PUBLIC AGENDA

Tees, Esk and Wear Valleys m

NHS Foundation Trust

AGENDA FOR THE MEETING OF THE BOARD OF DIRECTORS
TUESDAY 26™ APRIL 2016
VENUE: THE OLD SWAN HOTEL, SWAN ROAD, HARROGATE,
HG1 2SR

AT 9.30 A.M.

Apologies for Absence

Standard ltems (9.30 am)

ltem 1

ltem 2

ltem 3

ltem 4

Item 5

To approve the public minutes of the
meeting of the Board of Directors held on
22" March 2016.

Public Board Action Log.

Declarations of Interest.

Chairman’s Report. Chairman

To consider any issues raised by Governors. Board

Quality Items (9.45 am)

ltem 6

Item 7

ltem 8

ltem 9

Iltem 10

To receive a briefing on key issues in the Ruth Hildl to
York and Selby Locality. atten

To consider the report of the Quality HG/EM
Assurance Committee.

To consider the monthly Nurse Staffing EM
Report including:
(@) The project plan for the Safe Staffing
Project.
(b)  The key findings from the pilot of the
safe staffing framework and tools in
County Durham and Darlington.

To consider a report on the responses BK
received to the consultation on the future

provision of MHSOP inpatient services in

County Durham and Darlington.

To receive and note a progress report on the MB
Francis 2 Action Plans.

Attached

Attached

Verbal

Verbal

Presentation

Attached

Attached

Attached

Attached
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Performance (11.00 am)

ltem 11

ltem 12

ltem 13

To consider the summary Finance Report as CM Attached
at 31° March 2016.

To consider the Trust Performance SP To follow
Dashboard as at 31° March 2016.

To consider the Trust Workforce Report as DL Attached
at 31° March 2016.

Governance (11.25 am)

ltem 14

ltem 15

To approve the Quarter 4, 2015/16 Risk PB To follow
Assessment Framework submission to NHS

Improvement.

To consider a progress report on the MB Attached

Governance Action Plans.

ltems for Information (11.40 am)

ltem 16

Item 17

ltem 18

To receive and note a report on the use of MB Attached
the Trust’s seal.

Policies and Procedures ratified by the MB Attached
Executive Management Team.

To note that the next meeting of the Board of Directors will be held on Tuesday
24™ May 2016 in the Board Room, West Park Hospital Darlington at 9.30 am.

Confidential Motion (11.45 am)

ltem 19

The Chairman to move:

“That representatives of the press and other members of the public be excluded
from the remainder of this meeting on the grounds that the nature of the
business to be transacted may involve the likely disclosure of confidential
information as defined in Annex 9 to the Constitution as explained below:

Information relating to a particular employee, former employee or applicant to
become an employee of, or a particular office-holder, former office-holder or
applicant to become an office-holder under, the Trust.

Information relating to any particular applicant for, or recipient or former
recipient of, any service provided by the Trust.
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Information relating to the financial or business affairs of any particular person
(other than the Trust).

The amount of any expenditure proposed to be incurred by the Trust under any
particular contract for the acquisition of property or the supply of goods or
services.

Information which, if published would, or be likely to, inhibit -

(a) the free and frank provision of advice, or

(b) the free and frank exchange of views for the purposes of deliberation,
or

(c) would otherwise prejudice, or would be likely otherwise to prejudice, the

effective conduct of public affairs.

The meeting will adjourn for a refreshment break

Mrs. Lesley Bessant
Chairman
20™ April 2016

Contact: Phil Bellas, Trust Secretary Tel: 01325 552312/Email: p.bellas@nhs.net

3 April 2016
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MINUTES OF THE MEETING OF THE BOARD OF DIRECTORS HELD ON 22"°
MARCH 2016 IN THE BOARD ROOM, WEST PARK HOSPITAL, D ARLINGTON AT
9.30 AM

Present:

Mrs. L. Bessant, Chairman

Mr. M. Barkley, Chief Executive

Mr. J. Tucker, Deputy Chairman

Mr. M. Hawthorn, Senior Independent Director

Dr. H. Griffiths, Non-Executive Director

Mr. D. Jennings, Non-Executive Director

Mrs. B. Matthews, Non-Executive Director

Mr. R. Simpson, Non-Executive Director

Mr. B. Kilmurray, Chief Operating Officer

Dr. N. Land, Medical Director

Mr. C. Martin, Director of Finance and Chief Executive Designate

Mrs. E. Moody, Director of Nursing and Governance

Mr. D. Levy, Director of HR and Organisational Development (non-voting)
Mrs. S. Pickering, Director of Planning, Performance and Communications (non-voting)

In Attendance:

Mr. P. Bellas, Trust Secretary

Mrs. J. Jones, Head of Communications

Mr. L. Buckley, Director of Operations for Forensic Services (minute 16/62)
Ms. J. Smith, Corporate Performance Manager

Ms. K. Dobinson, Ms. H. Dobbs, Ms. A. Dove-Jones, Ms. S. Duffy and Mr. C. Evans,
student nurses.

16/57 MINUTES

Agreed — that the public minutes of the meeting held on 23" February 2016 be
approved as a correct record and signed by the Chairman.

16/58 PUBLIC BOARD ACTION LOG

Consideration was given to the Public Board Action Log noting the relevant reports
provided to the meeting.

Arising from the report:

(2) In response to a suggestion from Mr. Levy, it was agreed to amend the timescale
for the consideration of providing greater flexibility within the Trust’s 12 hour shift
system, as part of the working longer review (minute 15/133 — 26/5/15 refers), to
June 2016 in order to take into account the outcome of an improvement event
which was due to be held in the preceding month.

(2) It was noted that the self-assessment ratings for the Core Standards for
Emergency Preparedness, Resilience and Response were due to be considered
by the Audit Committee at its meeting to be held on 15" September 2016 prior to
ratification by the Board (minute 15/321 — 24/11/15).

Ref. PB 1 22" March 2016
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(3) The proposed change to the timescale for the provision of the project plan for the
safe staffing project (minute 16/07 — 26/1/16 refers) from March 2016 to April
2016 was approved.

Mr. Bellas undertook to make the above changes to the Action Log.
Action: Mr. Bellas

16/59 DECLARATIONS OF INTEREST

There were no declarations of interest.

16/60 CHAIRMAN’S REPORT

The Chairman reported on her activities since the last meeting as follows:

(1)  Attended the Service User and Carer Conference in Scarborough on 4™ March
2016.
Mrs. Bessant reported that the event, which had been organised by Mr. Martin
Dale (Locality Manager), had been well attended and had generated some very

interesting and positive ideas.

(2) Presented a “Living the Values” Award to the Mental Health Team at HMP Holme
House on 7" March 2016.

3) Visited Birch Ward, West Park Hospital on 16" March 2016.

Mrs. Bessant highlighted the positive transformation of the ward, including the
enthusiasm of staff and the improvements to the environment, since her last visit.

4) Led the process to appoint a successor to Mr. Barkley.

The Board congratulated Mr. Martin on his appointment as the Trust’'s new Chief
Executive from 1 May 2016.

