[image: image22.jpg]INHS |

Coventry and

Warwickshire Partnership
NHS Trust





Agenda for the Public meeting of the Trust Board, 28 November 2017, 9.30am – 11.45am, Pine and Elm Room, Wayside House, Wilsons Lane, Coventry, CV6 6NY
Please note that items marked with an asterisk (*) will be taken as read and will not be discussed unless a member of the Board requests otherwise (to the Executive Support Lead) no later than one hour before the scheduled start of the meeting.
	
	APB72/1603*
	Apologies

To receive apologies for absence
	

	
	APB72/1604
	Declarations of Interest

To receive known conflicts of interest associated with items on this agenda 

	

	
	APB72/1605
	Patient Story 

To consider a patient story and the implications for the Trust

Tracey Wrench, Chief Nurse and Director of Operations

	Presentation



	
	APB72/1606
	Minutes of Previous Meeting

To receive and approve the minutes of the:

Public meeting of the Trust Board held on 31 October 2017

	EPB72/1176

[image: image1.emf]EPB72 - 1176 Draft  Minutes of the Public meeting of the Trust Board 31 October 2017 v0.4.pdf



	
	APB72/1607
	Action Tracker, Board Calendar and Matters Arising
	EPB72/1177

[image: image2.emf]EPB72 - 1177  PART  A  public trust board Action Track October 2017.pdf



 EMBED AcroExch.Document.DC  [image: image3.emf]EPB72 - 1177 PART B   Board Business Calendar.pdf



	
	APB72/1608
	Items from the Chair
The Chair to identify matters for the Board’s consideration 
Jagtar Singh, Chair
	EPB72/1178

[image: image4.emf]EPB72 - 1178 Public  Chairs Report - November 2017.pdf



	
	APB72/1609
	Chief Executive’s Report and Horizon Scan
The Chief Executive to inform the Board of strategic and significant matters
Simon Gilby, Chief Executive

	EPB72/1179

[image: image5.emf]EPB72 - 1179 Chief  Executive Report November 2017.pdf



	
	
	Safety and Quality


	

	
	APB72/1610
	Safety and Quality Committee Assurance Report  

To ratify the Safety and Quality Committee Assurance 
Guy Daly, Chair, Safety and Quality Committee

	EPB72/1180

[image: image6.emf]EPB72 - 1180 Safety  and Quality Committee Assurance Report 14 November 2017 0.3v.pdf



	
	APB72/1611

	UNIFY monthly submission - Safe Nurse Staffing

To consider and ratify the monthly submission


Tracey Wrench, Chief Nurse and Director of Operations

	EPB72/1181

[image: image7.emf]EPB72 - 1181 UNIFY  monthly submission - Safe Nurse Staffing.pdf



	
	APB72/1612
	Safe Nurse Staffing Levels 6-monthly Review
To consider and ratify the 6-monthly submission


Tracey Wrench, Chief Nurse and Director of Operations
	EPB72/1182

[image: image8.emf]EPB72 - 1182 Part A  Safe Nurse Staffing Levels 6 monthly Review.pdf



 EMBED AcroExch.Document.DC  [image: image9.emf]EPB72 - 1182 Part B  Appendices.pdf



	
	APB72/1613
	Annual Safeguarding Report 

To receive and ratify the Annual Safeguarding Report 

Tracey Wrench, Chief Nurse and Director of Operations


	EPB72/1183

[image: image10.emf]EPB72 - 1183 Part A  Safeguarding Annual Report front sheet 1.0v.pdf


[image: image11.emf]EPB72 - 1183 Part B  Safeguarding Annual Report.pdf



	
	
	Strategy

	

	
	
	
	

	
	
	Performance


	

	
	APB72/1614
	Integrated Performance Committee Assurance Report 
To ratify the Integrated Performance Committee Assurance Report 
Alan Dodds, Chair, Integrated Performance Committee


	EPB72/1184

[image: image12.emf]EPB72 - 1184 IPC  Committee Assurance Report 14 November 2017 v1.pdf



	
	APB72/1615
	Integrated Performance, Safety, Quality and Service User Experience Report 
To receive and consider the Dashboard 

Gale Hart, Director of Finance, Information and Performance

Tracey Wrench, Chief Nurse and Director of Operations


	EPB72/1185

[image: image13.emf]EPB72 - 1185  Integrated Performance, Safety, Quality and Service User Experience Report.pdf



	
	APB72/1616
	Financial Planning and Investment Committee Assurance Report 
To ratify the Financial Planning and Investment Committee Assurance Report 

Zulfiqar Darr,  Chair, Financial Planning and Investment Committee

	EPB72/1186

[image: image14.emf]EPB72 - 1186 FPIC  Assurance Report November 2017.pdf



	
	APB72/1617
	Finance and Contracting Report 
To consider and approve the Finance and Contracting Report 
Gale Hart, Director of Finance, Information and Performance
	EPB72/1187

[image: image15.emf]EPB72 - 1187  Finance and Contracting Report.pdf



	
	APB72/1618
	Integrated Workforce Committee Assurance Report 
To ratify the Integrated Workforce Assurance Report Jane Hodge, Chair, Integrated Workforce Committee


	EPB72/1188

[image: image16.emf]EPB72 - 1188 IWC  Assurance Report November 2017 v0.2.pdf



	
	APB72/1619
	Audit Committee Assurance Report 
To ratify the Audit Committee Assurance Report
Michael Williams, Chair, Audit Committee


	EPB72/1189

[image: image17.emf]EPB72 - 1189 Audit  Committee Assurance Report_ September 2017_front sheetv2.pdf



	
	APB72/1620
	Operations Division Activity Report

To receive the actions outlined in the report and to support the approach

Tracey Wrench, Chief Nurse and Director of Operations

	EPB72/1190

[image: image18.emf]EPB72 - 1190 Final  Ops Division Report.pdf



	
	APB72/1621
	Media Relations Activity Report 

To brief the Trust Board regarding current media relations activity

Justine Richards, Director of Strategy and Business Development


	EPB72/1191

[image: image19.emf]EPB72 - 1191 Media  Relations Activity Report.pdf



	
	
	Governance

	

	
	APB72/1622
	Board Assurance Framework 
To receive and consider this report
Jenny Horrabin, Associate Director of Corporate Strategy 

	EPB72/1192

[image: image20.emf]EPB72 - 1192 BAF  November 2017 Trust Board.pdf



	
	APB72/1623
	Trust Seal Report 
To receive and approve the report
Jenny Horrabin, Associate Director of Corporate Strategy 

	EPB72/1193


[image: image21.emf]EPB72 - 1193 Use of  Trust Seal Board Report November 2017.pdf



	
	
	Matters for Discussion


	

	
	APB72/1624
	Board Stakeholder Engagement 

Board members to provide feedback from stakeholder engagement since the last Board meeting 

Jagtar Singh, Chair


	Verbal Update

	
	APB72/1625
	Board Committee Business
Committee Chairs each to provide an update report, by exception, on issues requiring immediate action by the Trust Board

	Verbal Update

	
	APB72/1626
	Questions from the Public related to the above business  

	

	
	APB72/1627*
	Date and Time of Next Meeting

Tuesday 30 January 2018, 9.30am – 11.30am, Wayside House, Wilsons Lane, Coventry, CV6 6NY

	

	
	
	Confidential Business 
Representatives of the press and members of the public are asked to withdraw from the remainder of this meeting having regard to the confidential nature of the business to be transacted, publicity on which would be prejudicial to the public interest (Section 1 (2) Public Bodies Admission to Meetings Act 1960)
	


	Quoracy of the Public Trust Board meeting: 

No business shall be transacted at a meeting unless at least one-third of the whole number of the Chair and members (including at least one member who is also an Officer Member of the Trust and one member who is not) is present.
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Title of Report:

2017/18 Finance and Contracting Report (M7)

Prepared By:

Neil Mulholland, Deputy Director of Finance

Sponsor:

Gale Hart, Director of Finance, Performance and Information

Action Required:

To consider and ratify the financial and contracting performance
of the Coventry and Warwickshire Partnership Trust for the
period October 2017.

Purpose of Paper:

To inform the Trust Board and committee members of the
financial and contracting performance for the period and
highlight any issues that would impact on the achievement of
the Trust’s planned financial targets.

Key
Messages/Issues:

e There is a surplus before impairments of £1,099,000
against a planned year to date surplus of £1,105,000, an
underachievement against the year to date revised plan
of £6,000. The breakeven surplus for the year to date is
£1,049,000.

e Pay budgets are underspent £1,913,000 and Non-pay
budgets are overspent £250,000.

e There is a year to date shortfall in CIP of £309,300.

Links to Strategic Objectives:

e OUR PATIENTS: Exceptional patient experience first time, X
every time.
e OUR SERVICES: Delivery of integrated care, ensuring X

effective person centred clinical outcomes.

e OUR PEOPLE: To be an employer for whom good people X

choose to work.

e OUR SUSTAINABILITY: Driving sustainability through
innovation, collaboration and transformation.

e Playing an active role in system leadership for the benefit and
well-being of our communities

Resource
Implications, if any:

Key Risks
e The Cost Improvement Programme (CIP) year to date
target of £8.444 million has not been delivered in month
seven.
e Achievement of the planned capital programme.
e Agency usage was used to cover vacancies in
Operational Services and Special Projects.
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e There continues to be a number of empty beds at
Brooklands site.

Links to BAF: S0O1, SO4 and SO5.

Has an Equality NO
Impact Assessment
been completed?

Paper History:

Considered by Date Summary of Outcome
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This report considers the financial and contracting performance of the Trust for the period

October 2017.
1. Summary position
. i?\vr']iz? Plan Actual Variance For_ecast
Income and Expenditure Plan YTD YTD YTD Variance
£000 £'000 £'000 £'000 £'000

Income (210,396) | (124,677) | (123,000) 1,677 2,837
Operational Services Exp 150,126 88,420 87,854 (566) (56)
Trustwide Op Services Exp 22,724 13,720 13,658 (62) (96)
Corporate Services Exp 18,790 11,134 11,056 (78) (143)
Other 16,494 10,298 9,333 (965) (2,600)
Total Expenditure 208,134 123,572 121,901 (1,671) (2,895)
(Surplus)/Deficit (2,262) (1,105) (1,099) 6 (58)
Impairments 4,000 0 0 0 4,500
Technical Adjustments (4,014) (8) 50 58 (4,442)
Breakeven (Surplus)/Deficit (2,276) (1,113) (1,049) 64 0

o There is a Surplus before impairments of £1,099,000 against a planned year to date

surplus of £1,105,000, an underachievement against the year to date revised plan of

£6,000. The breakeven surplus for the year to date is £1,049,000.
o Pay budgets are underspent £1,913,000.

o Non-pay budgets are overspent £250,000 (see Section 4.5 for more detail).
o There is a year to date shortfall in CIP of £309,300 (see Section 5 for more detail).

Financial Targets and Performance 2017/18 Plan Month 7
2017/18 Position
Surplus (Before Impairment) £2.262m £1.099m
Surplus (After Impairment) and Technical Adjustments £2.276m £1.049m
Cost Improvement Target/Actual £12.950m
Capital Cost Absorption Rate 3.5% n/a
Achieving External Financing Limit (E2.662)m n/a
Capital Resource Limit £3.581m £0.647m
Better Payment Practice Code (cumulative non-NHS) 95%
Use of Resources Risk Rating 1 1
Use of Resources Rating Liquidity 1
Capital Servicing Capacity 2
Income and Expenditure (I&E) margin 2
1 Distance from plan in relation to I&E margin 1
Agency Spend Over Ceiling margin 1
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2. Income
o Income is under-recovered by £1,677,000 year-to-date.
Annual Plan Actual Variance | Forecast
Budget Position Plan YTD YTD YTD Variance
£'000 £'000 £'000 £'000 £'000
Coventry & Rugby CCG 96,975 56,583 56,177 (406) (480)
South Warwickshire CCG 31,044 18,122 18,073 (49) 6
Warwickshire North CCG 20,706 12,081 12,070 (11) 27
NHS England 25,294 14,614 13,918 (696) (1,148)
Other patient income 21,190 12,403 11,448 (955) (1,799)
Other Income 15,187 10,874 11,314 440 556
Income 210,396 124,677 123,000 (1,677) (2,837)
o Patient Income is under-recovered by £2,117,000 and non-patient income is over
recovered by £440,000
o The Coventry and Rugby CCG variance is due to Brooklands activity being under-
achieved against target income for October 2017.
o The NHS England variance is due to Brooklands and Eating Disorder activity being under-

achieved against target income although this is partly offset by a small Imms and Vacs
over recovery for October 2017.

o The Other Patient income variance is mainly due to under recovery on Brooklands activity
from other NHS commissioners of £899,000, under recovery on Non Contracted Activity of
£112,000, and a reduction on the Health Visiting Contract of £87,000 at Month 7 (which is
forecast to be £150,000 at year end). This is partially offset through accrued income from
Warwickshire County Council of £153,000 for the new CAMHS Service .

o As at 26 October 2017 there were 30 empty inpatient beds on the Brooklands Unit. As part
of the recent bed reconfiguration there were eighteen planned empty beds. The remaining
twelve empty beds as comprised of six Medium Secure Forensic, four Low Secure

Forensic, one in Amber and one in Jade-adolescent.
o There were also two empty Eating Disorders inpatient beds on the Aspen Unit.

o Other Income is over achieving its Income target by £440,000 mainly as a result of
additional IT income, Leases, and Sustainability and Transformation Fund (STF) income
relating to 2016/17 performance.

Finance and Contracting Report 2017/18 (M7)

Page 2 of 9






NHS

Coventry and
Warwickshire Partnership

3. Contracting / Activity

Figures at month 7 are:

NHS Trust

Annual Plan Actual Variance | Forecast
Activity Plan YTD YTD YTD Variance
Coventry & Rugby CCG
Acute Services 90,949 53,054 71,469 18,415 30,947
Child & Family Service 63,553 37,073 44,328 7,255 8,043
Integrated Community Serv 518,735 302,595 324,511 21,916 36,721
Warwickshire North CCG
Acute Services 38,256 22,316 21,435 (881) (1,697)
Child & Family Service 5,755 3,357 3,812 455 707
Integrated Community Serv 59,098 34,474 38,308 3,834 6,242
South Warwickshire CCG
Acute Services 49,644 28,959 28,003 (956) (1,882)
Child & Family Service 9,856 5,749 5,275 (474) (905)
Integrated Community Serv 85,452 49,847 54,489 4,642 7,485
Solihull CCG
Acute Services 245 143 61 (82) (141)
Child & Family Service 877 512 563 51 84
Integrated Community Serv 22,766 13,280 15,518 2,238 4,541
NHS England
Acute Services 28,977 16,903 14,633 (2,270) (4,019)
Child & Family Service 73,700 73,700 60,451 (13,249) TBC
Integrated Community Serv 10,129 5,909 5,734 (175) (349)

Activity at Month 7 is showing a positive over performance overall. Acute Services, Integrated
Community Services and Child and Family Services are all showing an under performance for
the NHS England contract this month. For the Solihull contract Acute Services are showing an
underperformance at Month 7, whilst Integrated Community services and Child and Family
Services are showing an over performance this month. These contracts will continue to be
monitored over the coming months.

Finance and Contracting Report 2017/18 (M7)
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4. Expenditure

4.1 Operational Services

. Operations Directorates are underspent by £566,000 year-to-date:
" Annual Plan Actual | Variance | Forecast
g‘;g?:ttiopn";'ts'z:‘vi'ces Plan YTD YTD YTD | Variance
£'000 £'000 £'000 £'000 £'000
Acute Services 48,004 28,091 28,392 301 575
Integrated Community Serv 65,717 38,761 37,902 (859) (334)
Child and Family Services 21,573 12,844 13,170 326 226
Operational Divisions Mgt 14,832 8,724 8,390 (334) (523)
Operational Services 150,126 88,420 87,854 (566) (56)
o Acute Services are overspent by £301,000, mainly due to use of specialling.
o Integrated Community Services are underspent by £859,000 due to nursing vacancies.

o Child and Family Services are overspent by £326,000. Around £228,000 is due to
expenditure on the new CAMHS contract. This variance will be removed when the budget
is adjusted to reflect additional income when the financial details of the contract are
confirmed (November / December). Around £174,000 is due to use of locum medics,
mainly within CAMHS, which is also the cause of the expected year-end overspend.

o Operational Divisions management is underspent by £334,000 due to underspending on
Junior Medics and Central Booking Service.

o Overall, CIP within the Operational Services has underperformed by £226,700 at Month 7.

Other Key Stats | Sickness | Vacancies | Bank | Agency | Occupancy | Occupancy
% WTE Usage | Usage | with leave without
£000 £000 leave
September 2017 6.08 253.29 882 664 86% 80%
October 2017 5.66 200.06 937 600 89% 82%
Movement 0.42 53.23 ol 64 3% 2%
o Agency usage is to cover vacancies in operational services.

4.2 Corporate Services [/ Trustwide Operational Services

o For the year-to-date, Corporate Services are underspent by £72,000 and Trustwide
Operational Services are underspent by £62,000:
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Budget Position — Annual Plan Actual | Variance Forgcast
Corporate Services F?Ian YTD YTD YTD Var||ance
£'000 £'000 £'000 £'000 £'000
Trust Board 1,135 681 661 (20) Q)
Director of Nursing 2,714 1,582 1,505 (77 (99)
Medical Director 1,432 888 912 24 11
Director of Finance 6,380 3,773 3,717 (56) (64)
Business Development 7,129 4,210 4,261 51 10
Corporate Services 18,790 11,134 11,056 (78) (143)
Budget Position — Annual Plan Actual | Variance For_ecast
Trustwide Operational Fl’lan \.(TD YTD YTD Var||ance
£'000 £'000 £'000 £'000 £'000
Trustwide Business Dev'mt 15,991 9,427 9,357 (70) (29)
Trustwide Director of Nursing 567 347 343 4) (1)
Research and Training 549 335 321 (14) 0
Service Level Agreements 2,772 1,617 1,580 (37) (32)
Trustwide Director of Finance 2,845 1,994 2,057 63 (44)
Trustwide Operational 22,724 13,720 13,658 (62) (96)
o Trustwide Director of Finance is overspent by £63,000 against year-to-date plan, due to an
increase in the bad debt provision since the start of the year.
o Overall, CIP within Corporate and Trustwide Operational Services has underachieved by
£82,600 at Month 7.
Other Key Stats Sickness | Vacancies Bank Agency
% WTE Usage Usage
£000 £000
September 2017 291 50.23 66 35
October 2017 3.07 55.13 31 57
Movement
4.3 Other

o Other is underspent by £971,000 for year-to-date:
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Budaet Position — Annual Plan Actual Variance | Forecast
other Expanditure Plan YTD YTD YTD Variance
P £'000 £'000 £'000 £'000 £'000
Development Reserve 7,069 4,772 3,873 (899) (2,514)
Depreciation 4,071 2,375 2,375 0 0
PDC 1,948 1,136 1,090 (46) (79)
Finance costs 3,506 2,059 2,047 (12) (5)
Interest (Receivable)/payable (100) (44) (52) (8) (2)
Donated Asset income 0 0 0 0 0
Profit/(Loss) on Disposal 0 0 0 0 0
Other 16,494 10,298 9,333 (965) (2,600)
o The YTD variance is due to the phasing of Reserves, which have not yet been committed.
4.4  Agency
o Agency expenditure to the end of October 2017 was £4.388 million:
Agency Expenditure Medical Nursing | Sci & Prof Other Total
staffing staffing staffing staffing staffing
£000 £000 £000 £000 £000
April 158 271 83 56 568
May 136 261 110 117 624
June 203 308 62 (22) 552
July 197 319 92 60 668
August 137 331 101 50 619
September 269 309 94 27 699
October 248 273 81 56 658
Total 1,348 2,072 623 345 4,388
o The Trust has an Agency ceiling target of £7.505 million for 2017/18.
o If the current rate of agency expenditure continues, the forecast outturn will be £7.522
million.
4.5 Non-pay Expenditure
o Year-to-date, non-pay expenditure is overspent by £250,000.
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The key areas of variance are:

o Clinical Supplies are overspent by £313,000 due to an overspend of £286,000 on

medical supplies and equipment.

o Premises is underspent £451,000 due to an underspend in utilities (£187,000), rent
and rates (£230,000) and general services contracts (£155,000).

o Other Non Pay is overspent by £277,000 mainly due to bad debt provision and clinical
negligence premiums. This is offset by the phasing of Reserves, which have not yet

been committed.

5. Cost Improvement Programme (CIP)

o The total carry forward of CIP to 2017/18 was £5.128 million. This relates to schemes not
delivered recurrently in 2016/17 (£3.094 million) and a further £2.034 million for non-

recurrent vacancy factor.

o There has been an underachievement of £309,300 in the plan year-to-date.
Budget Position — AQE%?' '}?}Vr:?;? Plan Actual | Variance | Forecast
cip Plan | Plan | goo | gooo | £ooo | £000
£'000 £'000

Child and Family Services 965.0 973.0 551.2 527.4 -23.8 (121.2)
Integrated Community Services 2,664.0 3,106.0 1,709.0 1,702.9 -6.1 (80.9)
Operational Divisional Mgt 291.0 291.0 78.0 30.1 (47.9) (204.9)
Acute Services 2,157.0( 2,002.0 1,068.5 919.6 (148.9) (562.4)
Corporate and Support Services 1,401.0 1,514.0 770.0 691.0 (79.0) (164.0)
Trustwide 54720| 5,064.0( 4,267.0| 4,263.4 (3.6) 0.0
CIP Total 12,950.0 | 12,950.0 | 8,443.7 | 8,134.4 (309.3) | (1,133.4)
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6. Balance Sheet and Cash Management
o A summary of the Trust’s balance sheet and forecast is:
Balance Sheet Opening YTD Forecast
1/4/2017 | 31/10/2017 | 31/3/2018
£000 £000 £000
Non-current assets 116,208 114,480 111,218
Cash and investments 50,257 59,093 53,300
Trade and other receivables 4,848 5,574 4,730
Other current assets 4,292 2,672 2,420
Total Assets 175,605 181,819 171,668
Trade and other payables (13,124) (14,602) (13,120)
Provisions (5,281) (4,942) (4,018)
Other Liabilities (33,643) (37,619) (33,153)
Total Assets Employed 123,557 124,656 121,377
Public Dividend Capital 88,754 88,754 88,754
Retained Earnings 3,841 4,941 (2,338)
Revaluation Reserve 30,962 30,961 34,961
Total Taxpayers Equity 123,557 124,656 121,377
Other Key Stats Aged Debtors Bad Debt Cash
Debtors >3mth provision Balance
£000 £000 £000 £000
September 2017 4,324 1,484 416 52,624
October 2017 4,584 1,554 275 59,093
Movement | +260]  +70]| -141 6,469
Other Key Stats Aged Creditors | Invoices Valid
Creditors >3mth paid in Invoice
£000 £000 month registered
<30days with PO
September 2017 5,637 1,924 92.52% 71.83%
October 2017 7,657 2,180 84.75% 67.07%
Movement _ +2020]  +256] -7.77%[ -4.76%]

o Total debtors have increased from September by £260,000. Of the £4.584 million debtors’
total, £2.475 million is less than 30 days old.

o The main NHS debtors are Health Education England - £1.21 million (all 0-30 days); NHS
Coventry & Rugby CCG £847,000 (£438,000 0-30 days); NHS South Warwickshire CCG -
£496,000; NHS Warwickshire North CCG - £273,000; NHS Solihull CCG - £226,000; NHS
Property Services - £140,000; West Midlands Local Office (NHS England) - £131,000;
NHS Arden and GEM CSU £129,000.

o The main non-NHS debtors are local councils (£551,000), of which £447,000 relates to
Coventry City Council (£191,000 0-30 days).
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Capital

The Capital Resource Limit (CRL) for 2017/18 is £3.581 million.
The capital programme forecast spend is £3.581 million.
Expenditure on the capital programme to 31 October 2017 is £647,000.

Key Financial Risks, Pressures and Actions

The Cost Improvement Programme (CIP) year to date target of £8.444 million has not
been delivered in month 7. The recurrent shortfall in CIP from 2016/17 carried forward to
2017/18 is £3.094 million plus vacancy factor of £2.034 million (a total of £5.128 million).
Achievement of the planned capital programme. The Integrated Capital Programme Group
will monitor and review the capital expenditure plans to ensure delivery of the 2017/18
programme and achievement of CRL.

Agency usage was used to cover vacancies in Operational Services and Special Projects.
The Integrated Working Group is addressing issues relating to agency usage and costs to
ensure progress against achieving the Agency cap.

There continues to be a number of empty beds at Brooklands site. A Brooklands Strategy
is being developed to look at options for services on this site.

There continues to be a number of empty beds relating to Eating Disorders. The number of
empty beds has contributed to a significant shortfall in income.

A Financial Recovery Action Plan has been developed and implemented. This includes
actions to hold non-essential spend and corporate vacancies and use of agency, if
necessary.

The contract with Coventry and Rugby CCG includes up to a £2million penalty if out of
area placements do not reduce from the 2015/16 baseline position.

The Trust is required to hold a reserve equating to 0.5% of CQUIN (£0.766 million) until
the CCGs are satisfied it can be released for use. This is dependent on the financial
position across the Coventry and Warwickshire Sustainability and Transformation
Partnership (STP). If this is not utilised or released late in the financial year, then this may
increase the surplus reported and planned.

Going Concern

Having regard of legislation, commissioners’ intentions, internal audit reviews and
available financial information the Trust considers that there is no significant risk to the
Trust as a going concern for the period to 31 March 2018.

Gale Hart
Director of Finance, Performance & Information
November 2017
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Learning Disabilities Inpatients

Total Incidents

App 2

1200

Incidents By Quarter and Time Period

1000

800 +

600

Number Of incidents

400 -

200

m Day
M Night

= Time Not Stated

Q2 15-16 Q3 15-16 Q4 15-16 Q116-17 Q2 16-17
Quarter
Day Night Not Grand

LD Day Variation Night Variation Stated Total

Q2 15-16 918 N/A 237 N/A 206 1361
Q3 15-16 1002 84 232 -5 218 1452
Q4 15-16 1009 7 205 -27 184 1398
Q1 16-17 690 -319 202 -3 369 1261
Q2 16-17 433 -257 128 -74 150 711
Grand

Total 4052 -485 1004 -109 1127 6183

Please note that for Quarter 2 16-17 data it only shows the first two months of the quarter up to the
end of August 2016.






Violent Incidents

App 2

500

A50

A

350

Number Of incidents
g g

g

150 +

100

5+

Violent Incidents By Time and Date Period

u Day
W Night
w Time Not Stated

a116-17 a2 16-17

02 1516 031516 41516

Quarter

Day Night Not Grand

LD Day Variation Night Variation Stated Total
Q2 15-16 368 N/A 73 N/A 46 487
Q3 15-16 404 36 62 -11 84 550
Q4 15-16 447 43 72 10 67 586
Ql 16-17 229 -218 54 -18 116 399
Q2 16-17 143 -86 32 -22 39 214
Grand
Total 1591 -225 293 -41 352 2236

Please note that for Quarter 2 16-17 data it only shows the first two months of the quarter up to the
end of August 2016.





Wards
Amber
Total Incidents

250

incidents
- w
g g

Number Of i

E

21516 Q31516

Incidents By Quarter and Time Period

Q11516 Q11617

@ 1617

" Day
= Night
# Time Not Stated

App 2

Day Night Grand
Amber Day Variation Night Variation Not Stated Total
Q2 15-16 137 N/A 35 N/A 16 188
Q3 15-16 176 39 42 7 18 236
Q4 15-16 274 98 63 21 25 362
Ql 16-17 226 -48 65 2 37 328
Q2 16-17 100 -126 31 -34 23 154
Grand Total 913 -37 236 -4 119 1268
Violent Incidents
Violent Incidents By Time and Date Period
5 60 = Day
Day Night Not Grand
Amber Day Variation Night Variation Stated Total
Q2 15-16 84 N/A 8 N/A 5 97
Q3 15-16 73 -11 13 5 12 98
Q4 15-16 108 35 22 9 9 139
Q1 16-17 78 -30 17 -5 16 111
Q2 16-17 33 -45 9 -8 4 46
Grand Total 376 -51 69 1 46 491

Please note that for Quarter 2 16-17 data it only shows the first two months of the quarter up to the

end of August 2016.





Eden
Total Incidents
Incidents By Quarter and Time Period
§w
i I
Day Night Not
Eden Day Variation Night Variation Stated
Q2 15-16 58 N/A 34 N/A
Q3 15-16 47 -11 24 -10
Q4 15-16 57 10 14 -10
Ql16-17 75 18 33 19
Q2 16-17 38 -37 14 -19
Grand Total 275 -20 119 -20
Violent Incidents
Violent Incidents By Time and Date Period
Day Night Not
Eden Day Variation Night Variation Stated
Q2 15-16 18 N/A 10 N/A
Q3 15-16 6 -12 2 -8
Q4 15-16 15 9 6 4
Ql16-17 25 10 8 2
Q2 16-17 20 -5 4 -4
Grand Total 84 2 30 -6
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Grand
Total

App 2

93
72
73
115
54

407

Grand
Total

29
8
21
35
25
118

Please note that for Quarter 2 16-17 data it only shows the first two months of the quarter up to the

end of August 2016.





Gosford
Total Incidents

Number Of incidents
w
&

Incidents By Quarter and Time Period

= Day
u Night
Time Not Stated

Day Night
Gosford Day Variation Night Variation
Q2 15-16 49 N/A 8 N/A
Q3 15-16 26 -23 10 2
Q4 15-16 19 -7 15 5
Ql 16-17 0 -19 0 -15
Q2 16-17 0 0 0 0
Grand Total 94 -49 33 -8

Violent Incidents
Violent Incidents By Time and Date Period

5 = Day

Day Night
Gosford Day Variation Night Variation
Q2 15-16 30 N/A 3 N/A
Q3 15-16 11 -19 1 -2
Q4 15-16 5 -6 6 5
Ql 16-17 0 -5 0 -6
Q2 16-17 0 0 0 0
Grand Total 46 -30 10 -3

Not
Stated

Not
Stated

00O ONEFWUM

A OO R, L N

Grand
Total

App 2

62
37
36
0
0

135

Grand
Total

35
13
12
0
0
60

Please note that for Quarter 2 16-17 data it only shows the first two months of the quarter up to the

end of August 2016.





Jade
Total Incidents

Number Of incidents.
-
g

Incidents By Quarter and Time Period

" Day
u Night
= Time Not Stated

Day Night

Jade Day Variation Night Variation

Q2 15-16 231 N/A 35 N/A
Q3 15-16 244 13 74 39
Q4 15-16 265 21 75 1
Ql 16-17 215 -50 70 -5
Q2 16-17 93 -122 51 -19
Grand Total 1048 -138 305 16

Violent Incidents

180

Number of incidnets

Q215-16

Violent Incidents By Time and Date Period

Q3 15-16 Q41516 Q116-17
Quarter

Q2 16-17

= Day
= Night
I = Time Not Stated

Day
Jade Day Variation Night
Q2 15-16 142 N/A
Q3 15-16 151 9
Q4 15-16 154 3
Q1 16-17 77 -77
Q2 16-17 29 -48
Grand Total 553 -113

13
34
25
18
14
104

Night
Variation
N/A

Not
Stated

1

Not
Stated

10

67
45
26
82

3
22
24
14

4
67

Grand
Total

1

App 2

276
352
407
330
170
535

Grand

Total

158
207
203
109

47
724

Please note that for Quarter 2 16-17 data it only shows the first two months of the quarter up to the

end of August 2016.





Janet Shaw

Total Incidents

60

incidents
w S
& 2

Number Of i

~
S

@ 1516

Incidents By Quarter and Time Period

m

w1617

Q31516

1516
Quarter

Q11617

u Day
# Night
= Time Not Stated

App 2

Day Night Not Grand
Janet Shaw Day Variation Night Variation Stated Total
Q2 15-16 52 N/A 29 N/A 4 85
Q3 15-16 45 -7 19 -10 1 65
Q4 15-16 49 4 15 -4 2 66
Ql 16-17 37 -12 20 5 6 63
Q2 16-17 23 -14 10 -10 2 35
Grand Total 206 -29 93 -19 15 314
Violent Incidents
Violent Incidents By Time and Date Period
I
i )
Day Night Not Grand
Janet Shaw Day Variation Night Variation Stated Total
Q2 15-16 9 N/A 8 N/A 0 17
Q3 15-16 5 -4 2 -6 0 7
Q4 15-16 1 -4 4 2 0 5
Ql 16-17 4 3 6 2 0 10
Q2 16-17 7 3 1 -5 0 8
Grand Total 26 -2 21 -7 0 47

Please note that for Quarter 2 16-17 data it only shows the first two months of the quarter up to the
end of August 2016.





Malvern

Total Incidents

Number Of incidents
=
&

Q215-16

Incidents By Quarter and Time Period

Q31516

Q415-16
‘Quarter

Q116-17

mDay
= Night

u Time Not Stated

Q216-17

Day Night Not
Malvern Day Variation Night Variation Stated
Q2 15-16 25 N/A 6 N/A
Q3 15-16 14 -11 3 -3
Q4 15-16 17 3 6 3
Q1 16-17 17 0 3 -3
Q2 16-17 24 7 9 6
Grand Total 97 -1 27 3
Violent Incidents
Violent Incidents By Time and Date Period
i
5 6 u Day
Day Night Not
Malvern Day Variation Night Variation Stated
Q2 15-16 3 N/A 2 N/A
Q3 15-16 2 -1 0 -2
Q4 15-16 3 1 0 0
Q1 16-17 1 -2 1 1
Q2 16-17 11 10 2 1
Grand Total 20 8 5 0
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Grand
Total

Grand
Total
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134
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13
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App 2

Please note that for Quarter 2 16-17 data it only shows the first two months of the quarter up to the
end of August 2016.





Snowdon
Total Incidents

Number Of incidents
=
S

Incidents By Quarter and Time Period

m Day
= Night
= Time Not Stated

Day Night Not
Snowdon Day Variation Night Variation Stated
Q2 15-16 16 N/A 3 N/A
Q3 15-16 17 1 1 -2
Q4 15-16 17 0 1 0
Ql 16-17 18 1 2 1
Q2 16-17 7 -11 5 3
Grand Total 75 -9 12 2
Violent Incidents
Violent Incidents By Time and Date Period
£
52 Gy
Day Night Not
Snowdon Day Variation Night Variation Stated
Q2 15-16 2 N/A 0 N/A
Q3 15-16 1 -1 0 0
Q4 15-16 1 0 0 0
Ql16-17 1 0 1 1
Q2 16-17 2 1 0 -1
Grand Total 7 0 1 0
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Grand
Total
19
19
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22
13
91
Grand
Total

O NNEFEEFEPEN

App 2

Please note that for Quarter 2 16-17 data it only shows the first two months of the quarter up to the

end of August 2016.





App 2

Tuxfords, Sycamore 4 and 10

Total Incidents

Number Of incidents
~ w
B 8

g

g

g

Q1516

Incidents By Quarter and Time Period

Q31516

Q41516 Q11617

Quarter

L1

Q1617

uDay
® Night
@ Time Not Stated

Tuxfords,

Sycamore 4 Day Night Not Grand

and 10 Day Variation Night Variation Stated Total

Q2 15-16 350 N/A 87 N/A 168 605

Q3 15-16 433 83 59 -28 160 652

Q4 15-16 311 -122 16 -43 85 412

Ql16-17 102 -209 9 -7 269 380

Q2 16-17 148 46 8 -1 94 250

Grand Total 1344 -202 179 -79 776 2299
Violent Incidents

Violent Incidents By Time and Date Period

Tuxfords,

Sycamore 4 Day Night Not Grand

and 10 Day Variation Night Variation Stated Total

Q2 15-16 80 N/A 29 N/A 34 143

Q3 15-16 155 75 10 -19 49 214

Q4 15-16 160 5 9 -1 33 202

Ql 16-17 43 -117 3 -6 83 129

Q2 16-17 41 -2 2 -1 30 73

Grand Total 479 -39 53 -27 229 761

Please note that for Quarter 2 16-17 data it only shows the first two months of the quarter up to the

end of August 2016.





Mental Health Inpatients

Total Incidents

App 3

800

Incidents By Quarter and Time Period

700

600 +

500 -

400 ~

Number Of incidents

300 +

200 -

100 -

m Day
M Night
® Time Not Stated

Q2 15-16 Q3 15-16 04 15-16 Q116-17 Q2 16-17
Quarter
Day Night Not Grand

MH Day Variation Night Variation Stated Total
Q2 15-16 674 N/A 336 N/A 113 1123
Q3 15-16 702 28 400 64 93 1195
Q4 15-16 688 -14 356 -44 77 1121
Ql16-17 626 -62 297 -59 72 995
Q2 16-17 478 -148 252 -45 60 790
Grand

Total 3168 -196 1641 -84 415 5224

Please note that for Quarter 2 16-17 data it only shows the first two months of the quarter up to the
end of August 2016.






App 3

Violent Incidents

Violent Incidents By Time and Date Period

140 -

120 -~

100
5 = oay
E W Night
5 & 1 = Time Not Stated
40
20
[V ~
a2 1516 Q31516 4 1516 a1 16-17 a2 16-17
‘Quarter
Day Night Not Grand
MH Day Variation Night Variation Stated Total
Q2 15-16 82 N/A 30 N/A 5 117
Q3 15-16 114 32 71 41 7 192
Q4 15-16 128 14 81 10 6 215
Q1 16-17 106 -22 51 -30 5 162
Q2 16-17 99 -7 56 5 10 165
Grand
Total 529 17 289 26 33 851

Please note that for Quarter 2 16-17 data it only shows the first two months of the quarter up to the
end of August 2016.





Wards
Aspen Centre

30

Number Of incidents.
I ~
=} ]

=
]

Incidents By Quarter and Time Period

m Day
u Night
W Time Not Stated

Aspen Day Night Not
Centre Day Variation Night Variation Stated
Q2 15-16 26 N/A 13 N/A

Q3 15-16 23 -3 20 7

Q4 15-16 26 3 3 -17

Ql 16-17 21 -5 2 -1

Q2 16-17 10 -11 22 20

Grand Total 106 -16 60 9
Violent Incidents

Violent Incidents By Time and Date Period

£ .

i e

Aspen Day Night Not
Centre Day Variation Night Variation Stated
Q2 15-16 0 N/A 0 N/A

Q3 15-16 0 0 1 1

Q4 15-16 0 0 0 -1

Ql 16-17 0 0 0 0

Q2 16-17 0 0 0 0

Grand Total 0 0 1 0
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Grand
Total

App 3

54
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39

209

Grand
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Please note that for Quarter 2 16-17 data it only shows the first two months of the quarter up to the

end of August 2016.





Beechwood

Total Incidents

60
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Number Of incidents
w =
3 ]

o
S

Q21516

Incidents By Quarter and Time Period

Q31516

L

Q11617

Q41516
Quarter

uDay
= Night

Q21617

= Time Not Stated

App 3

Day Night Not Grand
Beechwood Day Variation Night Variation Stated Total
Q2 15-16 27 N/A 12 N/A 15 54
Q3 15-16 38 11 28 16 3 69
Q4 15-16 24 -14 7 -21 1 32
Ql 16-17 49 25 30 23 7 86
Q2 16-17 32 -17 17 -13 7 56
Grand Total 170 5 94 5 33 297
Violent Incidents
Violent Incidents By Time and Date Period
g.‘ |
% uDay
Day Night Not Grand
Beechwood Day Variation Night Variation Stated Total
Q2 15-16 4 N/A 2 N/A 0 6
Q3 15-16 2 -2 4 2 0 6
Q4 15-16 2 0 1 -3 0 3
Ql 16-17 6 4 3 2 1 10
Q2 16-17 2 -4 2 -1 2 6
Grand Total 16 -2 12 0 3 31

Please note that for Quarter 2 16-17 data it only shows the first two months of the quarter up to the
end of August 2016.





Ferndale/Woodloes

Total Incidents

Incidents By Quarter and Time Period

1

2 15-16 a3 1516 Q41516 a116-17 a2 16-17
Quarter

3

Number Of incidents
e
j}

® Day
 Night
= Time Not Stated

Day Night
Ferndale/Woodloes Day Variation Night Variation
Q2 15-16 9 N/A 4 N/A
Q3 15-16 20 11 8 4
Q4 15-16 31 11 13 5
Ql 16-17 29 -2 9 -4
Q2 16-17 26 -3 12 3
Grand Total 115 17 46 8

Violent Incidents
Violent Incidents By Time and Date Period
E
%5 " Day
l l N ' l

Day Night
Ferndale/Woodloes Day Variation Night Variation
Q2 15-16 5 N/A 1 N/A
Q3 15-16 1 -4 1 0
Q4 15-16 3 2 4 3
Ql 16-17 5 2 1 -3
Q2 16-17 9 4 4 3
Grand Total 23 4 11 3

Not
Stated
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10

Not
Stated
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Grand

Total

14
29
47
41
40
171

Grand

Total

A NDN O

14
35

App 3

Please note that for Quarter 2 16-17 data it only shows the first two months of the quarter up to the

end of August 2016.





App 3

Hawkesbury Lodge

Total Incidents

Number Of incidents
IS -
S 3

~

Q21516

Incidents By Quarter and Time Period

Q31516

Q41516
Quarter

Ll.llJu

Q116-17

u Day
= Night

= Time Not Stated

La

Q2 1617

Hawkesbury Day Night Not Grand

Lodge Day Variation Night Variation Stated Total

Q2 15-16 101 N/A 20 N/A 30 151

Q3 15-16 39 -62 12 -8 27 78

Q4 15-16 47 8 8 -4 21 76

Ql 16-17 17 -30 6 -2 21 44

Q2 16-17 19 2 5 -1 15 39

Grand Total 223 -82 51 -15 114 388
Violent Incidents

Violent Incidents By Time and Date Period

3 I v

Hawkesbury Day Night Not Grand

Lodge Day Variation Night Variation Stated Total

Q2 15-16 2 N/A 0 N/A 1 3

Q3 15-16 1 -1 1 1 1 3

Q4 15-16 3 2 0 -1 0 3

Ql 16-17 1 -2 0 0 0 1

Q2 16-17 0 -1 0 0 0 0

Grand Total 7 -2 1 0 2 10

Please note that for Quarter 2 16-17 data it only shows the first two months of the quarter up to the
end of August 2016.





Hazelwood

Total Incidents

0

60

50

=
]

Number Of incidents
w
]

Q21516

Incidents By Quarter and Time Period

Q31516

041516
Quarter

Q116-17

u Day
= Night

= Time Not Stated

Q1617

App 3

Day Night Not Grand
Hazelwood pay Variation Night Variation Stated Total
Q2 15-16 26 N/A 12 N/A 1 39
Q3 15-16 28 2 17 5 4 49
Q4 15-16 35 7 15 -2 3 53
Ql 16-17 58 23 21 6 4 83
Q2 16-17 26 -32 15 -6 1 42
Grand Total 173 0 80 3 13 266

Violent Incidents
Violent Incidents By Time and Date Period

s mDay

Day Night Not Grand
Hazelwood Day Variation Night Variation Stated Total
Q2 15-16 2 N/A 1 N/A 0 3
Q3 15-16 3 1 0 -1 0 3
Q4 15-16 4 1 1 1 0 5
Ql 16-17 1 -3 1 0 0 2
Q2 16-17 0 -1 3 2 0 3
Grand Total 10 -2 6 2 0 16

Please note that for Quarter 2 16-17 data it only shows the first two months of the quarter up to the
end of August 2016.





Hearsall

Total Incidents

90

80

=
3

@
8

Number Of incidents

Q2 1516

Incidents By Quarter and Time Period

Q31516

Q41516
Quarter

Q116-17

@16-17

u Day
u Night
= Time Not Stated

Day Night Not
Hearsall Day Variation Night Variation Stated
Q2 15-16 51 N/A 32 N/A
Q3 15-16 61 10 29 -3
Q4 15-16 52 -9 50 21
Ql 16-17 81 29 16 -34
Q2 16-17 33 -48 13 -3
Grand Total 278 -18 140 -19

Violent Incidents
Violent Incidents By Time and Date Period

% uDay

Day Night Not
Hearsall Day Variation Night Variation Stated
Q2 15-16 4 N/A 0 N/A
Q3 15-16 12 8 2 2
Q4 15-16 5 -7 11 9
Ql 16-17 16 11 6 -5
Q2 16-17 5 -11 1 -5
Grand Total 42 1 20 1
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Grand
Total
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Grand

Total

4
14
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App 3

Please note that for Quarter 2 16-17 data it only shows the first two months of the quarter up to the
end of August 2016.





App 3

Highfield House
Total Incidents

Number Of incidents

21516

Incidents By Quarter and Time Period

31516

Q41516
Quarter

Q11617

= Day

= Night

a2 16-17

Highfield Day Night Not Grand
House Day Variation Night Variation Stated Total

Q2 15-16 7 N/A 0 N/A 0 7
Q3 15-16 8 1 8 8 0 16
Q4 15-16 6 -2 1 -7 0 7
Ql16-17 3 -3 2 1 0 5
Q2 16-17 5 2 0 -2 0 5
Grand Total 29 -2 11 0 0 40

Highfield House
Violent Incidents
There were no violent incidents

Please note that for Quarter 2 16-17 data it only shows the first two months of the quarter up to the
end of August 2016.





Larches

Total Incidents

80

Incidents By Quarter and Time Period

70

60

u Day

Number Of incidents
=
S

w
S

20

Q21516

Q31516 Q41516 Q116-17
Quarter

u Night

Q2 16-17

= Time Not Stated

Day Night Not Grand
Larches Day Variation Night Variation Stated Total
Q2 15-16 45 N/A 17 N/A 17 79
Q3 15-16 58 13 23 6 9 90
Q4 15-16 71 13 40 17 12 123
Ql 16-17 35 -36 14 -26 8 57
Q2 16-17 45 10 31 17 9 85
Grand Total 254 0 125 14 55 434
Violent Incidents
Violent Incidents By Time and Date Period
i
56 = Day
. N
Day Night Not Grand
Larches Day Variation Night Variation Stated Total
Q2 15-16 4 N/A 0 N/A 1 5
Q3 15-16 5 1 4 4 0 9
Q4 15-16 11 6 6 2 0 17
Ql 16-17 3 -8 3 -3 1 7
Q2 16-17 9 6 4 1 5 18
Grand Total 32 5 17 4 7 56

App 3

Please note that for Quarter 2 16-17 data it only shows the first two months of the quarter up to the
end of August 2016.





Pembleton

Total Incidents

50

as

a0

35

Number Of incidents
~ w
@ S

~
S

15

2 1516

Incidents By Quarter and Time Period

@3 1516

Q11516
Quarter

Q116-17

mDay
= Night

= Time Not Stated

Q2 16-17

Day Night Not
Pembleton Variation Night Variation Stated
Q2 15-16 23 N/A 7 N/A
Q3 15-16 30 7 17 10
Q4 15-16 43 13 29 12
Ql16-17 43 0 27 -2
Q2 16-17 22 -21 8 -19
Grand Total 161 -1 88 1

Violent Incidents
Violent Incidents By Time and Date Period

B u Day

Day Night Not
Pembleton Variation Night Variation Stated
Q2 15-16 3 N/A 0 N/A
Q3 15-16 3 0 2 2
Q4 15-16 16 13 6 4
Ql 16-17 20 4 8 2
Q2 16-17 7 -13 0 -8
Grand Total 49 4 16 0
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Grand
Total

32
51
76
72
31
262

3
6
25
28
7
69

App 3

Please note that for Quarter 2 16-17 data it only shows the first two months of the quarter up to the
end of August 2016.





Quinton/Stanley
Total Incidents

90

Number Of incidents.

Q21516 Q31516

Q41516
Quarter

Incidents By Quarter and Time Period

m

Qli16-17

Q216-17

 Day
 Night
= Time Not Stated

Quinton/Stanley Day

Q2 15-16

Q3 15-16
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Ql16-17

Q2 16-17

Grand Total
Violent Incidents
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Q21516 Q31516

Violent Incidents By Time and Date Period

mDay
= Night
# Time Not Stated

41516 Q11617

Quarter

Q21617

Quinton/Stanley Day

Q2 15-16
Q3 15-16
Q4 15-16
Q1 16-17
Q2 16-17
Grand Total
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22
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21
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Day
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Stated
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App 3

08
34
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13
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Please note that for Quarter 2 16-17 data it only shows the first two months of the quarter up to the

end of August 2016.





Rowans
Total Incidents

60

Number Of incidents
w
S

Incidents By Quarter and Time Period

mDay
= Night

= Time Not Stated

Day Night Not
Rowans Day Variation Night Variation Stated
Q2 15-16 42 N/A 40 N/A
Q3 15-16 49 7 30 -10
Q4 15-16 25 -24 23 -7
Ql 16-17 30 5 19 -4
Q2 16-17 19 -11 3 -16
Grand Total 165 -23 115 -37

Violent Incidents
Violent Incidents By Time and Date Period

s l l l ::T:m

Day Night Not
Rowans Day Variation Night Variation Stated
Q2 15-16 4 N/A 3 N/A
Q3 15-16 4 0 5 2
Q4 15-16 6 2 1 -4
Ql 16-17 1 -5 0 -1
Q2 16-17 3 2 0 0
Grand Total 18 -1 9 -3
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Grand
Total
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Please note that for Quarter 2 16-17 data it only shows the first two months of the quarter up to the

end of August 2016.





App 3

Sherbourne
Total Incidents

Incidents By Quarter and Time Period

u Day
= Night
» Time Not Stated

Number Of incidents
w
3

Q21516 Q31516 Q41516 Q116-17 Q2 1617

Day Night Not Grand

Sherbourne Day Variation Night Variation Stated Total

Q2 15-16 77 N/A 29 N/A 5 111
Q3 15-16 87 10 57 28 12 156
Q4 15-16 71 -16 39 -18 4 114
Ql16-17 42 -29 25 -14 4 71
Q2 16-17 50 8 39 14 2 91
Grand Total 327 -27 189 10 27 543

Violent Incidents

Violent Incidents By Time and Date Period

= Day
20 = Night
® Time Not Stated

Number of incidnets

S L
0
@ 1516 Q31516 Q41516 Q11617 2 16-17
Quarter

Day Night Not Grand

Sherbourne Day Variation Night Variation Stated Total

Q2 15-16 21 N/A 9 N/A 0 30
Q3 15-16 39 18 30 21 1 70
Q4 15-16 29 -10 20 -10 0 49
Ql16-17 7 -22 4 -16 0 11
Q2 16-17 12 5 12 8 0 24
Grand Total 108 -9 75 3 1 184

Please note that for Quarter 2 16-17 data it only shows the first two months of the quarter up to the
end of August 2016.





Spencer
Total Incidents

60

Number Of incidents.
w
=

Q21516

Incidents By Quarter and Time Period

Q31516

Q41516
Quarter

Q11617

m Day
u Night
W Time Not Stated

Q21617

Day Night Not

Spencer Day Variation Night Variation Stated
Q2 15-16 57 N/A 51 N/A

Q3 15-16 26 -31 20 -31

Q4 15-16 28 2 27 7

Ql 16-17 36 8 22 -5

Q2 16-17 35 -1 15 -7

Grand Total 182 -22 135 -36

Violent Incidents
Violent Incidents By Time and Date Period
5 10 " Day
| 1. d
Day Night Not

Spencer Day Variation  Night Variation  Stated
Q2 15-16 5 N/A 0 N/A

Q3 15-16 3 -2 0 0

Q4 15-16 2 -1 3 3

Q1 16-17 11 9 9 6

Q2 16-17 18 7 11 2

Grand Total 39 13 23 11

oON O WL

16

N OFLr ORFrOoO

Grand
Total

Grand
Total

113
49
61
60
50

333

v b~ U

21
29
64

App 3

Please note that for Quarter 2 16-17 data it only shows the first two months of the quarter up to the

end of August 2016.





Swanswell/Swanswell (Ferndale) at St Michaels

Total Incidents

as

40

Number Of incidents

Incidents By Quarter and Time Period

u Day
= Night
= Time Not Stated

Swanswell/Swanswell Day Night
(Ferndale) at St Michaels Day Variation Night Variation
Q2 15-16 23 N/A 17 N/A
Q3 15-16 39 16 17 0
Q4 15-16 29 -10 18 1
Ql 16-17 30 1 15 -3
Q2 16-17 18 -12 9 -6
Grand Total 139 -5 76 -8
Violent Incidents
Violent Incidents By Time and Date Period

% u Day
Swanswell/Swanswell Day Night
(Ferndale) at St Michaels Day Variation Night Variation
Q2 15-16 2 N/A 0 N/A
Q3 15-16 4 2 1 1
Q4 15-16 3 -1 4 3
Ql 16-17 1 -2 1 -3
Q2 16-17 1 0 1 0
Grand Total 11 -1 7 1

Not

Stated

Not
Stated

ik WOk o

= O OO Oo

Grand

Total

App 3

40
57
47
48
28

220

Grand
Total

N NNON

19

Please note that for Quarter 2 16-17 data it only shows the first two months of the quarter up to the

end of August 2016.
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Westwood
Total Incidents

Incidents By Quarter and Time Period
90

50 -
mDay
a0 4 = Night
= Time Not Stated
30
20
10

Q21516 Q31516 Q41516 Q116-17 2 16-17
Quarter

Number Of incidents

Day Night Not Grand

Westwood Day Variation Night Variation Stated Total

Q2 15-16 47 N/A 31 N/A 12 90
Q3 15-16 85 38 47 16 7 139
Q4 15-16 58 -27 33 -14 4 95
Q1 16-17 52 -6 24 -9 3 79
Q2 16-17 57 5 24 0 7 88
Grand Total 299 10 159 -7 33 491

Violent Incidents

Violent Incidents By Time and Date Period

12 ¢

10

%

= Day
 Night
= Time Not Stated

Number of incidnets
ES

IS

Day Night Not Grand

Westwood Day Variation Night Variation Stated Total

Q2 15-16 1 N/A 3 N/A 1 5
Q3 15-16 10 9 5 2 1 16
Q4 15-16 3 -7 7 2 1 11
Ql16-17 4 1 4 -3 1 9
Q2 16-17 10 6 6 2 0 16
Grand Total 28 9 25 3 4 57

Please note that for Quarter 2 16-17 data it only shows the first two months of the quarter up to the
end of August 2016.





Willowvale

Total Incidents

60

50

Number Of incidents
w 2
5 3

e
2

Q21516

Incidents By Quarter and Time Period

Q31516

Q11516
Quarter

Q116-17

mDay
= Night

= Time Not Stated

2 16-17

Day Night Not Grand
Willowvale Day Variation Night Variation Stated Total
Q2 15-16 40 N/A 18 N/A 0 58
Q3 15-16 27 -13 19 1 2 48
Q4 15-16 57 30 23 4 6 86
Q1 16-17 54 -3 42 19 2 98
Q2 16-17 30 -24 13 -29 3 46
Grand Total 208 -10 115 -5 13 336
Violent Incidents
Violent Incidents By Time and Date Period
Day Night Not Grand
Willowvale Day Variation Night Variation Stated Total
Q2 15-16 6 N/A 4 N/A 0 10
Q3 15-16 5 -1 1 -3 0 6
Q4 15-16 7 2 3 2 0 10
Q1 16-17 4 -3 1 -2 0 5
Q2 16-17 2 -2 0 -1 0 2
Grand Total 24 -4 9 -4 0 33

App 3

Please note that for Quarter 2 16-17 data it only shows the first two months of the quarter up to the
end of August 2016.





App 4
Cost | cost o . Sickness | All Other Total & | sickness | All Other | sickness | All Other Total & | sickness | All Other Total & | sickness | Al Other Total .
Centre [ %™ | Centre (Full name) (Shortname) | 4 cence | Absence | Y*™™ | Absence | Mand | *PP"*®!| Absence | Absence Appraisal| ppsence | Absence | Y™ | Absence [ Mand [ APP5! [ Apsence [ Absence [ Y2 | Absence [ Mand | “PP™5! [ Apsence | Absence | V2" | Absence | Mand | AP
Training Training Training Training

444 AS Woodloes (PC) Woodloes 2.06%] _7.35% 96.49%| 52.63% |  4.10%| 9.82% 4118% | 5.73%| 2051% 96.97%| 36.36% | 12.50%| 8.88% 97.10%| 34.78% | 14.88%| 18.92%| 24.35%| 58.14%| 96.30%| 45.83%
444 AS PICU Sherbourne (Caludon) Sherbourne 6.78% 13.18% 96.30%| 94.87% 3.51% 15.38% 84.62% 3.90% 15.98% 96.70%| 75.68% 7.92% 17.08% 97.31%| 75.76% 9.38% 21.20% 27.37% 57.95% 97.22%| 100.00%
444 AS Hazelwood (St Michaels) 5.30%] 17.43% 4737% | s.03%] 831% 86.11%| 100.00% | 3.47%| 18.20% 88.19%| 100.00% | _ 6.69%| 17.78%| 23.11%| 47.59%| o1.23%| 94.74%
444 AS Hearsall Ward (Caludon) Hearsall 13.52% 9.00% 81.48% 5.26% 10.33% 92.59%| 85.19% 11.75% 10.68% 95.06%| 92.59% 10.16% 13.71% -3.75% 20.12% 94.87%| 96.15%
444 AS Spencer Ward (Caludon) Spencer 7.02%] _6.26% 78.95% | 0.00%| 11.68% 98.25%| 94.74% | _ 6.57%| 1627% 98.25%| 100.00% | _ 8.91%| 1092%| 24.41%| 44.28%| 07.78% 95.00%
444 AS Pembleton Pembleton 13.22% 6.99% 96.88% 11.36% 9.88% 97.13%| 100.00% 14.22% 10.73% 98.92%| 100.00% 11.95% 19.92% 17.77% 49.64% 99.28%| 100.00%
444 AS Highfield House [Highfield House 1972%] _ 3.13% 94.44% | 3.52%] 10.19% 93.46%| 94.12% | _ 3.05%| 635% 98.61%| 100.00% | 0.13%| 16.26%| 18.38% | 34.77%| 97.92%| 100.00%
444 AS Larches (St Michaels) Larches 3.06% 11.27% 90.48% 1.76% 15.53% 96.62%| 86.96% 2.02% 11.90% 97.47%| 86.36% 3.64%
434 s Ward (Caludon) 10.77%] _10.75%
444 As Willowvale (St Michaels) Willowvale 12.41% 6.51%
444 AS Rowans (St Michaels) Rowans 5.82%] 12.53%
444 AS Ferndale (Organic) Loxley* 10.89% 7.78%
444 AS Hawkesbury Lodge Lodg 3.77%] _8.70%
444 AS Westwood Ward (Caludon) Westwood 12.53% 7.02%

444 As Stanley Ward (Manor)
444 AS Ferndale (Swans-St Michael)

Stanley 5.08%|  7.76%
Swanswell

444 AS Aspen Centre Aspen Centre
444 AS Adolescent Services (BRK) i 3.51%| 10.78%
444 AS Eden (BRK) Eden 3.33%| 10.89%
444 AS Snowdon (BRK) Snowdon 2.24%| 14.28%
444 AS Malvern (BRK) Malvern 14.85%|  4.76%
444 AS Amber Jade SATS Amber 191%|  8.22%
444 AS Janet Shaw (BRK) 0.95%| 14.67%
444 As Jade (BRK) Jade 17.61%
444 AS Gosford Ward (Caludon) Gosford 2.94%

Service Average 91.02% 74.15%  9.41% 10.64% 24.01% EEIL]  89.43% 82.90%  8.00%  14.58% 91.30%  86.89% 92.66%  88.91%

Loxley* Temporary closure of unit, reported vacancy rate may not be accurate due to staff re-allocation





App 5

Hirst Tool Dependency Data

The tables below show the recommended total staffing for each ward by month. The final
table provides an average of the assessed staffing over the past 12 months.
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Caludon, St Michael’'s & Manor Total Staff Numbers
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Average Number of Staff September 16 — September 17

Ward Day Night

Hawkesbury Lodge 5.0 1.0
Hazelwood 4.2 0.2
Ferndale 6.6 2.6
Woodloes 7.4 34
Pembleton 6.5 2.5
Stanley 7.5 35
Beechwood 6.6 2.6
Hearsall 6.1 21
Westwood 7.5 35
Spencer 6.9 2.9
Larches 7.7 3.7
Willowvale 6.7 2.7
Sherbourne 6.7 2.7
Rowans 4.9 0.9
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Hirst Tool Dependency Data

The tables below show the recommended total staffing for each ward by month. The final
table provides an average of the assessed staffing from May 2017 to September 2017.

App 6
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Tuxford 1
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Average Number of Staff May 2017 — September 17

Ward Day Night
Janet Shaw| 10.4 6.4
Eden 9.3 53
Malvern 13.2 9.2
Snowdon 9.0 5.0
Amber 7.2 3.2
Jade 6.0 2.0
Tuxford 1 6.5 2.5
Tuxford 3 5.3 1.3
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App 7

Proposed Learning Disability Safe Nurse Staffing Levels

Table 1 Proposed Nurse Staffing Levels LD Services (Monday — Friday)

Ward Bed Staff Ratio
Day Night
Nurse | HCA Nurse | HCA
Forensic Services
Janet Shaw 15 3 5 2 2
Eden 15 3 5 2 3
Malvern 15 2 6 1 3
Snowdon 11 2 5 1 3
Specialist Assessment & Treatment Services
Amber | 12 | 3 | 5 1 | 3
Adolescent
Jade (current) 9 3 5 2 3
Jade (planned)* 9 2 8 1 6
Eating Disorders
Aspen | 15 | 3 | 3 | 2 | 1

*TBC — Staffing levels for Jade (adolescent) under review due to the move to the new environment

Table 2 Proposed Nurse Staffing Levels LD Services (Wknd & Bnk Hols)

Ward Bed Staff Ratio
Day Night
Nurse | HCA Nurse | HCA
Forensic Services
Janet Shaw 15 2 6 2 2
Eden 15 2 6 2 3
Malvern 15 2 5 1 3
Snowdon 11 2 4 1 3
Specialist Assessment & Treatment Services
Amber | 12 2 | 6 | 1 | 3
Adolescent
Jade | 9 2 | 6 | 1 | 5
Eating Disorders
Aspen | 15 3 I | 2 | 1






Table 4 Inclusive Close Observations

Learning Disabilities

App 7

Janet Shaw Clinic 15 1 1
Eden 15 1 1
Malvern 15 1 1
Snowdon 11 1 1
Amber 12 2 1






App 8

Proposed Mental Health Safe Nurse Staffing Levels

Table 1 Nurse Staffing Levels Mental Health

Ward Beds Staffing levels by shift Twilight
Nurse : HCA
D N HCA
Rehabilitation
Hawkesbury lodge 20 2:3 1:3 0
Hazelwood 12 2:2 1:2 0
Highfield 8 1.2* 0:2 0
Acute
Woodloes 15 3:3 2:3 1
Ferndale 21 34 2:4 1
Pembleton 12 3:3 2:3 1
Stanley 12 3:3 2:3 1
Beechwood 20 3:2 1:2 1
Hearsall 20 3:2 2:1 1
Westwood 20 3:2 2:1 1
Spencer 14 2:3 1.2 1
Larches 20 3:2 2:1 1
Willowvale 16 3:2 1:2 1
PICU
Sherborne 11 4:4 3:3 1
Rowans 5 3.2 2.2 1
Eating Disorders
Aspen Unit [ 12 3:2 | 211 | 0
*TBC
Table 2 Inclusive Close Observations
Ward Beds Inclusive 1:1 Inclusive 1:1
Observations Day | Observations Night
Mental Health
Stanley 16 1 1
Ferndale 16 1 2
Sherborne 11 2 2
Rowans 5 1 0






Appendix 9 Monthly Safer Staffing Substantive Fill Rates

Safer Staffing Average Substantive Fill Rate -

Pembleton QN

120%
100%
80%
60%
40%
20%
0%

Oct-16 Nov-16Dec-16 Jan-17 Feb-17Mar-17 Apr-17May-17Jun-17 Jul-17 Aug-17 Sep-17 Oct-17

Oct-16 Nlo(;" Dec-16/Jan-17|Feb-17 'V'la; Apr-17 Ml";y' Jun-17| Jul-17 |Aug-17/Sep-17|0ct-17

= Total QN 88% | 96% | 101% | 97% | 87% | 99% | 92% |101% | 98% | 95% | 97% | 93% | 90%

= Substantive QN (99.24%99.26%.00.00996.45%85.59%97.22%92.42%87.84%92.14%095.04%71.32%84.58%95.72%

Safer Staffing Average Substantive Fill Rate -

Stanley QN
120%
100%
80% -
60% -
40% -
20% -
0% -
Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17Jun-17 Jul-17 Aug-17 Sep-17 Oct-17
Oct-16 Nlog" Dec-16/Jan-17 |Feb-17 '\/'le;r Apr-17 Mla;y' Jun-17| Jul-17 |Aug-17/Sep-17|0ct-17
m Total QN 98% | 107% | 108% | 114% | 105% | 109% | 104% | 105% | 104% | 105% | 103% | 101% | 98%
m Substantive QN |69.74%71.34%77.16%88.82%80.14%80.25%84.11%90.06%88.96%94.34%74.31%76.40%72.64%






Appendix 9 Monthly Safer Staffing Substantive Fill Rates

Safer Staffing Average Substantive Fill Rate -
Ferndale QN
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Oct-16 |[Nov-16|Dec-16|Jan-17 [Feb-17 |Mar-17|Apr-17 |May-17|Jun-17 | Jul-17 |Aug-17|Sep-17|Oct-17

M Total QN 89% | 106% | 101% | 113% | 102% | 99% | 100% | 99% | 99% | 101% | 99% | 96% | 94%

B Substantive QN [78.10%|84.42%|92.67%|76.65%|84.06%|78.38%)|92.36%(88.51%|83.44%|83.44%|71.50%|73.93%|69.17%

Safer Staffing Average Substantive Fill Rate -
Woodloes QN
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H Total QN 93% | 104% | 98% | 105% | 106% | 103% | 104% | 101% | 100% | 100% | 100% | 102% | 94%

m Substantive QN [52.78%(56.38%(56.25%(59.35%|64.08%|71.24%|85.33%(82.78%|80.95%(80.67%|54.76%|76.21%|68.71%
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EPB72/1181 (INHS|

Coventry and
Warwickshire Partnership
NHS Trust

Report to the Public Trust Board November 2017
Inpatient Safe Nurse Staffing Levels Actual vs. Planned Monthly Summary
Report

Purpose of Report

11

To present the Trust Board with the monthly Safe Nurse Staffing report
regarding the Trusts delivery of actual nurse staffing against planned nurse
staffing on our inpatient wards.

Background

2.1

As part of the NHS England "Hard Truths™ minimum standards the Trust is
required to present a monthly update report to the public Trust Board
containing a summary of planned and actual staffing on each ward. This
paper summarises the Trust UNIFY submission for planned vs actual
staffing. The report identifies those wards where nurse staffing falls short of
the Trusts standards and those where the standards have been significantly
exceeded noting the reasons and outlining actions being taken.

Key issues

3.1

3.2

3.3

Safe Care — work continues to progress in embedding safe care as the
primary methodology for recording staff attendance/deployment and patient
acuity.
Progress to date
e Matrons/Pathway Managers are able to review and analyse dalily,
weekly and monthly census reports.
e A SOP has been developed and agreed with the Safe Care Working
Group
e Training for Ward Managers and Deputy Ward Managers has been
rolled out
e The weekly census reports are available to be reviewed by Matrons
and Pathway Mangers and are also reviewed fortnightly at the
Agency Staffing Review Meeting with Deputy Director of Nursing
All of the above is now producing a consistent improvement in the
compliance of reporting

The tables contained within this report utilise a Red, Amber, Green rating
system based on the number of staff on duty as a % of the staff that are
required to be on duty and is described as the fill rate. The thresholds are;
Purple =120% or more, Green = 80% -120%, = 70%-79%, Red
69% or less.

The summary information provided in appendix 1 offers an overview of the
cumulative position appropriate to a strategic view. A more detailed
consideration is provided through Directorate and Trust wide Safety and
Quality Groups, Executive Performance Group and other relevant groups
and committees.
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Staffing shortfall

Amber — has seen a shortfall in HCA which was offset by an increase in
Registered Nurses

Rowans — had a slight shortfall in Registered Nurse cover which was offset
by an increase in HCA’s

3.5 Over Staffing

3.6

Jade (adolescent) - formerly 1 & 3 Tuxfords. The over staffing on Jade
(adolescent) has been to support the ward move from 1 and 3 Tuxfords to
Jade Ward and ensure the children are settled within the new environment
and assess the staffing requirements. A plan to reduce the registered Nurse
staffing levels at night time is currently underway with the Clinical
Leadership Team.

Sherbourne - overstaffing of HCA’s at night to offset the reduction in
Registered Nurses_to provide adequate numbers of staff

Bank and Agency Cover Details of substantive staff contributing to the
average fill rate by ward appendix 2 shows the percentage by month.

It is worth noting that this summary data captures all regular shifts covered
by substantive staff, and does not differentiate between our substantive
staff who work additional bank shifts or the regular agency staff who may be
working on a ‘block booking’ to provide continuity of care to patients and the
adhoc bank and agency cover.

Examples of these are Rowans and Westwood who both have low
percentages of substantive fill rates for qualified nurses but both have
block-bookings of bank and agency staff who are able to provide continuity
of care to patients

Conclusion

4.1

The Trust has submitted our UNIFY return within the prescribed time frame
and we continue to link our safe staffing intranet page to NHS Choices. We
are working hard to implement and embed the effective use of the Safe
Care module and continue to enjoy the active engagement and support of
front line clinical managers.

Recommendations

5.1

The Trust Board is recommended to receive and endorse this summary of
the Trust inpatient nurse staffing levels.

Mandy Braimbridge
Deputy Director of Nursing — Interim
November 2017
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Appendix 1 Acute Directorate Safe Staffing Tables

Table 1 Learning Disability October 2017 UNIFY submission fill rates by ward

Day Night
Average fill
Average fill . rate - ) Average
Ward name ratg - AR ] registered Average fill Occupagncy
registered rate - care | | | ces/ | M€ -CA® e - ward
nurses (%) staff (%) midwives staff (%) Beds (%)
(%)
Jade Adolescent 96.26%|  102.96%|  200.00%|  85.48%|INGOI0000N
AMBER 117.07% 76.24% 196.77% 72.29%| 94.00%
EDEN UNIT 105.79% 99.83% 96.77% 100.22%| 85.00%
JANET SHAW CLINIC 103.84% 93.80% 100.00% 98.58%
MALVERN UNIT 111.28% 99.28% 100.00% 101.61%| 92.00%
SNOWDON UNIT 107.43% 104.79% 100.00% 102.15%| 98.00%
inc leave

Table 2 Mental Health October 2017 UNIFY submission fill rates by ward

Day Night

Average fill Occupancy| Occupancy

Ward name Average fill . rate - . rate rate

rate - Average fill registered Average fill excluding [ including
registered rate -care | - ses) | MRM€-CAC | oave - Leave -

nurses (%) SR midwives ST Ward Beds | Ward Beds

(%) (%) (%)
ASPEN UNIT 10430%|  98.04%|  98.39%|  102.44%|NNNNNGONO0S  76.00%)
BEECHWOOD 104.79% 101.14% 100.00% 104.94% 91.00% 100.00%
HAWKESBURY LODGE 123.90% 90.37% 100.00% 100.00% 80.00% 83.00%
HAZELWOOD 114.52% 104.84% 100.00% 100.00% 98.00% 100.00%
HEARSALL 102.99% 96.55% 90.32% 106.67% 96.00% 113.00%
LARCHES 90.36% 98.05% 91.94% 115.63% 96.00% 116.00%
PEMBLETON 85.00% 92.66% 100.00% 92.16% 78.00% 83.00%
STANLEY 103.73% 100.21% 96.77% 84.00% 97.00% 100.00%
ROWANS 78.33% 115.01% 96.77% 101.55% 99.00% 100.00%
SHERBOURNE 95.67% 103.47% 83.87% 128.57% 98.00% 99.00%
SPENCER 110.44% 97.64% 100.00% 100.00% 96.00% 113.00%
FERNDALE 97.61% 85.48% 96.77% 100.00% 100.00% 101.00%
WESTWOOD 101.21% 110.03% 88.71% 117.65% 74.00% 120.00%
WILLOWVALE 102.39% 114.64% 100.00% 102.78% 95.00% 105.00%
WOODLOES 93.20% 90.45% 98.39% 100.00% 88.00% 98.00%
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Ward Name Combined Combined 24 hour
Day Night total

Adolescent LD

1&3 TUXFORD 99.6% 142.7% 121.2%

SATS LD

AMBER 96.7% 134.5% 115.6%

Forensic LD

JANET SHAW CLINIC 98.8% 99.3% 99.1%

EDEN UNIT 102.8% 98.5% 100.7%

MALVERN UNIT 105.3% 100.8% 103.0%

SNOWDON UNIT 106.1% 101.1% 103.6%

Table 4 Mental Health

ombined | Combined 24 hour

Ward Name i Day Night total
Rehabilitation
HAWKESBURY LODGE 107.1% 100.0% 103.6%
HAZELWOOD 109.7% 100.0% 104.8%
Acute Mental Health
LARCHES 94.2% 103.8% 99.0%
PEMBLETON 88.8% 96.1% 92.5%
STANLEY 102.0% 90.4% 96.2%
ROWANS 96.7% 99.2% 97.9%
SHERBOURNE 99.6% 106.2% 102.9%
SPENCER 104.0% 100.0% 102.0%
SWANSWELL 91.5% 98.4% 95.0%
WESTWOOD 105.6% 103.2% 104.4%
WILLOWVALE 108.5% 101.4% 105.0%
WOODLOES 91.8% 99.2% 95.5%
HEARSALL 99.8% 98.5% 99.1%
BEECHWOOD 103.0% 102.5% 102.7%
Eating Disorders
ASPEN UNIT I' 101.2% 100.4% 100.8%
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Appendix 2
Substantive staff fill rates — October 2017
DAY - DAY - DAY - DAY - NIGHT - NIGHT - NIGHT - NIGHT -
Average fill % of Average fill % of Average fill % of Average fill % of
rate - substantive rate - care substantive rate - substantive rate - care substantive
Ward name registered nurses staff (%) care staff registered nurses staff (%) care staff
nurses/mid nurses/mid
wives (%) wives (%)
1&3 TUXFORD 102.21% | 98.72% | 99.85% | 65.00% 100.00% | 94.00% | 72.34%
AMBER 82.45% | 86.15% | 82.04% | 62.04% 97.50% | 81.42% | 61.74%
ASPEN UNIT 98.89% | 75.58% | 95.96% | 81.05% | 93.33% | 21.43% | 110.26% | 20.93%
EDEN UNIT 93.70% | 91.93% | 99.82% | 50.97% | 95.00% | 77.19% | 101.34% | 35.24%
JADE 104.60% 68.12% | 84.00% | 64.29% 68.06%
JANET SHAW
CLINIC 101.92% | 88.75% | 99.35% | 61.36% | 100.00% | 75.00% | 102.25% | 42.31%
MALVERNUNIT 1 90184% | o94.64% | 98.86% | 68.97% | 96.67% | 100.00% | 101.06% | 83.16%
SNOWDONUNIT | 903 8804 |  096.58% | 101.42% | 91.61% | 100.00% | 80.00% | 100.00% | 63.33%
BEECHWOOD 10131% | 76.74% | 103.38% | 53.00% | 106.67% | 40.63% | 98.53% | 64.18%
HAWKESBURY
LODGE 92.75% | 92.27% | 89.29% | 100.00% | 100.00% | 100.00% | 92.22%
HAZELWOOD 119.39% | 74.63% | 109.68% | 66.18% | 100.00% | 90.00% | 98.39% | 72.13%
. 100.10% | 79.31% | 102.59% | 52.85% | 95.00% | 59.65% | 106.56% | 50.77%
LARCHES 103.58% | 68.97% | 88.75% | 32.53% | 98.33% | 3559% | 103.13% | 57.58%
PEMBLETON 85.76% | 87.50% | 98.95% | 36.90% | 100.00% | 81.67% | 77.39% | 55.06%
L 106.00% | 89.01% | 102.07% | 63.51% | 96.67% | 63.79% | 85.95% | 54.81%
ROWANS 78.15% | 67.69% | 115.71% | 54.17% | 96.67% | 32.76% | 99.21% | 43.65%
SHERBOURNE 94.85% | 75.45% | 101.51% | 32.03% | 93.33% | 78.57% | 107.69% | 36.36%
SPENCER 104.85% | 77.59% | 96.49% | 62.58% | 100.00% | 20.00% | 102.78% | 71.62%
FERNDALE 90.46% | 82.28% | 89.62% | 66.67% | 101.67% | 65.57% | 100.83% | 65.29%
WESTWOOD 93.03% | 58.75% | 111.44% | 62.77% | 96.67% | 36.21% | 102.78% | 48.65%
WILLOWVALE - 50.00% | 75.93% | 47.31% | 100.00% | 66.67% | 100.00% | 53.33%
WOODLOES 106.19% | 74.44% | 9251% | 4932% | 98.33% | 77.97% | 112.73% | 46.77%
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Appendix 2 Average Substantive Rates

The following tables contain the average substantives rates from all wards for each month.

Average Substantive Rate For Days For Qualified
Nurses
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Average Substantive Rate For Days For Care Staff
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Title of Report: Chief Executive’s Report

Prepared By: Simon Gilby, Chief Executive

Sponsor:

Action The Board is invited to note the content of the report.
Required/Recommendation:

Purpose of Paper: The paper aims.to ensure board IS appropriately

informed about issues and policy developments of
national and local importance that may have
implications for Coventry and Warwickshire
Partnership NHS Trust (CWPT).

Key Messages/Issues: The Board'’s attention is drawn to the following:

e Additional financial allocations for the NHS are
identified in the autumn budget

e Winter planning is progressing to timescales

e STPs and mental health trusts will be monitored
against plans to reduce inappropriate out of are
placements for acute mental health patients

Links to Strategic Objectives:

To deliver an exceptional patient experience first time, every time

To provide excellent care, ensuring effective, person-centred clinical
outcomes

To be an employer for whom people choose to work

To be an active partner, always ready to improve by working with

NSNS

others

To be an efficient organisation providing excellent services /

Resource Implications, if There are no specific resource implications although

any: the STP provides a key context for future financial
sustainability and, in time, there is potential for access
to capital funds.