16/61 GOVERNOR ISSUES
No issues were raised.
16/62 LOCALITY BRIEFING — FORENSIC SERVICES

Mr. Buckley (Director of Operations) gave a presentation on the key issues facing the
Forensic Services Locality.

A copy of the slides used in the presentation is attached as Annex 1 to these minutes.
Arising from the presentation Board Members sought clarity on the following matters:

(1) The lack of evidence of formal debriefings following incidents; a common theme
identified from the mapping work undertaken with wards/teams in 2015.

Ref. PB 2 22" March 2016
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Mr. Buckley reported that formal debriefings were undertaken but were not as
consistent, structured or well received as he would have liked and that he wanted
the arrangements to focus more on learning and reflection.

(2)  The findings from the ward observation exercise undertaken in forensic learning
disability services in October and November 2014.

Mr. Buckley explained that, overall, the exercise had shown that approximately
36% of qualified staff time was taken up on administration; however, there was
significant variation between wards depending on whether or not they had a ward
clerk.

The Non-Executive Directors questioned:
(@) Whether there were administrative tasks that, due to their importance, only
qualified staff could undertake.

In response, Mr. Buckley emphasised the difficulties in achieving a
balance between unqualified staff undertaking administrative functions and
the need for assurance, to provide evidence for CQC MHA inspections,
that the work had been completed. He advised that:

. The new version of the PARIS system might reduce the
administrative burden on qualified staff.

. Whilst more administrative work could be undertaken by
unqualified staff they would need an understanding of clinical
matters.

(b)  Whether there were plans to undertake further observational work.

Mr. Buckley advised that the work on model wards involved detailed
observations.

(3) The impact of the developments undertaken by the Locality on patient care.

It was noted that:

(@) Patient involvement and engagement had improved significantly over the
last couple of years.

(b)  The developments should be considered in the context of the increased
activity being undertaken by the Locality e.g. it was due to become the
largest provider of female secure services in the Country.

(4) The reasons for the vacant eight bedded ward and the proposals for its future
use.

It was noted that the ward had become vacant as a result of bed reductions
under the Transforming Care Agenda. At present, the Trust was receiving
income for the beds and there might be demand for them, in the summer, due to
a national lack of capacity. In the longer term work was being undertaken on the
future configuration of the estate at Roseberry Park.
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(5)  The action being taken to support the recruitment and retention of staff in the
Locality.

With regard to this matter:

(@) The implementation of centralised recruitment was noted.

(b) Mr. Buckley informed the Board that he would like to see a review of the
Healthcare Assistant Framework, as there had been unintended
consequences in relation to the movement of staff between services, and
potentially longer notice periods for staff to reduce the time period
between staff leaving and new staff commencing work.

On the latter point, Mr. Levy advised that there had been little support for
lengthening notice periods when the matter had been discussed
previously; however, he recognised that circumstances might have
changed.

(c) It was noted that work was being undertaken, including increasing site
based flexibility, to improve availability and reduce the time spent on
coordinating staffing.

(d)  Mrs. Moody highlighted the difficulties in recruiting learning disability
nurses due to a lack of applications from suitable candidates and that this
might get worse as there were reductions in training programmes
nationally. She considered that thought needed to be given either to the
Trust putting in place arrangements to “grow” its own nurses or to
developing a programme to provide RMNs with the skills to practice in a
learning disability setting.

Mr. Buckley responded that:

. As there was now less of a demarcation between mental health and
learning disability services, a balance was needed between
providing greater flexibility whilst recognising that specialist skills
were sometimes required.

. Discussions had been held on developing a nurse training scheme
for the Trust and this would need to be followed up.

At the conclusion of the discussions, the Chairman thanked Mr. Buckley for his briefing
and asked him to pass on the Board’s appreciation to the staff in his Locality for their
work.

16/63 QUALITY ASSURANCE COMMITTEE

The Board received and noted the report of the Quality Assurance Committee (QUAC)

including:

Q) The confirmed minutes of its meeting held on 4™ February 2016 (Appendix 1 to
the report).

(2)  The key issues discussed by the Committee at its meeting held on 3" March
2016.
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16/64 NURSE STAFFING REPORT

The Board received and noted the report on nurse staffing for February 2016 as
required to meet the commitments of “Hard Truths”, the Government’s response to the
Public Inquiry into Mid Staffordshire NHS Foundation Trust (the “Francis Review”).

Mrs. Moody highlighted the following matters contained in the report:
(1)  With regard to the York and Selby Locality (reported separately, as previously
agreed, in Appendix 7 to the report):

@) 11 of the 24 fill rate indicators had been rated “red” across both staff
groups for all shifts.
(b) Overall, the position in the Locality was generally unchanged on the

previous month.

(c) Further to minute 16/36 (23/2/16), staff from Acomb Garth had been
seconded to services elsewhere in the Locality as a result of the
reduction in bed occupancy at the unit.

(2) For the remainder of the Trust:

(@) The total number of inpatient rosters during February 2016 was 66, the
same as for the previous month.

(b)  The lowest fill rates were in forensic services (i.e. Kingfisher/Heron and
Robin Wards) and related to reduced bed occupancy as a result of the
Transforming Care Agenda.

(©) The third lowest fill rate was at The Orchards. From the data it was
evident that unregistered staff had been used to cover the shortfall in the
numbers of registered nurses during night-time shifts.

(d)  Westerdale South Ward had the highest fill rate for the fifth month running
and the reasons for this, which were linked to activity, had been previously
reported to the Board.

(e) The Teesside and Forensic Localities had wards using more than 50%
bank staffing to deliver their fill rates.

()] From the triangulation of staffing data against quality metrics:

. None of the four wards which had had SUIs during the month were
cited in the report as having staffing issues.
. Although 36 PALS related issues were raised, none were related,

either directly or indirectly, to staffing levels.

(@)  An analysis of the HealthRoster system showed that there were 930 shifts
in the month where unpaid breaks had not been taken; however, these
had occurred for a number of reasons and there was no clear pattern of
this being linked to staffing levels.

The Board’s discussions focussed on the following matters:
(2) The frequency of missed breaks in view of the potential demoralising effect on,
and risk of burnout of, staff.

On this matter:
(@) Mrs Moody advised that:

. The issue of missed breaks had been present for some time.

. The report recognised that staff were working at pace and they
needed to be supported including to provide sufficient headroom for
reflection.
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. A number of issues relating to missed breaks had been identified
including the impact of the 12 hour shift system; the custom and
practice of some services; the level of activity and skill mix on
certain wards; and staff views on what constituted a suitable rest
break area.

. The task and finish group, established by the HR and OD
Directorate, was considering how to address these matters.

(b)  Board Members drew attention to the data by Locality on missed breaks
and commented that:

. It might be skewed as in Teesside, which had the highest number of
shifts with missed breaks, it was accepted that staff in the Learning
Disability Units tended to eat with the service users.

. The Joint Consultative Committee had highlighted the issue of
missed breaks in County Durham and Darlington but the Locality
was reporting the lowest number of shifts where a break had not
been taken.

In response it was noted that there were potential recording issues with
regard to missed breaks which would needed to be investigated.

(©) The difficulties experienced by qualified staff in taking breaks when they
were the only registered nurse on duty in an isolated unit.

Mrs. Moody assured the Board that, in those circumstances, the member
of staff could take a break if clinical activity allowed but would be unable to
leave the ward.

(2)  The recruitment, training and retention of nurses.

Board Members considered that it would be beneficial to receive a briefing on the
Trust’s approach to the recruitment, training and retention of nurses at scale and
at pace.

Mrs. Moody outlined the work being undertaken on these matters which was
being brought together in a work plan by the safe staffing group.

In response the Chairman asked for a report to be presented to the Board
meeting to be held on either 24™ May or 21% June 2016 with the proviso that, in
addition to covering the Trust's longer terms plans (including actions and
timescales) on nurse recruitment, training and retention, it should also provide
assurance that these were not holding up improvements which individual
services were seeking to take forward.

Action: Mr. Levy

In addition, Board Members sought clarity on:
(1) Whether Robin Ward was achieving its target fill rates as a result of the allocation
of staff from Kingfisher/Heron Ward.

Mrs. Moody advised that this information was available from the staffing roster.

(2)  Whether it was planned to amend the roster of Westerdale South Ward in
recognition of it having the highest fill rate for some months.
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It was noted that the increase to the staffing establishment of the ward should
work through into the HealthRoster in due course.

16/65 EQUALITY OBJECTIVES 2016 - 2020

In accordance with the public sector duties under the Equality Act 2010 the Board:

Q) Received and noted a progress report on the equality objectives set in 2012
(Appendix 1 to the covering report).

(2) Considered the proposed equality objectives for 2016 — 2020 (as set out in
Appendix 2 to the covering report).

Mr. Levy reported that:

Q) Each of the Trust’s Localities had proposed one of the equality objectives for
2016-2020 together with an outline of actions to be taken in the first year. This
revised approach sought to ensure that the objectives were more relevant and
aligned to work already being undertaken by them.

(2) It was proposed to amend governance arrangements with progress on the
objectives being reported, in the future, to the LMGBS, then to the Equality,
Diversity and Human Rights Steering Group and to the Quality Assurance
Committee in the bi-annual equality and diversity reports.

In response to issues raised by Board Members, Mr. Levy:

(1) Advised that action taken in response to objective 5 (2012) had focussed on
Black and Minority Ethnic (BAME) staff as, apart from this group and staff with
disabilities, data from the staff survey on the views of other staff groups sharing
protected characteristics was limited.

He drew attention to the broader approach being taken forward under the
proposed corporate objective for 2016 — 2020 which focussed on undertaking
research to understand the causes of any differences where staff who shared
similar characteristics reported lower levels of satisfaction in ether the staff
friends and family test or the staff survey and to take steps to reduce or eliminate
any lower levels of satisfaction.

(2) Recognised that the achievement of many of the Locality objectives depended on
Commissioners; however, Appendix 2 to the report set out the actions the Trust
could take towards their achievement.

3) Noted the difficulties experienced in understanding the data included in Appendix
3 to the report and undertook to review its presentation.

Action: Mr. Levy

(4) Recognised that a different approach was needed to responding to the views
expressed by staff with disabilities in the staff survey as actions taken to date did
not appear to be having an impact.

The Board noted that it was proposed to undertake further research in order to
seek to understand the views of these staff and the actions which would make a
real difference to them. However, it was recognised that engaging with these
staff would be difficult and this was acknowledged in the proposed Trustwide
workforce objective.

(5)  Acknowledged that the recognition of mental health issues and access to
services in BAME communities remained an issue. Although this was not
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included in the equality objectives for 2016 — 2020, work which had commenced
under the 2012 objectives (e.g. that of the equality experts) would continue to be
taken forward and embedded.

The Chairman asked for work being carried forward to be explicitly referenced in
the action plans and governance arrangements.
Action: Mr. Levy

In addition, in response to a question in relation to the York and Selby overall objective
(2016 — 2020), Mr. Barkley assured the Board that the Trust was supporting Ms. Sharon
Stoltz, the Director of Public Health, in carrying out a joint needs assessment with both
Universities in York following the increase in the number of suicides amongst the
student population in the City.

With regard to the other universities in the Trust’'s area, he advised that:

(1)  The Trust worked closely with the Student Health Service and Counselling Team
at Durham University.

(2)  Students attending Teesside University tended to be from local areas with more
support being available from family and friends.

Agreed -

(1) that the equality objectives for 2016 — 2020, as set out in Appendix 2 to
the above report, be approved; and

(2) that progress against the 2016-2020 equality objectives be reported to the
LMGBs, the Equality Diversity and Human Rights Steering Group and to
the Quality and Assurance Committee in the bi-annual equality and
diversity reports.

Action: Mr. Levy

16/66 FINANCE REPORT AS AT 29 ™" FEBRUARY 2016
The Board received and noted the Finance Report as at 29" February 2016.

In introducing the report and in response to questions Mr. Martin advised that:

(1)  With the exception of the receipt of additional income from CCGs, which was
increasing the forecast surplus, all other aspects of the Trust’s financial
performance were tracking to plan.

(2)  The forecast capital underspend was linked to the purchase of land for the
reprovision on inpatient services in Harrogate which was now due to take place
in 2016/17. Although previously the resulting variance would have breached
Monitor thresholds, the regulator was now encouraging Trusts to maintain their
capital resources.

3) The cash received from the CCGs was linked to national initiatives.

16/67 PERFORMANCE DASHBOARD AS AT 29 ™ FEBRUARY 2016

The Board received and noted the Performance Dashboard Report as at 29" February
2016 including:

(2) The Trust Dashboard Report (Appendix A).

(2)  The Dashboard Report for the York and Selby Locality (Appendix B).

(3)  The Data Quality Scorecard (Appendix C).
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(4)  The report providing further details of unexpected deaths (Appendix D) including
a breakdown of the data by Locality.

Mrs. Pickering reported that, following a review, performance against the national Early
Intervention in Psychosis indicator had improved from 68.8%, as stated in the report, to
72%.

The Chairman highlighted the increase in the number of indictors rated “green” and
those with upward trends compared to earlier in the financial year.

The Non-Executive Directors sought clarity on:
(1) The reasons for underperformance on the indicator “Recovery Rate — Adult
IAPT”.

Mrs. Pickering advised that:

(@) The Tees IAPT service was not included in the access indicator as it was
provided under the “Any Qualified Provider Model”; however, it was
included in the “recovery” indicator.

(b)  Over the last few months there had been an improvement on the
“recovery” indicator in North Yorkshire. In the past the most significant
issue had been in Scarborough due to people being very poorly when
referred to the service; however, the national team had recently visited
and complimented the team on its achievements.

(©) There tended to be fluctuations between CCG areas in the County
Durham and Darlington Locality. The service was undertaking work to
seek to understand the reasons for this and to address them but, overall, it
was a complex picture.

(2)  The underperformance on the indicator “Percentage of appointments cancelled
by the Trust”, an issue of concern to Governors.

It was noted that:

(@)  There were significant data quality issues with this indicator.