Links to BAF: To highlight areas for consideration that may provide
an additional source of assurance and highlight any
alignment with the BAF.

PB72 28 November 2017 Page 1 of 7





EPB72/1179

INHS

Coventry and
Warwickshire Partnership

NHS Trust

Has an Equality Impact EIAs will be a
Assessment been critical
completed? component of
specific
proposals as
they begin to
emerge from
the STP

Paper History:

This is a monthly report presented directly to the Board
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Report to Public Trust Board 28 November 2017
Chief Executive’s Report

1. Overview

1.1  This report aims to ensure the board is appropriately informed about issues
and policy developments of national and local importance that may have
implications for Coventry and Warwickshire Partnership NHS Trust (CWPT).
Further detail for reference is included in the horizon scan document attached
at Appendix A.

2. Autumn budget

2.1 The detail of the government’s autumn budget, and specifically the additional
finance for the NHS, has been provided to board members separately. In
short, there is an extra £1.6bn of revenue funding in 2018/19, an immediate
£350m to help trusts prepare for this winter and additional funding for capital
investment over the course of the parliament. A further revenue uplift is
identified for 2019/20 and investment to meet the costs of staff pay, reflecting
the end to the pay cap for staff on the agenda for change contracts, will be
based on recommendations by the pay review bodies.

2.2 ltis clear that the additional money is expected to be targeted on achievement
of waiting time and A&E targets. It will be important to continue to emphasise
the key role played by community and mental health services in securing a
sustainable NHS and we should continue to push for equitable allocation of
resources.

3. NHS Confederation annual conference

3.1 The theme of the conference identified the current challenges with which NHS
providers are currently dealing, reflecting the consistent issues around quality,
activity, finance and workforce identified in regular reports to board.

3.2 In his opening address of the conference, Chris Hopson, the Chief Executive
of NHS Providers, reflected on the current factors affecting the NHS, in
particular considering the role of leadership during increasingly difficult times.
He recognised the "real pressure on our mental health and community
services with a particular public focus on our inability to meet the rapidly
growing demand for child and adolescent mental health services". Chris
stressed the need for recognition of how difficult the current climate is,
assurance that the tasks asked of local trust leaders can genuinely be
delivered, recognition that local leaders are endeavouring to maximise the
performance within their trusts and continued and increased support.
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3.3 Jim Mackey, the outgoing Chief Executive of NHS Improvement, used his
speech to put forward his view that, unless the Chancellor committed to
providing extra funding under his next budget, the NHS could "pop". In this
regard, Jim Mackey identified that, in his view, more than half of trusts are
managing the money, a much smaller proportion are managing in a
sustainable way, and feared that the position was close to performance and
money deteriorating beyond a position that could be salvaged.

3.4  The Secretary of State for Health, Jeremy Hunt opened day two of the
conference. Alongside reflecting the challenges under which services are
operating and recognising the ask for additional funding, he outlined his plans
for a "new national workforce strategy". In particular, Mr Hunt spoke of various
initiatives aimed at improving motivation, morale, leadership and flexible
working in the NHS stressing that it is not enough to secure extra funding if
the UK does not have the workforce to use it effectively.

3.5 Simon Stevens, the Chief Executive of NHS England, used his speech to call
for considerably increased funding, suggesting that for the UK to match the
healthcare standards of other European nations a further recurrent investment
of £20-30bn is required.

3.6  Claire Murdoch, national mental health director at NHS England delivered a
keynote speech on her ambitions for mental health and the Five-year-forward-
view, joined by Dr Paul Lelliott, deputy chief inspector of hospitals (mental
health) at the Care Quality Commission. Among others areas of focus at the
conference were progress with STPs, journalists and commentators from the
media exploring how pressure on services affects the reputation of the NHS,
and the launch of NHS Providers’ new workforce report ‘There for us: a better
future for the NHS workforce. NHS Providers also launched a joint guide with
Hempsons which identifies seven key steps STPs and their partner
organisations should consider to support the evolution to accountable care.
Both these reports are available to Board members.

4. Coventry and Warwickshire Winter Plan

4.1  Work is well underway to finalise the system Winter Plan for Coventry and
Warwickshire to ensure there is resilience and strategic oversight with the
necessary escalation processes in place. Whilst the plan is STP wide, the
plan is made up of localised plans for Coventry and Rugby, Warwickshire
North and South Warwickshire. For Coventry and Warwickshire Partnership
NHS Trust, because of the nature of our services, our predominant
contribution sits within Coventry and Rugby, although our psychiatric liaison
services (AMHAT) do of course support all localities.

4.2  Key elements of the Winter Plan are:

e Ensuring capacity is in place across the system, including during the festive
season.
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Primary care and community care services, including promoting self care and
prevention and admission avoidance.

Out of hours, walk in centres, 111 and ambulance services that are
responsive and avoid hospital admissions.

Hospital capacity and flow, including GP streaming and urgent primary care
assessment (UPCA) services working in partnership with the hospital.
AMHAT services to respond to the needs of people with mental health
problems.

Responsive and effective discharge services across health and social care
including community care support and care homes.

Discharge hub arrangements across the partnership to ensure the right
patients get access to the right discharge support

A communication and engagement plan for the public and patients (attached
to this report at Appendix B).

There are a set of established metrics that provide a picture of performance
across the system including A&E attendances and delayed transfers of care
(DTOC). Each local system has been tasked with identifying some key
metrics with NHSI and NHSE that will indicate the need for regional escalation
throughout the winter period. For the Coventry and Rugby system we have
identified these and are in the process of finalising them with the regulators.
As a Trust we are contributing to the urgent care system leadership and
resilience, particularly in Coventry and Rugby. As a system we are in
escalation for performance and are meeting on a weekly basis at director level
to deliver improvements. The Winter Plan will be shared with the board when
finalised through A&E Delivery Board governance, and it should be
acknowledge that significant work is already being enacted through the plan
whilst governance processes are completed.

NHS Trust

5.1

5.2

Out-of-area placements.

The Five Year Forward View for Mental Health (FYFVMH) committed that the
practice of sending people out of area for acute inpatient care due to local
acute bed pressures should be eliminated entirely by no later than 2020/21.
As part of the overall focus on Mental Health, STPs are now required to
develop a provisional 3-year trajectory to reduce Adult out of area placements
(OAPSs). These provisional trajectories must be in place by December 2017,
prior to confirmed trajectories being agreed by April 2018. CWPT is leading
this on behalf of STP partners, including meeting the initial submission
deadline of 29 November 2017.

Recently issued national guidance has identified the key considerations, for
mental health trusts, when applying the definition locally as:
are you paying another provider to place your patient?
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is the person being placed outside the catchment area of their usual CMHT,
or the CMHT that serves their home area if they are not previously known to
services?

is the person’s care coordinator able to ensure continuity of care and effective
discharge planning and visit as often as stated in the Trust’s policy?

can their friends/family/carers/support networks visit regularly - or is this made
difficult because the person is admitted too far away?

The expectation to reduce inappropriate OAPS is consistent with the ambition
of our partnership working with other West Midlands mental health providers
within MERIT. Work is needed to ensure the definitions above are consistent
with this work and are applied in the best interest of patients. Out of area
placements are an area the board will need to monitor on a regular basis as
part of its overall performance management.

NHS Trust

6.1

Zero suicide ambition

| was pleased to attend, as Chief Executive, the launch event for the Zero
Suicide Alliance (ZSA) at the Houses of Parliament. Merseycare NHS
Foundation Trust has played a key role in establishing the alliance which is
supported by over 70 NHS trusts, charities, politicians and suicide attempt
survivors. The work is consistent with the ambitions set in the West Midlands
Combined Authorities ‘Thrive programme’ the suicide prevention strategies of
Coventry and Warwickshire Councils in which we are a key partner, and of
course with our It takes balls to talk campaign.

7.1

8.1

NHSE Medical Director

Steve Powis, the current medical director of the Royal Free Foundation Trust,
has been appointed to replace Sir Bruce Keogh as medical director at NHS
England. Professor Powis has been the trust’s medical director for over a
decade. NHS England chief executive Simon Stevens said: “We are delighted
to appoint Steve Powis as the new medical director for NHS England. He
brings the first-hand experience of frontline care as well as a practical track
record of driving major innovation and service improvement.”

Better health, better care, better value

Better health, better care, better value Coventry and Warwickshire’s
sustainability and transformation partnership (STP) continues to work on
transformation of a range of services. The programme is currently being
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refreshed under auspices of the clinical design authority and programme
delivery group. The appointment to a number of programme support roles will
bring capacity to support work streams and the STP board will oversee
progress against more rigorously defined progress targets. An organisational
development programme has been established.

The proposed STP reference group, comprising LA elected members, trust
non-executives and CCG lay members, has now been set up with its first
meeting scheduled for 13 December 2017. Alan Dodds has agreed to
represent CWPT. Preparations are in place for the next scheduled review
meeting with regulators.

NHS Trust

MERIT

A more detailed report on progress with MERIT is scheduled for a board
meeting in the new year. Progress has remained steady since confirmation of
2017/18 funding previously reported and both the shared bed management
and shared IT systems are close to launch and are being well-received by
clinicians. A successful MERIT wide event was held on 24 November at which
progress in several key areas was shared.

10.

10.1

Executive Team report

Over the past month key business addressed by the executive team, including
issues dealt with at the monthly Extended Executive and Trust Leadership
Team (TLT) meetings have included strategy, finance, performance and
governance issues, including management of the post-CQC inspection period.
A core focus has continued to be on finances and CIP delivery.

11.

111

Recommendation

The Board is asked to receive and note the content of the above report.

Simon Gilby
Chief Executive
November 2017
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Trust Board Report
HORIZON SCAN NUMBER 25 — November 2017

The following documents, reports and articles are cited for consideration by the Trust Board. This summary intends to highlight key
documents issued in month and will feature as a routine report at Trust Board going forward.

Guidance and Reports

Publisher and | Summary Hyperlink

Date

The Kings House of Commons — Appointment of the Chair of NHS Improvement House of Commons

Fund — Report - Appointment

October 2017 | This report outlines the conclusions from a pre-appointment hearing with the preferred of the Chair of NHS
candidate for the Chair of NHS Improvement. The committee is satisfied that Baroness Improvement

Harding has the professional competence and personal independence required for the
role. However, the committee make further recommendations to improve Baroness
Harding's experience in health and social care.

The Kings NHS Employers — Reward as part of an effective recruitment strategy NHS Employers Case
Fund — Study

October 2017 | This case study highlights how Northern Devon Healthcare NHS Trust used reward, within
a clear recruitment strategy, to attract employees, increase applications for roles, and
reduce agency spend and nursing vacancies.

The Kings House of Commons — Children and young people’s mental health — the role of House of Commons -
Fund - education children and young
October 2017 people's MH

In May 2017, two Commons Select Committees published a joint report examining key
issues related to children and young people's mental health across education and health
care. This report outlines the government's response to the recommendations of the
original inquiry report.
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http://www.nhsemployers.org/~/media/Employers/Publications/Reward/NorthernDevonHealthcare_UsingRewardinRecruitment.pdf?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8803560_NEWSL_HMP%202017-10-24&dm_i=21A8,58OVC,KD2MTM,K6NSU,1
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The Kings Department of Health — Thriving at Work The Stevenson/ Farmer review of mental DoH “ihd&bendent
Fund — health and employers review of MH and
October 2017 Employers

This report outlines the result of an independent review of mental health and employers. It

sets out what employers can do to better support all employees, including those with

mental health problems to remain in and thrive at work. It includes a detailed analysis that

explores the cost of poor mental health to UK businesses and the economy as a whole.
NHS , BBC - Young People not receiving mental health care they need BBC news article re
Confederation young people's MH
— October 2017 care

Young people are facing long waiting times and unequal access to mental health services, |~

a review by the Care Quality Commission (CQC) has said. The commissioner said this

could be "putting young people's lives at risk". The review found nearly 40% of specialist

child and adolescent services in England needed improvement.
The Kings Department of Health — Improving healthcare access for people with learning DoH - Improving
Fund — disabilities healthcare access for
October 2017 people with learning

This suite of guidance outlines how social care staff can help people with learning disabilities

disabilities get better access to medical services. It provides practical tips as well as links to

further information and useful resources.
The Kings Department of Health — Guidance for the implementation of changes to police DoH - Guidance for
Fund — powers and places of safety provisions in the mental health act 1983 the implementation of
November changes to police
2017 This guidance, produced in partnership with the Home Office, outlines changes to police powers and places of

powers and new guidance on appropriate places of safety for people experiencing a mental | safety provisions in

health crisis. The changes will be coming into force on 11 December 2017. the mental health act

1983

NHS _ The Independent — Leading charities urge Government to address ‘crisis’ of mental | 1h€ _Independent -
Confederation _ _ Article re crisis _of
_ November health services in UK mental health
2017 Leading charities have urged the Government to urgently address the “crisis” facing mental | services

health services in the forthcoming Budget. In a letter shared exclusively with The

2
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/658145/thriving-at-work-stevenson-farmer-review.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/658145/thriving-at-work-stevenson-farmer-review.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/658145/thriving-at-work-stevenson-farmer-review.pdf

http://www.bbc.co.uk/news/health-41766092

http://www.bbc.co.uk/news/health-41766092

http://www.bbc.co.uk/news/health-41766092

https://www.gov.uk/government/publications/improving-healthcare-access-for-people-with-learning-disabilities?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8824742_NEWSL_HMP%202017-10-31&dm_i=21A8,5957Q,KD2MTM,K8PWT,1

https://www.gov.uk/government/publications/improving-healthcare-access-for-people-with-learning-disabilities?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8824742_NEWSL_HMP%202017-10-31&dm_i=21A8,5957Q,KD2MTM,K8PWT,1

https://www.gov.uk/government/publications/improving-healthcare-access-for-people-with-learning-disabilities?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8824742_NEWSL_HMP%202017-10-31&dm_i=21A8,5957Q,KD2MTM,K8PWT,1

https://www.gov.uk/government/publications/improving-healthcare-access-for-people-with-learning-disabilities?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8824742_NEWSL_HMP%202017-10-31&dm_i=21A8,5957Q,KD2MTM,K8PWT,1

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/656025/Guidance_on_Police_Powers.PDF?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8833836_NEWSL_HMP%202017-11-03&dm_i=21A8,59C8C,KD2MTM,K9UZ5,1

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/656025/Guidance_on_Police_Powers.PDF?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8833836_NEWSL_HMP%202017-11-03&dm_i=21A8,59C8C,KD2MTM,K9UZ5,1

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/656025/Guidance_on_Police_Powers.PDF?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8833836_NEWSL_HMP%202017-11-03&dm_i=21A8,59C8C,KD2MTM,K9UZ5,1

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/656025/Guidance_on_Police_Powers.PDF?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8833836_NEWSL_HMP%202017-11-03&dm_i=21A8,59C8C,KD2MTM,K9UZ5,1

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/656025/Guidance_on_Police_Powers.PDF?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8833836_NEWSL_HMP%202017-11-03&dm_i=21A8,59C8C,KD2MTM,K9UZ5,1

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/656025/Guidance_on_Police_Powers.PDF?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8833836_NEWSL_HMP%202017-11-03&dm_i=21A8,59C8C,KD2MTM,K9UZ5,1

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/656025/Guidance_on_Police_Powers.PDF?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8833836_NEWSL_HMP%202017-11-03&dm_i=21A8,59C8C,KD2MTM,K9UZ5,1

http://www.independent.co.uk/news/uk/home-news/leading-mental-health-bodies-warn-government-the-crisis-is-here-a8035776.html

http://www.independent.co.uk/news/uk/home-news/leading-mental-health-bodies-warn-government-the-crisis-is-here-a8035776.html

http://www.independent.co.uk/news/uk/home-news/leading-mental-health-bodies-warn-government-the-crisis-is-here-a8035776.html

http://www.independent.co.uk/news/uk/home-news/leading-mental-health-bodies-warn-government-the-crisis-is-here-a8035776.html
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Independent, mental health bodies issued an unprecedented warning to ministers that if
budgets are not increased and protected, the majority of mental health sufferers will remain
“locked out” of vital services.

NHS Trust

NHS The Times — Crisis in child psychiatry as vacancies soar The Times - Article re
Confederation child psychiatry
— November As many as one in four child psychiatrist posts are vacant in parts of England, a census by
2017 the Royal College of Psychiatrists has found. In the east of England, the vacancy rate for

child and adolescent consultant psychiatrists is 26%, while in the southwest it is 17% and in

the Trent region 15%.
NHS NHS Confederation — Desperate pleas for funds to tackle health and care crisis made
Confederation | by coalition NHS Confederation -
— November Desperate plea for
2017 A last desperate plea for additional funds to tackle the growing crisis in health and care funds to tackle health

services ahead of next month’s Budget is being made by a coalition representing hundreds | and care crisis made

of health and care organisations across the UK. by coalition

NHS Confederation
letter to chancellor

The Kings NHS England — Guidance for MH services in exercising duties to safeguard people NHS England -
Fund — from the risk of radicalisation Prevent MH guidance
November and e-learning
2017 Prevent is a government initiative to safeguard vulnerable people from being radicalised to | package

support terrorism or become terrorists. This guidance and e-learning course aims to

support NHS providers and staff to exercise their statutory and professional duties to

safeguard vulnerable adults, children and young people at risk of radicalisation.
The Kings House of Commons — Mental Health Units (Use of Force) Bill 2017 — 19 House of Commons -
Fund — briefing in MH Units
November This briefing provides information on key provisions in a private members' bill which is
2017 seeking to make provision about the oversight and management of the use of force in

relation to patients in mental health units.
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https://www.thetimes.co.uk/article/crisis-in-child-psychiatry-as-vacancies-soar-vzlfvfx0q

https://www.thetimes.co.uk/article/crisis-in-child-psychiatry-as-vacancies-soar-vzlfvfx0q

http://www.nhsconfed.org/media-centre/2017/10/desperate-plea-for-funds-to-tackle-health-and-care-crisis-made-by-coalition

http://www.nhsconfed.org/media-centre/2017/10/desperate-plea-for-funds-to-tackle-health-and-care-crisis-made-by-coalition

http://www.nhsconfed.org/media-centre/2017/10/desperate-plea-for-funds-to-tackle-health-and-care-crisis-made-by-coalition

http://www.nhsconfed.org/media-centre/2017/10/desperate-plea-for-funds-to-tackle-health-and-care-crisis-made-by-coalition

http://www.nhsconfed.org/media-centre/2017/10/desperate-plea-for-funds-to-tackle-health-and-care-crisis-made-by-coalition

http://www.nhsconfed.org/~/media/Confederation/Files/Public%20Affairs/Joint-letter-to-the-Chancellor-Oct-2017.pdf

http://www.nhsconfed.org/~/media/Confederation/Files/Public%20Affairs/Joint-letter-to-the-Chancellor-Oct-2017.pdf

https://www.england.nhs.uk/wp-content/uploads/2017/11/prevent-mental-health-guidance.pdf?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8848297_NEWSL_HMP%202017-11-07&dm_i=21A8,59NE1,KD2MTM,KB21K,1

https://www.england.nhs.uk/wp-content/uploads/2017/11/prevent-mental-health-guidance.pdf?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8848297_NEWSL_HMP%202017-11-07&dm_i=21A8,59NE1,KD2MTM,KB21K,1

https://www.england.nhs.uk/wp-content/uploads/2017/11/prevent-mental-health-guidance.pdf?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8848297_NEWSL_HMP%202017-11-07&dm_i=21A8,59NE1,KD2MTM,KB21K,1

https://www.england.nhs.uk/wp-content/uploads/2017/11/prevent-mental-health-guidance.pdf?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8848297_NEWSL_HMP%202017-11-07&dm_i=21A8,59NE1,KD2MTM,KB21K,1

http://researchbriefings.files.parliament.uk/documents/CBP-8088/CBP-8088.pdf?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8848297_NEWSL_HMP%202017-11-07&dm_i=21A8,59NE1,KD2MTM,KAZTW,1

http://researchbriefings.files.parliament.uk/documents/CBP-8088/CBP-8088.pdf?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8848297_NEWSL_HMP%202017-11-07&dm_i=21A8,59NE1,KD2MTM,KAZTW,1
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NHE — National Health Executive — Underperforming CWPT keeps low CQC rating NHE “"Aftitle re
November CWPT CQC rating
2017 Following an inspection by the CQC, Coventry and Warwickshire Partnership NHS Trust

has retained its low ‘requires improvement’ rating. The trust received a rating of ‘good’ for

its care but fell to the lower mark for safety, efficacy, responsiveness and leadership.
NHS NHS England — NHS England announces new national Medical Director NHSE Article re new
Confederation Medical Director
— November Professor Stephen Powis has been appointed NHS England’s new medical director and will
2017 succeed Professor Sir Bruce Keogh in the new year. Currently group chief medical officer

at the Royal Free London NHS Foundation Trust, Stephen has extensive experience of

specialist medicine.
The Kings NHS Improvement — Flow in providers of community health services NHSI - flow in
Fund — _ _ _ _ providers of
November Good patient flow across health and social care systems is crucial for the NHS to run an community health
2017 effective and sustainable service. This report sets out nine measures that would help services: good

improve patient flow, which will lead to better clinical outcomes and increased capacity
during the winter period.

practice guide

NHS Providers
— November
2017

NHS Providers — NHS Improvement updates the Single Oversight Framework

NHS Improvement (NHSI) published the updated Single Oversight Framework (SOF) and
its response to a recent feedback exercise on updates to the SOF. NHS Providers
submitted a response to this feedback exercise in August 2017.

NHS Providers
Briefing - NHSI
updates the SOF

NHS Providers
— November
2017

The Guardian — NHS cracks down on mental health patients being sent out of area

All 54 NHS mental health trusts are being required to publish details of their use of out-of-
area placements, as part of an initiative to eliminate these placements by 2020-21.

The Guardian -
Article re MH out of
area placements
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http://www.cqc.org.uk/provider/RYG

http://www.nationalhealthexecutive.com/Search/coventry%20and%20warwickshire

http://www.nationalhealthexecutive.com/Health-Care-News/underperforming-coventry-and-warwickshire-trust-keeps-low-cqc-rating?utm_source=National%20Health%20Executive&utm_medium=email&utm_campaign=8761113_NHE%20Weekly%20Newsletter%20Nov%2017%20wk%202&dm_i=IJV,57S49,KD2VA2,K2KZM,1

http://www.nationalhealthexecutive.com/Health-Care-News/underperforming-coventry-and-warwickshire-trust-keeps-low-cqc-rating?utm_source=National%20Health%20Executive&utm_medium=email&utm_campaign=8761113_NHE%20Weekly%20Newsletter%20Nov%2017%20wk%202&dm_i=IJV,57S49,KD2VA2,K2KZM,1

https://www.england.nhs.uk/2017/11/nhs-england-announces-new-national-medical-director/

https://www.england.nhs.uk/2017/11/nhs-england-announces-new-national-medical-director/

https://improvement.nhs.uk/uploads/documents/Flow_in_community_providers_1Nov.pdf?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8798358_NEWSL_ICB%202017-11-15&dm_i=21A8,58KUU,KD2MTM,KD4D9,1

https://improvement.nhs.uk/uploads/documents/Flow_in_community_providers_1Nov.pdf?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8798358_NEWSL_ICB%202017-11-15&dm_i=21A8,58KUU,KD2MTM,KD4D9,1

https://improvement.nhs.uk/uploads/documents/Flow_in_community_providers_1Nov.pdf?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8798358_NEWSL_ICB%202017-11-15&dm_i=21A8,58KUU,KD2MTM,KD4D9,1

https://improvement.nhs.uk/uploads/documents/Flow_in_community_providers_1Nov.pdf?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8798358_NEWSL_ICB%202017-11-15&dm_i=21A8,58KUU,KD2MTM,KD4D9,1

https://improvement.nhs.uk/uploads/documents/Flow_in_community_providers_1Nov.pdf?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8798358_NEWSL_ICB%202017-11-15&dm_i=21A8,58KUU,KD2MTM,KD4D9,1

http://nhsproviders.org/media/3923/nhs-providers-on-the-day-briefing-nhsi-single-oversight-framework-november-2017.pdf

http://nhsproviders.org/media/3923/nhs-providers-on-the-day-briefing-nhsi-single-oversight-framework-november-2017.pdf

http://nhsproviders.org/media/3923/nhs-providers-on-the-day-briefing-nhsi-single-oversight-framework-november-2017.pdf

http://nhsproviders.cmail20.com/t/t-l-kkhiudd-nkhurtib-m/

http://nhsproviders.cmail20.com/t/t-l-kkhiudd-nkhurtib-c/

https://www.theguardian.com/society/2017/nov/13/nhs-cracks-down-on-mental-health-patients-being-sent-out-of-area

https://www.theguardian.com/society/2017/nov/13/nhs-cracks-down-on-mental-health-patients-being-sent-out-of-area

https://www.theguardian.com/society/2017/nov/13/nhs-cracks-down-on-mental-health-patients-being-sent-out-of-area
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Consultations

The Kings
Fund —
November
2017

National Institute for Health and Care Excellence (NICE) — Care and support of
older people with Learning Disabilities

This draft guidance recommends that health and social care professionals help older
people with learning disabilities to live healthy and fulfilling lives as they age, including
planning for life-changing events. The guidance will also advise providers and
commissioners on how to support people to stay healthy and active, and how to access
health care services, such as routine screening. The consultation closes on 15
December 2017.

The Consultation closes: 15 December 2017 at 5pm

NICE
Consultation -
care and

support of

older people
with LD
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https://www.nice.org.uk/guidance/indevelopment/gid-scwave0776/consultation/html-content?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8849218_NEWSL_HMP%202017-11-10&dm_i=21A8,59O3M,KD2MTM,KB88Z,1
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Introduction

Purpose of this plan

The purpose of this plan is to demonstrate and provide assurance of how the
various health organisations across Coventry and Warwickshire are working in
collaboration to provide a robust communications and engagement campaign to
help alleviate winter pressures.

The detail included has been collated from communications and engagement
leaders from across the patch.

It is split into a number of sections:

1.
2.

Overview - Aims, objectives, challenges & mitigation

Our approach - how we're working collaboratively across the system, our
approach, target audiences, Stay Well, local high-level campaign
Organisation specific detail — the value-add work each organisation is doing
on top of promoting Stay Well and the high level campaign

Communications and engagement framework - An example comms and
engagement framework for assurance purposes





Overview





Our aim

Encourage people to take ownership of
their health and to access the right
service at the right time for their health
needs during the winter months





Working together — system working

» Collaborative arrangements between communications teams work well in Coventry and
Warwickshire. We operate a communications protocol to encourage openness and
partnership working between us all.

» Alongside this protocol, we have worked up an STP communications sign off process to
ensure that each organisation is sighted of communications issues that are connected to
the STP footprint, and are able to contribute appropriately where required. The process
also ensures that appropriate level sign off is achieved from within the STP structure.

» This protocol and sign off process will be operated by all communications teams within the
STP structure, and co-ordinated by the STP communications resources appointed to work
within that structure, and in post from November 2017.

» Senior spokespeople with a clinical background have been identified and briefed to speak
to media on behalf of the whole STP footprint, should that be needed this winter.





Objectives

Objectives

» Support the national ‘Stay Well' campaign

* Increased awareness of 111 and appropriate health services within our target
groups (carers, pregnant women, those with long-term conditions)

* Increase in number of 111 calls from our target groups

* Adecrease in A&E attendances from our target groups

« An overall decrease of people presenting to A&E

* Increased public understanding of choosing the right health service including
111, A&E, Pharmacy, GP, Walk-in/Urgent Care Centres

« Ensure GP services and primary care are seen as responsive this winter
« Contribute to increase in flu vaccinations

* |ncrease of awareness of local winter schemes available





Challenges

We face a some challenges locally with regards to the promotion of a winter
pressure campaign:

* Financial

Challenge: There is a lack of additional funding to put towards enhancing
the Coventry and Warwickshire winter comms efforts above and beyond
what has already been budgeted for.

Mitigation: There are a number of effective “free” channels that can be
utilised to maximise exposure of winter campaign messaging within these
financial constraints

e Ownership & spread

Challenge: The campaign is too wide spread for any one organisation to
own it; the Urgent Care board have stipulated they do not want a cross-
patch campaign and would prefer local focus, rejecting an NHS Arden GEM
CSU proposal

Mitigation: Communication and engagement leaders from each
organisation are working collaboratively to ensure system coverage whilst
reflecting local nuance, STP comms team will help broker & coordinate





Our approach





Working collaboratively

Communications and
engagement
professionals from all
local NHS
organisations are
working together to
provide resilience,
maximise exposure
and ensure success

Local authorities are
also involved in
planning and
delivering key
messages

Coventry and
Warwickshire
Partnership
NHS Trust

Public Health
England

University
Hospitals

Coventry &
Warwickshire
NHS Trust

NHS
Coventry &
Rugby CCG

Winter pressure
communications
& engagement

George Eliot
Hospital NHS

Trust

NHS
Warwickshire
North CCG

NHS South
Warwickshire
CCG

South
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Our approach

* All content provided nationally

STA' WE LL * Free toolkits and resources available

to use across variety of settings,

THIS WI NTER including posters, leaflets, web

content

* High-level comms and engagement

L O C al activities planned and delivered by
local health and care organisations
. » General awareness raising via various
C am p a.l g n S channels e.g. twitter, press, face to
face
T t d + Comms and engagement activities
a.r g e e targeting specific audiences e.g. the

elderly, students, parents of children

comms & 05

» Specific messages via channels

k t k with k .g.
eNngagement  facehook ads, engagement sessions






Target audiences

18-24
year olds

Eastern
European
community

Staff inc.
care home
staff

Patients

@ll)

Campaign

Those with
long-term
health
conditions

General
public

Pregnant
woman &

parents of
children

0-5

The elderly,
vulnerable
and frail






Stay Well this Winter 2017/18 STAVWELL

* Led nationally by Public Health England Phase 1 — Flu vaccination
campaign

« Objective is “to ensure that people who are 09/10/17 — 29/10/17
most at-risk of preventable emergency . Promote flu vaccination uptake
admission to hospital are aware of and, . Improve awareness of the
wherever possible, are motivated to take, nasal spray amongst parents of
those actions that may avoid admission children age 2-3
this winter.” . Continue to promote reasons to

get flu vaccine amongst
« Consists of mixed-media messaging pregnant women

including TV, radio, online, google, social,
PR, BAME, direct mail, accessibility
activity for disabled group

Pubk Hoah
gk

Is your child aged S Are you 65
2 or 37" Help protect

them from flu The flu vaccination or over?






Public Health England

ublic Health

In addition to the Stay Well
campaign, PHE also provide toolkits
and content for other campaigns this
winter

These will include:

| England

-
-

Taking
ANTIBIOTICS
when you don’t
need them puts
you and your
family at risk

.
Norovirus - —
Antimicrobial resistance (AMR) L it voo N TAKE YOUR

NHS 111 inc. posters, “Ask eednt B DOCTOR’S ADVICE

NHS” app linked to DOS
available on Android & iOS

d speal





Local campaigns

This joined up plan will form the basis of system-wide winter communications activity.
Each organisation is responsible for its own winter campaign for internal and external
activity and its evaluation. The STP communications function will co-ordinate activity
and will pull together system-wide evaluation.

Campaigns will use a variety of channels, including stakeholder channels, to raise
general awareness of:

* Flu vaccinations

« NHS 111

« Appropriate use of A&E

« Keeping warm

» Ensuring medicine cabinets are stocked

« Self-care

Each organisation may conduct more targeted work in addition and as required
(depending on capacity, budget, need etc)

Organisations help each other promote messages in social media. The cold weather
plan will be used to help organisations inform the public in a joined up way about
impending cold spells, and ‘stay well’ messages associated with the winter campaign.

The new STP comms function will assist and act as a central point for system-wide
messages, and draft in individual organisations as needed to support activity.





Local spokespeople

« NHS England has requested that there are at least two nominated, media
trained spokespeople across Coventry and Warwickshire, and has stipulated
these spokespeople must be clinicians

« We have collectively taken the decision to have at least one per organisation in
order to ensure local/organisational messaging is available

Cogasavon [ hame—————————Jroe

CRCCG Dr Adrian Canale-Parola Chair, GP (retired)

WNCCG Dr Deryth Stevens Chair, GP

SWCCG Charles Ashton Medical Director

CWPT Dr Sharon Binyon Medical Director (Psychiatry)
Tracey Wrench Director of Nursing

GEH Dr Catherine Free Medical Director

SWFT Dr Charles Ashton Medical Director

UHCW Prof Meghana Pandit Chief Medical Officer





Local campaign approach

The chosen campaign has three main aims:

1. Prevention

2. Advice

3. Treatment

To prevent the misuse of services, campaign messages will encourage people to

take ownership of their health and educate residents about what illnesses and
Injuries each service can treat.





Flu — marketing tactics

Use of Flu Safe national creative
« Stakeholder engagement with local authority Public Health team

* Internal communications for staff — led by provider organisations and including
Flu Fighters creative

* Printed materials including bespoke posters, postcards (language specific,
pregnant women, asthma)

« PR & Social Media
« Facebook advertising

 Online material - web banner, use of video case studies





Urgent care and NHS 111 — marketing tactics

« Web page developments
« Web banners

« Stakeholder engagement
* Videos

* Qutreach activity





Self-care — marketing tactics

Warm & well

« Healthy eating

« Weather alerts

* Voluntary sector and care homes — newsletter and online content
* Media and social media activity (cold vs flu, medicine cabinet)

* Video case studies

« Outreach activity





Organisation specific detall





Organisation specific detail and planning

» The following pages detail each organisation’s current planned approach to
winter communications and engagement

« Some of these are not finalised and subject to change
« These will be in addition to promoting Stay Well and the generic local campaign

« All organisations will actively support and promote each other’s communication
and engagement activity

« Comms leads from across Coventry and Warwickshire have a weekly call where
winter comms planning is on the agenda

* Winter comms is also on the agenda at the monthly STP comms lead meeting





NHS Coventry & Rugby and Warwickshire North CCGs

As well as promoting Stay
Well and local campaigns,
CRCCG and WNCCG will
actively promote NHS 111

This campaign saw an 81%
increase in calls to 111 from
our target groups across
Coventry & Rugby in 2014/15
compared to the previous year

Across all Coventry & Rugby
patients, calls to 111 rose
14% following the campaign,
compared to a 3.7% drop in
calls nationally

Choose Well - Dee's A&E Fail Tale - NHS

4*

Choose walk-in, pharmacy or GP

Web banners/email
signatures

PR — Press releases

Newsletters
Social media campaign

Targeted emails to
public sector, front-line
and third sector staff
Information email
‘pack’ sent to each
school and children
centre in Coventry and
Warwickshire

GP engagement

111 animation videos

Scrolling signpost banners to help visually raise
awareness with visitors to CCG websites and social
media pages

Email signatures to help raise awareness both
internally and externally to recipients of CCG emails
Various press releases launched during the
campaign to raise awareness of the campaign
Included in all CCG and partner organisations
publications

A series of tweets to support key messages, myths,
photos from events and a ‘live from 111’ twitter
session

Sent direct from the employer to the employee
which strengthens the importance of the messages

Includes links to online information, children
illnesses, and key 111 messages

We will inform practices in Coventry and
Warwickshire of the campaign messages and look
for support in cascading this to their patients
Online promotion of informative instructional videos
focussed on sports injuries, morning-after-pill and
children illnesses





NHS Coventry & Rugby and Warwickshire North CCGs

Further activity will be
planned using all channels, to
raise awareness of the
additional GP appointments
available through the GPFYV,
and availability of GP online
services for booking
appointments and requesting
repeat prescriptions.

A number of paid for options
are also being considered
and reviewed against budget,
scope, ROI and need

Other organisations may wish
to contribute to potential
costs to support and provide
a system-wide, consistent
approach

Communication tactic Description

Targeted social media [i&
advertising

Printed z-card leaflet .
and poster drop

Targeted leaflet drop .

Engagement sessions &

Promotional ‘give- c

aways’ and resources
at events
Branded ad-van -

Radio advertising .
presenter reads

Digital screen at Ricoh &

Arena

Facebook, Twitter and Instagram ads are an
effective way of targeting specific groups of people
(includes GPs, Pharmacies, Urgent Care Centres,
A&E, Dentists and Opticians with a commitment
from partner organisations to cascade to staff and
reception areas)

Z-card leaflet at university students which includes
registering with an GP and morning after pill

A series of targeted ‘on-the-street’ engagement
sessions at places where our target audiences are
including universities, Children’s Centres and places
where care homes representatives meet in Coventry
and Rugby.

Branded ‘incentive’ materials given out the events.
Mini first aid kits have proven popular in the past

Hire of a branded ad-van at key locations. The ad-
van is mobile so can be placed at various locations
in the area.

Rather than paying for standard adverts, radio
presenters sharing campaign messages in more
informal way has proven to be an effective way of
raising campaign awareness.

Advertising on the large digital screen near the
Arena Park





NHS Coventry & Rugby and Warwickshire North CCGs

SETCIEN R CRIETB[EEN « 111 is a free local service — from both mobiles and landlines
0-5 + Time saved, compared to going to A&E

* You will be able to speak to trained health professional

* 24 hours a day advice

+ Can send an ambulance

The elderly (with * You don’t have to go out of the house to get health advice

particular emphasis on * You will be able to speak to trained health professional — peace of mind
care/residential homes) « 111 will send an ambulance if you need one

* Keep an eye out for elderly family, friends and neighbours.

16 — 25 year olds (inc. + 111 is a free telephone service — from mobile and landlines

university students who * Whatever the issue, any time, wherever you are call 111

may not be registered « 111 can offer advice on where the nearest place to get morning after pill
with a GP) * 111 can offer advice on sporting injuries

+ Time saved, compared to going to A&E

ST S E Tl «  \Whatever the issue call 111 if it's not life threatening

IREERRLITEEEGIESE M« Time saved, compared to going to A&E

* Ambassador for friends and families — you can help your family by
encouraging them to call 111

* Raise information about 111 to colleagues in internal and external
meetings






NHS Coventry & Rugby and Warwickshire North CCGs

Practices

* |In addition to patient and public comms and engagement, we will also work
closely with our member practices to ensure they are fully supported during the
winter months

* Providing them with posters and leaflets for patients

« Alerting them to local pharmacy opening hours over the Christmas and New
Year period

« Ensuring they are aware of out of hours and NHS 111 provision over the period





NHS South Warwickshire CCG

« SWCCG are using an adapted version of the NHS Arden GEM CSU proposal

« SWCCG are also creating a number of 30 second videos to share online
targeting:
 Flu
« Handwashing
» Keeping well

SWCCG will put a particular focus on:

« Demand management

« Education campaign around cold and flu

* Wide-channel management plan (social media including existing animations,
video case studies, media, web etc.) with promoting partner activity.





UHCW

In addition to the Stay Well and using the STP winter comms proposal, UHCW will offer:

Flowvember — month long staff event focusing on small steps that everyone, whatever their role, can
take to improve flow across the hospital. This will be sustained and embedded into BAU.