(b)  The consideration of actions to improve data quality would take into
account the findings of a review being undertaken by the Internal Auditors.

(©) Plans were in place to improve the recording of the reasons for cancelled
appointments, both negative (e.g. due to sickness, etc) and positive (e.g.
where appointments had been brought forward).

(3)  Whether there were plans in place to improve the data quality assessments of
those indicators achieving scores of 1 to 3 against the data source or data
reliability criteria.

Mrs. Pickering provided assurance that a number of initiatives were being taken
forward to improve data quality including the implementation of the DATIX
system and the Patient and Carer Experience Feedback system project.
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16/68 INFORMATION GOVERNANCE TOOLKIT SUBMISSION 201 5/16

Consideration was given to the Trust’s Information Governance Toolkit submission for

2015/16 taking into account:

(1)  Assurances, as detailed in the report, that the Trust had achieved at least level 2
on all sequences within the Toolkit.

(2) The review of controls supporting the completion of the IG Toolkit submission by
the Internal Auditors which had provided “Full” assurance.

Agreed — that the Information Governance Toolkit submission for 2015/16, as set
out in the above report, be approved.
Action: Mr. Martin

16/69 POLICIES AND PROCEDURES RATIFIED BY THE EXECU TIVE
MANAGEMENT TEAM

The Board received and noted the report on the Executive Management Team’s
ratification of policies and procedures.

16/70 DATE AND TIME OF NEXT MEETING

It was noted that the next meeting of the Board of Directors would be held, in public, at
9.30 am on Tuesday 26" April 2016 in the Old Swan Hotel, Swan Road, Harrogate.

16/71 CONFIDENTIAL MOTION

Agreed — that representatives of the press and other members of the public be
excluded from the remainder of this meeting on the grounds that the nature of
the business to be transacted may involve the likely disclosure of confidential
information as defined in Annex 9 to the Constitution as explained below:

Information relating to a particular employee, former employee or applicant to
become an employee of, or a particular office-holder, former office-holder or
applicant to become an office-holder under, the Trust.

Information relating to any particular applicant for, or recipient or former
recipient of, any service provided by the Trust.

The amount of any expenditure proposed to be incurred by the Trust under any
particular contract for the acquisition of property or the supply of goods or
services.

Any terms proposed or to be proposed by or to the Trust in the course of
negotiations for a contract for the acquisition or disposal of property or the
supply of goods or services.

Information which, if published would, or be likely to, inhibit -
(@) the free and frank provision of advice, or
(b) the free and frank exchange of views for the purposes of deliberation, or
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(c) would otherwise prejudice, or would be likely otherwise to prejudice, the
effective conduct of public affairs.

Following the transaction of the confidential business the meeting concluded at 12.45
pm.
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Trust Board Briefing

Forensic Service

Levi Buckley
22 March 2016
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. x X
Our strategy going forward

® Embedding recovery
® Increasing in-patient productivity
® Staff support and development

® Improving physical health

Annex 1
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Service issues going forward....

® FLD - implications of Transforming Care—
massive transformational change

® FMH - standardising work esp. CPA and MSP

® OH&C — mobilisation prisons and L&D,
seizing opportunities

® Procurement

Tees, Esk and Wear Valleys INHS
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. X X
Key threats to the service

EXTERNAL

® Transforming care

® Secure procurement (2016/17)
® Meeting regulatory requirements
INTERNAL

® CRES

® Staff morale
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3P themes - changes

s Instilling hope
Steps to discharge

‘ Sense of community

Eliminating waste

s Staff skills

Responsiveness / choice

0 5 10 15 20

4

m Positives

m Negatives
Reflection

onstistency and stability
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Praportion of time spent, per category (Ward manager, Swift (Day 1))
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2013 B7/B6 observations

Proportion of time spent, per category (Clinical lead, Swift (Day 2))
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Observations 2015
Ward / Teams mapped were as followed:

FLD 16 Mar Robin Heron Kingfisher 12 hour shift Band 5 Nurse
FLD17 Mar Harrier — Hawk 12 hour shift Band 6 Nurse
FLD 30 Mar Swift 12 hour shift Band 5 Nurse
FLD 31 Mar Eagle — Osprey 12 hour shift Band 6 Nurse
FLD 10 Apr Harrier — Hawk 9am — 5pm Band 7 Ward Manager
FMH 29 Apr Lark 12 hour shift Band 5 Nurse
FMH 1 May Newtondale 9am — 5pm Band 7 Ward Manager

Approximately 75 hours data

Hour by hour data available for all dates — two used in this presentation however
themes emerging identified all wards

Tees, Esk and Wear Valleys INHS
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G G G
Common themes across all 12 hour

shifts mapped

® Staff frequently moved from ward to ward

Higher use of Bank Staff / overtime

Breaks to cover and support other wards for breaks
MDT — Missing in Action? Value added?

Staff taking breaks in their cars — Parking issues, café
expensive, access to their mobile phones

Sickness cover

® Registered staff (Band 6’s) missing their breaks




Demands on nursing teams
Managing the shift
Daily management (BAU)
Escorts
Unpredictable demand
Nursing staff availability
Named nurse duties
Staff development
Establishment

Ward skill mix

Demands on nursing teams
Managing the shift
Daily management (BAU)
Escorts
Unpredictable demand

Health roster
Nursing staff availability

Named nurse duties Bank (unfilled shifts)
Staff development

Establishment

Ward skill mix




Demands on nursing teams
Managing the shift

Daily management (BAU) Diary management

Escorts

Clinical tasks
Managerial tasks
Nursing staff availability Administrative tasks

Named nurse duties

Unpredictable demand

Handover
Staff development

Establishment

Ward skill mix

Demands on nursing teams
Managing the shift

Daily management (BAU) _
Community leave

Escorts
Unpredictable demand Internal movements
Nursing staff availability Therapy

* Recovery college
Named nurse duties  Social

Staff development

Maintenance works
Establishment

Ward skill mix




Demands on nursing teams
Managing the shift
Daily management (BAU)

Escorts
Increased Observations

Attending Acute Hospital
Nursing staff availability MOVA incidents

Court Appearances
Seclusion Reviews

Unpredictable demand

Named nurse duties
Staff development
Establishment

Ward skill mix

Demands on nursing teams
Managing the shift

Daily management (BAU)

Escorts
Unpredictable demand Ward rounds
. N CPAs / CTRs / MHRTs
Nursing staff availability )
Formulation
Named nurse duties Training

Staff development
Establishment

Ward skill mix




Demands on nursing teams

Managing the shift

Daily management (BAU)
Escorts

Unpredictable demand
Nursing staff availability
Named nurse duties
Staff development
Establishment

Ward skill mix

1:1s

Care plans

CPA prep
Manager/Tribunal prep

Demands on nursing teams

Managing the shift

Daily management (BAU)
Escorts

Unpredictable demand
Nursing staff availability
Named nurse duties
Staff development
Establishment

Ward skill mix

Supervision
Appraisal

Mand and stat

Releasing time to train

 Service specific -
clinical

* PARIS

* QIS




Demands on nursing teams

Managing the shift

Daily management (BAU) Managing vacancies
=scorts Pregnancy
Unpredictable demand Sickness

Nursing staff availability SR

Named nurse duties Retention

Staff development _
Understanding

demographics
Ward skill mix Succession planning

Establishment

Demands on nursing teams
Managing the shift

Daily management (BAU)

Escorts
Unpredictable demand .

P Qualified:HCA
Nursing staff availability MDT input

Named nurse duties Patient mix

Staff development
Establishment

Ward skill mix
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Common themes across all 12 hour

shifts mapped continued..................
® Little evidence of matrons / managers visible on wards

® Myth busting — amount of time in office / on computer
PARIS entries entered on a rota basis

No evidence formal debriefing following incidents
No visible evidence of admin support on wards
Lengthy process for managing patients money on wards

Evidence of traditional MDT approach to reviews of patient
engagement (except Robin, Heron, Kingfisher — Daily
Report Out and 1:1 meetings)

Tees, Esk and Wear Valleys INHS

NHS Foundation Trust

160

FLD Qualified Bank requests

Issues with both
demand and supply

11
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Gap between hours planned and hours worked

Hours variance

Issues with both
demand and supply

Tees, Esk and Wear Valleys INHS

NHS Foundation Trust

Evidence
based
workforce
planning

Professional
judgement
for specific
local needs

Benchmarking

Right
staff

Patient,
Measure key e

processes & X staff
outcomes Compassionate, feedback
safe, effective and

efficient )
Mandatory Productive
training, ezlis working and
development R|ght eliminating
& education waste

skills

Working as a i Efficient

multi-
professional Recruitment
team and
Retention

Eiidart rostering &

e, flexibility

investigate employment,
and acton minimising
incidents agency
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Recovery

® My Shared Pathway integration
® Recovery College

® Community meetings

® Collaborative risk assessments
® Extend and embed Safewards
® Positive Behavioural Support

Tees, Esk and Wear Valleys INHS

NHS Foundation Trust

G G D
Enablers

® Model ward programme
® |Learning from model lines (prep, prep, prep)
® Certified leaders and QIS for leaders
® Senior leaders time freed up
® Releasing staff
® Head of nursing

13
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Transforming Care
Fast Track Update
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ITEM NO. 2
FOR GENERAL RELEASE
BOARD OF DIRECTORS
DATE: 26™ April 2016
TITLE: Board Action Log
REPORT OF: Phil Bellas, Trust Secretary
REPORT FOR: Information/Assurance
This report supports the achievement of the following Strategic Goals: v

To provide excellent services working with the individual users of our services | v/
and their families to promote recovery and wellbeing

To continuously improve the quality and value of our work v
To recruit, develop and retain a skilled, compassionate and motivated v
workforce

To have effective partnerships with local, national and international v
organisations for the benefit of the communities we serve

To be recognised as an excellent and well governed Foundation Trust that v

makes best use of its resources for the benefit of the communities we serve.

Executive Summary:

This report allows the Board to track progress on agreed actions.

Recommendations:

The Board is asked to receive and note this report.

Ref. PJB 1 Date: 26" April 2016



RAG Ratings:

Board of Directors Action Log

Action completed/Approval of documentation

Action due/Matter due for consideration at the meeting.

Action outstanding but no timescale set by the Board.

Action outstanding and the timescale set by the Board having
passed.

Action superseded

Date for completion of action not yet reached

Minute No.

Owner(s)

Timescale

26/05/2015

15/133

Consideration to be given to providing greater flexibility within
the Trust's 12 hour shift system as part of the Working Longer
Review

DL

Jun-16

23/06/2015

15/170

Information on the three wishes raised by teams to be included
in future reports on Directors' visits

BK

Jun-16

27/10/2015

15/293

The Board to discuss the closure of the Governance Action
Plans

MB

Apr-16

See agenda item 15

24/11/2015

15/319

The next progress report on the Francis 2 Action Plan to be
prepared as a final "stock take" with those items remaining
outstanding and those being taken forward through other
workstreams being highlighted

MB

May-16

See agenda item 10

24/11/2015

15/321

In future assurance on the self-assessment ratings of the Core
Standards for Emergency Preparedness, Resilience and
Response to be provided to the Board by the Audit Committee

BK

Sep-16

24/11/2015

15/324

Report to be provided to the Board, following consideration by
the QUAC, on the context of Performance Dashboard metrics
13 (“Percentage of patients re-admitted to Assessment &
Treatment wards within 30 days”), 14 (“Number of instances
where a patient has had 3 or more admissions in the past year
to Assessment and Treatment wards”) and 15 (“Median
number of days from when an inpatient is discharged to their
next admission to an Assessment and Treatment ward”) and

the relevance of their targets

SP

Apr-16

See agenda item 7

Page 1




Minute No. Owner(s) Timescale

Reporting of the culture metrics, including the provision of ApF-16

15/12/2015 15/346 information on trends, to be reviewed DL Sep-16

26/01/2016 16/07 ;heeé);gjrzct plan for the Safe Staffing Project to be provided to EM Apr-16 See agenda item 8
The safe staffing review framework and tools to be piloted in

26/01/2016 16/07 the (_:ounty Durham and Darlln_gto_n Locality with a report to be EM Apr-16 See agenda item 8
provided to the Board on key findings

26/0L/2016 6/12 The Equality Data Document to be used in the 2016/17 Annual s OCt-16

1/201 16/1 Planning Cycle P ct-1

Briefing on the project on engaging with GPs and their teams Seminar

23/02/2016 16/33 as partners in care to be provided to a Board Seminar MB Programme to be

reviewed April 16

A paid for advertisement, linked to the Peppermill Court
23/02/2016 16/36 refurbishment, to be taken out in the York Press bL May-16

The composite staff action plan, refreshed to take into account
the 2015 staff survey results, to be presented to the Board

23/02/2016 16/39 DL May-16

The Trust's 2015 staff survey results to be compared to all
23/02/2016 16/39 mental health and learning disability trusts DL May-16

A data document on the 2015 staff survey results to be
provided to Board Members

Report to be provided to the Board on the Trust's approach to
improving the recruitment, development and retention of
22/03/2016 16/64 nurses, and to provide assurance that longer term plans were DL Jun-16
not impacting on the present actions to address these issues
in services

23/02/2016 16/39 DL May-16

The action plans and governance arrangements to take

forward the Trust's equality objectives for 2016/2020 to be
22/03/2016 16/65 more explicit on the carrying forward and embedding of work DL Sep-16
to support the 2012 objectives

Approval of:
- The equality objectives for 2016 - 2020

22/03/2016 16/65 - The revised governance arrangements to support the DL i SEEEE
achievement of the equality objectives
22/03/2016 16/68 Approval of the Information Governance Toolkit submission cM i Approved

2015/2016

Page 2
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.. N
To provide excellent services, working with the

Individual users of our services and their carers to
promote recovery and well being

® |ssues

® Bootham Park Hospital — ongoing business continuity - making
Peppermill a reality

® High profile/ service impact across AMH rehab & recovery/ MHSOP
beds

® Emerging issues around waiting times/ activity/ ways of working
® Transforming Care
® Future in Mind

® Exchange Events & Symposium

® Converge and Discovery Hub
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To continuously improve the quality and value of our
work.