UHCW are investigating to scope out the possibility of creating a tool/widget that posts live waiting times
for Walk In Centres, Urgent Care Centres, and the A&Es at UH, GEH and SWFT on all our websites,
which would be signposted to across social media and the media

UHCW will work with partners and commissioners to actively promote Urgent Treatment Centres (Walk
In Centres and Urgent Care Centres) across Coventry and Warwickshire. This would ideally include
press, social media (videos/graphics), leaflet drops, etc. Support could include
funding/logistics/commitment to joined-up campaign.

Where appropriate, we can make spokespeople available for local radio / TV (e.g. respiratory
consultants talking about seeing increases in admissions for COPD / flu, etc., ED consultants, Chief
Medical Officer, Associate Medical Director, etc.)

At times of extreme pressure, we'll also consider repeating the approach of fronting ED clinicians /
senior doctors/nurses for videos on social media advising people not to come to A&E unless it’s an
emergency. We don’t want to do this too much as it will lessen the impact, but it did prove effective (and
award-winning!) last winter.

UHCW has been approached by the media requesting to film at the hospitals to cover winter (Channel
4 News, BBC, Sky, ITV News). We are investigating the possibility of responding to these through the
whole system (GPs, Social Care, etc.) instead of/as well as using a hospital





CWPT

CHANNEL ACTIVITY

CWPT Website

» All website activity will be managed by the communications team, including redesign and regular updates.

» Winter content will be taken from the Stay Well campaign, winter cold weather bulletin, Trust winter campaign calendar and
messages arising from partner engagement.

+ The CWPT website will be used to provide information to all stakeholders, primarily an external audience, in Coventry and
Warwickshire.

+ Traffic drivers will be used to drive external audiences to relevant service web pages, using new and existing channels
including press and social media. The web pages will also support the teams in delivering services to families and informing
partners, such as commissioners, of the benefits and achievements of the service.

* The website will be used as a hub for all external communication.

+ Emails to named contacts are a timely means of signalling changes taking place, of sharing key documents in a timely
Email manner, and pinpointing action required by segmented target audiences. Database creation or cascade methodology to be
used here. Email correspondence will be used as a way of updating stakeholders on events, services and achievements

and will be used as a traffic driver to the website, intranet or both, depending on target audience’s needs.

Social Media + Key stakeholders (GPs, LAs etc) will be invited to follow Twitter activity in particular, supported by Instagram and Flickr

resources as appropriate. CWPT staff will be addressed using the Trust Facebook page.

« Monthly Core Brief is distributed to CWPT staff containing key messages and linking to key documents to signal significant

organisation-wide initiatives.

» The Trust magazine for CWPT members and provides an opportunity to showcase ‘good news’ stories about the
organisation and its services. This magazine is quarterly and is the Trust’s only direct marketing tool to internal and external
stakeholders.

Trust News : . o : : . N .

» For all articles in Trust News, it is important to provide the benefits to families and content should highlight any collaborative
working with our partners.

» Trust news will be used as a traffic driver to the website.

» Specific printed or electronic communications materials — eg Service banners, flyers, business cards — can be developed to

. . meet the needs of the project.

Promotional Material

+ Promotional material will be used as a traffic driver to the intranet and website, according to target audience’s needs.

+ Stakeholder engagement events are a useful way of ensuring key messages are heard, and of demonstrating openness
around plans and issues arising from them. In particular, they offer the opportunity to gather questions and provide answers
to stakeholders directly or indirectly affected by the project’s objectives.

Engagement events

+ It is important that these events are created in partnership with external stakeholders where appropriate, so as to ensure
that all intended stakeholders do not become disengaged by numerous disjointed events and activities.





CWPT cont.

CHANNEL ACTIVITY

*Display materials — in the form of exhibition stands and pull-up banners offer a means of delivering simple
message in a visible way to inform stakeholders and support communication at all engagement events.

Display

Local media should be used in partnership, with full cooperation with key external partners. Used wisely,
local press will offer an essential means of spreading simple key messages beyond Trust channels and into
local communities.

All content should highlight the benefits to people, based around Stay Well campaign messages. Where
possible, quotations should include one internal (to the Trust) and one external spokesperson.
EES e G ELCERGIGETR « - A stakeholder bulletin dedicated to describing progress on winter comms will be considered in conjunction
bulletins with partners, for distribution via email , online and social media as above.
» Distributing all external messages, including Trust News articles and Press Releases, to external

Stakeholder . . L ) o .

o stakeholders such as referrers, commissioners and third sector organisations, will maximise information
Publications . . ;
being seen by external audiences through cascade mechanisms.

» The City of Coventry Health Centre screens are an effective way of delivering messages to people in
Coventry. The service is free of charge for CWPT services. Messages are built in PowerPoint format and
animation can be included.

City of Coventry Health
Centre Screens

» Local media will be used in partnership, with full cooperation with key external partners. Used wisely, local
press will offer an essential means of spreading simple key messages beyond Trust channels and into local
communities.

» The same approach to using Trust News should be used, and all press release materials should highlight the
benefits to families. Where at all possible, quotations should include one internal (to the Trust) and one
external spokesperson.





SWFT

ACTION

Launch internal flu vaccine
campaign
Promote internal flu
vaccine campaign
Promote internal flu
vaccine campaign
Publish flu campaign
messaging
Publish flu campaign
messaging
Publish flu campaign
messaging
Publish flu campaign
messaging

Publish flu campaign
messaging

Promote alternatives to
A&E — GPs, Pharmacists,
MIUs, NHS 111
Promote alternatives to
A&E — GPs, Pharmacists,
MIUs, NHS 111
Promote alternatives to
A&E — GPs, Pharmacists,
MIUs, NHS 111
Promote alternatives to
A&E — GPs, Pharmacists,
MIUs, NHS 111
Promote alternatives to
A&E — GPs, Pharmacists,
MIUs, NHS 111
Promote alternatives to
A&E — GPs, Pharmacists,
MIUs, NHS 111
Highlight importance of

hand hygiene and what to
do when experiencing D&V

Highlight importance of

hand hygiene and what to
do when experiencing D&V

All SWFT staff Flyers Flyers added to September 22/09/17
payslips
All SWFT staff Article with links to documents like peer vaccinators and vaccination e-bulletin, intranet 04/10/17
clinic calendar
All SWFT staff Photographs of incentive winners, jab-o-meter uptake % graphic e-bulletin, screen savers 18/10/17 — 17/01/18

Parents of children aged 0-5 in
Warks, pregnant women, people
with long term conditions
Parents of children aged 0-5 in
Coventry
Parents of children aged 0-5 in
Solihull

Parents of children aged 0-5 in
Warks, pregnant women, people
with long term conditions
Parents of children aged 0-5 in
Warks, pregnant women, frail
elderly, people with long term
conditions
Warwickshire residents

Warwickshire residents

Parents of children in Coventry

Parents of children in Coventry

Parents of children in Solihull

Parents of children in Solihull

Coventry, Warwickshire and Solihull

residents

Warwickshire residents, staff and all

site visitors

Photos of staff being vaccinated, links to WCC website for eligibility Corporate Facebook and Twitter

and vaccine locations

Photos of staff being vaccinated, links to NHS Choices website for

eligibility and vaccine locations

Photos of staff being vaccinated, links to NHS Choices website for

eligibility and vaccine locations

accounts,

Corporate Facebook and Twitter
accounts,

Corporate Facebook and Twitter
accounts,

PHE videos, links to WCC website for eligibility and vaccine locations Corporate Facebook and Twitter

Chief Executive press statement

In-house produced video, links to WCC website for pharmacy

locations and opening times.

Press release

In-house produced video

Digital comms - Website banners etc.

In-house produced video

Digital comms - Website banners etc.

In-house produced video

‘Just because you can’t see the germs’ graphic

accounts, Trust website

Local press

Corporate Facebook and Twitter
accounts, Trust website

Local press

Corporate Facebook and Twitter
accounts, Trust website

Coventry school websites and e-
newsletters etc. — distributed
through School Nurses
Corporate Facebook and Twitter
accounts, Trust website

Solihull school websites and e-
newsletters etc. — distributed
through School Nurses
Corporate Facebook and Twitter
accounts, Trust website

Corporate Facebook and Twitter
accounts, Trust website
homepage banner, window
stickers, pull up banners

9/10/17 —
31/011/18

9/10/17 —
31/011/18

9/10/17 —
31/011/18

9/10/17 —
30/11/17

9/10/17

13/11/17- 28/02/18

27/11/17

13/11/17- 28/02/18

13/11/17- 28/02/18

13/11/17- 28/02/18

13/11/17- 28/02/18

Reactive - As

necessary

Reactive - As
necessary





SWFT cont.

ACTION AUDIENCE MEDIUM CHANNEL DATE

Notify stakeholders of
norovirus outbreak,
visiting guidelines, and
what to do when
experiencing D&V and
highlight importance of
hand hygiene.

Promote self-care:
Medicines management —
ensure you have your
repeat prescriptions in
time for reduced Christmas
opening hours

Promote self-care: Issue
extreme weather advice -
increased falls risk, stock
up on food and medicines

Warwickshire residents, partner organisations

Parents of Coventry and Solihull children

Warwickshire residents — particularly frail elderly.
Parents of Coventry and Solihull children

Local press, website, corporate  1/11/17- 28/02/18
Facebook and Twitter accounts

Press release,

11/12/17 —
24/12/17

Links to WCC and NHS Choices  Corporate Facebook and Twitter
websites with pharmacy info like accounts, Trust website
locations and Christmas & NY homepage
opening times

Warwickshire residents

Reactive — As
necessary

Links to NHS Choices website for  Corporate Facebook and Twitter
advice and Met Office for updates accounts, Trust website
homepage

S RS BT IR N Warwickshire residents - particularly friends, family and neighbours  Infographics, links to NHS Choices Corporate Facebook and Twitter 01/12/17- 28/02/18

general Stay Well in winter
advice — keep warm,
checking elderly
neighbours, stock up on
food and medicines

I RS EETEM RN N Warwickshire residents - particularly friends, family and neighbours

general Stay Well in winter
advice — keep warm,
checking elderly
neighbours, stock up on
food and medicines

of frail elderly. articles accounts, Trust website
homepage
Press release Local press 01/12/17

of frail elderly.





Traditional media Media releases: wi/c 18" December
» A& E- People encouraged to choose the right service this winter. List alternatives

» Stay healthy by using the pharmacist to advise on winter health

» Pharmacist Christmas releases — opening times

Standard reactive statements ready if needed:

* Norovirus — advice to visitors

» A&E pressure — response to high volume, flagging alternatives

» Flu— advice to visitors an vulnerable patients at risk of admission

Digital » Video — ‘make the choice on A&E’ — Dr Catherine Free, Medical Director Shoot w/c 13" Nov
communications * Collate links for NHS choices/PHE videos on Norovirus, Flu advice, pharmacy services Facebook/Twitter w/c
11t Dec

Collate wic 25" Oct
Schedule over

Nov/Dec

Partner *  Weekly conference call of local comms leads. Chaired by Urgent Care comms lead. Weekly Monday 3pm
communications
Website « Allreleases to be published on Website. All partner winter releases to be published on website As required
Social media Twitter schedule planned for December WI/C 23 Oct

Content:

+ NHS 111

* Appropriate use of A&E

* Use pharmacy for winter advice

Twitter schedule planned for Jan/Feb 2018

Content:

* ‘Make the choice on A&E’ video

+ NHS 111

e Use pharmacy for

* Retweet NHS England key messages
Internal * IT screensavers Winter period
communications » Sharing press release & key info internally

« Intranet messaging covering Christmas opening hours, security, winter pressure news

» Cold weather escalation plan

» Prepared statement re: adverse weather
Other external *  Wellbeing walkabouts Winter period

communications ¢ Leaflets
« GETV
¢ A&E refurb






NHS Arden GEM CSU

* NHS Arden GEM CSU provide some on-site and hub communications and
engagement support to both SWCCG and WNCCG

* Arden GEM CSU have provided a winter comms proposal to SWCCG, some of
which they are using

» This proposal was taken to the Urgent Care delivery board but rejected as a
cross-patch option

INHS

Arden and
Greater East Midlands
Commissioning Support Unit

» Aversion of this plan has been

adapted for the STP winter submission STAYWELL
THISWINTER

2017/18

Engagement
Communications & Marketing
Team

9
;@
Arden&GEM






Communications and engagement
framework





Model of delivery

« [Each organisation will have its own communications and engagement models
and methods of delivery, as well as processes in place to evaluate delivery
against KPIs

« The following pages detail an example model (used by CRCCG) to demonstrate
how campaigns are planned, rolled out, measured and evaluated

« Also included are examples of how this would look for the following channels:
 Media

Digital

Marketing

Stakeholder engagement

Internal communications

« This information is included for assurance purposes





Model

Organisation/Policy
objectives

Campaign evaluation & further
Aims & objectives insight

Stage
Awareness Advocacy :
Planning D Understanding Attitude Behav!oural
To : Distribution Attitudinal
Preparation Interest change o
do/track/ . Exposure : Experiential
: Pre-testing Engagement Behaviour . .
achieve : Reach Financial
Production Preference change Reputation
Support ROI P
Metrics & Metrics will help to measure and evaluate performance of communications and
milestones engagement activities
Methods A mix of qualitative & quantitative methods (e.g. surveys, feedback, social media
analytics, tracking) will be used by each organisation






Media

* Planning + Target audience * Awareness of » Advocacy (e.g. + Behavioural
reach issue supportive quotes &
+ Baseline messaging,  Attitudinal
+ Key message +  Sentiment endorsements,
+ Benchmarks penetration subversions) « Experiential
* Audience
+ Costs * No. of articles engagement + Attitude change * Financial
(proactive &
+ Content creation reactive) * Responses/ * Behaviour change * Reputation
(e.g. briefs, feedback
statements, * Media events + ROI/AVE
responses, successfully * Net satisfaction
rebuttals, speeches) delivered & ratings

attendance
 Media events /
briefings organised  « Share of voice

* Pre-engagement
activities





Digital

Outtakes

* Planning * Multimedia + Follows / likes / * Advocacy * Behavioural
publishing (blogs, shares / retweets
+ Baseline tweets, pics) Response + Attitudinal
+  Click-through /
+ Benchmarks Digital channels repeat visits / Co-operation / « Experiential
(internet, social engagement rates support
+ Content media, intranet, * Financial
development mobile) *  Bookmarks / votes Referral traffic
/ pins / * Reputation
+ Content scheduling Reach @mentions / Attitude / behaviour
and publishing plan * Unique hashtag use change
visitors
* Channel/ platform * Average » Message ROI
selection reach per sentiment /
* Average favourability
* Channel / platform impressions
technical per tweet «  Comments
development
* Downloads/
* Pre-engagement subscriptions
activities
* Bounce rates/
+ Costs completion rates

Time on site





Marketing

Planning
Baseline
Benchmarks
Costs

Campaign plan /
design (e.g.

briefing, comms
plan, production)

Pre-engagement
activities (e.g
stakeholder
mapping &
prioritisation)

Channels used
(owned, earned,
paid, shared)

Campaign target
audience reach

Partnerships
secured

Reach through
partnerships

Marketing events
successfully
delivered /
attendance rates

Outtakes

Campaign
awareness

Message recall /
recognition

Intended
behaviours
displayed

Audience
engagement

Responses /
feedback

Advocacy

Message calls to
action (e.g. flu
vaccination take up)
Attitude change

Behaviour change

ROI

Behavioural
Attitudinal
Experiential
Financial

Reputation





Stakeholder engagement

Planning

Baseline
Benchmarks
Costs

Content creation
Event organisation
Pre-engagement
activities (e.g
stakeholder

mapping &
prioritisation)

Item of stakeholder
comms delivered
(e.g. newsletter)

Target audience
reached

Events successfully
delivered &
attendance rates

Partners / priority
stakeholders
secured

Channels used

Outtakes

Awareness

Sentiment / tone

Message recall

Purpose
recognition

Audience
engagement

Responses /
feedback

Stakeholder
satisfaction

Reputation

Favourable
responses

Advocacy
Attitude change
Behaviour change

Productive
partnerships

ROI

Behavioural
Attitudinal
Experiential
Financial

Reputation





Internal Communications

Outtakes

* Planning + Theme based * Awareness levels - Staff survey * Behavioural
comms delivered by theme response rates &
+ Baseline actual responses + Attitudinal
Target audience Message recall /
* Benchmarks reached recognition Advocacy + Experiential
+ Costs Events successfully Responses / Behaviours & * Financial
delivered / feedback attitudes changed
+ Theme based attendance  Initiatives * Reputation
content (e.g. Audience delivered
strategic narrative, Initiatives delivered engagement + Volunteering
employee voice, *  Click- * Registration
organisational through
integrity) + Downloads ROI
«  Staff
* Events organised postings
+ Blogs
* |IC initiatives * Followers
* Likes
* Pre-engagement * Retweets &
activities shares
* Initiative /
channel /
event

satisfaction
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NHS|

Coventry and

Warwickshire Partnership
NHS Trust

Title of Report:

Inpatient Safe Nurse Staffing Levels Actual vs.
Planned 6-monthly review

Prepared By:

Mandy Braimbridge, Deputy Director of Nursing (Interim)

Sponsor:

Tracey Wrench, Chief Nurse and Director of Operations

Action Required:

To accept the report

Purpose of Paper:

To update the Trust Board on the current safe staffing
position

Key Messages/Issues:

Safety and Quality indicators show that total
incidents and violent incidents have constantly
decreased across LD services.

Safety and Quality indicators show that the trend
line for violent incidents has decreased in MH
services.

The Clinical Leadership team have considered all
safety and quality indicators, the Hurst tool and
their experience of leading the service day to day.
They have then used their professional judgement
to set staffing levels which remain largely
unchanged from those set in May 2017.

Jade (adolescent), formerly 1 and 3 Tuxfords have
re-located into a single storey building and
therefore have a planned reduction in registered
nurse cover at night time

Planned reconfiguration of in-patient services
continues and updates will be received through
monthly unify reports to Trust Board

Links to Strategic Objectives:

To deliver an exceptional patient experience first time, every time *

To provide excellent care, ensuring effective, person-centred clinical outcomes

To be an employer for whom people choose to work *

To be an active partner, always ready to improve by working with others

To be an efficient organisation providing excellent services *

Resource Implications, if any:

Links to BAF:

Has an Equality Impact

Assessment been
completed?

NO

Paper History: Presented directly to Trust Board

Considered by

Date

Summary of Outcome
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Report to the Trust Board
November 2017 Acute Inpatient Safe Nurse Staffing Levels 6-Monthly Review

1. Purpose of Report

1.1 To present the Trust Board with a 6-monthly review of the acute
inpatient minimum safe nurse staffing standards in line with the
expectations of the NHS England national guidance.

2. Background

2.1 The NHS England "Hard Truths® initiative outlines the national
requirement for all Trusts to set, maintain, monitor and report on safe
inpatient nurse staffing levels. This process includes the requirement
that Trust Boards receive an assurance report every six months that
examines the capacity and capability of the Trusts minimum staffing
levels. This report is structured to include the narrative of the safe
staffing review in the main body with the tables detailing the specific
data provided in Appendices

3. Key lIssues

3.1 In July 2016 the National Quality Board (NQB) published “Supporting
NHS providers to deliver the right staff, with the right skills, in the
right place at the right time: Safe, sustainable and productive
staffing”. This revised guidance with its updated expectations will
have impact within the Trust. The national work programme related
to this is emergent and has several strands, including the mental
health (MH) and learning disability (LD) safe staffing work in which
the Trust is involved.
As highlighted in the November 2016 and May 2017 safe staffing
report it remains the expectation that the MH and LD guidance
documents will explicitly include reference to all health care
professionals. It is also likely that future guidance will refer to the
new Nursing Associates roles.

3.2 Whilst this future guidance is being considered, this report focuses
on the existing national expectations in relation to the review of safe
staffing levels. This report is structured to consider the safety of our
staffing from 3 distinct perspectives; staff / patient safety and quality
indicators, patient dependency data (Hurst Tool) and the
professional judgement of the Clinical Leadership Team.

3.3 Safety and Quality Indicators
The indicators considered within this report reflect the approach
taken in staffing reviews and continue to reflect the current NHS
England recommendations.

The Acute Directorate has established a service development plan

that will alter the location and patient numbers of several wards. The
changes which have already taken place are
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¢ Re-location of 1 and 3 Tuxfords move to Jade (adolescent)
e Re-opening of Highfield House

Additional wards moves are planned for early 2018, but whilst the
details of this reconfiguration are established they will not be in place
for November 1% 2017 and so are not reflected in this review.
However, as these developments occur a bespoke staffing review
will be completed and presented to Trust Board.

3.4 Complaints
The Learning Disabilities inpatient service has received only 1
complaint over the 5 quarter period, none of which were received
over the period of this review within the last 6-months.

The Mental Health inpatient services have received 24 complaints
over a period of 5 quarters; over the period of this review 9
complaints have been received.

e These complaints span across 2 of the 3 Mental Health In-
patient sites and include 3 different specialties so there are no
identified links in terms of location.

e The nature of the complaints includes loss of property,
discharge concerns and patient care.

e A cluster of 4 complaints were received in respect of Hearsall
Ward in quarter 2. Three were in respect of patient care,
however two of these were the same patient who was not
happy with the clinical outcome.

e The remainder of complaints in quarter one and quarter two
were all from different individual wards. Again these wards are
on separate sites and different specialities.

A detailed review has shown there to be no trends or groupings to
indicate concerns regarding patient experience. In relation to staffing
levels there is no indication they have led to any patient
dissatisfaction.

A more detailed breakdown of the complaints data is presented in
Appendix 1

3.5 Incidents
Learning Disabilities

The Learning Disabilities overview chart shows
e Positive reduction of total incidents in the trend line for the day
time
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¢ Reduction in violent incidents over the course of the data set
with 3 consecutive quarterly decreases over the last 9 months

e Trend line reduction for the night time period in both total
incidents and violent incidents

Learning Disabilities are supporting the use of positive behaviour
support interventions. This approach is producing a positive impact
on the number and quantity of incidents that occur causing a
reduction. Violent incidents have reduced from 347 to 282.

A detailed breakdown of the incidents by ward is contained within
appendix 2 (Note — Jade Adolescent is the former 1 and 3 Tuxford)

The graph displaying the incident data for Snowdon does show an
increasing trend line; however it is worth noting that the total number
of incidents were 2 in quarter 4 and has only increased to 5 in
quarter one.

Mental Health
The data for incidents in mental health is more sporadic than in
Learning Disabilities. The overview table in Appendix 3 show
e The number of total incidents continues predominantly at a
consistent level, despite a spike in quarter one.

e the overall trend line for violent incidents indicates a positive
reduction over the period of this review, there is a spike in
quarter one that was then offset by a significant reduction
between quarter two.

e The number of violent incidents has reduced over the last 12
months, with the exception of the increase in quarter one
17/18.

A review of the individual wards shows that across the quarters in the
data set there are spikes in total incidents and violent incidents in
different months. This is particularly evident on the adult wards and
reflects the impact of patient acuity on individual wards.

e Pembleton who saw a spike in quarter one but then a
significant reduction in quarter two

e Ferndale ward have reported an increase in quarter one and
guarter two, however have low overall numbers each quarter
to report

e Hazelwood who have moved from no violent incidents in
guarter one to 5 violent incidents in quarter two

e Inversely, Sherborne, Spender and Stanley Wards have all
seen a positive decrease in violent incidents from quarter one
to quarter two
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There appears to be no obvious correlation between the safe staffing
levels and the levels of violent incidents. An example of this is
Sherbourne ward. There was a spike in violent incidents in quarter
one during the day and a significant reduction in violent incidents
during the night for quarter two. An interrogation of the safe staffing
levels shows no correlation with the substantive fill rates throughout
these months to reflect either the increase or the decrease.

Targeted work is underway to implement and strengthen the role out
of the Positive Behaviour Support across mental health wards

3.6 Training and Appraisals

Appendix 4 presents the position in relation to maintaining
competence with statutory and mandatory training and ensuring that
all staff have an appraisal every 12-months.

Table 1

|Apri17 |[May 17 [Jun17 [Jul17 [Aug17 |Sept17

Mental Health

Stat and | 93.38% | 92.04% 90.21% | 89.17% 88.26% 94.58%
Man

Appraisal | 95.46% |93.70% |90.98% |91.29% |93.21% |91.87%

Learning Disability

Stat and | 92.83% | 90.44% | 89.46% | 86.32% |85.81% |93.83%
Man

Appraisal | 95.97% | 96.67% |97.06% | 97.80% | 99.49% | 93.83%

Table 1 demonstrates both Learning Disability and Mental Health
wards have not achieved the Trust 95% standard set for both statutory
and mandatory training. The trends of the training figures show a
reduction in training compliance through the summer holiday period but
also show a positive recovery of compliance just shy of the Trust 95%
by September 2017.

It should though be noted that both services are consistently above
90% which reflects a high level of compliance. This is particularly
positive when considering the challenge of releasing staff in services
that work across the full 24 hours/day, 7 days/week.

In terms of the staff appraisal rate there was a generally improving
picture with Learning Disability services achieving 99% and Mental
Health achieving 93% in August 2017. As with the training data this is
a positive reflection on the commitment of the clinical teams to prioritise
appraisals despite the challenges faced in carving out time in inpatient
services.
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Absence

Table 2 outlines the service position in relation to both vacancies
and total absence for the inpatient wards/units. The table shows that
whilst Acute Services continue to find it difficult to recruit to all of the
posts available this is only a small part of the overall challenge of
ensuring we have consistent substantive staff in place in our clinical
areas. This issue is particularly challenging for qualified nursing staff
due to the limited national availability. Appendix 4 provides a more
detailed summary.

|Apri17 |[May 17 [Jun17 [Jul1l7 [Aug17 |Sept17

Mental Health

Total 39.88% | 39.57% |43.82% | 43.84% |52.27% | 46.55%
absence

Vacancies | 21.06% | 20.10% | 20.62% | 21.11% | 23.08% | 22.34%

Learning Disability

Total 38.45% | 38.13% |42.88% | 43.57% | 48.24% | 45.25%
absence

Vacancies | 16.53% |17.34% |17.46% | 17.43% | 18.96% |17.27%

Table 2 shows the challenges the acute wards have experienced in
managing absence which is consistently above the Trust benchmark of
24% ranging between 38% and 45%. However Learning Disabilities
figures should be considered alongside the reduced occupancy rate on
a number of the wards. The review confirmed the extensive work being
carried out by the Leadership Team to recruit and retain staff. There
has been a notable recent increase in the recruitment of Registered
Nurses. The reconfiguration of some of the wards particularly in
Learning Disabilities will see a changing picture in the next review.

3.8

Hurst Tool

The Hurst tool requires a nurse to assess the acuity of each patient
on a scale of 1-5. This information is then used to assess the
number of staff required on each shift. Whilst currently this tool is
the only one recommended by NHS England for use in Mental
Health Inpatient Services there are established concerns regarding
the validity of the tool in relation to older adult wards, rehabilitation,
PICU, CAMHS, eating disorders and any ward with less than 12
patients. However, national and regional work is now being
undertaken to develop specific tools for PICU’s, Eating Disorders,
Older Adults, Forensic Mental Health and Tier 4 CAMHS. To support
the transferability and validity of the tool the Trust continues to
actively support the regional work to further invest in the
development of the tool to expand its usefulness across wider MH

5
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services. Although the tool remains in development the data
collected across our MH wards remains useful in providing a
benchmark of daily acuity which is useful when considering longer
term trends in patient dependency.

A review of the data, which is included as appendix 5 has shown that
the acuity has reflected the incident data trends. Whilst there have
been some peaks and troughs in dependency taken over the longer
term the acuity of the patients and so the staffing required to
effectively support them has remained consistent.

3.9 Professional Judgement

The clinical leadership team have considered the data described
above and provided in the appendices. They have also considered
the outcomes of Early Warning Signs reviews over the last 6
months, peer to peer assessments.

This analysis of the data has noted no correlation between the
current staffing levels and skill mix and any safety, quality or
experience concerns. Whilst acknowledging the positive decrease in
violent incidents in some areas investigation has shown that
generally the pockets of increases relate to the acuity of a small
number of patients. It has been noted that the service continues to
meet the challenge of managing high levels of absence. However,
this has not lead to an increase in complaints nor has it effected staff
appraisal and attendance at Statutory and Mandatory training.

3.10 Substantive Staff
Monthly data has been provided to the Trust Board showing the
levels of substantive staff which make up the average fill rate across
in-patient wards.
A deeper interrogation of the data has been undertaken on four
mental health wards which show the percentage fill rate of
Registered Nurses over the past 12 months.
With the exception of Woodloes Ward in August and October, all
four wards have maintained above 70% average substantive fill rate
for Registered Nurses. Details in Appendix 9
The data in both of these cases does not reflect the additional
regular NHSP staff that provides continuity of care to patients
through dedicated working patterns.

3.11 Proposed Safe Staffing Levels
Having taken all three factors into consideration the leadership team
are proposing that the established core elements of the Trusts safe
nurse staffing will be unchanged. These include:
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e 1 - Band 7 (Supernumerary)

e 2-Band6’s

e 2 qualified nurses on each day shift

e Designated administrative and housekeeping support.

In considering the specific staffing levels required on each ward and
across the Directorate as a whole the staffing levels remain largely
unchanged and are detailed in appendices 7 and 8. There are
though some amendments and for ease of reference these are
detailed below with the exception of the amendments detailed below:

e Jade (adolescent) will continue employ a flexible staffing model
to reflect the movement of bed usage. In addition, a planned
reduction of Registered Nurses at night time from 3 down to 2
with the move to a single storey building is under discussion

4. Conclusion

4.1 This review has considered the safe nurse staffing agenda from 3
key perspectives, safety and quality indicators, an evidence based
tool and the use of professional judgement. All of these indicators
confirm that planned staffing over the last 6-months has continued to
provide safe care.

4.2 The Hurst staffing tool has been valuable in providing an objective
evidence based view of inpatient staffing in MH. The limitations of
this tool in relation to smaller ward environments have been
recognised.

4.3 Whilst a number of wards on the Brooklands site have been
consistently under occupied this review has set the staffing levels at
full occupancy. Any decision to reduce staffing based on bed usage
is taken by the operational team on a case by case basis. On Jade
adolescent (formerly 1 and 3 Tuxford) these decisions are supported
by the flexible staffing table developed between the Unit Manager,
Matron, General Manager and the Deputy Director of Nursing.

4.4 The new proposed staffing safe staffing levels for the reconfigured
wards will be reported within the regular safe staffing monthly unify
reports as they occur

4.5 Once accepted by the Trust Board the staffing levels will take effect
from the 1% of December 2017 with the next staffing review
presented in May 2018.
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5. Recommendations
5.1 The Trust Board is recommended to receive and endorse this review
of the Trust inpatient nurse staffing levels.

Mandy Braimbridge
Deputy Director of Nursing (Interim)
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Title of Report:

November 2017

Safety and Quality Committee Assurance Report

Prepared By:

Guy Daly, Chair of Safety and Quality Committee

Sponsor:

Tracey Wrench, Chief Nurse and Director of Operations

Action Required:

Purpose of Paper:

Committee.

The Board is invited to note the report including assurance
provided, where relevant, and agree recommendations

and issues reiuirini action.

To provide assurance to the Board in relation to all
delegated responsibilities of the Safety and Quality

Key Messages/Issues:

e Trust Risk Register

e Safeguarding Annual Report

Report

Annual Report

Links to Strategic Objectives:

The Board’s attention is drawn to the following matters:

e Safety and Quality Operational Group Minutes

e Complaints and Compliments Annual Report

e Mental Health Act/Mental Capacity Act Annual

e NHSI Improvement Collaborative Mental
Health Observations and Engagement

e Clinical Audit Forward Programme

e National Reporting and Learning System Bi

OUR PATIENTS: Exceptional patient experience first time,

every time.

OUR SERVICES: Delivery of integrated care, ensuring
effective person centred clinical outcomes.

OUR PEOPLE: To be an employer for whom good people
choose to work.

OUR SUSTAINABILITY: Driving sustainability through
innovation, collaboration and transformation.
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e Playing an active role in system leadership for the benefit and | X
well-being of our communities

Resource
Implications, if any:

Resource implications arising from this report will be
considered alongside specific recommendations.

Links to BAF:

This report focuses on many elements of the BAF related
to safety and quality.

Has an Equality
Impact Assessment
been completed?

N/A

This is a monthly strategic report to the Board and any EIA implications will be
considered in relation to individual items.

Paper History:

Considered by

Date

Summary of Outcome

Initial draft sent to
relevant Executive &
Associate Directors
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Date of Meeting: 14 November 2017

Key items of assurance obtained on behalf of Board

Decisions/actions to be taken by Trust Board

Safety and Quality Operational Group Minutes

It was noted that the current Flu Vaccine uptake is at 40%, target rate being
75%. The Chief Nurse and Director of Operations added that the team is
exploring the ability to capture data of staff that have had the vaccination
outside of the Trust.

The CQC Programme and Improvement Plan highlighted the work being
undertaken relating to CQC algorithms. The work being undertaken is to
identify a process of registering services from Highfield House appropriately in
line with CQC criteria.

The Interim Deputy Director of Nursing appraised the Committee that following
the September 2017, Safety and Quality Committee data had been collected
with regard to the number of times the use of pain based techniques had been
used within the services and confirmed that five incidents had occurred from
January 2017 to date and involved three patients.

STORM assessments within Accident and Emergency Services had been
discussed. It was confirmed that the application of STORM is varied and review
would be undertaken.

Board to note assurance provided.

Board to note

Board to note assurance provided

Board to note assurance provided

Trust Risk Register
Risks that have moved from retained to open:

RISK264 — Gritting

Board to note
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RISK265 — Winter Related Sickness

Risks that have moved to retained:

RISK233 — Heatwave

The Chair referred to SR2 noting that the net score had decreased.

The Assistant Director of Governance advised that discussion had been held

within the Audit Committee and it was agreed to refer the discussion to the Trust
Board.

Board to note

Complaints and Compliments Annual Report

The Committee was informed that previous annual reports had covered the time
frame of October to September. This report and consequential reports would
cover the time frame of April to March, as required by the Local Authority Social
Services and National Health Service Complaints (England) Regulations 2009.

It was reported that between April 2016 and March 2017 there had been an
increase of over 264 compliments received.

For the same period 125 complaints had been received which is an increase of
53. The accessibility of the PALS and Complaints Service has improved
throughout the year, which may have influenced patients and carers being more
comfortable in making a complaint.

A review of the proportion of groups and ethnicity of submitted complaints and
compliments would be undertaken, suggesting that ethnicity could be
considered for all annual reports going forward. Further discussion would be
held at the Equality and Diversity Group.

Board to note assurance provided

Board to note assurance provided

Board to note
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Safeguarding Annual Report

The report outlined safeguarding activity and the positive work that had been
undertaken by the Trust over the last year and sets out a future work plan and
audit programme for the coming year.

Board to note assurance provided.

Mental Health Act/Mental Capacity Act Annual Report

The MHA/MCA Annual Report was presented to the Safety and Quality
Committee.

The Committee was informed that as part of the CQC Improvement Plan (2016)
a training needs analysis was formulated and a three year rolling programme of
training had commenced February 2017. Level 1 compliance training and
refresher training had increased considerably but the number of DNAs needs to
be addressed.

The Chair suggested that the Non-Executive Directors had opportunity to
observe the training and should be included on the Board Development agenda.

The Team continues to robustly monitor the use of DoLS and the timescales for
the Supervisory Bodies to undertake the statutory work.

Board to note

Board to note

Board to note

NHSI Improvement Collaborative Mental Health Observations and
Engagement

The NHSI Improvement Collaborative Mental Health Observations and
Engagement Report provided an update to the Safety and Quality Committee on
the work of the CWPT team in regards to the NHSI collaborative focus on
Observation and Engagement practice within Mental Health Inpatient wards.

The quality and value of observation and engagement practice both holistically

Board to note

Board to note assurance provided
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and therapeutically improved both staff and patient experience. The Chair
suggested that the initiative is further explored at the Research and Innovation
Committee. It was noted that this is an example of the Committee focussing on
improvement.

Clinical Audit Forward Programme

The Clinical Audit Forward Programme informed the Safety and Quality
Committee of the clinical audit activity that will be undertaken across the Trust
between 1 August 2017 — 31 July 2018.

The programme fulfils several functions and will provide assurance that the
Trust is demonstrating that clinical audit findings have a positive impact on
patient care and improving quality as well as meeting the requirements of
contractual obligations and regulatory frameworks.

It was acknowledged that the report provided assurance that the work
undertaken improves services.

Board to note

Board to note assurance provided

Board to note assurance provided

National Reporting and Learning System Bi Annual Report

The latest NHS Improvement (NHSI) feedback data report released in
September 2017 from the National Reporting and Learning System (NRLS) was
presented.

The data could not be compared to similar Trusts, which is a long running issue.
The data is not generated directly from the Trust; Trusts add data to the national
system and the result is provided to individual Trusts.

Board to note

Board to note assurance provided

Guy Daly, Safety and Quality Committee Chair

November 2017
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Report to Trust Board 28 November 2017
Safeguarding Children and Adults Annual Report November 2017

1. Purpose of Report

1.1 To present to the Trust Board the Annual report November 2016 — October 2017 in
respect of Safeguarding Children and Adults.

2. Background

2.1 The report details how the Trust has discharged its statutory functions with regards to
safeguarding children and adults who have needs for care and support and are
experiencing, or at risk of, abuse or neglect.

3. Key issues

3.1 The report outlines safeguarding activity and the positive work that has been undertaken
by the Trust over the last year and sets out a future work plan and audit programme for the
coming year.

4. Recommendations

4.1 The Board is recommended to approve the work plan for Safeguarding Children and
Adults for November 2017 — October 2018 (Appendix 3).

4.2 The Board is recommended to approve the Audit Plan for Safeguarding Children and
Adults for November 2017 — October 2018 (Appendix 4).

5. Implications

5.1 The setting of a work and audit plan sets the agenda for the forthcoming years’ work. This
contributes to the work undertaken to meet the statutory and mandatory responsibilities of
the Trust as set out in relevant legal and guidance documents. There is a risk that without
an agreed audit and work plan insufficient progress and governance would be made on
key work streams. This will negatively impact on the welfare of the people in our care and
the continued operation of the Trust.

Maxine Nicholls Moira Bishop
Lead Professional for Safeguarding Adults  Named Nurse for Safeguarding Children
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Safequarding Children and

Adults Annual Report November 2016 — October 2017

1. Introduction

1.1 As an NHS provider Coventry and Warwickshire NHS Partnership Trust (CWPT) is
subject to statutory requirements and Department of Health mandates and guidance in
relation to Safeguarding Children and Adults.

1.2 Safeguarding and promoting the welfare of children and adults is the statutory
responsibility of the Local Authority, working in partnership with other organisations
both public and voluntary as well as with children/young people, adults with care and
support needs and their parents/carers

1.3 The Local Safeguarding Children Boards (LSCB) and the Local Safeguarding Adults
Boards (LSAB) are the key statutory and mandatory vehicles for determining how
relevant organisations, in each local area, will co-operate to safeguard and promote
the welfare of children and adults. CWPT are partners in the following boards:

. Warwickshire Safeguarding Children’s Board (WSCB),
. Coventry Safeguarding Children’s Board (CSCB),

. Solihull Safeguarding Children’s Board (SSCB)

° Warwickshire Safeguarding Adults Board (WSAB),

. Coventry Safeguarding Adults Board (CSAB)

° Solihull Safeguarding Adults Board (SSAB).

1.4 CWPT is represented on all of the above Boards at Director/Deputy/Assistant Director
Level.

1.5 CWPT have contributed to the work of the boards during 2016/17 which is summarised
by each board by an annual report.

1.6 CWPT have responded to requests from each of the boards in respect of audit activity
to provide assurance to the multi-agency partners in respect of safeguarding activity.
This has included audits under Section 11 of The Children Act 1989/2004 and further
detailed audit of key board priorities.

1.7 CWPT is represented on the various Safeguarding Boards sub groups with appropriate
members from the Trust Safeguarding team.

1.8 The Trust pays due regard to the NHS Prevent Duty which requires us to train staff to
have awareness of the risks of children and adults being drawn into violent extremism.

SQC52 14 November 2017 2





EPB72/1183 (ESQC52/883 Part B)

Coventry and

Warwickshire Partnership
NHS Trust

2. Expectations of the Trust

2.1 As an organisation that provides services for children and adults there are a range of
statutory frameworks for which we are required to comply with in order to meet our
legal duties to safeguard.

2.2 There is also the expectation from the LSCB/LSAB that we can evidence our
organisations commitment to safeguarding and promoting the welfare of children and
adults by providing evidence linked to the following expectations.

i) Clear priorities for safeguarding and promoting the welfare of children and adults
explicitly stated in policy and recruitment documents.

ii) A clear commitment by senior management to the importance of safeguarding
and promoting children’s and adults welfare.

i) A clear line of accountability within the organisation for work on safeguarding
and promoting the welfare of children and adults.

iv)  Recruitment and human resources management procedures that take account of
the need to safeguard and promote the welfare of children and adults including
arrangements for appropriate ongoing checks on all staff, students/trainees and
volunteers and referral processes to the Disclosure and Barring Service when
required.

V) Procedures for dealing with allegations of abuse against members of staff,
student/trainees and volunteers.

vi)  Arrangements to ensure that all staff undertake appropriate training to equip
them to carry out their safeguarding responsibilities.

vii)  Policies in place for safeguarding and promoting the welfare of children and
adults including a range of safeguarding policies that are in accordance with
legislation, guidance from the local authority and locally agreed inter-agency
procedures.

viii)  Arrangements to work effectively with other organisations to safeguard and
promote the welfare of children and adults.

ix)  To pay due regard to the NHS Prevent Duty which requires the Trust to train
staff to have an awareness of the risks of children and adults being drawn into violent
extremism and participate in relevant operational meetings as required.

X)  To participate in and implement any recommendations from Serious Case
Reviews, Safeguarding Adults Reviews and Domestic Homicide Reviews.
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3. Local Arrangements s o

3.1 Health / Interagency Working

The health element of the national drivers for safeguarding children and adults local
work is undertaken collectively by the Clinical Commissioning Groups (CCG’s) within
Coventry, Warwickshire and Solihull through Health and other Sub-committees of each
Safeguarding Board.

These sub-committees cover issues such as workforce development, policy and
procedures, quality assurance and audit and Serious Case Review/Safeguarding
Adults Review. CWPT is an active participant at all relevant sub groups.

3.2 Coventry and Warwickshire Partnership Trust Safeguarding of Children
The following lead arrangements are in place for the safeguarding of children in
accordance with current statutory and mandatory requirements.

o Executive Director lead for Safeguarding

Mrs Tracey Wrench — Chief Nurse and Director of Operations

o Deputy Director of Nursing

Mandy Braimbridge (Interim)

o Designated Lead Nurse for Safeguarding Children and Vulnerable
Adults

Present post holder on Secondment within Children and Families Directorate
o Named Nurse Safeguarding Children

Moira Bishop

o Named Professional Safeguarding Children

Carole Collins

Lynette Calcott
Kirsten Woolley

° Named Professional for Domestic Abuse

Julie Vaughan

o MASH Professional (Based in Coventry Multi Agency Safeguarding
Hub)

Karen Argyle
Lorraine McCatty

o Named Doctors (Safeguarding Children)
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Dr Hannah Fallon (Consultant Paediatrician) Warwickshire Pa”"ﬁ"f#ﬂﬂ

Dr V Bhadravathi (Consultant Psychiatrist in Child and
Adolescent Mental Health)

Due to changes within the Safeguarding team we currently have a Supporting
Professional for Safeguarding Adults secondment in order to allow one of the Named
Professionals for Adults to act up in a lead role.

CWPT has an internal Safeguarding Group chaired by the Deputy Director of Nursing,
which includes named and designated professionals, there is also a bi-annual
Strategic Group which invites represents from the Local Safeguarding economies,
Local Authority leads, and the Assistant Director of Operations, Safety, Quality and
Professional Practice from all services.

The main functions of the Safeguarding Team are to provide information, advice,
support, training and supervision as well as to promote interagency working as
identified in The Children Act 1989/2004, ‘Working Together 2015’ and required by
local multi agency procedures.

3.3 Coventry and Warwickshire Partnership Trust Safeguarding of Adults.

The following lead arrangements in place for the safeguarding of adults in accordance
with current statutory and mandatory requirements.

o Executive Director lead for Safeguarding
Mrs Tracey Wrench - Chief Nurse and Director of Operations

o Deputy Director of Nursing

Mandy Braimbridge (Acting)

o Designated Lead Nurse for Safeguarding Children and Vulnerable
Adults

Present post holder on secondment.
o Lead Professionals for Safeguarding Adults

Maxine Nicholls
o Named Professional for Safeguarding Adults
Jan Turner

° Named Professional for Domestic Abuse

Julie Vaughan

The main functions of the Safeguarding Team are to provide information, advice,
support, training and supervision as well as to promote interagency working as
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identified in The Care Act 2014 and Multi-agency policy Warwickshire Partnh?HrSsmﬂ

& procedures for the protection of adults with care &
support needs in the West Midlands.

3.4 Section 75 Agreements

Section 75 agreements are in place between the Trust and both Warwickshire County
Council and Coventry City Council. Both Local Authorities are joint signatories to
separate Multi-Agency Memorandums of Understanding & Terms of Reference for
their respective Safeguarding Adults Partnership Boards.

Safeguarding Adults Partnership arrangements are detailed in section 16 of each
agreement, which outlines the safeguarding of adults responsibilities for both parties.

4. Summary of the Trust’s position against the expectations as defined in
Section 2

4.1 Clear priorities for safeguarding and promoting the welfare of children and adults
explicitly stated in policy and recruitment documents.

The Trust Safeguarding policies and links to multi agency procedures for the
safeguarding internet pages provide both staff and the organisation clarity of the
priorities for safeguarding and promoting the welfare of children and adults.

4.2 A clear commitment by senior management to the importance of safeguarding and
promoting children’s and adults welfare.

CWPT has an Executive Director lead for Safeguarding, has committed resources to a
dedicated Safeguarding Team which is described in Sections 3.2 and 3.3. There is a
strong commitment to external safeguarding governance with senior manager
attendance at the relevant safeguarding boards.

4.3 A clear line of accountability within the organisation for work on safeguarding and
promoting the welfare of children and adults.

The Chief Nurse and Director of Operations hold overall accountability for
safeguarding arrangements within the Trust and the Designated Lead co- ordinates
all safeguarding activity.

The Safeguarding Group is responsible for promoting and ensuring the
implementation of and adherence to safeguarding policies and guidance across the
organisation. At an operational level, all staff are responsible for safeguarding and
promoting the welfare of children and vulnerable adults.

4.4 Recruitment and human resources management procedures that take account of
the need to safeguard and promote the welfare of children and adults including
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. . Warwickshire Partnership
arrangements for appropriate ongoing checks on all NHS Trust

staff, students/trainees and volunteers and referral
processes to the Disclosure and Barring Service (DBS)when required.

The Trusts Values Based recruitment explicitly requires DBS checks to be carried
out on those staff that require this level of assurance prior to the applicant taking up
a post. The Trust has a DBS panel which considers all positive DBS returns to
ensure the continued suitability of that employee within the organisation and makes
referrals to the DBS.

All staff including volunteers also undertake level 1 safeguarding training as part of
the Trust induction, those staff that require level 2 are booked onto an appropriate
course by the recruitment team.

4.5 Procedures for dealing with allegations of abuse against members of staff students /
trainees and volunteers.

The Trust has a comprehensive suite of policies that are well publicised and used to
ensure that allegations of abuse are quickly escalated and investigated in line with
the expectations of our Local Safeguarding Boards. This issue is currently dealt with
in the following policies, where there is specific mention of actions to be taken in
respect of Child and Adult with care and support needs.

. Disciplinary Policy.

*  The Safeguarding Children Policy
*  The Safeguarding Adults Policy

. Domestic Abuse (Clinical)

. Domestic Abuse (Staff)

. Staff Support policy

*  Whistle Blowing Policy

. Being Open Policy

*  Allegations against Staff Policy

The Allegations against staff Policy has been reviewed in line with West Midlands
Regional Policy and Procedures.

4.6 Arrangements to ensure that all staff undertake appropriate training to equip them
to carry out their responsibilities.

CWPT have a safeguarding training strategy which has been approved by the
respective local safeguarding boards training subgroups.
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Safeguarding Level 1 training is included at induction Warwickshire Partnh?HrSsmﬂ

for all new starters and is included with the Trusts’
annual Statutory and Mandatory training on a rolling 3 yearly basis.

The Trust safeguarding team provide in-house training to Trust and seconded
section 75 staff at level 1, 2 and 3.

Multi Agency training is provided at level 3 through local authority partners although
there are sometimes restrictions on the places available. CWPT contribute to the
delivery of this training.

The Trust’s overall safeguarding training data for the workforce as off September
2017 is outlined in Tables 1 and 2 below.

Table 1, Safeguarding Children Training Compliance

Level 1 Level 2 Level 3

95.99% 86.47% 83.33%

Table 2, Safeguarding Adults Training Compliance

Level 1 Level 2 Level 3

95.99% 86.57% 92.65%

4.7 Policies in place for safeguarding and promoting the welfare of children and adults
including a range of safeguarding policies that are in accordance with legislation,
guidance from the local authority and locally agreed inter-agency procedures.

All Trust Safeguarding Polices comply with Local Authority guidance, locally agreed
inter-agency procedures and national expectations. The majority of these have
been completed and are awaiting sign off.

The Trust has a Safeguarding Intranet section, which all staff can access,
containing a comprehensive and easily navigated library of relevant information with
relevant links to local authority current interagency procedures, guidance and
policies.

Telephone and face to face advice is available from the professionals in the
safeguarding team.

4.8 Arrangements to work effectively with other organisations to safeguard and promote
the welfare of children and adults.
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There is a comprehensive network of interagency NHS Trust
working and liaison at both strategic and operational
level. The Trust utilises this to ensure it meets its requirements to safeguarding
children and adults. CWPT participates fully in local safeguarding Boards and their

programmes of work.

4.9 To pay due regard to the NHS Prevent Duty which requires us to train staff to have
an awareness of the risks of children and adults being drawn into violent extremism
and participate in relevant operational meetings as required.

The Trust has an Executive Lead for Prevent in the Chief Nurse and Director of
Operations. The Trust Prevent lead role is fulfilled by the Designated Lead for
Safeguarding Children and Adults.

The Prevent Lead represents the Trust at local, regional and national Prevent
meetings. The Prevent lead is also involved in provided advice and support to
frontline staff as well as attending the local Channel meetings for both Coventry and
Warwickshire.

All staff in CWPT receive Prevent awareness training on induction via the Home
Office approved WRAP session (Workshop to Raise Awareness of Prevent).

4.10 To participate in and implement any recommendations from Serious Case Reviews,
Safeguarding Adults Reviews and Domestic Homicide Reviews.

Recommendations from serious case reviews are reviewed and the implementation
monitored by the Safeguarding Group.

5. Additional Work Streams

CWPT have made the following additional achievements during the past year:
CEOP

A member of The Safeguarding team has completed the CEOP Ambassadors Course. CEOP
(Child Exploitation Online Protection) command works with child protection partners across the
UK and overseas to identify the main threats to children and coordinates activity against these
threats to bring offenders to account. CEOP aims to protect children from harm online and
offline, directly through National Crime Agency led operations and in partnership with local and
international agencies.

The CEOP Ambassador course is a 'train the trainer' course delivered by the CEOP Education
Team.
The CEOP Ambassador course includes an in-depth look at:

. How children and young people use the internet and mobile technology
. The nature of online offending against children and young people
. How offenders use the online environment
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Risk taking behaviour of young people online Warwickshire "a”"ﬁ"fﬂjﬂ

Educational and organisational responses and

policy in this area

The Safeguarding Team CEOP Ambassador is compiling a CEOP training pack that the Trust
can utilise as an additional resource which will provide an additional method for achieving Level
3 safeguarding.

Fire service training

5.1

5.2

A Fire Service Review was held this year, following the death of a Coventry
resident. One of the recommendations of this review was to offer support and
training to staff in the use of the Fire Service Risk assessment. This programme has
now been written, and is being rolled out to all practitioners

Training on ‘lessons learned from Serious case reviews and safeguarding adult
reviews and domestic homicide reviews’ has been rolled out to practitioners in
Solihull through the Solihull Safeguarding Adults Board

The Safeguarding Team also carried out radicalisation training for GPs across Warwickshire
and Coventry in conjunction with the CCG. In addition to presenting a session at the Solihull
Hate Crime Workshop in October 2017.

5.3

5.4

5.5

5.6

5.7

Making Safequarding personal

The agenda to imbed MSP in all services has proved to be a challenging one when
we in adult services work in partnership with so many agencies, personal assistants
and diverse patient groups. However this approach is in our level 2 training and is
being audited under our section 75 audit for mental health services. The approach
will be an innovative one, using a questionnaire for clients which have been devised
in conjunction with the clinical audit team.

Additional training for Integrated Sexual Health Services (ISHS) has been
developed in the areas of Domestic Abuse (DA) and Child Sexual Exploitation
(CSE).

The Safeguarding Team have provided continual engagement and support
in the MASH and continued to provide support and supervision for all MASH staff
within the hub

The safeguarding work programme for November 2016 — October 2017 (Appendix
1) has been completed as planned.

The safeguarding audit programme 2016/2017 (Appendix 2) has been largely
completed and the safeguarding team are now an integral part of the Early Warning
Signs programme. In addition to the CWPT Audit programme the team has taken
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part in a wide range of other audit activity with the Warwickshire Partnfhrfmﬂ
LSCB/LSAB which include;- Diversity, CSE, Early
help and re-referrals audits for Warwickshire have been completed. Coventry
children’s have considered Looked After children ( LAC) audit, Neglect, and
Missing audit .There has been a Coventry adult’'s multi agency audit, MAPPA audit

(Warwickshire), and Warwickshire Adult Social Care Safeguarding concerns audit.

5.8 The Trust has continued to work in partnership with Coventry, Warwickshire and
Solihull Community Safety Teams in relation to the identification, completion and
improvements in practice in respect of the Domestic Homicide Review’s (DHR).

6. Forward Work Programme - Priorities 2017/18
Looking forward to the year ahead the Safeguarding programme will focus on the key
areas of work that remain central to the effective Safeguarding of Children and Adults.
Key work streams will be:

6.1 Ongoing review of the Trust Policies, procedures and training to ensure they reflect
the changing national and local safeguarding priorities and guidance and provide
clear and helpful to all that need to access this resource . This includes the rolling
out of the new Safeguarding Level 2 training package and the updated Domestic
Abuse Level 3 Training. Safeguarding training will also take into account the need
of trust volunteers.

6.2 To actively contribute to the DHR, SCR and SAR processes relating to our
organisation and promote learning and service development through the monitoring
and ensure the delivery of all action plans of Serious Case Reviews for both
Children and Adults recommendations and actions as appropriate.

6.3 Following the training of a CEOP ambassador within the Safeguarding team we will
be producing a suitable Level 3 CEOP training package to support the Trust TNA.

6.4 Complete the 2017/18 work plan (Appendix 3).

6.5 Complete the 2017/18 audit plan (Appendix 4).

Maxine Nicholls Moira Bishop
Lead Professional for Safeguarding Named Nurse for Safeguarding
Adults Children
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Children and Adults Safeguarding Group
Work Plan
November 2016 — October 2017

NHS

Coventry and

Warwickshire Partnership
NHS Trust

Objective Action Who When (date) Progress/update
Annual Report to Board Produce annual report to Safeguarding Team October 2017 To check
CWPT Board when this was
required.

a)Update Safeguarding Policy
suite to include a standalone
Prevent/Concerns about
Radicalisation/Violent
Extremism

b)Update other Policies as
required

Ensure all Policies are
updated to include
National and Local
guidance and are as far as
possible facilitate easy
consumption by the reader
for clear and accurate
understanding and use.

Safeguarding Team and
relevant operational and
Human Resources
colleagues

a) Jan 2017
b) Ongoing

CE has updated policy
update sheet . CE has
now got a model policy
for prevent and
radicalisation which he
will align into Trust
format - standalone
prevent outstanding

To Comply with any
recommendations and
lessons learnt from Children’s
Serious Case Reviews (SCR),
Safeguarding Adult Reviews
(SAR’s) and Domestic
Homicide Reviews (DHR)
pertinent to the Trust

To implement any
recommendations and
lessons learnt from
Children’s Serious Case
Reviews (SCR),
Safeguarding Adult
Reviews (SAR'’s) and
Domestic Homicide
Reviews (DHR) pertinent
to the Trust

Safeguarding Team and
Trust Operational staff

As advised by
Children’s SCR’s,
SAR’s and DHR
time scales.

In progress — Action
around fire service
training is written.

To complete the relevant local

To provide 6 monthly

Safeguarding team and

As directed by

Completed except for
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NHS

Coventry and

Warwickshire Partnership
NHS Trust

Objective

Action

Who

When (date)

Progress/update

safeguarding boards Section
11 audits

Markers of good practice to
be maintained as an up to
date working resource.

reports on the section 11
action plans

To be updated as required

Operational staff

Local
safeguarding
boards for both
Children and
Adults

March 2016
September 2016

Warwickshire as they
are not requesting one
this year.

CCG planning an Aural
hearing to review this.

To complete safeguarding Training programme to be | Safeguarding team and | October 2017 Staff to review delivery

training programme for delivered. Operational staff and needs analysis for

2016/17 training. To be
completed by end of

To have WRAP training October

embedded in the 2017/2018

Stat and Man training

programme

To review Safeguarding level

2 and 3 training and its

implementation

To develop the newly To provide regular Safeguarding team and | October 2017 Team to add news

introduced flexible
Safeguarding News Intranet
presence

safeguarding news
bulletins on the Trust
Intranet

Communications team

items to intranet
repository and MASH
staff agreed to add a
news item on the ‘Initial
Contact Team within
the MASH’ and have a
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NHS

Coventry and

Warwickshire Partnership
NHS Trust

Objective

Action

Who

When (date)

Progress/update

screen saver set up.

Need to create a rota
for information updates
— CE to speak with
Imogen in Comms
about repository

To provide Child Protection
Supervision

Ensure Child Protection
Supervision is available
and accessible as per
Trust policy to all
appropriate staff

Safeguarding Team

Ongoing as
directed by staff
requirements

Increased supervision
to differing services.

Briefing paper to be set
up highlighting any
issues and actions
pending

To embed directorate based For the directorate ADO’s | S&Q ADO’s and Jan 2017 C&F, Community Set

senior safeguarding Forum for | and S&Q ADO’s to embed | Designated Lead for have been set up.

Directorate ADO’s. S&Q ADO | this within their work Safeguarding

and senior leads (as per the stream. Acute currently

model deployed in Children managed via Touch

and Families) Point and Matron Catch
up.

To deliver the Prevent returns | Safeguarding and Prevent | NHS, Designated Lead, | March 2017 Unify process now in

for NHSE via the Unify
electronic reporting system

to work with the new
requirements of NHS to
deliver Prevent returns via
Unify

Information Team and
HR systems

place

PB72 28 November 2017

Page 3 of 3






EPB72/1183 (ESQC52/883 Part D Appendix 2)

Children and Adults Safeguarding Group Audit Plan
November 2016 — October 2017

INHS

Coventry and

Warwickshire Partnership
NHS Trust

Audit Service Detail of audit action to be | Lead for audit Timescale for | Update on progress
completed completion
1) Section 75 CWPT Audit case files of Safeguarding Sept 2017 2016 version was
(Schedule 15) Adult Mental Warwickshire and Coventry | team (adults) and Warwickshire only as
compliance audit | Health cases to measure CWPT mental health we focused on
compliance with operational team concerns that didn’t go
Warwickshire and Coventry’s | managers. via enquiry.
Adults Section 75 (Schedule | (MN and JT)
15) agreement 2017- Early review of
JT Coventry concerns -
outstanding
Report draft to be
returned to Audit team
MN , JT, KB, DR by 11/08/17
Updated the audit tool
for this year which will
focus on MSP.Tool
submitted awaiting
feedback. Marie
Nicholls from Ops will
be part of audit this
year.
2) To audit CWPT | CWPT Audit child protection case Safeguarding April 2017 Staff have finished
statutory Universal files of the Trust to measure | team (children) data collection for HV
compliance of Children’s CWPT compliance of (LC, CC and Outstanding — Draft
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INHS

Coventry and

Warwickshire Partnership
NHS Trust

Audit Service Detail of audit action to be | Lead for audit Timescale for | Update on progress
completed completion

Section 47 Services statutory responsivities. KW) report finished for

safeguarding approval.

children

responsibilities.

3) To complete the | CWPT Children’s visiting audit Safeguarding July 2017 - Questionnaire for
relevant local Adult and team and Trust Revised date | parents, drafted
safeguarding children’s Operational staff. | for Planned from trial —
boards under Services (LC) completion Carole Collins to
Section 11 Safeguarding will be Sept confirm units to be
Children’s Act Team trialed. CC and LC to
2004 (CC &JT) arrange audit tool
Young Person being Need names Sept 2017 -
admitted to an adult ward Finished in Out with team form
advance draft to be submitted
July 2017 end of July to audity
group

Section 11 Audit

Solihull and Coventry
Complete
Warwickshire not
required.
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INHS

Coventry and

Warwickshire Partnership
NHS Trust

Audit Service Detail of audit action to be | Lead for audit Timescale for | Update on progress
completed completion

4) Markers of good Exception The CCG are planning

practice audit tool report was to hold a review

to be not required session to have an

completed/updated for March aural review of the

for Clinical CQRG Markers given the high

Commissioning volume of inspection

Group. processes that have
taken place in the
Health recently

5) To Comply with | CWPT To implement any audits Safeguarding As advised by | There are 4 SCR’s in

any audit Adult and pertaining to team and Trust SCR and DHR | Warwickshire at the

recommendations | children’s recommendations and Operational staff | time scales. moment.

and lessons learnt | Services lessons learnt from Serious

from Children Case Reviews (SCR) and

Serious Case Domestic Homicide Reviews

Reviews (SCR), (DHR) pertinent to the Trust.

Safeguarding Adult

Reviews (SAR)

and Domestic

Homicide Reviews

(DHR) pertinent to

the Trust

6) Safeguarding CWPT Adult Attend EWS to explore Safeguarding October 2018 | Ongoing and all data

Training post and Children’s | safeguarding training Team will be reviewed.
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NHS|

Coventry and

Warwickshire Partnership
NHS Trust

Audit Service Detail of audit action to be | Lead for audit Timescale for | Update on progress
completed completion
learning audit Services information in practice and to

collate against key
messages delivered in
training

2017 EWS dates have
been suspended due
to the CQC visit.
Safeguarding staff to
join EWS visits when
they are re
implemented.

17/18 Audit Plan early indicators

To audit CWPT CWPT Audit child protection case Audit child Audit on Children’s
statutory Universal files of the Trust to measure | protection case referrals, across the
compliance of Children’s CWPT compliance of files of the Trust organisation
Section 47 Services statutory responsivities to measure

safeguarding CWPT

children compliance of

responsibilities, in statutory

SiX components. responsibilities

5) To Comply with | CWPT To implement any audits Safeguarding As advised by | There are 4 SCR’s in
any audit Adult and pertaining to team and Trust SCR and DHR | Warwickshire at the
recommendations | children’s recommendations and Operational staff | time scales. moment.

and lessons learnt | Services lessons learnt from Serious

from Children
Serious Case
Reviews (SCR),
Safeguarding Adult
Reviews (SAR)

Case Reviews (SCR) and
Domestic Homicide Reviews
(DHR) pertinent to the Trust.
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INHS

Coventry and

Warwickshire Partnership
NHS Trust

Audit Service Detail of audit action to be | Lead for audit Timescale for | Update on progress
completed completion
and Domestic 1) Audit of standard of care
Homicide Reviews planning of carenotes
(DHR) pertinent to against guidance
the Trust document
7) Routine Enquiry | CWPT Evaluate standards of
of Abuse Mental Health & | Routine Enquiry
Learning
Disability
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Coventry and
Warwickshire Partnership
NHS Trust

Objective Action Who When (date) Progress/update

To produce a Child Training programme to be | CEOP Ambassador. December 2017 CEOP

Exploitation Online delivered to increase Ambassador

Protection (CEOP) level 3 Trust level 3 in process of

training pack. Safeguarding compliance. completing
appropriate
package

To complete safeguarding
training programme for
2017/18

To review Safeguarding level
2 and 3 training and its
implementation

Training programme to be
delivered.

Safeguarding team and
Operational staff

December 2017

Level 3 Domestic
Abuse training
completed, package
being used from 18th
December 2017.

Level 2 Safeguarding
Children and Adults
training to be
completed by the 17th
of November, package
then to be implemented
from the 1st week of
December.
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Coventry and
Warwickshire Partnership
NHS Trust

To deliver the Prevent
returns for NHSE via the
Unify electronic reporting
system

Safeguarding and Prevent
to work with the new
requirements of NHS to
deliver Prevent returns via
Unify.

NHS, Designated Lead,
Information Team and
HR systems.

March 2018

Unify process now in
place.

a) Update Safeguarding
Policy suite to include a
standalone
Prevent/Concerns about
Radicalisation/Violent
Extremism

b) Update other Policies as

required

Ensure all Policies are
updated to include
National and Local
guidance and are as far
as possible facilitate easy
consumption by the
reader for clear and
accurate understanding
and use.

Safeguarding Team and
relevant operational and
Human Resources
colleagues

a) March 2018

b) September
2018

This has rolled forward
from last year’s work
plan as the priority last
year was to update and
complete the whole
suite of safeguarding
policies.

Making Safeguarding
Personal (MSP)

Embed MSP in our work.

Safeguarding team

September 2018

Section 75 audit to
focus on MSP. Level 2
training to incorporate
MSP.

Annual Report to Board

Produce annual report to
CWPT Board

Safeguarding team

October 2018
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Coventry and
Warwickshire Partnership
NHS Trust

To provide Child Protection Ensure Child Protection Safeguarding Team Ongoing Increased supervision
Supervision Supervision is available to differing services.
and accessible as per
Trust policy to all Mapping has been
appropriate staff completed a review of
the policy with take
place 2018 and the
appropriate changes
will be implemented.
To develop the newly To provide regular Safeguarding team and | Ongoing. Team to add news

introduced flexible
Safeguarding News Intranet
presence.

safeguarding news
bulletins on the Trust
Intranet.

Communications team.

items to intranet
repository. A rota has
been created with a
monthly theme, which
all staff will take turns
to produce.

To comply with any
recommendations and
lessons learnt from
Children’s Serious Case
Reviews (SCR),
Safeguarding Adult’s
Reviews (SAR’S) and
Domestic Homicide Reviews
(DHR) pertinent to the Trust.

To implement any
recommendations and
lessons learnt from
Children’s Serious Case
Reviews (SCR),
Safeguarding Adult’s
Reviews (SAR’S) and
Domestic Homicide
Reviews (DHR) pertinent
to the Trust.

Safeguarding team and
Trust Operational staff.

As advised by
Children’s SCR’s,
SAR’s and DHR time
scales.

Ongoing.
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Coventry and
Warwickshire Partnership
NHS Trust

10

To complete the relevant
local safeguarding boards
Section 11 audits.

To provide 6 monthly
reports on the section 11
action plans.

Safeguarding team and
Operational staff.

As directed by Local
safeguarding boards
for both Children and
Adults.

Ongoing.
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Children and Adults Safeguarding Team Audit Plan

November 2017 — October 2018

NHS|

Coventry and

Warwickshire Partnership
NHS Trust

Audit Service Detail of audit action | Lead for audit | Timescale Update on
to be completed for progress
completion
To review the quality of CWPT all Audit of the quantity Safeguarding March 2018. | Questionnaire in
Child Protection services and quality of Supervision draft written and
Supervision across CWPT supervision and review | team under review.
of supervisee feedback
To complete the relevant | CWPT Adult Young person being Safeguarding July 2018.
local safeguarding boards | and Children’s | admitted to an adult team and trust
under Section 11 Services. ward. operational
Children’s Act 2004. staff.
Routine Enquiry of CWPT Mental | Evaluate standards of Safeguarding August 2018 | Itis planned to
Abuse/Initial Report. Health and Routine Enquiry. team. obtain an overview
Learning of the completed
Disability. guestion from

Carenotes.
Consider all
services
responses.
Consider the
details of the abuse
in the free text box
to see ifitis
appropriate to
make the question
compulsory.
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Audit Service Detail of audit action | Lead for audit | Timescale Update on

to be completed for progress
completion
4. | Section 75 (Schedule 15) | CWPT Adult Audit case files of Safeguarding September 2017 the work had

compliance audit. Mental Health. | Warwickshire and team (adults) 2018 been completed
Coventry cases to and mental which highlighted
measure CWPT health the issues relating
compliance with operational to Coventry adult

Warwickshire and
Coventry’s Adults
Section 75 (Schedule
15) agreement.

team managers.

social care data.

Negotiations
regarding the
quality of the data
are taking place
with Coventry Adult
Social Care.

The audit tool for
Section 75 has
been updated for
this year which will
focus on Making
Safeguarding
Personal (MSP).
Tool has been
completed and
agreed, audit
presently in
process.
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Audit Service Detail of audit action | Lead for audit | Timescale Update on
to be completed for progress
completion
Strategy meeting audit. Multi Agency | Attendance at strategy | MASH team September
Safeguarding | meeting by MASH 2018
Hub (MASH). | professional/initial
report.
To audit CWPT statutory | CWPT All Audit child protection Safeguarding October Audit on Children’s
compliance of Section 47 | Services. case files of the Trust to | Team 2018 referrals, across
safeguarding children measure CWPT the organisation
responsibilities, in two out compliance of statutory
of five components. responsivities.
Safeguarding Training CWPT Adult Attend Early Warning Safeguarding October Ongoing and all
post learning audit and Children’s | Signs (EWS) to explore | Team 2018 data will be
Services safeguarding training reviewed.

information in practice
and to collate against
key messages delivered
in training.

The training Survey
Monkey will be
reviewed and a
report produced to
support the audit
process.
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Audit Service Detail of audit action | Lead for audit | Timescale Update on
to be completed for progress
completion
8. | To complete the relevant | CWPT Children’s visiting audit | Safeguarding December The questionnaires
local safeguarding boards | Adult and team and Trust | 2018. are written and
under Section 11 children’s Operational ready to
Children’s Act 2004. Services. staff. implement.
9. | To Comply with any audit | CWPT To implement any Safeguarding As advised
recommendations and Adult and audits pertaining to team and Trust | by SCR and
lessons learnt from children’s recommendations and Operational DHR time
Children Serious Case Services lessons learnt from staff scales.
Reviews (SCR), Serious Case Reviews
Safeguarding Adult (SCR) and Domestic
Reviews (SAR) and Homicide Reviews
Domestic Homicide (DHR) pertinent to the
Reviews (DHR) pertinent Trust.
to the Trust
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Title of Report: Integrated Workforce Committee Assurance Report

14 November 2017

Prepared By: Jane Hodge, Chair — Integrated Workforce Committee

Sponsor: Justine Richards, Director of Strategy & Business

Development

Action Required: The Board is invited to note the Assurance Report including

key performance and assurance provided where relevant and
agree issues requiring immediate action.

Purpose of Paper: | To provide assurance to the Board in relation to all delegated

responsibilities of the Integrated Workforce Committee.

Key The Board’s attention is drawn to the following:

Messages/Issues: .

COPE Service — this forms part of the overall Health &
Wellbeing preventative measures and tools which will be
promoted and re-launched.

Agency Spend has reduced by 7% since this time last
year and the spend remains on track to achieve the £7.5m
cap.

The Trust will be submitting its Retention Action Plan to
NHSI to support in its retention rate over the next 12
months.

The Staff Survey response rate has increased
progressively and is currently at 38%.

The Trust has embarked on a pilot with the BBC Academy
‘Work in the Health Sector’ employability programme as
part of its social inclusive employer responsibilities across
the Region.

The Trust has been placed on the BITC (Business in the
Community) national list for ‘Best Employees for Race
2017’ and is notably the only NHS organisation featured
on the list.

Links to Strategic Objectives:

e OUR PATIENTS: Exceptional patient experience first time, | ¥

every time.

¢ OUR SERVICES: Delivery of integrated care, ensuring v

effective person centred clinical outcomes.

e OUR PEOPLE: To be an employer for whom good people v

choose to work.
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e OUR SUSTAINABILITY: Driving sustainability through B
innovation, collaboration and transformation.

e Playing an active role in system leadership for the benefit
and well-being of our communities

Resource Resource implications likely from recommendations arising from
Implications, if this report will be considered as appropriate

any:

Links to BAF:

Strategic Risk 5

This report focuses on many elements of the BAF and
specifically: achieving excellent staff engagement: improving
workforce health and well-being including the management of
absence: delivery of workforce programmes and workforce
planning: effective staff development, education, learning and
leadership: and governance arrangements for workforce matters

Has an Equality
Impact
Assessment
been
completed?

NO

This is a monthly strategic report to the Board and any EIA implications will be
considered via individual items as appropriate

Paper History:

Considered by

Date

Summary of Qutcome

Not applicable
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Board Committee Assurance Report — Integrated Workforce Committee Date of Meeting — 14 November 2017

Key items of assurance obtained on behalf of Board

Decisions/Actions to be taken
by Trust Board

Integrated Workforce Group Assurance

The Committee was informed of the discussions that had taken place at the IWG (Integrated
Workforce Group) on the 18 October 2017. The following items were discussed and agreed:

e Apprenticeship Levy — the Trust is working with both Operational and Corporate colleagues
to ensure that the apprenticeship levy is utilised across the services and that this is aligned
to the overall workforce planning process.

e COPE Service — work is being undertaken via the Health & Wellbeing Group to ensure that
all health and wellbeing preventative measures and tools are communicated and made
available to managers and staff. The overall health and wellbeing support package will be
relaunched and placed in one centralised location on the intranet site to enable effective
access.

Board to note

Workforce Systems / Controls Update
The Committee was informed of the following key items:
Agency Spend/Control:

e Current agency spend status — the Trust actual spend was above the trajectory in
September 2017. However overall usage is still on plan against year to date.

Board to note
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e Agency controls remain firmly in place with the overall aim being to continue with the
cessation of agencies that are breaching cap rates.

Recruitment & Retention:
e The TRAC recruitment system is now operational and live to support managers with a
more streamlined recruitment process.

e The Trust would be submitting its Retention Action Plan to NHS Improvement on the 15
November 2017. NHSI have provided positive feedback on the Action Plan and the
Trust will continue to work with NHSI over the next 12 months with a view to achieving a
positive impact on the overall retention rates.

e Work Experience, Apprenticeships, Volunteers and Employability (WAVE) Programme —
The Trust was approached by Health Education England to partake in a pilot
employability programme. As such the Trust has embarked on a collaborative
partnership with UHCW the Department for Work and Pensions and People Plus to pilot
BBC Academy ‘Work in the Health Sector’ employability programme. This forms part of
the Trust's approach to be a socially inclusive employer in the Region as part of its
recruitment and retention approach.

e The Trust continues to take on apprentices within services, primarily within Corporate
functions but also health and social care apprentices. It should be recognised that
national apprenticeship standards are still being developed, particularly in healthcare
around the degree level apprenticeships to be delivered and the final apprenticeship
standard to be released for the Nursing Associate. Work continues with Coventry
University to progress the facilitation of a nursing degree apprenticeship from September
2018.

Page 4 of 8
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Workforce Planning:

e A development session, provided by HR on the workforce planning process, took place
at the October 2017 Operational Management Team. The session introduced the health
sector methodology that would be applied to support in the development of the workforce
plans, i.e. the Skills for Health Six Step Approach for Workforce Planning. The HR team
are currently supporting Directorates to develop their local workforce plans recognising
that these plans will feed into the wider STP workforce planning process.

Workforce and OD Programme Update
The Committee was informed of the following key items:

Cultural Improvement Plan - Leadership Development:

e Leadership Development — The first of the Collective Leadership workshops is scheduled to
take place on the 19 December 2017. The purpose of this development programme is for
the Executive and the Extended Executive team to define the Trust collective leadership
strategies and approach to support a positive cultural shift moving forwards as part of the
overall Cultural Improvement Plan.

e Coaching and Mentoring — an introduction to coaching training took place during October
with the first cohort of trainees being from the operational directorates as part of their
Directorate leadership development needs. This intervention forms part of the Workforce &
OD Programme leadership aim of embedding a coaching culture across the organisation to
foster an informal culture of employee relations.

Workforce & OD Strategy Refresh Campaign Launch:
e The strategy has been launched Trust wide to ensure that staff have the opportunity to
provide feedback and feel connected to the evolvement of the strategy. The strategy will be

Board to note
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refreshed accordingly based on feedback received.

Staff Engagement:

Our Great Place Conferences (Bands 1-4 and Bands 5-7) enabled staff to better
understand the Great Place Strategy, Workforce & OD Strategy and the role of the FTSU
Guardian in support of an open and transparent culture. Overall positive feedback was
received following the conferences and it was agreed that the feedback received would be
provided to the Committee.

Great Place Strategy Engagement Roadshows — it was noted that staff valued the face to
face engagement approach at the Our Great Place Conferences and that this is an
approach that will be emulated as part of the Great Place Strategy Engagement Roadshows
which are currently being developed and will be delivered Trust wide.

2017 Staff Survey — the Trust currently has a response rate of 38% which is a positive
increase when compared to the same time in 2016. The closing date for the survey is the 1
December 2017. The Staff Engagement Team continues to work proactively to encourage
services to complete the survey within working time. In addition to this weekly
communications from the Chief Executive has demonstrated an increase in the survey
response. A recommendation at Committee around an Executive Team video blog was
suggested which was agreed would support a further increase in the response rate.

Staff Engagement Activities — the number of positive engagement activities and recognition
initiatives to support and value staff was noted, i.e. Team Wellbeing Days, Listening Clinics,
Employee of the Month/Season, Thank You Messages, Compliments and Compassionate
Recognition Scheme

PB72 28 November 2017 v0.1
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Diversity & Inclusion Achievements:

The Trust has been placed on the ‘Best Employees for Race 2017’ list by Business in the
Community (BITC). The Trust is notably the only NHS organisation to have been featured
on the list. This achievement demonstrates that the Trust is performing above the national
average on areas around leadership, recruitment, employee characteristics, culture and
progression to enable a diverse and inclusive working environment.