® QIS work

® [APT

® Rehab & Recovery
® PIPA for MHSOP
® CAMHS

® Purposeful Productive Community Services
® Training & skills

® |T roll out to support / provide information (current
gaps)
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. x
To recruit, develop and retain a skilled,
compassionate and motivated workforce

® Recruitment & Retention Issues
® Nursing gaps

® Context of Management of Change

® Rostering changes
® Change of unit/ team
® |eadership structure
® Change Fatigue

® Public Relations issues
® Skills within Teams
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G G D
To have effective partnerships with local, national

and international organisations for the benefit of our
communities.

® |ocal

Three Local Authorities

One CCGs

One Acute Trusts

Three HWBBs

VCS Input via “Connect”

Police and Crime Commissioner

® National
® No formal links nationally

® [nternational
® International Mental Health Collaborating Forum (IMHCF)
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To be recognised as an excellent and well governed
foundation trust that makes best use of its resources
for the benefit of our communities.

® Financial Pressures

® Capped Contract
® OOA risks
® CCG/ System pressures

®LMGB

® Embedding systems
® Transfer from LYPFT
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ltem 7
FOR GENERAL RELEASE
Board of Directors

DATE: Tuesday, 26 April 2016
TITLE: To receive the assurance report of the Quality Assurance

Committee
REPORT OF: Dr Hugh Griffiths, Chairman, Quality Assurance Committee
REPORT FOR: Assurance

This report supports the achievement of the following Strategic Goals:

To provide excellent services working with the individual users of our services | v/
and their families to promote recovery and wellbeing

To continuously improve the quality and value of our work v

To recruit, develop and retain a skilled, compassionate and motivated
workforce

To have effective partnerships with local, national and international
organisations for the benefit of the communities we serve

To be recognised as an excellent and well governed Foundation Trust that | v/
makes best use of its resources for the benefit of the communities we serve.

Executive Summary:

The purpose of this report is to update the Board of Directors on any current areas
of concern in relation to quality and to provide assurance on the systems and
processes in place.

Assurance statement pertaining to QUAC meeting held 07 April 2016:

The Quality Assurance Committee have consistently reviewed all relevant Trust
quality related processes in line with the Committee’s Terms of Reference. Issues to
be addressed have been documented, are being progressed via appropriate leads
and monitored via the appropriate sub-groups of QUAC.

The key issues during the reporting period are summarised as follows:

e LMGB reports were received from 3 localities (Tees, Durham & Darlington
and York & Selby). Key issues raised were relating to nurse recruitment,
CYPS waiting times and, in York & Selby, trying to ensure service
guality/delivery is not compromised during a period of significant
organisational change.

e There had been unexpected pressures in the Patient Safety Team due to
staff sickness and delays in recruitment combined with a significant increase
in activity. Mitigating actions had been agreed and instigated and it was noted
that a positive difference, both in performance and morale, was already
evident.

Quality Assurance Committee (April 16) 18.04.2016
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e Aneventis to be held on 21 April, hosted by TEWV and Mazars for North
East, North Yorkshire and Humber provider Trusts to focus on how to
consistently implement the recommendations from the Southern Healthcare
report.

e The Committee considered the first draft of the Quality Account for 2015/16.

e A report of analysis of activity on assessment and treatment wards was
received following a request from the Board of Directors for further work to be
undertaken to better understand 3 Trust Dashboard indicators - % of people
readmitted to Assessment and Treatment Wards within 30 days, number of
instances where a patient has had 3 or more admissions in the past year and
median number of days from a patient being discharged to their next
admission.

Recommendations:

That the Board of Directors receive and note the report of the Quality Assurance
Committee from its meeting held on 07 April 2016.

Quality Assurance Committee (April 16) 18.04.2016
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MEETING OF: Board of Directors

DATE: Tuesday, 26 April 2016

TITLE: To receive the assurance report of the Quality Assurance
Committee

1. INTRODUCTION & PURPOSE

3.1

3.2

The purpose of this report is to advise the Board of Directors of the key issues,
concerns, risks, exceptions and the mitigating actions in place to address these,
together with assurances given, considered by the Quality Assurance Committee, at
its meeting on 07 April 2016.

BACKGROUND INFORMATION AND CONTEXT

This report makes reference to the regular assurance reports from the clinical
governance infrastructure, which includes the Locality Management and Governance
Boards, together with the corporate assurance working groups of the Quality
Assurance Committee, including progress reports of the Quality Account. Monthly
compliance with the Care Quality Commission regulatory standards, with copies of
assurance reports to support the regulatory standards are also considered.

KEY ISSUES

The Committee received the bi-monthly updates from the Locality Directors of
Operations around the principle risks and concerns, together with assurances and
progress from the Durham and Darlington, Tees and York & Selby localities.

Tees LMGB - where key issues raised were:

The recruitment of sufficiently qualified nurses, as well as medical and AHP staff.
There was also an issue about the proportion of newly qualified staff in some
inpatient areas. The committee were informed that various actions are being put in
place to address this including looking at long term solutions for the next 1-5 years.

. CYPS waiting times — the 4 and 9 week targets are not being consistently achieved

across the locality and screening assessment slots have been introduced to try and
address this.

Durham and Darlington LMGB - where key issues raised were:

There had been some anonymous concerns raised around leadership and staff
behaviours within MHSOP at Picktree Ward. A new manager has been put in place
and an improvement action plan is being implemented and monitored.

CYPS capacity and waiting times — it was discussed that issues around staff
sickness and absence was impacting on the ability to deliver the expected waiting
times.

There were concerns raised around Danshell Nursing homes and the care provided.
These issues had been raised with relevant Commissioners who also have concerns.

Quality Assurance Committee (April 16) 18.04.2016
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4.1

4.2

4.3

wnN

4.4
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York & Selby LMGB - where key issues raised were:

The reporting of information for the locality was still limited at this time however the
roll out of PARIS was expected to be completed by the end of April 2016 so this
situation should improve.

There were significant changes within the locality, which may have impact on service
delivery and quality, such as the temporary closure of Acomb Gables and the large
number of staff under Management of Change.

Public engagement events regarding service changes had recently gone very well
with high levels of participation.

QUALITY ASSURANCE - EXCEPTIONS/ASSURANCE REPORTS FROM SUB-
GROUPS OF THE COMMITTEE

The Committee received key assurance and exception reports from standing Sub-
Groups of the Committee, highlighting any risks and concerns. Key issues raised
were:

Patient Safety Group

There had been unexpected pressures in the Patient Safety Team due to staff
sickness and delays in recruitment combined with a significant increase in activity.
Mitigating actions had been agreed and instigated and it was noted that a positive
difference was already evident.

Two SBARD safety alerts had been received by the group, one relating to
methadone toxicity which was immediately circulated trust-wide and one relating to
the use of mobile phones for patient contact which needed further consideration.
An event was to be held on 21 April, hosted by TEWV and Mazaars for North East,
North Yorkshire and Humber provider Trusts to focus on how to consistently
implement the recommendations from the Southern Healthcare report.