Occupational Health Services:

There had been 255 management referrals to Occupational Health during Q2 which was an
increase of 24 from Q1. The Committee was informed that the Occupational Health Service
were meeting the SLA KPI levels and was responsive in dealing with referrals made. It was
noted that not all referrals would be as a result of sickness absence having taken place. The
Committee agreed that more preventative work was required, which is ongoing via the
Health & Wellbeing Group, to ensure that the Trust was managing issues proactively prior to
prevent sickness absence from taking place.

e-Rostering Update
The Committee received an update on e-Rostering:

Medical e-Rostering - the Committee was informed that the Executive Team had agreed
that e-Rostering should be implemented for the medical workforce and that the associated
funding would be added to the cost pressure list for further review.

Acute Services are moving to a Directorate based centralised roster approach. The service
has submitted a cost pressure bid to support the process from April 2018. There is
currently an e-Rostering project team based within Acute Services to support the transition.

Board to note
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e Integrated Community Services will be transitioning to a locally owned process from
December 2017.

e Within Children & Family Services the majority of rosters are absence only and operate self-
sufficiently within services and will therefore be managed locally. As such there is no
timeline requirements needed for the Directorate due to the level of absence only rostering
that is being used whereby minimal support will be required.

Signature of Committee Chair: Jane Hodge November 2017
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Title of Report:

Integrated Performance Committee (IPC) Assurance Report
November 2017

Prepared By:

Alan Dodds, Chair, IPC

Sponsor:

Gale Hart, Director of Finance, Performance and Information

Action Required:

The Board is invited to note the report including assurance
provided, where relevant, and agree recommendations and
ISsues requiring action.

Purpose of Paper:

To provide assurance to the Board in relation to all delegated
responsibilities of the Integrated Performance Committee.

Key
Messages/Issues:

The Board'’s attention is drawn to the following matters:

CIP: The Committee noted the forecast CIP shortfall of
£3.495 million (27%). Also, no significant inroads are
being made to close the 2% recurrent development plan
gap of £683,400 for this financial year.

v'ICS: The committee noted that activity levels had
increased together with an upward trend on Waiting Lists.

CFS: The committee sought assurance that the CAMHS
follow up Waits would reach target by March 2018.

Acute: The committee noted the sickness absence rate
of 7.95% and sought assurance that when staff were off
sick due to stress that they were given the option of
having resilience training and support.

|.T.: The committee noted Financial, HR and service level
KPI's were overall positive

Workforce & HR: Appraisal compliance is at 85.9%
compared to 86.4% in September 2016 Child and Family
Service rate was 73.5% which requires investigation

Draft Reference Costs: The draft Market Forces Factor
[MFF] report shows the Trust has an adjusted index for
2016/17 of 100 which is the same as 2015/16

Brooklands Report: The committee noted the plans
delivered to-date and give recognition to the Acute
Directorate team for the time, effort and focus on getting
to the current stage in the service strategy process.
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Links to Strategic Objectives:

e OUR PATIENTS: Exceptional patient experience first time, v
every time.
¢ OUR SERVICES: Delivery of integrated care, ensuring 4

effective person centred clinical outcomes.

e OUR PEOPLE: To be an employer for whom good people v

choose to work.

e OUR SUSTAINABILITY: Driving sustainability through v

innovation, collaboration and transformation.

e Playing an active role in system leadership for the benefitand |
well-being of our communities

Resource None Directly
Implications, if any:
Links to BAF: YES supports BAF

Has an Equality
Impact Assessment
been completed?

NO

Paper History:

Considered by

Date

Summary of Outcome

A Dodds

22/11/17

Submitted to Board papers
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Board Committee Assurance Report

Name of Committee: Integrated Performance Committee Date of Meeting: 14 November 2017

Key items of assurance obtained on behalf of Board Decisions/actions to be taken by Trust Board

CIP Report 2017/18 (M06)

e The Committee noted that the Trust's CIP target remains at £12.950
million for the year. The Committee also noted the forecast annual CIP
shortfall was £3.495 million (27%).

e At Month 06:

o The Trust under-achieved its planned position of £3,850,000 by
£498,000 [12.9%].

o The 2% recurrent CIP annual target of £3,623m; £1,211.4m
[33.4%)] is classed as RED status including a CIP development
plan gap of £683,400.

e The committee also sought assurance on the tight control of non pay
costs, the delivery of the £1,800m 1% non recurrent CIP target and
progress of schemes to support 2018/19 Schemes

Board to note limited assurance

Board to note limited assurance

Board to note
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Integrated Community Services (ICS)
e The committee sought assurance that following the Mental Health
Strategy Report that the service did not require any additional resources.
o The committee were advised that the Mental Health Strategy was
now being delivered as a Directorate improvement plan facilitated
by using personal leadership teams and new clinical systems to

help delivery. No requests had been received for additional
resource.

e The committee noted that activity levels had increased together with an
upward trend on Waiting Lists. There was a general concern on the
management, under the block contract of capacity and demand.

Board to note assurance provided

Board to note

Child and Family Services (CFS)
e The committee sought assurance that the CAMHS follow up Waits would
reach target by March 2018.
o The committee were advised that the 12 week follow-up wait
trajectory currently showed that for Coventry and Warwickshire
CCGs patients would be seen within 12 weeks for a follow-up
appointment by February 2018.
o The committee were assured the procurement of Healios would
help provide additional clinical capacity and a fortnightly waiting list
meeting would be introduced.

e The committee raised concern on the data quality issues for the 18 week
Consultant led RTT as this had been raised previously and there had
been little movement.

o It was agreed this would be reviewed at the next Executive
Performance Group meeting and reported back to the IPC.

Board to note limited assurance provided

Board to note action required

PB72 28 November 2017
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Acute Services

e The committee noted the sickness absence rate of 7.95% and sought
assurance that when staff were off sick due to stress that they were given
the option of having resilience training and support.

o The committee were advised that a Deep Dive by the Directorate
would be completed on this issue.

e The committee noted the service and operational updates and the
continued challenge of improving staffing levels.

Board to note action required

Board to note

Workforce and HR
The Committee noted:

e Turnover rate for September 2017 had increased t013.7% the highest
since March 2017 though 1% lower than the same point last year.

e The sickness absence rate had increased in the month to 5.6% in relation
to July 2016 when it was 5.42%. This is above the Trust target of 4.65%.

e The total Bank and Agency usage had decreased in September 2017 by
36.7 wte compared to July 2017. Bank usage had decreased by 34.2
wte and Agency usage decreased by 2.5 wte.

e Appraisal compliance is at 85.9% compared to 86.4% in September 2016
Child and Family Service rate was 73.5% which requires investigation.

e Statutory and Mandatory training shortfall; 39.7% against a target of
47.5% year to-date

Board to note

Board to note

Board to note assurance provided

Board to note

Board to note
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IT Services

The committee noted Financial, HR and service level KPI's were overall
positive

The committee noted Warwickshire North CCG had provided additional
funding and signed a new SLA for external Prescribing Ordering Direct
Services (POD) to enable CWPT IT to set up and supply IT services for
the new Warwickshire North GP Practices Prescribing Ordering Direct
Service.

The committee noted IT continues to support the Merit Project. It is now
close to delivering the Electronic Shared Health Record (ESHR) service
in November 2017. The committee welcomed the news that the “Time to
Shine” app had been delivered, on time and was operational.

Board to note assurance provided

Board to note

Board to note assurance provided

Draft Reference Costs

The draft Market Forces Factor [MFF] report shows the Trust has an
adjusted index for 2016/17 of 100 which is the same as 2015/16.

The committee noted that this can be broken down further, to 91 for
Mental Health and 120 for Physical Community Services.
o The estimated 91 for Mental Health was a slight increase on
previous year [90]
o The estimated 120 for Physical Community Services was a slight
decrease on previous year [124].

The Committee considered and noted the draft reference costs results
and will receive a paper in January/February 2018 with confirmed index
and comparator figures.

Board to note

Board to note

Board to note action required
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Brooklands Report

The committee noted the progress made against the objectives set out in
the March Board Committee paper and was advised that the report fed
into the strategic review for the future direction of Acute Mental Health
Inpatient Services.

The committee noted the plans delivered to-date and give recognition to
the Acute Directorate team for the time, effort and focus on getting to the
current stage in the service strategy process.

Board to note assurance

Board to note

Safety and Quality Dashboard (M06)

The committee were advised that the CAS alert breaching the response
deadline remained open. CWPT had completed the actions for those
services where they were able to.

The Trust still had leased properties with actions outstanding as
previously reported. A further update would be available for the next
meeting.

Board to note

Board to note limited assurance

Waiting List Update Report within Services (M06)

The Committee received assurance that the Waiting Times Working
Group was making good progress on developing standard technical
definitions, standard processes and electronic migration to Carenotes.

Assurance was provided that the plan is to have a robust Waiting List
Report together with an exception report available by Month 1 of the new
financial year.

The committee were assured that Dental Services waiting lists would be

Board to note

Board to note assurance provided

Board to note
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migrated to Carenotes and included in the report.

*Finance and Contracting Report
The Integrated Performance Committee received the Finance and Contracting
Report 2017/18 — Month 06.

e |t was noted the report had been received at Board in October
Board to note

e At month 6 there is a surplus before impairments of £202,000 against a
planned year to date surplus of £514,000.

e Pay budgets are underspent £1,343,000 and non-pay budgets are
overspent £559,000.

e An update on the year to date shortfall in CIP of £498,000 was previously
noted on the agenda.

* Integrated Performance, Safety, Quality and Service User Report
The Integrated Performance Committee received the Integrated Performance,
Safety, Quality and Service User Experience Report 2017/18 — Month 06.

e [t was noted the report had been received at Board in October Board to note

Signature of Committee Chair: Date: November 2017
Alan Dodds
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Title of Report:

Operations Division Report — November 2017

Prepared By:

Barry Day, Deputy Director of Operations

Sponsor:

Tracey Wrench, Chief Nurse & Director of Operations

Action Required:

Trust Board to receive and note report.

Purpose of Paper:

This report is intended to highlight some activities, actions
and issues within the Operations Division giving a ‘snapshot’
for the information of the Board

Key
Messages/Issues:

Trust Board to note advances, developments and meritorious
work carried out within our services over the preceding
month; this report is as at November 2017.

Links to Strategic Objectives:

To deliver an exceptional patient experience first time, every

time

To provide excellent care, ensuring effective, person-centred

clinical outcomes

To be an employer for whom people choose to work v
To be an active partner, always ready to improve by working v
with others

To be an efficient organisation providing excellent services v
Resource _ N/A

Implications, if any:

Links to BAF: No specific links to the BAF

Has an  Equality
Impact Assessment
been completed?

N/A

Paper History: Monthly report from Operations Division

Considered by Date Summary of Outcome
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Report to Public Trust Board November 2017
Operations Division Report

1. Purpose of Report
This report is intended to highlight some activities, actions and issues within
the Operations Division giving a ‘snapshot’ for the information of the Board.

2. Integrated Community Services

2.1 Frailty Service HSJ Nomination

Representatives from Community Matrons will be attending the HSJ awards in
November as part of the Integrated Frailty Team who have been shortlisted
for an award. The Community Matrons work as part of a multidisciplinary team
with colleagues from Primary Care, UHCW, Age UK and Social Care who
support the early discharge of frail individuals from hospital. The team
submission has been submitted under the category of Primary Care
Innovation and demonstrates the importance of strong MDT working and
robust discharge planning.

2.2 Community Nursing Service

Rachel Peskett, Specialist Parkinson Nurse, pictured below was nominated
for a Parkinson’s Disease Nurse Association (PDNSA) award. The nomination
for the award was from the PDSNA which is a national body of around 350
nurses. The awards ceremony took place at the PDNSA conference on the
15" October.

She was described as:

‘Dynamic, forward thinking and inspirational to others, an individual who
goes the extra mile’.

Although Rachel did not win, we are incredibly proud that she was recognised
for the excellent service she continually delivers and the high standard of care
she provides for patients with Parkinson’s disease.

T
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Community Mental Health Services

After being named an Our Health Heroes (OHH) West Midlands regional
winner for the West Midlands, Community Support Worker Ryan Lillie,
pictured below has been put forward for the national award, to be announced
in November.

Ryan was selected from 65 nominations gathered across the West Midlands.

According to the OHH press release, Ryan was nominated for "doing
everything he can to make life easier for his [patients]" at St Michael's
Hospital.

He has organised free rugby and cricket sessions, and even learned how to
knit so he could take part in the patients' knitting group. His team have also
praised his positive attitude.

Palliative Care Service

Registrar, Dr Hazel Coop has been awarded a Doctor in Training award by
the Royal Wolverhampton NHS Trust for her work in setting up WM CARES.

12 volunteers for Compassionate Communities have been recruited to and
their training will take place on 13", 14™ & 15™ November. The training will be
carried out over three full days and include:

an introduction to palliative care

caring for patients in the last days of life
culture, spirituality and religious beliefs
Bereavement

Communication skills
Boundaries/self-care etc.

Page 3 0of 8
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The group of 12 volunteers will assist in the care of the dying and support
their families both within the community as part of the Compassionate
Communities Project set up September 2016.

Acute Services

The Winning Team - Coventry Criminal Justice Liaison and Diversion
Service — Winner of the Howard League for Penal Reform 2017
Community Award (Liaison and Diversion Category)

The Coventry Criminal Justice Liaison and Diversion Service won the Liaison
and Diversion Category in the Howard League for Penal Reform 2017
Community Awards. This was presented at the national conference on 8
November 2017 by Gerry Marshall, Trustee of the Howard League for Penal
Reform and Chair of the Awards judging panel.

The Coventry Criminal Justice Liaison and Diversion Service identifies people
who have mental health, learning disability, substance misuse or other
vulnerabilities when they first come into contact with the criminal justice
system as suspects, defendants or offenders. They complete assessments
and refer and support onto suitable services.

The Service covers the Coventry police custody, probation and courts and
also receives external referrals from probation and police voluntary attendees.
It represents the Trust at various police and probation led meetings and is the
link between healthcare and police/probation.

The Service also provides professional guidance and advice for care, support
and risk management, and they provide on the spot advice and training for
police, probation and the courts when issues arise. Furthermore the team
works to improve understanding and acceptance of vulnerabilities, in
particular mental health, for the lay professional. They regularly provide
formal presentations to teams when this is requested, to enhance
understanding of vulnerabilities, and the concept of Liaison & Diversion and
the referral process.

The Coventry Criminal Justice Liaison and Diversion Service is a well

received and respected team within the criminal justice system.

Psychological Services Team at Brooklands — research projects and
‘peer-reviewed academic papers’

The Psychological Services Team at Brooklands is working on a number of
research projects and staff are writing papers about the effectiveness of their
work with service users. Most recently published is Hickman, G., Thrift, S.,

Page 4 of 8
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Dhaliwal, R., Taylor, C. (2017). 16 years of the Brooklands Thinking Skills
Offender Programme. Journal of Intellectual Disabilities and Offending
Behaviour, 8, 3, 1-11.

This work demonstrated the effectiveness of this programme in reducing risk.
The paper has significantly contributed to the evidence base in this area and
is currently the most downloaded paper within this journal.

The paper was also presented at the 16th International Conference on the
Care and Treatment of Offenders with an Intellectual and/or Developmental
Disability, Manchester April 2017 and also at the Coventry and Warwickshire
Partnership Trust ‘Time to Shine’ Event, September 2017.

Child and Family Services

Friends & Family Test

CFS has put in place a new process to increase opportunities for service
users to input the Family & Friends Test and will monitor the feedback on an
ongoing basis.

Additional to Friends & Family Test;

1) CAMHS Experience Service Questionnaire (ESQ)

The Experience of Service Questionnaire is used in addition to the
Friends and Family Test (FFT) and provides service users’ experience
feedback from five CAMHS locations; Coventry, Nuneaton, Rugby,
Leamington Spa and Stratford-upon-Avon. Two versions are used; one
for children and young people aged 12-18yrs, and a second which asks
the same questions but utilises a graphical response format for children
aged 9-11yrs.

The ESQs are utilised each quarter, and posit 12 statements for which
the respondent is invited to grade their experiences of the quality of
services they have received. For 86% of the responses we were rated
favourably from the 111 response received.

2) Neurodevelopmental Parental Outcome Measures
Our Children’s Neurodevelopmental team are trailing out in addition to
the Friends & Family Test some additional outcome measures, using

emaoji like expressions to denote happy or sad. Below is the data for the
past three months which is positive.

Page 50f 8
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Happy Face
Months % Sad Face %
Aug-17 90% 10%
Sep-17 90% 10%
Oct-17 75% 25%

NHS Trust

Family Health & Lifestyle Service

Coventry’s Public Health Department has stated that they want to design &
implement a new model for Family Health & Lifestyle Services which improves
the integration of support available to families and is more cost-effective. They
are also clear that the new service needs to align with the emerging Family
Hub model plus other key services, such as Primary Mental Health services
and the Compass Early Intervention Service and Drugs and Alcohol services.

This tender opportunity has now formally been launched and we have got
through the PQQ stage. The estimated contracted value is £6,800,000.00.
The contract start April 2018 for 5 years plus two possible 2-year extensions
(equalling a possible 9 years in total). CWPT is working closely with partner
organisations — Compass, Foleshil’'s Women’s Training and Grapevine to
develop the service model, plus our specific responses to the competitive
dialogue process. The dialogue process has commenced, there will be an
additional Dialogue Session 6 on Monday 20th November.

The Rise Service (Includes CAMHS) -New emotional well-being and
mental health services for children and young people

Coventry and Warwickshire Partnership NHS Trust and Coventry and
Warwickshire Mind announced a partnership to transform the emotional well-
being and mental health services for children and young people, in Coventry
and Warwickshire called Rise. This partnership has been developed in
response to national and local reviews of Children and Young People’s Mental
Health Care.

Services that have now integrated to form Rise are:

Specialist Mental Health Services (formally known as CAMHS)
Eating Disorders

Looked After Children (LAC)

Neurodevelopment

Primary Mental Health

Reach

Rise aims to increase emphasis on prevention and early intervention, build
resilience and work more systematically with families and the child’s network
of care.
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We have a programme of activity to promote Rise our new brand and are
currently reworking parts of the website to reflect the new branding as well as
a new Logo. We have put in fortnightly meetings with wider stakeholder input
to progress this as swiftly as we can.

Rise also have a campaign calendar in place to support wider mental health
related campaigns that will be led by clinical experts in the service.

We have an estates led workshop to help Rise map out the Community Hub
element of the model that we need to start phasing in from next financial year.

School Immunisation & Vaccinations

Ann Curzons spoke about the school immunisation programme on Coventry
Radio Plus. There was a lot of useful information for families, as well as
additional immunisation support and advice.

Congratulations to Martha

Martha Tambo, Housekeeper, has been awarded “Employee of the Month,
Martha is a very valuable member of the Birches respite team and we are
thrilled she has been recognised in this way.
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5. Estates and Facilities Services

See App A

6. Recommendations

6.1 The Board are asked to accept the report and note the contents

Barry Day
Deputy Director of Operations
November 2017
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Business Management Change Team

The Estates and Facilities Department would like to welcome the Business Change
Management Team into the office. They have joined us from the clinical systems project
wing which is now currently being refurbished by the Capital Projects Team.

The Business Change Team facilitate the implementation of the Care notes system across
the Trust; this includes working with multiple teams across the directorate from Acute to
Adult Mental Health. Capital Projects—Jo Guise

Back to the Floor

Peter Collet joined us at Wayside House for a
day working with the Information Support
Officers and Business Support team working
on the helpdesk and the compliance team to
learn more about what we do day-to-day.
Jamie Tebboth from Business Support worked
with Peter to show him the ropes.

Peter has learned all about the Works
Management System; how to log jobs with our maintenance team and how to progress this
work where he can. Peter has been learning more about the admin support provided across
the Department. Facilities—Peter Collet

Team Meetings are Back

Monthly team meetings are back; as a department we used to meet regularly on a monthly
basis to update the teams and bring about any useful communication.

Sat Padda has lead the revival in order to encourage better working and integration and

communication within the team with an aim to “collaborate to innovate”.
Compliance—Sat Padda

Wayside House—Training Hub

be concluded on16/02/2017.

Prize Winners in the office

Naomi Hurst won 1st prize in the Flu Jab Lottery for
was awarded £50 worth of shopping vouchers.
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& Compliance
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Back to the Floor - =

; 4\ = ‘
Jamie Tebboth from Business Support assisted Jo [ r
Guise from Capital Projects in a “Back to the Floor” : a i 4

exercise on 3rd November 2017. Jo reported he was
very engaged and enthusiastic about what needed to
be done; he asked very valid questions and quickly
understood the plan for the day.

During the time spent with Jo; Jamie witnessed how
plans can change at last minute and how our teams
work together with logging helpdesk jobs, the
maintenance team and how they interact with the team, how the IT team work with Capital
on move days with ensuring equipment is reconnected. Jamie also took charge for a few
tasks and instructed some of the Harrow Green removals team.

Another big impact on the day that Jamie witnessed were staff attitudes
towards change and how this impacts on the success of the moves.

Apprentice Scheme

Business and Compliance are looking to take advantage of the apprentice
scheme currently being offered by the levy by bringing in a second person
into the Team, this person would support the delivery of day-to-day admin,
support the delivery of the Estates reporting function and be supported
through their Business NVQ course.

Works Management System

The SEEKER works management system has had final approval for the
Water and Fire Safety compliance dashboards and management plans to be
integrated. This way we will be able to demonstrate, monitor and support the
delivery of compliance Trust wide.

Awarding a New Lift Servicing Tender

Contract for Lift Servicing with Lift Engineering Services (L.E.S.) who’s
recent bid won the Tender for a 3 year contract. Members of our Estates
Maintenance and Compliance Team were given the a tour around their
premises in Cradley Heath earlier this month, they offer a range of services
and impressively unique in their industry as they manufacture components
onsite.

Goodbye to Solihull Metropolitan Borough Council

SMBC have provided us with lift and fire detection servicing for over 4 years; =
a working collaborative relationship that has come to an end.
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Highfield House

Estates and Facilities colleagues
worked closely together to re-open
Highfield House

Special thanks to Ray Crass and
Ram Kurapati for going above and
beyond the call of duty to make sure
this unit was open in time for clients
to occupy.

2018 CQUIN targets

NHS England set mandatory targets on what is sold in vending machines on NHS
premise’s, the challenge for 2018 is for

. 80% of the confectionary and sweets sold in the machines to not exceed items
containing more than 250kcal

. 80% of the drink lines to be sugar free or contain less than 5 grams of sugar per
100ml.

A review of the contents is taking place and we will be complaint 1%' Jan 2018.

CQC and PLACE 2017 Audit Results Good @

This years CQC report highlights that cleanliness across the Trust as a whole was ranked
as GOOD. Showing that cleaning schedules are in place, adhered to and regularly audited
by managers.

Similarly the PLACE 2017 results from this year show the Trust wide average scores are
above the National average. Of the 37 section checks 31 were above the average..

Approved Tutor

Elaine Woods is now an Approved Tutor and is registered to provide Highfield Qualifications
approved training programs leading to the following qualifications:

e Highfield Level 1 Award in Food Safety in Catering (RQF)
FROM 1ST DECEMBER 2017

e Highfield Level 2 Award in Food Allergen Awareness and
Control in Catering (RQF)

e Highfield Level 2 Award in Food Safety in Catering (RQF)
- Multi-Choice Exam

e Highfield Level 3 Award in Food Safety in Catering (RQF)
Level 1 Award in Food Safety in Catering.
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The Manor Site—Avenue House

Sections of the ground and first floors have been refurbished ready to be occupied by IPU 3
-8 (Mental Health Wellbeing Team) and Early Intervention shortly before Christmas 2017.

Highfield House

Highfield House has been fully refurbished to facilitate a tier 3 step down unit that supports
male clients, this is an 8 bedded facility that has recently opened.

Sale of Oliver House—Solihull

Conditions set out by the Department of Health on the parcel of
land being sold to the GPs include the retention of the overage 1 =
charge clause and a pre-emption right on the sale of the land for a [l ™~ — _
period of 20 years. gy LYy

Both parties have met and agreed amendments to the document,
the sale is to commence as soon as possible.

IAPT

Capital have developed a scheme to support the expansion of the IAPT over the next two
years this will require Capital Investment in a number of locations including lvy Lodges,
Newfield House and Stratford Building 2 to provide additional clinical and office space.

Hawkesbury Lodge

To satisfy qualitative and compliance standards all doors at Hawkesbury Lodge will be
replaced with Kingsway anti-barricade doors; this work commenced on 30/10/2017 and will
be completed on 31/01/2018.

Move of IT Training Team

The IT Training and IT systems teams have recently been moved to the
previous MAPA room next to IT on the first floor to make way for the
refurbishment of the Wayside House Learning Hub (see page 1). Helen
O’Brian and her team presented Jo Guise with a bouquet of flowers to
thank her for all her support in making the move as straightforward as
possible.
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Title of Report: Use of Trust Seal from 1 April 2017 — 31 October 2017
Prepared By: Jenny Horrabin, Associate Director of Corporate Governance
Sponsor: Justine Richards, Director of Strategy and Business

Development.

Action Required: The Trust Board is asked to note and ratify the use of the Trust
Seal for the period 1 April 2017 — 31 October 2017

Purpose of Paper: The Trust Seal is used in order to execute a deed or
agreement when required to do so by law and this paper
outlines the occasions this was undertaken in the specified
period in line with Corporate Governance requirements.

Key Messages/Issues: The Trust Seal has used in accordance with policy, guidelines
and law on four occasions in the specified period.

Links to Strategic Objectives:
e OUR PATIENTS: Exceptional patient experience first time, every
time.

e OUR SERVICES: Delivery of integrated care, ensuring effective
person centred clinical outcomes.

e OUR PEOPLE: To be an employer for whom good people choose
to work. ‘/

e OUR SUSTAINABILITY: Driving sustainability through innovation,
collaboration and transformation.

Playing an active role in system leadership for the benefit and well-
being of our communities

Resource Implications, if There are no resource implications associated with this

any: report. It summarises corporate governance activity only.

Links to BAF: N/A

Has an Equality Impact Yes, in considering this paper, due regard has been paid to

Assessment been ensure no adverse impact will apply to any protected
groups.
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Paper History: This report is submitted directly to the Trust Board.
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Report to Public Trust Board 28 November 2017
Use of Trust Seal: 1 April 2017 — 31 October 2017

1. Purpose of Report

1.1 To inform the Board on the use of the Trust Seal, for the period 1 April 2017 — 31
October 2017 and to seek Board ratification.

2. Background

2.1. The Common Seal of the Trust is held in a secure place by the Associate
Director of Corporate Affairs on behalf of the Chief Executive.

2.2. The Seal is used in order to execute a deed or agreement when required to do
so by law, for example during the conveyance of land.

2.3. The use of the Seal is approved and signed by the Director of Finance,
Performance and Information, and countersigned by the Chief Executive (or
nominated officer who is not the originating officer).

2.4. Each use of the Seal is numbered consecutively and entered into the formal
Trust Register, which is available for scrutiny.

3. Use of the Trust Seal

Seal Date Description/Background Parties to Agreement

Ref
108 |19 April 2017 | Renewal of Lease between Mills and Reeve (on behalf of
Hortons Estates Ltd and CWPT)
Coventry and Warwickshire Eversheds (on behalf of
Partnership Trust Hortons Estates Ltd)
110 | 23 April 2017 | Pharmacy Lease Lloyds CWPT
Pharmacy Lease for CWPT Lloyds Pharmacy
and St Michael’s Hospital
111 | 23 April 2017 | Pharmacy Lease Lloyds CWPT
Pharmacy Lease for CWPT Lloyds Pharmacy
and Caludon Centre
109 | 26 April 2017 | Licence to assign CWPT - Landlord
engrossments (Bradbury Coventry City Council —
House) superior landlord
Trustees of the Development
Trust — Assignor

PB72 28 November 2017
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HF Trust Ltd — Assignee

4. Recommendation

4.1 The Board is asked to note and ratify the use of the Trust Seal for the period
specified.

Jennifer Horrabin
Associate Director of Corporate Affairs
November 2017

PB72 28 November 2017 Page 4 of 4






_1572934894.pdf
EPB72/1192
INHS|

Coventry and

Warwickshire Partnership
NHS Trust

Title of Report:

The Board Assurance Framework (November 2017)

Prepared By:

Jenny Horrabin, Associate Director of Corporate Affairs

Sponsor:

Justine Richards, Director of Strategy and Business
Development

Action Required:

Receive the BAF report as at November 2017 and approve the
risk scores.

Purpose of Paper:

To provide an update to the Board on the strategic risks,
detailed in the Board Assurance Framework - November 2017.

Key Messages/Issues:

The BAF has been mapped against Version 98 of the Risk
Register, which was received by the S&Q Committee in
November 2017.

At its meeting in September 2017 the Audit Committee agreed
the following actions and these actions have been completed
and reported to the November meeting of the Audit Committee.

Action Completed

e SR1 - Update on BAF updated to reflect presentation
investment in to IPC in October 17 and planned
Business Intelligence | roll out and benefits realisation
tool from January 2018

e SRland SR4-To BAF updated to reflect revised date
confirm when the of 31/12/17 for the Estates
Estates Strategy Strategy, with presentation
would be available scheduled for Board Seminar in
November 2017

BAF reflects scheduled date of
30/11/2017

e SR3-To confirm
when the Mental
Health Strategy
Action Plan would be
completed

The Executive Team, Audit Committee and the Safety and
Quality Committee have considered the Board Assurance
Framework and the proposal to change the net risk score of
Risk SR2, as detailed below. It was agreed that this should be
considered by the Board for approval.

Risk SR2: IF the Trust fails to work collaboratively and flexibly
with key partners THEN the Trust will not be able to adequately
deliver the services it is commissioned to deliver

Proposed Change: Change to net risk score from: C4 x L3 =12
toC4xL2=8

Lead Director for Risk SR2: Justine Richards, Director of
Strategy and Business Development

Rationale for change: CAMHS model developed in partnership

PB72 28 November 2017
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with MIND, successful outcome of Warwickshire procurement,
partnership Board now in place to oversee delivery; Partnership
established to respond to the Coventry Children &Family
Lifestyle Services procurement, MOU and Confidentiality
agreement in place; Partnership established with SWFT to
support the collaboration on the Out of Hospital (OoH) Contract
for Coventry and Warwickshire resulting in a direct award to the
CWPT for Coventry; Design Board established for the delivery of
the OoH contract chaired by CWPT with all partners across
health and social care represented; MERIT Vanguard
partnership to support collaboration across specialist mental
health providers within the West Midlands; Executive level
leadership across the STP footprint for Coventry and
Warwickshire.

Links to Strategic Objectives:

e OUR PATIENTS: Exceptional patient experience first time, v
every time.
e OUR SERVICES: Delivery of integrated care, ensuring effective v

person centred clinical outcomes.

e OUR PEOPLE: To be an employer for whom good people v
choose to work.

e OUR SUSTAINABILITY: Driving sustainability through
innovation, collaboration and transformation.

e Playing an active role in system leadership for the benefit and
well-being of our communities

Resource Implications, if

any:

None identified.

Links to BAF:

The Board assurance process ensures that risks to achieving
the Trust’s strategic objectives are managed. The BAF is not a
stand-alone document but part of a wider assurance and
escalation structure in place within the Trust.

Has an Equality Impact
Assessment been

completed?

NO

Paper History:

Considered
by

Date

Summary of Outcome
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Safetyand |7 The Safety and Quality Operational Group considered the
Quality November | Strategic Risks on the risk register (which reflect the BAF risks)
Operation 2017 and asked for the proposed amendments to the scores to be
Group considered by the relevant committee.
Audit 14 The Committee received and considered the Board Assurance
Committee | November | Framework and was happy to endorse this to the Trust Board.
2017 The Committee was informed of the following:
e The Estates strategy would be presented to the Trust
Board seminar on 28 November 2017
e There was a proposal to reduce the score of SR2 from 12
to 8, this was agreed by the Committee
It was suggested that reference should be made in the BAF to the
outcome of the CQC re-inspection and the risks associated with it,
and also the challenges inherent in the 2018/19 Budget and
Financial Plan.
Safetyand | 14 The Committee considered the Strategic Risks on the risk register
Quality November | and discussed the proposed change in score to risk SR2 and
Committee | 2017 agreed it should be considered by the Executive Team and the
Trust Board.
Executive 16 The Executive Team considered the proposed change to the
Team November | score of SR2 and supported the rationale provided by Justine
2017 Richards, Director of Strategy and Business Development, as

nominated lead for the risk.
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Appendix A: Summary Sheet detailing alignment between strategic objectives, strategic risk and current net risk score

(VERSION 98).

Strategic Objective Risk Lead Net Risk Score
Director
Our sustainability(2): Playing an active role in system SR1 IF the Trust cannot maintain expenditure within GH C4xL3=12
leadership for the benefit and well-being of our income levels whilst maintaining quality and safety THEN
communities an effective and quality service will not be delivered to
patients.
SR2 IF the Trust fails to work collaboratively and flexibly JR C4xL3=12
with key partners THEN the Trust will not be able to
adequately deliver the services it is commissioned to Propose
deliver change to
C4xL2=8
Our Patients: Exceptional patient experience first time, SR3 IF the Trust is unable to achieve the cultural change SB/TW C4xL2=8
every time required to sustain effective team working THEN there will
not be an improvement in patient outcomes and patient
AND experience.
Our Services: Delivery of integrated care, ensuring
effective person centred clinical outcomes
Our sustainability (1): Driving sustainability through SR4 IF The Trust is not able to play its role in leadership, JR
innovation, collaboration and transformation. partnership working and the collaboration required within
our STP footprints (and other national developments)
THEN the Trust will be unable to sustain its current service
portfolio and fail to acquire new business.
Our People: To be an employer for whom good people SR5 IF the Trust is unable to recruit and retain staff with the JR
choose to work. appropriate qualifications, skills and competence THEN the
Trust will not be able to adequately deliver the services it is
commissioned to provide.
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Strategic Objective

Our sustainability (2): Playing an active role in system leadership for the benefit and well-being of our communities.

Risk to delivery of
the strategic
Objective

Key Controls (what control measures or systems are
in place)

Assurance Source(s)

Gaps in Assurance (a)
/ Control (c)

Actions

Date

The identified risk to

The control measures or systems that are in place to

Contemporary reports considered by

Controls or assurances

Description of what is

The date the

the strategic objective | assist and secure delivery of the objective). board/board level committee that that have been identified | required to deliver the | action is due
(including risk register demonstrate that controls are as required but are not gap in Assurance or to be
reference) effective. yet in place. Control. completed.
SR1 IF the Trust Detailed financial planning and budget setting process Finance Report to Trust Board and Use of dedicated Implementation of the | Presentation
cannot maintain (Budget Policy). FPIC and IPC (monthly). Business Intelligence Business Intelligence to IPC Oct 17
expenditure within | Detailed Cost Improvement Plan (CIP) planning and Business Development and Tenders | 100! Tools. and Roll out
income levels whilst | implementation process, includes S&Q assurance. Report to FPIC (monthly to FPIC). Jan 2018
maintaining quality Monthly monitoring of Cost Improvement Plan (CIP) Cost Improvement Plan (CIP) Report Refreshed Estates Develop and approve 31/10/2017
and Safe'_[y THEN performance, including impact of KPIs, to Board, IPC, to IPC and S&Q (monthly) and CIP Management Strategy the revised Estates 31/12/2017
an effective and FPIC, EPG and S&Q committees. Board Seminar (Sept 2017) Management Strategy. | and Board

quality service will
not be delivered to
patients.

Comprehensive monthly reporting process to Trust Board
to identify alignment with financial plan (including forecast
positioning).

Great Place Delivery Board Report.
Full Board Contracting Report

Seminar Nov
2017

_ _ (quarterly) Service Level Business | Develop Service Level | 31/10/2017
DireCtOI’ Lead: RObUSt ContraCtlng process and framework n place' Summary Board Contracting Report Plans (2018/21) Business Pla.ns ] 01/01/2018
Gale Hart Capital prioritisation process for planning investment in (X2 per quarter). (2017/18), aligned with
place . the Trust Strategy.
; . ' Regular activity reports.
Gross Risk Score: 2l Review T Tend d New Busi
C5x L4 =20 Commercial Review Team (Tenders and New Business Monthiv EPG i rod t 3 year Business Plan Complete and publish | 34/10/2017
Opportunities) IP%n(mil)nthl )mee INGS —reported 1o 1 5917/20. 3 year Business Plan | 01/01/2018
Net Risk Score: Greater Place Strategy. y 2018/21.
C4xL3=12 . Menthhbudgetmeetings—Postion
FPIC/IPC — Finance Report (monthly) reviewed by Director-of Finance- Procurement Strategy Develop Procurement | COMPLETED
Monthly EPG meetings Strategy.
- . Annual Objectives and Quality
Monthly budget sustainability meetings Improvement Goals Bi-Annual Update Review/develop rolling | 31/12/2017
Additional trust-wide expenditure controls introduced from (TB Sept 2017) s:lor;rgrr];?nglp
October 2017 Out of Hours contract decision (FPIC
and TB Sept 2017)
Procurement Strategy approved by
FPIC (September 2017)
5
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Strategic Objective

Our sustainability (2): Playing an active role in system leadership for the benefit and well-being of our communities

Risk to delivery of
the strategic
Objective

Key Controls (what control measures or systems are
in place)

Assurance Source(s)

Gaps in Assurance (a)
/ Control (c)

Actions

Date

The identified risk to

The control measures or systems that are in place to

Contemporary reports considered by

Controls or assurances

Description of what is

The date the

the strategic objective | assist and secure delivery of the objective). board/board level committee that that have been identified | required to deliver the | action is due

(including risk register demonstrate that controls are as required but are not gap in Assurance or to be

reference) effective. yet in place. Control. completed.

SR2 IF the Trust Great Place Delivery Board. CEO Strategy Report to Confidential Mental Health Mental Health Juhyr 2017,

fails to work ) ) o Board (monthly, as reported) Workstream within the Workstream in place COMPLETED

collaboratively and Coventry anpl Warwickshire Sustainability and STP.

flexibly with key gle\llf'ltorénfgoennltjzlﬁgrs%zrg Boaflllrd and Workstreams - Chief Executive’s Report and Horizon

partners THEN the repres ' SS Scan (monthly to Public Trust Board) | Develop agreed plan — | Develop Great Place | From-August
through Trust Board. Delivery Plan 2017

Trust will not be
able to adequately
deliver the services

MERIT/Vanguard Constitution / Memorandum of
Understanding.