Patient Experience Group

It was highlighted that all localities were underperforming in relation to Indicator 5 on
the Quality Strategy Scorecard (percentage of patients being given a copy of their
care plan). It was expected that this would improve once the “drop down” box on
PARIS had been implemented and the information could be more reliably collected.
Assurance was given that all areas and localities routinely reviewed their own patient
experience and complaints data and complaints and had actions in place to address
any shortfalls or issues identified.

Draft Quality Account

The Committee considered the first draft of the Quality Account for 2015/16 and
noted that it would now be shared with stakeholders and Commissioners.
Governors were involved in reviewing the Draft Quality Account.

It was noted there would be revised quality metrics for the 2016/17 Quality Account,
following the current review of the quality strategy and quality strategy scorecard
indicators.

Analysis of activity on Assessment and Treatment Wards
This report had been provided to the Quality Assurance Committee following a

request from the Board of Directors for further work to be undertaken to understand
the level of performance around 3 Trust Dashboard indicators - percentage of people

Quality Assurance Committee (April 16) 18.04.2016
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readmitted to Assessment and Treatment Wards within 30 days, number of instances
where a patient has had 3 or more admissions in the past year and median number
of days from a patient being discharged to their next admission.

The Committee considered the issues and whether further analysis was required and
it was recommended that:

a) A 3 month rolling position be reported monthly on the indicators.

b) Those patients with a diagnosis of Personality Disorder should not be moved from
the indicators, given that there might be frequent short admissions for this client
group.

c) That the discussion around increasing the targets for these indicators would now
go to the Operational Management Team for further discussion.

It was noted that further work around a review of broader aspects of care for patients
with Personality Disorder and a review of patients who misuse substances would be
undertaken at the AMH SDG.

COMPLIANCE/PERFORMANCE — EXCEPTION/ASSURANCE REPORTS
Compliance with CQC Registration Requirements.

It was noted that the judicial review information provided was currently being
assessed by a Judge to determine whether there is sufficient merit to grant
permission to the claimant to proceed to a formal hearing.

There had been 2 MHA inspections and associated monitoring reports since March
2016 with 1 internal mock inspection and one revisit to follow up on an action plan.
The final report, commissioned by NHS England, relating to lessons to be learned
from the Bootham Park transfer would go to the Overview and Scrutiny Committee
on 25 April 2016. There were no recommendations for TEWV within the report.

GOVERNANCE
Safeguarding & Public Protection Report

Assurance was given that the Trust was meeting legal requirements for safeguarding
adults and children within the legislative framework.

The workload of the safeguarding team continued to increase due to the multi-
agency safeguarding hub which had been established in Durham.

There had been an increase in the number of safeguarding adult alerts and an action
plan was in place for this which would be monitored by the Safeguarding and Public
Protection sub-group.

IMPLICATIONS

Quality

One of the key objectives within the QUAC terms of reference is to provide assurance
to the Board of Directors that the organisation is discharging its duty of quality in
compliance with section 18 of the Health Act 1999. This is evidenced by the quality
assurance and exception reports provided, with key priorities for development and
actions around any risks clearly defined.

Quality Assurance Committee (April 16) 18.04.2016
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Financial/value for money
There were no direct financial implications arising from the agenda items discussed.
Legal and Constitutional (including the NHS Constitution)

The terms of reference, reviewed annually, outline compliance requirements that are
addressed by the Quality Assurance Committee.

Equality and Diversity

The Committee receives quarterly assurance reports from working groups, one of
which is the Equality and Diversity Steering Group.

CONCLUSIONS

The Quality Assurance Committee considered and noted the corporate assurance
and performance reports that were received. The Committee were assured that all
risks highlighted were being either managed or addressed with proposed mitigation
plans.

RECOMMENDATIONS

That the Board of Directors note the issues raised at the QUAC meeting on 07 April
2016 and to note the confirmed minutes of the meeting held on 4 February 2016
(appendix 1).

Jennifer lllingworth
Director of Quality Governance

Quality Assurance Committee (April 16) 18.04.2016
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Appendix 1

Iltem 1
MINUTES OF THE MEETING OF THE QUALITY ASSURANCE
COMMITTEE,
HELD ON 4 FEBRUARY 2016, IN THE BOARD ROOM, WEST PARK
HOSPITAL, DARLINGTON AT 2.00PM

Present:

Dr Hugh Griffiths, Chairman of the Committee

Mrs Lesley Bessant, Chairman of the Trust

Mrs Jennifer lllingworth, Director of Quality Governance, (for minutes 16/08, 16/13 & 16/15)

Dr Nick Land, Medical Director

Mrs Elizabeth Moody, Director of Nursing & Governance
Mr David Jennings, Non-Executive Director

Mr Jim Tucker, Non-Executive Director

In attendance:

Mrs Karen Atkinson, Head of Nursing, Teesside

Mrs Karen Agar, Associate Director of Nursing and Governance,

Dr Ruth Briel, Deputy Medical Director, York & Selby

Mr Stephen Davison, (for minute 16/14)

Mr David Brown, Director of Operations, Teesside (for minute 16/04)

Mrs Lorraine Ferrier, Head of Nursing for Durham & Darlington

Mrs Betty Gibson, Governor

Mrs Ruth Hill, Director of Operations, York & Selby (for minute 16/07)

Mrs Ann Lowery, Head of Compliance

Mr David Levy, Director of HR and Organisational Development, (for minute 16/16)
Ms C McCann, Director of Nursing

Mr Brent Kilmurray, Chief Operating Officer

Mrs Donna Oliver, Deputy Trust Secretary

Mr Chris Williams, Head of Pharmacy (for minute16/11)

Dr Ingrid Whitton, Deputy Medical Director for County Durham & Darlington (for minute
16/05)

Students from the University of Teesside: Rosie Whittle, Caroline Hartley, Tom Hind, Lesley
Hindle, Bethany Horner and Gemma Hunter.

16/01 APOLOGIES FOR ABSENCE

Apologies for absence were received from Dr Lenny Cornwall, Deputy Medical Director for
Teesside, Mr Martin Barkley, Chief Executive, Mr Richard Simpson, Non-Executive Director,
Mrs Barbara Matthews, Non-Executive Director and Ms Jo Dawson, Acting Director for
Operations for Durham & Darlington.

16/02 MINUTES OF PREVIOUS MEETING
Agreed - that the minutes of the meeting held on 3 December 2015 be signed by the
Chairman of the Committee, subject to a minor amendment to page 2, 15/150, which should

read that due to the low levels of SUIs, analysis was difficult.

16/03 ACTION LOG

Quality Assurance Committee (April 16) 18.04.2016
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The Committee updated the QUAC Action Log, taking into account relevant reports provided
to the meeting.

The following updates were noted:

15/137

15/139

15/148

15/152

15/153

15/174

15/176

15/186

15/189

15/204

Review of Scorecard metrics.
This matter was deferred to the March 2016 QUAC meeting.

Reflect outcome of Quality Account stakeholder event back to Health and
Well-being Boards. Review the current Quality Account.
This would be deferred to the March 2016 QUAC meeting.