Memorandum of understanding with Coventry and Rugby

Strategic Partnerships - Paper to
Trust Board (regular report to Trust
Board)

Draft Plan to
October 2017
Board Seminar

it is commissioned | GP Alliance. — plan to be in
to deliver. Collaboration Agreement with SWFT (Out of Hospital Integrated Performance Report place by
Contract). (effective delivery of services). 31/3/2018
Director Lead: Coventry and Warwickshire MIND (CAMHS Services) STP Reports to Trust Board —
Justine Richards Warwickshire Section 75 agreement and Coventry Strategy Report Build effective relations Complete programme | 31/03/2018
Section 75 agreement with Coventry GP’s of engagement with
Gross Risk Score: ' S75 Annual Report. Coventry GP Practices
C5 x L3=15 Contracting Update (quarterly report to FPIC). (initial contact made
. . . . Merit/Vanguard Report (to Trust with each practice)
Net Risk Score: Integrated Delivery Meeting (monthly meeting with NHSI) Board — dates various)
C4 x L3=12 CQC Update meeting (monthly meeting with CQC)
. ) . ) . Business Development and Tenders
Propose change to Cllnlca_l Q_uallty Review (monthly meeting with Report to FPIC (monthly to FPIC)
net risk score: Commissioners)
CaxlL2=8 Trust Board representatives are members of Health and
Wellbeing Boards for Coventry and Warwickshire. .
Continued Executive engagement with Local Authorities. Great Place Delivery Board Report
(monthly to FPIC)
Research and Innovation Strategy
Stakeholder Engagement Strategy — March 2017 Annual Objectives anc_i Quality
Improvement Goals Bi-Annual Update
(TB Sept 2017)
6
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Strategic Objective

Our Patients: Exceptional patient experience first time, every time AND Our Services: Delivery of integrated care, ensuring effective person centred

clinical outcomes.

Risk to delivery of
the strategic
Objective

Key Controls (what control measures or systems are
in place)

Assurance Source(s)

Gaps in Assurance (a)
/ Control (c)

Actions

Date

The identified risk to

The control measures or systems that are in place to

Contemporary reports considered by

Controls or assurances

Description of what is

The date the

the strategic objective | assist and secure delivery of the objective). board/board level committee that that have been identified | required to deliver the | action is due
(including risk register demonstrate that controls are as required but are not gap in Assurance or to be
reference) effective. yet in place. Control. completed.
SR3 IF the Trust is Controls For Strategic Approach Workforce and Organisational Formal action plan re Community Mental Complete.
unable to achieve the | Workforce and Organisational Development Strategy Development objectives for 2017/18 Mental Health Strategies | Health Survey Action
cultural change 2016-2021. and progress report to Integrated IPU evaluation report. Plan/Approach (For
required to sustain Clinical Strategy 2014-2019 Workforce Committee. November 2016
effective team ' Waiting List assurance publication)
working THEN there Quality Improvement Goals and Annual Objectives Quality Improvement Goals for and further actions.
will not be an 2017/18. 2017/18 — bi-annual update to TB Actions taken following | Complete.
improvement in Leadership Development and Talent Management Sept 2017 Patient Outcome publication of the
patient outcomes and Strategy 2014- 2017 assurance and further Mental Health
patient experience. Assurance report to Board from the actions. Strategies - Final

Trust Clinical and Non Clinical POliCieS (intranet Site). |ntegrated Workforce Committee. report: Evaluation of
Director Lead: Equality and Diversity Group Terms of Reference the Integrated Practice
Sharon Binyon / Staff Survey Action Plan Unit approach
Tracey Wrench Integrated Workforce Group Terms of Reference

Integrated Workforce Committee Terms of Reference Community Mental Health Survey Develop formal action 30/11/2017

_ R hand | tion Strat Action Plan plan re Mental Health
Gross Risk Score: esearch and Innovation Strategy Strategies IPU
C4 x L3=12 Directorate Operational Plans Directorate monthly reports — Friends evaluation report.
P and Family Test for Patients

Net Risk Score: Controls For Staff Data
C4 xL2=8 National Staff Survey undertaken annually Directorate monthly reports — Friends

Staff Friends and Family Test (Trust Integrated and Family Test for Staff

Performance Report). Mental Health Strategies - Final

Workforce Indicators and associated actions (Trust report: Evaluation of the Integrated

Integrated Performance Report). Practice Unit approach and local

Controls For Staff Consultation/Engagement feedback/plan reported to IPC June

Trust Great Place Strategy 2017.

Greater Place to Work Network.

7
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Strategic Objective

Our sustainability (1): Driving sustainability through innovation, collaboration and transformation

Risk to delivery of
the strategic
Objective

Key Controls (what control measures or systems are
in place)

Assurance Source(s)

Gaps in Assurance (a)
/ Control (c)

Actions

Date

The identified risk to

The control measures or systems that are in place to

Contemporary reports considered by

Controls or assurances

Description of what is

The date the

the strategic objective | assist and secure delivery of the objective). board/board level committee that that have been identified | required to deliver the | action is due
(including risk register demonstrate that controls are as required but are not gap in Assurance or to be
reference) effective. yet in place. Control. completed.
SR4 IF The Trust is | Great Place Delivery Board. Strategic Partnerships - Paper to Revised Estates Develop and approve 31/12/2017
Trust Board (regular report to Trust Management Strategy the revised Estates and Board

not able to play its
role in leadership,
partnership working
and the

Terms of Reference for FPIC

Workforce and Organisational Development Strategy

Board)

Business Development and Tenders

Management Strategy

Seminar Nov
2017

collaboration 2016-2021. Report to FPIC (monthly to FPIC) geevgl\?va?rnl?w fﬁfrgg;gen Complete
required within our | Tender Process Diagram (process for managing CEO Strategy Report to Confidential Management &

STP footprints (and | Tenders). Board (monthly to Trust Board) Technology Digital

other national Strategy 2017 -2022
developments) Contracting Update (quarterly report to FPIC). FPIC Assurance Report to Trust

THEN the Trust will Board (monthly) Revised Tenders and | Complete
be unable to System wide work on the Carter Review. Finance and Contract Report New Business

sustain its current (monthly to FPIC) Process

service portfolio Trust Great Place Strategy ) _ ) )

° P ' Quarterly Contracting Report Revised Leadership Develop Leadership Complete —
and fail to acquire | c\ypT |nformation Management & Technology Digital (quarterly to FPIC) Development Development collective
new business. Strategy 2017 -2022 Competitor analysis report (quarterly | Programme. Programme as part of | leadership

) . ' _ to FPIC) Workforce and OD work
Director Lead: Tenders and New Business Process in place. Strategy. commenced
Justine Richards Business Development and Tenders

_ Partnership Board with MIND for CAMHS Report to FPIC (monthly) Develop partnership
Gross Risk Score: Develop new models of | with MIND 31/03/2018
C5x L3=15 Out of Hospital Design Board Strategy Report (monthly reports to care in partnership with
) Trust Board 3" sector organisations Development of new
Net Risk Score: Senior Executive representation on STP Delivery Board ; ; models of care for out | 31/12/2017
C5x L3=15 and STP Board and part of accountable care system Smwwgul of hospital
action learning set and leading on mental health STP 2016)
workstream : Out of Hospital 31/01/2018
Key partner on the MERIT Mental Health Vanguard %ERIT Assurance Reports to the delivery contract to be
ust Board (Quarterly) a .
greed and in place by
end November 2017
8
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with service
commencing April
2018

PIDS to be developed
for MH STP
Workstream

30/11/2017
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Strategic Objective

Our People: To be an employer for whom good people choose to work.

Risk to delivery of the
strategic Obj

Key Controls (what control measures or systems are in
place)

Assurance Source(s)

Gaps in Assurance (a) /
Control (c)

Actions

Date

The identified risk to the
strategic objective
(including risk register
reference)

The control measures or systems that are in place to assist and
secure delivery of the objective.

Contemporary reports considered by
board/board level committee that
demonstrate that controls are effective.

Controls or assurances that
have been identified as
required but are not yet in
place.

Description of what is
required to deliver the
gap in Assurance or
Control.

The date the
action is due to
be completed.

SR5 IF the Trust is Controls For Strategic Approach: Workforce and Organisational Develop detailed Workforce | Develop Road Map (At COMPLETE
unable to recruit and 1. Workforce & Organisational Development Strategy 2016/21. Development objectives (including Equality | and OD plan 2017-18 TLT) for the Workforce
retain staff with the (Priority call to action 2 - A sustainable workforce) and Diversity) for 2017/18. and OD Programme.
appropriate 2. Leadership Development Programme (Priority call to action 4 -
qualifications, skills and Workforce and OD Strategy) Quality Improvement Goals for 2017/18 - Develop dedicated flexible Implement doctors’ COMPLETE
competence THEN the 3. Quality Improvement Goals & Annual Objectives 2017/18. bi-annual update to TB Sept 2017 working platform for medics | platform on NHSP.
Trust will not be able to 4. Apprenticeship Levy — Trust approach to growing staff across
adequately deliver the all staff groups. Assurance report to Board from the Ensure robust ongoing Review agency spend for | COMPLETE
services it is 5. Volunteer Strategy (Pilot in Acute setting). Integrated Workforce Committee (monthly) | agency spend controls ANP and Community
commissioned to 6. Agency spend review completed for ANP and Nursing Nursing.
provide. Update on Agency Controls, Recruitment
Controls For Governance Arrangements: and Retention and Workforce Engage local community in | Launch recruitment COMPLETE
Director Lead: 6. Integrated Workforce Committee Terms of Reference Review/Planning (IWG and IWC monthly). retention strategy campaign with Free
Justine Richards 7. Integrated Workforce Group Terms of Reference Radio.
8. Great Place Delivery Board (Newly formed to replace TCSG) Integrated Performance Report (HR
Gross Risk Score: 9. Working Group established to address learning infrastructure Metrics to Trust Board (monthly). Develop E&D plan 2017/18. | Develop a targeted BME 30/11/2017
C4 x L5 =20 and enable more trainee roles Ensure continual recruitment campaign.
10. Recruitment and Retention Working Group — established. Bespoke Deep-Dive Report—Weorkforce improvement in line with Develop an aspirant
Net Risk Score: 11. Operational management team meetings. Indicators/Programmes: WRES requirements BAME leadership
C4xL4=16 12. Safer Staffing arrangements and reporting in place. programme.
13. Revised Staff Induction in place Assurance report from IWC to Trust Board
14. Staff Appraisal system in place and monitored at directorate (monthly) Develop Workforce and OD | Recruitment & Retention COMPLETE
level and via Board/Board Committee performance reports. plan 2017-18 that strategy articulates talent
Safer Staffing Trust Board Report incorporates priority 2: A management. Our People
(monthly) Sustainable Workforce and | proposition / recruitment
Controls For Staff Retention And Recruitment Data: Priority 3: A Capable and & retention approach
15. Integrated Performance Report Recruitment and Retention Strategy in Skilled Workforce including talent
16. Quality Improvement Goal 1 - Team Effectiveness place (approved by IWC) management.
17. Workforce Indicators and associated actions (Trust 30/09/2017
Integrated Performance Report). Update on Apprenticeship Levy (IWC Sept | Develop Trust on-boarding 2017/18 statutory and 31/03/2018
18. Greater Place to Work Network 2017) approach as orientation to mandatory training
19. ‘On-board’ arrangements in place as part of the induction organisation for new programme and induction
process (from April 17). recruits introduce e-learning
20. NHS Improvement retention action plan modules to enable
21. TRAC Recruitment software implemented transition.
Ensure effective Work in collaboration with | 36/69/2017
partnership working across MERIT Vanguard and COMPLETE
10
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the region and STP

Streamlining project

PB72 28 November 2017

footprint
Review of Workforce and Review and refresh 30/01/2018
OD Strategy Workforce and OD

Strategy
Mental Health stepping MH Stepping forward 31/12/2017
forward strategy response strategy response

through workforce sub-

group MH STP and

LWAB
Align Staff Engagement Review and refresh Staff 31/12/2017
Strategy to Great Place Engagement Strategy
Strategy
Clinical led nursing Develop and ratify a COMPLETE
retention action plan clinically led nursing

retention action plan in

collaboration with NHS

Improvement
Annual recruitment activity Present annual 30/11/2017
plan recruitment activity plan

to IWG

11
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Title of Report: Communications activity report

Prepared By: lan Andrew, Head of Communications and Marketing

Sponsor: Justine Richards, Director of Strategy and Business
Development

Action Required: Trust Board members are invited to note the activity undertaken

Purpose of Paper: To communicate the details of media and social media activity
undertaken on behalf of the Trust in the period.

Key Extensive planned activity takes place in line with local and

Messages/Issues: national priorities, in order to engage and inform staff and

stakeholders, and to actively manage the Trust’s reputation.

Links to Strategic Objectives:

e OUR PATIENTS: Exceptional patient experience first time,
every time.

e OUR SERVICES: Delivery of integrated care, ensuring
effective person centred clinical outcomes.

e OUR PEOPLE: To be an employer for whom good people
choose to work.

e OUR SUSTAINABILITY: Driving sustainability through
innovation, collaboration and transformation.

e Playing an active role in system leadership for the benefit and
well-being of our communities

Resource None

Implications, if any:

Links to BAF: No specific links to the BAF
Has an Equality NO

Impact Assessment
been completed?

Paper History:

Considered by Date Summary of Outcome
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Activity in October 2017





Media relations activity

Introduction

This report is intended to give Trust Board members sight of progress around engaging staff, stakeholders and the
wider public via media relations and social media activity.

As well as the reporting on current media relations activity, we also report on activity directed at external audiences
among the general public online, and in social media.

Report compilation
In order to compile this monthly report, all media coverage is monitored. Any mentions of the Trust or of services
operated by the Trust, by whatever means they might have been generated, are recorded and included in this report.

Media coverage summary for October 2017

cm?
Coventry Telegraph 12 Oct ‘It looked like | had it all. Inside | was fighting’ — Recovery 790 16475

Rugby Advertiser 19 Oct Surge in mental health referrals 421 8797
19 Oct IAPT service interview 58 sec -





Media relations

October press releases issued

IAPT service set to expand — 18 October

October events promoted

- Stoptober
- Black History Month

International Day of Older People
Free Radio re IAPT press release
- World Mental Health Day

16 Oct Rugby Advertiser re Camhs referrals
- Baby Loss Awareness Week

Coventry Telegraph re Coventry and Warwickshire Recovery

Academy

Radio Plus — CWPT guests
Barry Day Show topics

| 2 October | Patient experience Jaspreet Singh
16 October CAMHS Michelle Rudd,
CAHMS,
Kulwant Basi,
CFS

30 October Psychology Dr Dan Barnard

Colleagues from CWPT regularly feature in the Radio Plus
Drivetime Show each Monday, hosted by our very own Barry
Day.

December events calendar

- World AIDS Day

Anger Awareness Week




https://www.covwarkpt.nhs.uk/our-news/iapt-service-set-to-expand-1181

https://www.covwarkpt.nhs.uk/our-news/iapt-service-set-to-expand-1181

https://www.covwarkpt.nhs.uk/our-news/iapt-service-set-to-expand-1181



Website activity - 1

The communications team monitor a range of analytics regarding use of the website, which will enable us to
understand better the activities of site users, and so improve our content going forward. The following
statistics reflect site use during October 2017.

@ Sessions

1,200

600

Sessions

25,022
N TN TN NS

Pageviews

52,956
T T N T

Avg. Session Duration

00:01:39

—

% New Sessions

59.21%

Cct &

Users

18,056
N e N N

Pages / Session

212

Bounce Rate

65.29%

Cet15

Number of users
of CWPT website

2017

October — 18,056

June — 14,977

April — 14,268

January — 13,396
October 2016 — 10,495

Site users: More than
18,000 users visited the
site during October, the
highest so far and almost
double that number at this
time last year.

Cct 22 Oct 29

B Mew Visitor M Returning Visitor

Bounce Rate: At present,
around 60% of site visitors
navigate away from the site
after viewing only one page.





Website activity - 2

Page Pageviews % Pageviews

1. /service-detail/health-service/sexual-health-95/ RE] 5672 | 1071%
2. e 5031 [ 9.50%

3. fiapt il 3654 ] 6.90%

4. /our-services R 2498 || 472%

5. fourlocations i 1,725 | 3.26%

6. /latest-vacancies R 1433 | 271%

7. /contact-us o 1,303 | 2.46%

8. /ealudon-centre RE 1,144 | 216%

g ﬁzlr_wg:-ﬁ:lheztca;:::1I?1es.?Jlt;I;;servlce.fch|Id-and-adolescent-me & 1125 | 2.12%

10. /work-for-us i 908 | 1.71%

Age 46.49% of total sessions Gender 47.33% of total sessions

1524 2534 35-44 4554 5554 65+

M fernale M male

Demographics

Our highest population of
website visitors are aged 25-34.
Of the total population 68.5%
are female and 31.5% are male.

Top 10 web content this
month

The table to the left summarises
the pages most used by site
visitors. Top this month is the
Sexual Health page in the
Service Directory, with the home
page second and the IAPT
service page third. The Our
Services, Our Locations and
Latest Vacancies pages remain
popular. The CAMHS service
page remains in the top 10 most
visited service pages.





Social

media activity - October

Facebook 16 pages Twitter 46 accounts
Posts 128 (-27) Posts 236(-122)
Followers 3578 (+141) Followers 11,042(+329)
Engagement 1353 (-338) Engagement 950 (-421)
Facebook CWPT_NHS
Posts 26 (-11) Twitter CWPT_NHS
Followers 678 (+9) Posts 23 (-52)
Engagement 220 (+106) Followers 1,652 (+17)
Facebook groups 4 groups Engagement 52 (-182)
Staff Group 158 (+2) Impressions 21,699
TV Wound Clinic 2
Innovation Group 6
Greater Place to work 25 (+5)
Instagram 2 accounts (-) LinkedIn
Posts 0 Followers 1,283
Followers 120 Impressions 10,929
Engagement 0 Engagement 98

Posts: Items published in social media by our Trust
Followers: The number of people who have chosen to ‘follow’
our social media account(s).

Engagement: The activities that social media users complete
when using our accounts. (eg Likes, ReTweets).
Impressions: The total number of tweets delivered.

Reach: The total number of estimated unique Twitter users
that Tweets were delivered to during the period.

©)
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Title of Report:

November 2017 Audit Committee Assurance Report

Prepared By:

Michael Williams, Audit Committee Chair

Sponsor:

Michael Williams, Audit Committee Chair

Action Required:

To note the assurances and actions of the Audit Committee
meetings.

Purpose of Paper:

To communicate the details of the assurances and actions of
the Audit Committee meetings.

Key
Messages/Issues:

As attached Board Assurance Summary.

Links to Strategic Objectives:

e OUR PATIENTS: Exceptional patient experience first time, X
every time.

e OUR SERVICES: Delivery of integrated care, ensuring X
effective person centred clinical outcomes.

e OUR PEOPLE: To be an employer for whom good people X
choose to work.

e OUR SUSTAINABILITY: Driving sustainability through X
innovation, collaboration and transformation.

e Playing an active role in system leadership for the benefit and X

well-being of our communities

Resource As attached Board Assurance Summary.
Implications, if any:
Links to BAF: BAF documentation is reviewed at each meeting of the Audit

Committee with particular attention being paid to gaps in
assurance.

Has an Equality NO

Impact Assessment

been completed?

Paper History:

Considered by Date Summary of Outcome
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Board Committee Assurance Report
Name of Committee: Audit Committee Date of Meeting: 14 November 2017
Key items of assurance obtained on behalf of Board Decisions/actions to be taken by

Trust Board

Board Assurance Framework
The Committee received and considered the Board Assurance Framework and was happy to | To note the assurance received by
endorse this to the Trust Board. The Committee was informed of the following: the Committee and actions to be

taken.
e The Estates strategy would be presented to the Trust Board seminar on 28 November

2017

e There was a proposal to reduce the score of SR2 from 12 to 8, this was agreed by the
Committee

e It was suggested that reference should be made in the BAF to the outcome of the
CQC re-inspection and the risks associated with it, and also the challenges inherent in
the 2018/19 Budget and Financial Plan.

2017/18 Anti-Fraud Progress report
The Committee received and considered the 2017/18 Anti-Fraud progress report and noted To note the assurance received by
the progress against Plan. It was noted that there had been one new referral and two closed | the Committee and actions to be
cases. taken.

Anti-Fraud Closure Report
The Committee received and considered the Anti-Fraud Closure Report — it was noted that To note the concerns expressed by
with regards to the closed case there had been insufficient evidence to pursue it as a fraud the Committee and actions to be
case. The Committee expressed concerns about the management of access cards and taken.

related security issues and noted that a site security task and finish group would review and

PB72 28 November 2017_final Page 2 of 4
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address the issues raised. It was agreed that the situation should be monitored via the anti-
fraud recommendation tracker.

External Audit 2017/18 Update Report
The Committee received a verbal update from Deloitte’s; it was noted that planning meetings | To note the assurance received by
had taken place with the Finance team; a timetable had been prepared for the submission of | the Committee and actions to be
the final accounts. taken.

2017/18 Internal Audit update report
The Committee received, considered and noted the 2017/18 Internal Audit update. The To note the assurance received by
Committee noted that the planned Medicines Management Review had been removed from | the Committee.

the Audit Plan.

It was agreed that Internal Audit would carry out some work on the preparedness of the Trust
in relation to the GDPR deadline.

Following a referral from the Integrated Performance Committee, it was agreed that that a
sickness absence data quality audit would be carried out.

The Committee noted that the proposed year end assurance level was Significant assurance.

The Committee agreed that the actions related to the Health and Safety audit should be
closed.

Internal Audit Report(s).
The Committee received an update on the Internal Audit Reports. To note the action of the Committee
and assurances received.
The Committee noted the assurance received from the following internal audit reports:
e Patient Sleepovers — Moderate assurance.
e Searches — Limited assurance. To note the action of the Committee
and assurances received.

PB72 28 November 2017_final Page 3 of 4
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Key Issues identified in the Sleepovers audit:
e Review of the Patient Sleepover Checklist required
e The completion rate of the Patient Sleepover Checklist To note the action of the Committee
e No separate policy available and the moderate assurance

It was agreed that Sleepovers would be re-audited as part of the 2018/19 plan received.

Key issues identified in Searches audit: To note the action of the Committee
 An update of the Search Policy is required and the limited assurance received.
e Standard Search proforma required
e Regular ward monitoring of searches and documentation required

It was agreed that Sleepovers would be re-audited as part of the 2018/19 plan

Costings Assurance Review 2015/16 To note the action of the Committee

The Committee received the Costings Assurance Review report. The final report assessed and assurances received.
the Trust’s assurance as ‘substantial’ which is second highest on scale on one to five.

2017/18 Losses and Special Payments Register — Q1
The Committee received and approved the 2017/18 Losses and Special Payments Register | To note the action of the Committee.
(Q2) in the sum of £11,323.87 relating to nine separate incidents. Total losses and special
payments amount to £21,672.23 for the period April to September 2017.

2017/18 Write Offs (Q1)
The Committee received and approved the 2017/18 Write offs (Q2) in the sum of £228.10. To note the action of the Committee.

Charitable Funds report 2017/18 (Q1)
The Committee received the Q2 Charitable Funds report for 2017/18 and noted that the To note the action of the Committee
balance of funds relating to Trust services at 30 September 2017 stood at £328,133.89.

Signature of Committee Chair: Michael Williams Date: 14 November 2017

PB72 28 November 2017_final Page 4 of 4
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Title of Report:

Chair’s Report

Prepared By:

Jagtar Singh, OBE, Trust Chair

Sponsor:

N/A

Action Required:

The Board is invited to note the content of the report

Purpose of Paper:

To ensure that the Board continues to develop vision, strategies
and clear direction to deliver organisational purpose and
support the Trust Great Place Strategy.

To inform the Board of recent activity to build strong sustainable
partnerships at local and national level with the health economy
and other stakeholders.

For this report | have no urgent matters to draw to the attention
of board members. However | wish ask the executive to
consider the key recommendation and the issues in this paper.

| will take questions on the matters listed in my report and ask
board to note and approve recommendations

Key
Messages/Issues:

Board members are invited to note the report and to agree the
actions contained in each sections where relevant.

To agree the recommendations as highlighted in the report.

Links to Strategic Objectives:

e OUR PATIENTS: Exceptional patient experience first time,

every time.

e OUR SERVICES: Delivery of integrated care, ensuring
effective person centred clinical outcomes.

e OUR PEOPLE: To be an employer for whom good people

choose to work.

e OUR SUSTAINABILITY: Driving sustainability through
innovation, collaboration and transformation.

D NI NN

¢ Playing an active role in system leadership for the benefit and /

well-being of our communities

Resource
Implications, if any:

No resource implications are likely from recommendations
arising from this report. All recommendations or action arising
are within current budgets or may requires further supporting
papers to the relevant committees for approval via normal Trust
processes.

Links to BAF:

Links to the BAF will be invited from Board members, in

PB72 28 November 2017
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particular how the BAF can be used to promote how the Trust
meets some of the recommendations of the Mental Health Task
Force report and the Five Year Forward View Report.

Has an Equality
Impact Assessment
been completed?

Comment Due regard to
equality issues will be
invited as items are raised
from all board members
This is a monthly strategic
report to the Board and
any EIA implications will
be considered via
individual items as
appropriate

Paper History: This is

a monthly report presented directly to the Board.

Considered by

Date

Summary of Outcome
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Report to the Trust Board 31 October 2017
Chair’s Report

1. CQC Inspection of Trust

1.1 As chairman of CWPT | would like to place on record my thanks to all CWPT
staff, executive and Non-Executive Directors who attended the Quality
Summit and ensured that the public were presented with views that were
proportionate, fair and balanced. | am just sorry that | could not attend due to
my father passing away that week. | am proud of our staff and the work you
all do and | am very conscious that we are working hard to ensure the Trust is
recognised for the great work our staff do to deliver the best care they can. As
a Trust we are well aware that we are on a journey that together we can get
from the current CQC rating to good and outstanding, with a clear plan and
support from our staff and stakeholders. This summit in time will prove to be
another key milestone on that journey

1.2 1 will always be grateful to you all for the way you conducted the summit and
for the support that CWPT enjoyed from our stakeholders.

1.3 We can now build on the successful summit and keep the momentum for
moving the Trust toward our goal of good and outstanding

2. Trust Leadership Team (TLT) — Tuesday 21 November 2017

2.1 With regard to my comments above regarding the CQC summit | was
pleased to be able to attend the November TLT. | found the discussion with
regard to CQC inspection action planning and learning encouraging, with
staff keen to progress from an action plan approach to a more strategic
outcome based approach to addressing the CQC findings and, more
importantly, other guidance received by the Trust from sources such as NHS
Improvement (NHSI), NHS England (NHSE) and other bodies.

2.2 | was also pleased to note the advance discussion with regard to how the
Trust captures and improves on innovation. | observed an appetite to
conclude the discussion and take learning from our current approach,
research from the Kings fund and the visits we have made to outstanding
Trust. From all the sources of research | am confident that we can build a
strategy that will be sustainable for the long term and have buy in from staff.

Recommendation:

e The executive team to bring a paper to Board with regards to the Trust
approach to innovation and CQC improvement planning. Executive Team
members who attended TLT are also invited to comment on the above
observations.

e That NEDs consider attending one to two TLT sessions each year to
engage with staff and, when a topic that is core to committee work is

PB72 28 November 2017 Page 3 of 6
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discussed are formally invited by the Executive to contribute to the
planning and learning that occurs in TLT.

| feel now, having attended several TLT sessions that the staff are more
engaged and open about the issues that are discussed

3. NHS Midlands chairs meeting

3.1 The papers and presentations from this meeting have been circulated. | was
due to attend NHS Providers board on the same day and had asked Alan
Dodds to attend as vice chair. As the CQC had indicated they would release
the Trust CQC report on schedule, | attended the meeting with the vice chair
so that | could meet Dale Bywater to seek his views and support for the
Quality Summit.

Recommendation-:

e NEDS and Executive to note the regular updates from NHSI sent via
email. NHSI also agreed that the attendance of Board members by prior
agreement was welcomed.

e | will ensure that for future meetings dates are circulated to all NEDs and
hopefully we can use this is part of Board development and personal
development for NEDs.

| will invite Alan Dodds to make any observations at this point from his
attendance

4, Meeting with Healthwatch Coventry and Warwickshire

4.1 This was a regular meeting with Healthwatch who we enjoy excellent support
from and who provide feedback on patient experience. They did not raise
any concerns that require to be reported to board however they were
supportive of our approach and progress with regards to the CQC report.

5. Launch of Veterans Mental health project

5.1 Tracey Wrench and | attended the launch event of ‘Veterans’ Mental Health
Transition, Intervention and Liaison Service’ for armed forces personnel
approaching discharge and veterans

5.2 This is a mental health service for armed forces personnel approaching
discharge and veterans.

5.3 We are one of the leading providers in the country and recognised by NHS
England and the armed service for the excellent service we provide

The other providers are
e Avon and Wiltshire Mental Health Partnership NHS Trust (covering
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Buckinghamshire, Oxfordshire, Berkshire, Hampshire, Isle of Wight and
the South West of England)
e Camden and Islington NHS Foundation Trust (covering South East of
England and London)
e Northumberland, Tyne and Wear NHS Foundation Trust (covering the
North of England).

5.4 The service has now developed to the point that it is available across
England. The service seeks to provide increased access and treatment to
appropriate and timely mental health services for armed forces personnel
approaching discharge and veterans with mental health difficulties.

We have seen at Board via a patient story how good the service is in
reducing the health inequalities face by forces personnel.

5.5 | was very pleased to receive and acknowledge thanks from the NHS
England Lead, Help for Heroes, and the senior lead in the armed forces for
this innovative project. It is always pleasing to note that in this area our
commitment and development of the project is respected and noted and
should additional support be required NHS England are willing to consider
our approach.

6. Meeting with Associate Director of Corporate Governance

6.1 Areas discussed included:
a. Governors
b. NED roles and training
c. Queens Honours NHS 70 year celebration

7. Mental Health Chairs and Chief Executives Network Dinner

7.1 At the time of writing this report this event has not occurred and if any
significant matter arise | will provide a verbal report.

8. British Asian Physicians of Indian Origin BAPIO Conference Manchester

8.1 1 will be attending this conference with our Chief Nurse and Director of
Operations as this is one of the main BAME clinical events of the year with
high level speakers from NHS England and key note speakers from national
and international medical bodies.

8.2 At time of writing this report this event has not occurred and if any significant
matters arise | will provide a verbal report.
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Future Dates:

NOVEMBER:

November

23 Mental Health Chairs and Chief Executives Network Dinner

24. MERIT WIDE PROGRAMME - QUARTERLY EVENT (invite Board

members to comment who attended)
24 — 26 BAPIO Annual Conference

28 Board meeting

December

12 Committee Day

13 HWBB - Development Session with Coventry

14 NHS Employers Diversity and Inclusion Partners Programme (NEDS
invited)

15 Meeting with Marcus Jones MP

19 TLT Windmill Point (NEDS invited)

21 MERIT Equality & Diversity Workstream Meeting

22 Judging Community Nursing Xmas Bake Off with Simon Gilby

25 Smoking Cessation Group

Jagtar Singh OBE
Chair
November 2017
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Title of Report:

Trust Integrated Performance, Safety, Quality and Service
User Experience Report 2017/18 (M7)

Prepared By:

Sarah Banks, Deputy Director of Contracting, Performance &
Information

Sponsor:

Gale Hart, Director of Finance, Performance & Information/
Tracey Wrench, Director of Quality, Safety and Service User
Experience

Action Required:

To note the Trust’s key performance, safety, quality and service
user experience indicators for October 2017.

Purpose of Paper:

To communicate the details of:
e Key performance indicators, highlighting any exceptions.

Key
Messages/Issues:

e Out of Hours urgent home visits - % seen within 2 hours
(C7): Performance has decreased this month and is now
red reporting 89.7%

e % Attendance at Statutory and Mandatory Training Day
(HR5): The Month 7 target of 56% has not been met with
48.3% of staff completing the training day as at the end
of October.

e Safeguarding Adults Level 2(HR7b): Performance has
decreased this month and this indicator is now amber
reporting 85.69%

e Safeguarding Children Levels 2 & 3 (HR8b & HR8c):
Performance has decreased this month reporting 85.68%
for Level 2 and 82.96% for Level 3, both indicators are
amber and below target.

e 9% Level 1 SIRIs Complying with 60 Days Closure (SQ1):
Performance has decreased and this indicator is now red
reporting 83%.

Links to Strategic Objectives:

e OUR PATIENTS: Exceptional patient experience first time, X

every time.

e OUR SERVICES: Delivery of integrated care, ensuring
effective person centred clinical outcomes.
e OUR PEOPLE: To be an employer for whom good people X

choose to work.

e OUR SUSTAINABILITY: Driving sustainability through X
innovation, collaboration and transformation.

e Playing an active role in system leadership for the benefit and
well-being of our communities

Resource None
Implications, if any:
Links to BAF: S04, SO5.
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Has an Equality NO
Impact Assessment
been completed?

Paper History:

Considered by Date Summary of Outcome
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TRUST INTEGRATED PERFORMANCE, SAFETY, QUALITY AND SERVICE USER EXPERIENCE REPORT 2017/18

1. INTRODUCTION

This report considers the Trust’'s key performance, safety, quality and service user experience indicators for October 2017.

In line with discussions at Board we are now producing a summary Integrated Exception Performance Report on a monthly basis with a full report
covering all KPI's on a quarterly basis.

2. REPORT SUMMARY

e Out of Hours urgent home visits - % seen within 2 hours (C7): Performance has decreased this month and is now red reporting 89.7%

e % of Current Caseload Allocated to a Care Cluster (C8): Performance has decreased this month and is now red reporting 67.05%.

e Sickness Absence Rates (HR2): Sickness levels have decreased this month from 5.60% in September to 5.28% in October; this indicator
remains outside of target and red.

e 9% Agency Usage (HR3): Performance stands at 4.99% and continues to exceed the target of 3.6%.

e 9% Coverage of Appraisals in last 12 months (HR4): Performance has decreased this month reporting 84.9% and remains below the target
of 95%.

e % Attendance at Statutory and Mandatory Training Day (HR5): The Month 7 target of 56% has not been met with 48.3% of staff completing
the training day as at the end of October.

e 9% Attendance at Induction Training (HR6): Performance has increased this month reporting 91.18% and is now amber but remains below
the target of 95%.

e Safeguarding Adults Level 2(HR7b): Performance has decreased this month and this indicator is now amber reporting 85.69%

e Safeguarding Children Levels 2 & 3 (HR8b & HR8c): Performance has decreased this month reporting 85.68% for Level 2 and 82.96% for
Level 3, both indicators are amber and below target.

e 9% Level 1 SIRIs Complying with 60 Days Closure (SQ1): Performance has decreased and this indicator is now red reporting 83%.

e CAS Alerts beyond deadline (SQ9): There continues to be 1 outstanding CAS alert in October that has breached the deadline and this
indicator remains red. This is long-standing and relates to the testing of fire and smoke dampers and ensuring the integrity of fire stopping.

¢ Information Governance Toolkit (EF6): Performance remains amber reporting 34/45 compliant standards.
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e CQC Action Needed (Requirement Notice Issued) (EF7): There are 3 requirement notices outstanding. Action plans have been completed
and submitted to the Care Quality Commission.

e CQC Enforcement Action Taken (EF8): There is one warning notice reported in October which is in relation to older adult wards, this
indicator remains below target and red.

e Number of Complaints Breaches (PE1): There was one complaint breach in October and this indicator remains red.

3. EXECUTIVE EXCEPTION SUMMARY
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Ref Indicator This Month Target
HR7C Safeguarding Adults 85.69% 90%
Level 2
HRSb Safeguarding Children 85.68% 90%
Level 2
HR8C Safeguarding Children 82 96% 90%
Level 3

Performance Report 2017/18 (M7)

Movement*

NHS Trust
Table Graph
100%
—
75% 1 H L A —
Table 4 sove LI RELLEEH
Human
25% 1 AL —
Resource
0% SULTE LY AT SRR S 8 ¥ S V-
Targets 5 2 S 3 22832852 5
<3$3°28§02488¢ =
E—3ACTUAL 17-18 C—3ACTUAL 16-17
e TARGET e TREND LINE
100%
75% H HIHTHILHTH
Table 4 50% HI{HTHTHTHTH
Human 2506 1 -
Resource
Targets 0% e — o a > o e o
5 cC 35 © a2 p 0O c o &
<$3°28§0288¢s
== ACTUAL 17-18 C—3ACTUAL 16-17
e TARGET e TREND LINE
100%
75% - HTF T
Table 4 50% | HE N A
Human 2504 | COC L
Resource
0% LN BEL S S AN S N 6 R T
Targets 535325838538
<sA~»A2xgnO0za0n»u =
3 ACTUAL 17-18 C—3ACTUAL 16-17
e TARGET e TREND LINE






NHS

Coventry and
Warwickshire Partnership

NHS Trust
Ref Indicator This Month Target Movement* Table Graph
100%
80% {{H (- -
60% 1 H HIH {1
% Level 1 SIRIs Complyi Table 5 40% T 1lln BN
oLeve S Lomplying 0 Patient Safet
SQL with 60 Days Closure 100% y 20% ] 1N min
Targets oo WL B B B 1
C—ACTUAL 17-18 C—3ACTUAL 16-17 e====TARGET
5
4
3
Table 5 )
SQ9 CAS flens beyand 0 = Patient Safety | | - | i
Targets o (LT ITT AL CUCRE M T
\ =IACTUAL 17-18 C—=IACTUAL 16-17 e====TARGET \
50
40 H1HH
30 HIHIH -
Inf tion G 34/45 45/45 Table 6 20
nformation Governance . THITH mimln
! . ) = Effectiveness
EF6 Toolkit (Version 14.1) | (Version 14.1) 10 T HIH 1
Targets 0
C=ACTUAL 17-18 C—3ACTUAL 16-17 es===TARGET ‘

Performance Report 2017/18 (M7)





NHS

Coventry and
Warwickshire Partnership

NHS Trust
Ref Indicator This Month Target Movement* Table Graph
6
5
4 43—
CQC Action Needed Table 6 3]
EF7 (Requirement Notice 0 = Effectiveness 2 - O I 3
Issued) Targets o el mimimi
‘ E—3ACTUAL 17-18 E=—3ACTUAL 16-17 e===TARGET
5
4
3
. Table 6 )
EF8 cQc Enfc_)rraclsrennent Action 0 = Effectiveness .
Targets | | (MU 00111
| E=SACTUAL17-18 —oACTUAL 16-17 ===TARGET |
5
4
Table 7 3
PE1 Number of Complaints 0 _ Patient 2
Breaches - Experience 1 MmN mn I I
Targets O E‘>~‘C‘5‘U7‘Q.“C)“>‘O C‘_Q““-s
<33°>2802488¢ =
‘ E=ACTUAL 17-18 C—3ACTUAL 16-17 e====TARGET ‘

Performance Report 2017/18 (M7)





NHS

Coventry and

Warwickshire Partnership
NHS Trust

*Movement is based on performance in current month/quarter compared to previous month/quarter. Arrow indicates direction of travel. RAG rating
denotes whether movement is towards (green) or away (red) from target.

410 SUMMARY

e Out of Hours urgent home visits - % seen within 2 hours (C7) and % of Current Caseload Allocated to a Care Cluster (C8) are both now red
reporting 89.7% and 67.05% respectively.

e Sickness Absence Rates (HR2), Agency Usage (HR3) and are both outside of target and red.

e % Coverage of Appraisals in last 12 months (HR4), % Attendance at Statutory and Mandatory Training Day (HR5), % Attendance at Induction

Training (HR6), Safeguarding Adults Level 2 ((HR7b) and Safeguarding Children Levels 2 and 3 (HR8b & HR8c) are all below target and

amber.

% Level 1 SIRIs Complying with 60 Days Closure (SQ1): This indicator is now red reporting 83%.

There continues to be 1 CAS Alert breach (SQ9) reported in October and this indicator remains below target and red.

Information Governance Toolkit (EF6) remains below target and amber.

CQC Action Needed (Requirement Notice Issued) (EF7) and CQC Enforcement Action Taken (EF8) both remain red.

Number of Complaints Breaches (PE1): There was one complaint breach in October.

Gale Hart
Director of Finance, Performance and Information
October 2017

Tracey Wrench

Director of Nursing and Quality
October 2017
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Title of Report: Financial Planning and Investment Committee Assurance
Report — November 2017

Prepared By: Zulfigar Darr, Chair, Financial Planning and Investment
Committee

Sponsor: Gale Hart, Director of Finance, Performance and Information

Action Required: The Board is invited to note the Assurance Report including key

performance and assurance provided where relevant and agree
Issues requiring immediate action.

Purpose of Paper: To communicate the details of:

e assurance to the Board in relation to all delegated
responsibilities of the Financial Planning and Investment
Committee

Key

_ The Board'’s attention is drawn to the following matters:
Messages/Issues:

I. The Committee noted progress on producing the draft
Financial Plan for 2018/19 to 2020/21, and agreed to
receive a further update to the December 2017 FPIC
meeting.

ii. The Committee approved the report on planning the
future direction of Acute Mental Health Inpatient Services
and developing our response to the impact of
Transforming Care on the Brooklands site configuration.

iii. The Committee noted the sale of part of the Oliver
House Site and endorse the revised sale value of
£290,000, the GPs intentions to finalise the land sale
agreement during the 2017 calendar year, and that any
proceeds from the sale to be transferred to the Trust on
or after the 1 April 2018 and not beforehand.

Iv. The assurance provided in relation to Business
Development and Tenders and the Great Place Delivery
Programme.

Links to Strategic Objectives:

e OUR PATIENTS: Exceptional patient experience first time,
every time.
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e OUR SERVICES: Delivery of integrated care, ensuring
effective person centred clinical outcomes.

e OUR PEOPLE: To be an employer for whom good people

choose to work.

e OUR SUSTAINABILITY: Driving sustainability through
innovation, collaboration and transformation.

¢ Playing an active role in system leadership for the benefit and

well-being of our communities

Resource
Implications, if any:

Links to BAF:

Has an Equality
Impact Assessment
been completed?

NO

Paper History:

Considered by Date

Summary of Outcome
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Board Committee Assurance Report:

Financial Planning and Investment Committee Date of Meeting: 14 November 2017

Key items of assurance obtained on behalf of Board

Decisions/actions to be taken
by Trust Board

AFPIC48/843 Bids Against Contingency Reserves

No bids were received.

Not applicable.

AFPIC48/844 Financial Plan 2018/19 First Draft
The Committee noted progress on producing the draft Financial Plan for 2018/19 to 2020/21, and
agreed to receive a further update to the December 2017 meeting

To note assurance provided.

AFPIC48/845 Planning the future direction of Acute Mental Health Inpatient Services and
developing our response to the impact of Transforming Care on the Brooklands site
configuration

The Committee, approved the approach and timeline for developing the SOP, agreed the resource
implications of developing the SOP within the timeline identified , and agreed the appropriate
reporting arrangements back to the Committee

To note assurance provided

AFPIC48/846 Service Reviews Update

The Committee noted the report and progress with the service reviews.

To note assurance provided

AFPIC48/847 Capital Report 2017/18 — Month 6

The Committee noted the content of the Capital Report 2017/18 Month 6.

To note assurance provided.
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AFPIC48/848 Quarterly Investment Report 2017/18
The Committee noted the content of the Quarterly Investment Report 2017/18.

To note assurance provided.

AFPIC48/849 Sale of Part of the Oliver House Site — Update Report

The Committee was asked to note and endorse the revised sale value of £290,000, the GPs
intentions to finalise the land sale agreement during the 2017 calendar year, and that any proceeds
from the sale to be transferred to the Trust on or after the 1 April 2018 and not beforehand.

To note assurance provided

AFPIC48/850 Clinical System Project Briefing on outcome different to Business Case

The Committee agreed to defer the item to the meeting on 12 December 2017.

Not applicable

AFPIC48/851 Business Development and Tenders Report

The Committee noted the content of the Business Development and Tenders Report

To note assurance provided.

AFPIC48/8522 Great Place Delivery Programme Update Report

The Committee noted the content of the report.

To note assurance provided.

Signature of Committee Chair: Zulfigar Darr Date: 14 November 2017
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Title of Report:

Safeguarding Annual Report

Prepared By:

Moira Bishop, Maxine Nicholls, Designated Leads for
Safeguarding

Sponsor:

Tracey Wrench, Chief Nurse and Director of Operations

Action Required:

Purpose of Paper:

The Trust Board to receive and ratify the report following the
submission to the Safety and Quality Committee on 14 November
2017

To provide the Board with Assurance that the Safeguarding
Annual Report has been considered via the Safety and Quality
Committee.

Key Messages/Issues:

Links to Strategic Objectives:

for the comini iear.

e The report outlines safeguarding activity and the positive
work that has been undertaken by the Trust over the last
year and sets out a future work plan and audit programme

To deliver an exceptional patient experience first time, every time

outcomes

To provide excellent care, ensuring effective, person-centred clinical

To be an employer for whom people choose to work

To be an active partner, always ready to improve by working with others

To be an efficient organisation providing excellent services

NESAESAYAN

Assessment been
completed?

Paper History:

Resource Implications, if None

any:

Links to BAF:

Has an Equality Impact YES NO N/A

Considered by

Date Summary of Outcome

Safety and Quality Committee

14 November
2017

Approved
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Ref Action Lead Ref RAG Status
Board
Report to be
537 Appointment and re-appointment of Associate Mental Health Hospital Managers - Report TSEC PB68/1522A discussed at
format to be amended to include further detail regarding the managers training/ review 28 November MHAC -
2017 30/11/17
545 UNIFY monthly submission - 13 month rolling picture to be included in the report. Update ISITW ggil%/\:/fri%ir Complete -
26/09/17 - IT was agreed that this information would be included in the six month report. 2017 Agenda item
Not due -
Safety and Quality Committee Assurance Report - Board development session to be arranged training to be
553 y — P P g JHor/ED |PB70/1561A scheduled for
on MAPA techniques L
31 December BD session in
2017 2018
Chief Executive's Report and Horizon Scan - Winter Planning update to be submitted to the PB71/1588A Completed -
563 - T™W 28 November .
next Trust Board meeting Agenda item
2015
Chief Executive's Report and Horizon Scan A) 3%gfguary
564 |A) Proposal for Committee meeting structure to be shared with Board members as available SG/Jhor |PB71/1588B
- . B) Complete -
B) Notes from the AqQUA session to be circulated to Board members. 30 January .
2018 notes circulated
Chief Executive's Report and Horizon Scan - Letter from NHS Confederation to the Chancellor PB71/1588C Included in
565 . SG/Jhor |28 November ;
to be shared with Board members 2017 Horizon Scan
PB71/1588D
566 |Chief Executive's Report and Horizon Scan - Letter of condolence to be sent to GEH ED/Jhor |28 November Complete
2017
Safety and Quality Committee Assurance Report - It was agreed that a meeting would be PB71/15898
568 |arranged for the Medical Director and Guy Daly to discuss the requirements of the Mortality GD/SB 30 Januar Not due
Review Policy with any information to be fed back to the Trust Board in January 2017 2017 y
. . . . PB71/1589C
569 Safety and Quality Committee Assurance Report - It was agreed that the Mortality Review Jhor 28 November Complete

Policy should be shared with Council of Governors and Assembly members

2017






Integrated Performance Committee Assurance Report - It was agreed that a Board Seminar

PB71/1591A

560 session relation to CAMHS would be arranged EDhor ggi]?amuary green Not due
Financial Planning and Investment Committee Assurance Report - A further update on the PB71/1595A Clar!flcanon on
561|. - . . JR green | requirements to
impact of the Apprenticeship Levy to be provided to Board 30 January
3017 be requested
Media Relations Activity Report - It was agreed that upcoming event/ media information should PB71/1597A Complete -
562 . - 1A 28 November | green .
be included in the report 2017 Agenda item
Meeting dates for 2018 - It was agreed that further discussions should take place via the PB71/1598A Complete -
563 ; - . Jhor/SG |31 December | green | update to be
Executive team and any decisions would be delegated to the Executive team .
2017 provided
Business Delegated to Board Committees/other Committees
Safety and Quality Committee Assurance Report - It was agreed that a quarterly and an PB71/1589A Added to S&Q
567 [annual report from the MH Act Committee would be presented to the Safety and Quality GD/Jhor |28 November | green business
Committee 2017 calendar
Discussed at
561 Integratgd Fferformance,.Safety,. Quality and Service User Experlence Report -Update on the Jhod/JR |PB71/1592A green meeting -
data quality issues in relation to Sickness absence to be submitted to IWC 14 November Internal Audit to
be carried out
2017
. N PB71/1586A
562 Action Tracker - It was agreed that a regualr report on the monitoring of the PFI contract would ™W 31 December | green Not due

be provided to FPIC

2017
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TRUST BOARD MEETING

Monthly Reports:

Chair's Report

Chief Executive’s Report

Committee Assurance Reports

Patient Story

UNIFY monthly submission - Safe Nurse Staffing
Integrated Performance, Safety, Quality and Service User Experience Report
Finance and Contracting Report

Operations Division Activity Report

Media Activity Report

Strategy Paper — Strategy — Justine Richards (Conf)

January

Trust Quality Goals (public)

Section 75 Annual Report (public)

Annual Objectives including Quality Improvement Priorities — S&Q — Paul
Masters (Public)

Strategic Partnerships (Quarterly Report) Public

Board Capacity and Developments — quarterly report (agreed June 2016)
(Conf)

Board Assurance Framework — Governance (JH — PB)

Trust Board Evaluation Report

Trust Board Committee Evaluation Report

February

March

Trust Annual Objectives and Quality Goals

Staff Survey Plan (Chief Executive)

Equal Partners Annual Report — Public (S&Q) Sue Eato
Board Assurance Framework — Governance (JH — PB)

April

Trust Seal (Bi-annually) (Trust Secretary)

Nurse Revalidation Report — Public

Annual Objectives including Quality Improvement Priorities — S&Q — Paul
Masters (Public)

Strategic Partnerships (Quarterly Report) Public

Board Capacity and Developments — quarterly report (agreed June 2016)
(Conf)

PALs, Compliments and Complaints Annual Report (April 2018) Agreed
November 2016

Annual Declarations of Interest - Public
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Fit and Proper Person Test (Annual Update) Via Rem Comm
Risk Management Strategy

May

For information — World Nurses Day (12/5/18)

Annual Accounts — Public (Governance)

Infection Prevention and Control Annual Report — Public (S&Q)
Committee Annual Reports: Remuneration, FPIC, IPC, IWC, S&Q, Audit
Safe Nurse Staffing Levels 6-monthly Review

Research and Innovation Annual Report — Public (Strategy)

Board Assurance Framework — Governance (JH — PB)

Extraordinary Audit Committee Meeting

June

Quiality Account — Conf

Equality and Diversity Annual Report — Public

Appointment and re-appointment of Associate Mental Health Hospital
Managers (Trust Secretary) - Public

Draft Trust Annual Report —Conf (Governance)

Trust Self-Certification — FT4 (Annual?) Public

July

Medicines Management Annual Report

External Auditor Letter (Public)

Board Capacity and Developments — quarterly report (agreed June 2016)
(Conf)

Board Assurance Framework — Governance (JH — PB)

September

For information — Time to Shine and AGM - 22 September 2017
Strategic Partnerships (1 report Sept 2016) Public

Emergency Preparedness Resilience & Response (EPRR) update — Ben
Cockerill (Pub) (Requested May 2017)

Guardian of Safe Working Report (via IWC) (2017)

Annual Review of the Standing Orders, Standing Financial Instructions and

Scheme of Reservation and Delegation of Powers - Public
Quiality Priorities — Q1- Public — S&Q
Board Assurance Framework — S&Q — Paul Masters (Conf)

October
Board Capacity and Developments — quarterly report (agreed June 2016)
(Conf)

November

Trust Seal (Bi-annually) (Trust Secretary)

Board Assurance Framework — Governance — Jenny Horrabin (Pub)
Safe Nurse Staffing Levels 6-monthly Review (public)

Winter Planning — Tracey Wrench (Strategy) Annual Report
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Minutes of the Public meeting of the Trust Board, 31 October 2017 9.45am

— 12.00pm, Wayside House, Wilsons Lane, Coventry, CV6 6NY

Present

Jagtar Singh, Chair (Meeting Chair)

Professor Guy Daly, Non-Executive Director

Alan Dodds, Vice Chair

Dr Sharon Binyon, Medical Director

Zulfigar Darr, Non-Executive Director

Gale Hart, Director of Finance, Performance and Information
Jane Hodge, Non-Executive Director

Simon Gilby, Chief Executive

Doreen McCollin, Associate Non-Executive Director
Josie Spencer, Deputy Chief Executive

Dianne Whitfield, Non-Executive Director

Michael Williams, Non-Executive Director

Tracey Wrench, Chief Nurse and Director of Operations

In Attendance

Jamie Deas, Deputy Director of Strategy and Business Development (on
behalf of Justine Richards, Director of Strategy and Business Development)
Emma Denis, Executive Support Lead (Minutes)

Jenny Horrabin, Associate Director of Corporate Affairs

Sophie McKeown, Children’s Occupational Therapist (Agenda item
APB71/1584 — Patient Story)

Phillipa Reusser, Physiotherapist (Agenda item APB71/1584 — Patient Story)
John Rooney, Patient Engagement Officer (Agenda item APB71/1584 —
Patient Story)

The Chair received the following apologies for absence

Justine Richards, Director of Strategy and Business Development
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APB71/1583 Declarations of Interest

There were no declarations of interest related to items of business
on this agenda.

APB71/1584 Patient Story

The Chief Nurse and Director of Operations presented the patient
story that focused on NC. NC has a very rare condition called
congenital myasthenia gravis (CMG). NC and her mum shared
their experiences of children’s Occupational Therapy and
Physiotherapy.

Sophie McKeown, Children’s Occupational Therapist and Phillipa
Reusser, Physiotherapist attended the meeting to support the
patient story.

The Board welcomed the positive story and acknowledged the
importance of creating long term relationships in these services.
Dianne Whitfield questioned what else the Trust could do to make
the service more effective. Phillipa Reusser informed the Board
that there are age related services that a patient would transition to
as appropriate. This may mean the move to an alternative
therapist, it was noted that the service does try to match the
therapist with the patient.

The Chief Nurse and Director of Operations acknowledged the
long term relationship benefits although it was noted that there was
also a requirement for a balance with the needs of new patients
and demand pressures. Sophie McKeown informed the Board that
there is a prioritisation system through which patients are
assessed dependent on needs. The Board was informed that the
service is currently being redesigned which is creating a pressure
on ensuring all referrals are dealt with within the required
timeframes.

Discussion was held regarding how the transition is managed, the
Board was informed that it could include joint visits with the
previous therapist if appropriate, it was also noted that there would
be continued links between the team to ensure the transition is as
smooth as possible.

Discussion was held regarding the length of time the patient is with
the service. Phillipa Reusser confirmed that it was a long term
service and most patients would probably stay with the service
until they transition to the next age appropriate service. With
regards to equipment loans it was noted that the service do have a
database of equipment that has been provided, this is reviewed to
ensure that the equipment is still suitable for the patient. The
pressures on the service were acknowledged although Sophie and
Phillipa both stated that they felt comfortable spending the time
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they did with the patients as that was what the patient required.

The Chair reminded the Board that this was the most important
part of the Trust and the Board noted its appreciation for the
services and how it improves patient care and staff experience.

The Trust Board agreed:
e To ensure that the focus of the Board continually
remains on service quality and the support to service
users and carers

APB71/1585 Minutes of Previous meeting

The minutes of the Public meeting of the Trust Board held on 26
September 2017 were agreed as an accurate record and signed by
the Chair with the following amendments:

It was noted that Jamie Deas, Deputy Director of Strategy and
Business Development was in attendance at the meeting on behalf
of Justine Richards, Director of Strategy and Business
Development.

Page 16 - Should read... The Board delegated authority to the
Chief Executive and the Financial Director to enter into mediation
and reach an agreement on behalf of the Trust at the PFI
(firestopping and electrical switchgear issues) mediation meeting
on the 11 October 2017.

The Trust Board agreed:

e To delegate authority to the Chief Executive and the Director

enter into mediation and reach an agreement on behalf of
the Trust at the PFI mediation meeting

It was agreed that the Patient Story should be edited to remove
individual detail.

APB71/1586 Action Tracker, Matters Arising and Board
Business Calendar

The Board noted that all actions continued to be ‘Green’

The following actions Ref 540, 544, 551, 552, 555, 556, 557, 558,
559, 560 and 561 were complete and could be removed from the
action tracker.

Ref 540 — Patient Story — The Chief Nurse and Director of
Operations informed the Board that there had been some
perceived issues between the services although active
conversations had taken place and there hadn’t been an issue
accessing the system. The patient did get the required intervention
and has a consultant from the Trust. This item is complete and can
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be removed from the Action Tracker.

Ref 551 — Board Stakeholder Engagement — Q Volunteering, it
was noted that Tariro Gumbo, Volunteer Services Manager, has
attended the events alongside Dianne Whitfield This item is
complete and can be removed from the Action Tracker.

Ref 552 — Chief Executive’s Report and Horizon Scan — it was
noted that the Learning from Deaths policy was included with the
Board papers. This item is complete and can be removed from the
Action Tracker.

Ref 560 — PFI Mediation meeting — At the Mediation meeting on 11
October 2017 the Chief Executive and Director of Finance, acting
on behalf of the Trust, reach a settlement agreement with The
Coventry and Rugby Hospital PLC and Skanska Construction UK
Ltd and Skanska Rashleigh Weatherfoil Ltd in relation to

the firestopping issues and electrical switch gear issues at the PFI
building, the Caludon Centre. The Trust Board endorsed this
decision. It was agreed that a regular report would be provided to
FPIC on the monitoring of the PFI contract.

Business Delegated to Board Committees/other Committees:
e Regular report to be provided to FPIC on the monitoring of
the PFI contract.

No other business.

TW PB71/1586A

APB71/1587 Items from the Chair

The Chair provided a brief overview of the Chair’s report, he
highlighted the following points:

He informed the Board that he had attended the Bands 5-7
Conference; he noted that it was a very well attended event. He
stated that he felt that it was insightful to get live feedback from the
surveys that took place on the day. He acknowledged that some of
the feedback was that staff were still not convinced that the Trust is
doing what it can to support staff. It was agreed that Board
members should attend the events if they are available.

The Trust Board agreed:
e To note the items raised by the Chair in his report

APB71/1588 Chief Executive’s Report and Horizon Scan

The Chief Executive presented his report explaining that it
focussed on matters covered in the media, key national and local
issues that impacted on the Trust’s strategy. The Board welcomed
the full and extensive briefing. He highlighted the following points
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within the report:

It was noted that there is a continued emphasis on Winter planning
and the challenges all Trusts need to manage. It was agreed that
there would be a further update paper to the next Trust Board
meeting in November 2017.

The Board acknowledged the performance improvement at UHCW
A&E department; the Chief Nurse confirmed that there was a new
Improvement Director in post which had provided a different
approach to the issues in the minors department this had had a
positive impact on the figures.

The Board discussed the recent Board development session with
AQUA which had a key focus on board oversight of quality and
safety. Board members fed back that they felt the session was very
positive. The outcomes of this work were recorded as reflecting a
commitment to ensure alignment of organisational and safety
objectives and to identify appropriate performance 'dashboards’ -
will form part of ongoing strategy and organisational development
work over the next 3-6 months. It was noted that discussion had
taken place regarding a bi-monthly approach to the Board and
Committee meetings, it was agreed that a proposal would be
shared as it was available. It was agreed that the notes from the
AQUA session would be shared.

The Chief Executive informed the Board that the CQC had
responded to the Trust letter which provided further challenges to
the report. He informed the Board that the report would be
released on 8 November 2017 and the summit meeting would take
place on 9 November 2017.

The Board was informed that the Secretary of State had confirmed
that the formal 1% pay cap had been scrapped for the NHS; it was
acknowledged that Trusts had not received any information
regarding the funding of this. The Board noted that this would need
to be considered due to the impact it would have on the Trust
finances.

The Chief Executive confirmed that NHS Confederation had written
to the Chancellor, it was agreed that this would be shared with
Board members as it is in the public domain.

Guy Daly informed the Board that the Health Select Committee
was carrying out a review of the nursing workforce, gathering
evidence regarding the relationship between pay and working in
the NHS.

Guy Daly informed the Board that he and the Deputy Chief
Executive had attended the Clinical leaders’ summit which was
addressed by Sir Bruce Keogh and Jim Mackey, it was noted that
the focus was on flu vaccinations and A&E pressures.

TW

SG/IH

SG/IH

PB71/1588A

PB71/1588B

PB71/1588C
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The Board was reminded that Sir Bruce Keogh had been
appointed Chair of Birmingham Women’s and Children’s NHS
Foundation Trust.

The Board offered its condolences to family, friends and
colleagues on the sudden passing of the George Eliot Hospital
NHS Trust Chair, Stuart Annan. It was agreed that a letter of
condolence should be sent to the Trust.

The Chief Nurse and Director of Operations confirmed that there
was an STP approach to performance with regards to flu
immunisation, Trusts are required to report, on a weekly basis, the
percentage of clinical staff that have received their immunisation.
The Chief Nurse and Director of Operations informed the Board
that local partners were having a weekly A&E Board meeting in
relation to Delayed Transfer of Care (DToC) and the CQC
inspection of the services.

The Board formally welcomed Josie Spencer, Deputy Chief
Executive back to the Board.

The Trust Board agreed:

e To receive the Chief Executive’s report and note its
contents

e For an update on Winter Planning to be provided to the
November Trust Board meeting

e For the notes from the AQUA session to be circulated
to Board members

e For the proposal for the Committee meeting structure
to be shared with Board members as available

e For the letter from NHS Confederation to the Chancellor
to be shared with Board members

e For aletter of condolence to be sent to GEH

ED/JH

PB71/1588D

Safety and Quality

APB71/1589 Safety and Quality Committee Assurance Report

Guy Daly, Chair, Safety and Quality Committee presented the S&Q
Committee report for October 2017 and drew the Board'’s attention
to the following:

The Committee agreed for Jagtar Singh to be the Trust Board
sponsor for the smoking cessation local and national campaigns
initiative.

The Committee recognised the excellent work undertaken in
relation to the completion of the ward decant at the Caludon
Centre.
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Two new risks had been presented to be approved and added to
the Trust Risk Register; RISK 280 — SEND Activity and RISK 298 —
OT Service Specification.

Two current risks had been presented with significant revisions to
be approved and added to the Trust Risk Register; RISK 254 —
Community Nursing and RISK 296 — GP OOH.

The Committee received and ratified the health and safety security
and PLACE annual reports.

The Committee agreed to approve the draft Terms of Reference
for the Mental Health Act Committee it was agreed that a quarterly
and annual report would be presented to the Safety and Quality
Committee.

The Committee received an update on the work that the Trust is
undertaking in respect of the national Mortality Review agenda. It
was confirmed that the Trust is continuing to engage with
stakeholders and other providers and will be reporting the number
of deaths of patients in receipt of care through public board from
quarter 3 onwards. The Trust has developed a Mortality Review
Policy, with public reports reported via Trust Board from December
2017. It was noted that this supersedes the unexpected death
review.

The Medical Director informed the Board that the Mortality Review
Policy was not appended to the Safety and Quality Committee
papers therefore it was brought to the Trust Board for agreement
that it was suitable to be released onto the website in line with the
requirements. It was noted that the policy still required review at
the Policy Review Group. Some amendments to the policy were
noted.

The Board agreed that there needs to be assurance that the Trust
is meeting the requirements of the guidelines. The Medical Director
informed the Board that from December 2017 the Trust would be
required to report the number of deaths and any learning from
them to the Public Board, this report would identify key themes and
ensure that any themes identified would be focussed on. The
Board noted that Guy Daly was the lead NED responsible for this
area. It was agreed that a separate meeting should be arranged for
Guy Daly and the Medical Director to understand the requirement,
it was agreed that any information would be fed back to the
January 2018 Board.

The Board noted that it was a comprehensive policy; it was agreed
that it should be shared with Assembly and COG members.

The Medical Director informed the Board that Trusts were currently

SB/GD

SB/GD

JH

PB71/1589A

PB71/1589B

PB71/1589C
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only required to record inpatient deaths which the Trust already
does. It was noted that there was ongoing national discussion
regarding the expansion of the review process to include LD and
non-inpatient deaths. The Trust continues to be a part of the group
across the midlands region that is looking at how organisation
would be able to work together on this. The Medical Director
informed the Board that all deaths would continue to be incident
reported, with a sub section being chosen for further review.

The Board received and approved the policy, subject to final
review by the Policy Review Group. It was agreed that it would be
reviewed in 6 months. The Board noted that the policy would be
published on the internet on 31 October 2017.

The Medical Director provided an update on the MH Act Review;
she informed the Board that it the guidelines change in December
2017, the change is in relation to the timescales regarding the
Place of Safety; there would be a requirement for a three hour
response; it was noted that this would have an impact on the
Approved Mental Health Professionals (AMHPS).

Michael Williams questioned the process of the Mortality Review; if
a patient was transferred from one of the MH inpatient wards to an
acute ward and subsequently died which organisation would
undertake the review, the Medical Director confirmed that it would
be the responsibility of the organisation that the patient was an
inpatient of although there would need to be cross working and co-
operation between the organisations.

The Board agreed:

e To receive and ratify the Safety and Quality Committee
Assurance Report and support the actions outlined

e That a quarterly and an annual report from the MH Act
Committee would be presented to the Safety and
Quality Committee

e For ameeting to be arranged for the Medical Director
and Guy Daly to discuss the requirements of the
Mortality Review Policy with any information to be fed
back to the Trust Board in January 2017

e That the Mortality Review Policy should be shared with
Council of Governors and Assembly members

APB71/1590 UNIFY monthly submission - Actual versus
Planned Safe Nurse Staffing

The Chief Nurse presented the Board with a safe nurse staffing
report that reflected the expectations of NHS England "Hard
Truths™ national guidance with regard to the delivery of actual
nurse staffing against planned nurse staffing on inpatient wards.
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The following was highlighted:

The Jade and Amber shortfall continues to reflect the reduction of
bed occupancy due to the planned reconfiguration of services
The substantive staffing levels have increased from July and
August which reflected the peak holiday period

1 & 3 Tuxfords - The over staffing on Tuxford has been required in
in order to reflect patient need within the current environment of
two buildings, however with the pending move to a single building
in October 2017 this will revert back to two Qualified Nurses on
nightshifts

Hawkesbury Lodge — The slight over staffing on Hawkesbury lodge
for Qualified nurse cover was to off-set the reduced HCA staffing
levels to ensure the patient to staff ratio is still being met

Amber — The increase in overstaffing was due to an increase in
Registered Nurse cover required on the nightshift for the latter part
of the month due to an emergency admission

The Trust Board agreed:
e To receive and endorse this summary of the Trust’s
inpatient nurse staffing levels as submitted

Strategy

Performance

APB71/1591 Integrated Performance Committee (IPC)
Assurance Report

Alan Dodds, Chair, Integrated Performance Committee presented
the Integrated Performance Committee Assurance Report for
October 2017 and drew the Board'’s attention to the following:

EPG: It was noted the September meeting had been stood down.

CIP: The Committee noted the forecast CIP shortfall of £3.690
million (28.5%). Also, there is a shortfall of £710,500 in the
development of CIP 2% plans. Mitigating actions were discussed
at a Board Development Session with ongoing gap closure
planning.

ICS: It was noted that the activity issues and model of care for End
of Life is still not resolved to date. The Trust continues to look for
CCG resolution with a meeting scheduled for 13" October and
progress report to EPG.
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CFS: Clarification on the status of waiting lists across the service
to include the agreed trajectories with the Commissioners. A
summary report on the number of waits and current status for each
service to be provided for November meeting.

Acute: The committee were advised out of area beds increased to
30 during the reporting period. The committee noted this had now
reduced to four patients to bring back into area and plans were
being worked on to do this.

Estates: The committee noted that Fire Risk Assessments and Fire
and Evacuation Drills, by premises were now above target
Business Intelligence Dashboard: The committee fully supported
the development and outline roll out plans.

CAS Alert: The committee was informed on the progress of the
four items previously reported as partially complete and advised a
further update will be provided in October Board re progress and
resultant implications.

Michael Williams noted his concerns with regards to the CAMHS
waiting lists. He stated that he felt that it had always been a major
issue for the Trust and that the Trust owes it to the families that
need the service to get it right. It was noted that currently the
demand exceeds the capacity. The Chief Nurse and Director of
Operations confirmed that although the referral rate remains
steady the acceptance of patients into the service has increased.
The Board was informed that the CAMHS Waiting List Group has
been reinstated.

Alan Dodds requested further information regarding Risk 320.

The Chief Nurse and Director of Operations noted that she felt that
it would be an issue that would be raised at the Quality Summit.
The Board was reminded that the service is currently undergoing a
reconfiguration based on a Tier system, it was acknowledged that
local services need to work together to ensure that they can
provide the service.

The Chief Executive confirmed that the Trust would ensure that it
is providing the best service possible. It was agreed that more was
required on how the services can be supported to fulfil the
contract. Action: It was agreed that there would be a Board
Development Session on CAMHS in 2018.

The Chief Nurse and Director of Operations informed the Board
that she had attended an End of Life Care meeting; discussions
are in place regarding the inclusion of the service within the Out of
Hospital care work. It was agreed that further clarity was required
in relation to capacity and funding to provide the service.

JH/ED

PB71/1591A
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The Trust Board agreed:

e To receive and ratify the Integrated Performance
Committee Assurance Report and support the actions
outlined

e For aBoard Seminar session in relation to CAMHS to
be arranged

APB71/1592 Integrated Performance, Safety, Quality and
Service User Experience Report

The Director of Finance drew the Board’s attention to the month 6
exception report and highlighted the following:

The Trust is not meeting its commitment to serve new psychosis
cases by early intervention teams (M4): This indicator is below
target and red reporting 72.41%.

The percentage attendance at Statutory and Mandatory Training
Day (HR5): The Month 6 target of 48% has not been met with
39.7% of staff completing the training day as at the end of
September.

The percentage attendance at Induction Training (HR6):
Performance has decreased this month reporting 67.47% and is
now red and remains below the target of 95%.

The total Research Income (Cumulative) (RD2): Reporting YTD
performance of £240,981 this indicator remains below target and is
now red.

Discussion was held regarding the sickness absence rates, it was
noted that the level is slightly lower than the previous year
although sickness levels are starting to increase. The Board was
informed that the trend is illustrated on page 21 of the report.
Discussion was held regarding the accuracy of the figures; the
Board was informed that if there had been any discrepancies it
was only a difference of 0.3%. Alan Dodds informed the Board that
the issue of data quality had been referred to the Audit Committee.
It was agreed that a written update should be provided to IWC.
Discussion was held regarding the investment into Occupational
Health Service and what impact that had had on long term
Sickness as there seems to be an increase length and number of
incidents.

Discussion was held regarding the reduction in research income, it
was noted that this target is usually met in the last quarter of the
year; the Medical Director confirmed that she had spoken to the
department and they are confident that the target will be met.

JHod/JR

PB71/1592A

PB71 31 October 2017 Public Trust Board minutes v 0.4 Page 11 of 16






EPB72/1176

NHS

Coventry and

Warwickshire Partnership

NHS Trust

The Trust Board agreed:
e To receive and ratify the report and support the actions
outlined
e Update on the data quality issues in relation to
Sickness absence to be submitted to IWC in December
2017

APB71/1593 Integrated Workforce Committee (IWC)
Assurance Report

Zulfigar Darr, Vice Chair, Integrated Workforce Committee
presented the Integrated Workforce Committee Assurance Report
for October 2017 and drew the Board'’s attention to the following:

The Committee was informed that a workforce enabling group,
chaired by the Associate Director of Workforce & OD, has been
established which will report into the STP Mental Health &
Emotional Wellbeing Programme Board.

The Committee was informed that the staff survey had been
circulated. It was noted that the Trust has a CQUIN to meet in
relation to the completion of the survey. Discussion was held
regarding what the Trust can do to encourage staff to complete
them. The Board was informed that reminders were being
circulated both electronically and paper reminders. Staff are being
encouraged to complete the survey at work; they are also
reminded that it is anonymous and that their feedback is valued.

The Committee was informed that the NHS Employers 2017
Diversity and Inclusion conference had taken place and the Chair,
Doreen McCollin, Non-Executive Director, Associate Director of
Workforce and Organisational Development and the Head of E&D
had attended.

The Time to Shine Conference was held to showcase a number of
great ideas/initiatives/projects which have taken place across the
Trust. This was a great platform to enable the organisation to
celebrate how our people go above and beyond to make this a
great place to provide care, to receive care and a great place to
work. It was agreed that further work would be undertaken to
further tie it in with the AGM for 2018.

The Trust Board agreed:
e To receive and ratify the Integrated Workforce
Committee Assurance Report and support the actions
outlined
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APB71/1594 Financial Planning and Investment Committee
(FPIC) Assurance Report

Zulfigar Darr, Chair, Financial Planning and Investment
Committee, presented the FPIC Assurance Report for October
2017 drawing the Board’s attention to the following matters:

The Committee noted the Planning Guidance update, approved
the Budget Setting Process for 2018/19, and noted the first draft of
the 2018/19 budget would be presented to the November 2017
FPIC meeting.

The Committee approved the Procurement Strategy 2017/18 to
2018/19, and noted that the Procurement Strategy would be
reviewed annually.

The Committee noted the assurance provided in relation to
Business Development and Tenders and the Great Place Delivery
Programme.

The Board was informed that the main supplier of I.T. equipment to
the Trust for many years had unfortunately fallen into
administration. Misco provided most of the Trusts I.T. equipment.
The Director of Finance, Performance and Information confirmed
that the Trust had cancelled any orders and was working with a
new supplier.

The Trust Board agreed:

e To receive and ratify the Financial Planning and
Investment Committee Assurance Report and support the
actions outlined

APB71/1595 Finance and Contracting Report

The Director of Finance drew the Board’s attention to the month 6
exception report and highlighted the following:

There is a surplus before impairments of £202,000 against a
planned year to date surplus of £514,000, an underachievement
against the year to date revised plan of £312,000. The breakeven
surplus for the year to date is £151,000.

Pay budgets are underspent £1,343,000 and Non-pay budgets are
overspent £559,000.

There is a year to date shortfall in CIP of £498,000.

Discussion was held regarding the Use of Resources Risk Rating.
The Director of Finance, Performance and Information confirmed

that this rating is based on the capital surplus. She noted that this
is a rating is based on the ratio of interests payments over
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surpluses.
The Board was informed that the Key Risks to the Trust were:

The Cost Improvement Programme (CIP) year to date target of
£3.190 million has not been delivered in month six.

Achievement of the planned capital programme.

Agency usage was used to cover vacancies in Operational
Services and Special Projects.

There continues to be a number of empty beds at the Brooklands
site.

The Director of Finance, Performance and Information provided an
update on the current financial position; she confirmed that the
Trust should deliver on: its non-recurrent CIP, the Capital
Programme, agency Usage should be within target and the
apprenticeship levy should not be significant risk for this financial
year.

The Chief Nurse and Director of Operations requested that there
was a change to the recorded number of beds available on
Brooklands. The Director of Finance, Performance and Information
stated that availability through a narrative could be included to
inform the new figures.

The Chief Nurse and Director of Operations informed the board
that 12 beds were occupied at the Aspen Centre. It was noted that
further dietetic support was required in order to utilise all 15 beds.
The Board was informed that it had been agreed to appoint a
0.6WTE dietetic support in order to create resilience in the team
and utilise the beds.

Discussion was held regarding the Apprenticeship Levy and how
the funding could be utilised. It was noted that some vacancies
could be converted to an apprenticeship post although there were
some areas that may not have this option. The Chief Nurse and
Director of Operations informed the Board that she still had some
concerns regarding the impact of the Levy, the Board was
informed that there may be some funding available from the Local
Workforce Authority Board (LWAB) to fund a possible
apprenticeship hub. It was noted that the apprenticeship levy
would not pay for the post only the training. It was agreed that a
further update on the impact of the Levy was required.

The Trust Board agreed:
e To receive and ratify the Finance and Contracting
Report
o« That further update on the impact of the

JR

PB71/1595A
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Apprenticeship Levy to be provided

APB71/1596 Operations Division Activity Report

It was confirmed that no request had been made to discuss this
item during the meeting. The Board therefore, agreed to receive
and note the Operations Division Activity Report as a starred item.

The Board acknowledged the good work being carried out in the
services.

Further discussion was held regarding the dialogue process for
Family and Healthy Lifestyles. It was noted that the proposal is for
seven services to be rolled into one service. It was noted that the
ITT had been delayed due to the introduction of the sixth dialogue.

The Board noted that the Estates Report was useful and good to
read; it noted the work that is being undertaken to reduce the Trust
carbon footprint.

The Trust Board agreed:
e To receive and note the content of the report

APB71/1597 Media Relations Activity Report

It was confirmed that no request had been made to discuss this
item during the meeting. The Board therefore, agreed to receive
and note the Media Relations Activity Report as a starred item.

Alan Dodds requested further information on upcoming news and
events to be included in the report.

The Trust Board agreed:

e To receive and note the content of the report

e For upcoming event/ media information to be included in
the report

PB71/1597A

Governance

APB71/1598 Meeting Dates for 2018

The Associate Director of Corporate Governance presented the
dates for the Trust Board member’s diaries for 2018.

The Chief Executive informed the Board that a proposal relating to
the schedule of meetings was being created and would be
presented to the Board.

Michael Williams noted that there was a requirement for the Non-
Executive to attend four dates in May 2018 and that this was
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outside of the contracted remit.

The Chief Nurse and Director of Operations raised her concern
regarding the pressure involved with changing the deadline for the
papers.

It was agreed that further discussions should take place via the
Executive team and any decisions would be delegated to the
Executive team.

The Trust Board agreed:

e To formally receive the dates for 2018

e For further discussions regarding Board timings and
deadlines should take place via the Executive team and
any decisions would be delegated to the Executive team

JH/ISG

PB71/1598A

Matters for discussion

APB71/1599 Board Stakeholder Engagement

Dianne Whitfield confirmed that she had attended the two day Q
volunteering event. She informed the Board that there was an
opportunity for the Trust to apply for funding.

The Chief Executive informed the Board that he had attended the
CRASAC AGM on 30 October 2017.

The Trust Board agreed:
e To note the above stakeholder engagement feedback

APB71/1600 Board Committee Business

No further board committee business.

APB71/1601 Questions from the Public related to the above
business

APB71/1602* Date and time of next meeting

Tuesday 28 November 2017 9.30am — 11.30am ,Wayside House,
Wilsons Lane, Coventry, CV6 6NY
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