Clinical Audit and Effectiveness — check the number of ambers on the
completed clinical audits compared with the previous year.
This matter was covered under minute 15/228.

Competed

Mental Health Legislation themes to feature as part of the monthly CQC
compliance report.
Completed

Information strategy and Governance report — discussion required around
whether this report was required by QUAC.
This report would not report to the Quality Assurance Committee, it would be
reported through Information Groups.

Completed

Discuss nursing pilot project further with representation from Nursing and
Governance.
It was confirmed that Ms McCann was now a member of the Nursing Pilot
group.

Completed

Force Reduction Project — undertake comparisons with pilot sites and similar
types of wards to understand this work and break down the data by
individuals. In Quarter 4 report there would be a breakdown of pilot sites,
compared to similar size services.
This was covered under minute 15/232.

Completed

Quiality Account — further clarification required around the red line on page 5 -
graph reporting number of patient falls Trust wide.
This was deferred to the March 2016 QUAC meeting.

AIMs accreditation for Rowan Lee — query if this had been successful.
It was noted that this accreditation had been successful.
Completed

Escalate to Board of Directors concerns over lack of residential and nursing

home placements.

Discussions had been ongoing about MHSOP beds and Mr Barkley would

feed back to the March 2016 QUAC meeting on any developments.
Completed

Quality Assurance Committee (April 16) 18.04.2016
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15/204(ii) D&D locality report — breakdown the £2m forecasted deficit and how it is

15/204

15/206

15/206

16/04

attributable to flexible staffing, use of agency, undelivered CRES and non-
staff spend, including prescribing.
This matter was covered under minute 15/224.
Completed
i) D&D locality report — end column of risk register to be labelled.
Completed

3) Quality Strategy Scorecards suggested amendments to the metrics in the
scorecard.
Completed

To include explanatory narrative as a footnote to appendix 2, correct radars
for 3 of the indicators and correct typographical error on section 3.4.4 (p4).
Completed

TEES LMGB ASSURANCE/EXCEPTION REPORT

The Committee received and noted the Tees LMGB assurance/exception report.

Mr Brown highlighted the top concerns at present:

1.

Adult inpatient staffing levels at Roseberry Park.

Measures had been put in place to address this matter and there would be an
increased daily establishment to 1 qualified nurse on each of the 4 wards, in light of
the extra patient activity from York in the first 3 months.

Increasing numbers of MHSOP patients being admitted out of the area.
Admissions had fallen recently and bed occupancy was below the expected level,
however peaks of demand were difficult to manage within the bed numbers available.

It was noted that there had been 2 further closures of residential homes recently in
Hartlepool.

Following the review of CYP patients diagnosed with ADHD some years ago there
had been no issues raised around the work undertaken at that time.

There would however be instances following reviews over the past couple of months
where the diagnosis would have changed in light of the new information tools
available.

The implication of patients going to Roseberry Park for ECT, due to the notice that
had been served by the current providers at Auckland Park Hospital.

This would impact on the capacity within the Suite, as well as the need to provide
beds in the already stretched MHSOP services.

Arising from the report it was noted that:

)

i)

The column “inadequate or uncontrolled” on the risk register should be reviewed
as it currently did not provide assurance.

There had been an under reporting of self-harm in CAMHS, however reporting
was now more intuitive and consistent.

Quality Assurance Committee (April 16) 18.04.2016
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On this matter it was highlighted that levels of self-harm in children could not be
compared to adult services, since there were different recording methods
between the 2 areas.

DURHAM & DARLINGTON LMGB ASSURANCE/EXCEPTION REPORT

The Committee received and noted the Durham & Darlington Services LMGB
assurance/exception report.

Dr Whitton highlighted the top 3 concerns at present, which were:

1.

AMH waiting times and out of area admissions.

Work continued to reduce the waiting times and detailed work was underway to
understand the peak in out of area admissions for Darlington patients. Patients were
now being reviewed at 30, 60 and 90 days on the ward with the involvement of the
community teams.

MHSOP pressure on medical staffing.

This workload had increased significantly due to a number of factors and an action
plan had been put in place to support this work. This pressure was also seen across
other localities in MHSOP.

C&YPS capacity and waiting times.

Delivery of waiting times had been affected by staff sickness absence within the
service and action plans were in place to improve the situation.

Arising from the report it was noted that:

)

The spend relating to flexible staffing of £2.2m was broken down by £1.1m on
flexible staffing and £390k on agency spend. This was reported following a
request for breakdown of this figure at the December 2016 QUAC meeting.

Following discussions it was noted that:

a)

b)

c)

16/06

There was currently a lack of strategic leadership for AMPHS. This had been
discussed at the January Mental Health Legislation Committee and whether there
might be the potential to train our own crisis team Nurses.

Social workers had been informed that they could no longer transport patients in their
own vehicles unless they had a medical escort. This had led to some AMPHS asking
Consultants to accompany them, putting additional pressures on medical staffing.

On this matter it was noted that further clarification would be sought with the North
East Ambulance Service.

There were ongoing issues around using Datix during the transitional period of
amalgamating various information flows, however the Patient Safety Team had now
been trained on Datix and had administrative support.

NORTH YORKSHIRE AND FORENSIC SERVICES LMGB
ASSURANCE/EXCEPTION REPORTS

The Committee noted the locality reports for North Yorkshire and Forensic Services, which
had been circulated for information, since there had been no QUAC meeting held in January

2016.

16/07

YORK & SELBY LMGB ASSURANCE/EXCEPTION REPORT

The Committee received and noted the first York & Selby locality Assurance/Exception

Report.

Quality Assurance Committee (April 16) 18.04.2016
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Mrs Hill highlighted that the main issues and concerns at present were:

1.
2.
a)

b)
c)

d)

5.

Adult Inpatient services were operating under Business Continuity arrangements
since the loss of inpatient wards at Bootham Park Hospital.

Significant changes were planned throughout the service, which could potentially
impact on service delivery and quality:

The closure of Peppermill Court (MHSOP) — all MHSOP staff were under
Management of Change (MoC) in order to review and reallocate inpatient staffing.
White Horse View (LD) — staff under MoC as part of planned closure of unit.
Future changes anticipated around disaggregation of all age services to MHSOP and
AMH teams.

An overall review of administration was also underway. Actions were in place to
support the Management of Change processes to ensure continuity of services.

The reporting of information for the locality was limited. There was limited data on
performance/ patient experience etc. There were also known challenges with data
guality. Plans for transition of systems by April 2016 were in place, however would
require ongoing training and support to enable new ways of working.

On this matter it was noted that:

a) The IT transition would go to LMGB next week.

b) It would take time for the compendium of information to be pulled together with an
anticipated date of July 2016, when any assurances could be given around the
data streams. Furthermore, it would take around 6-12 months for the transitional
change management to embed into services.

Legacy information from LYPFT had been requested, (for example action plans
following serious incidents) which had now been completed, however further work
was required to ensure that the action plans were completed or new ways of working
embedded. There were a range of mechanisms in place to support this process, e.g.
mentoring, visits, training, advice and guidance.

A risk register was currently being developed.

Following discussion it was noted that:

(i)

(ii)

16/08

A significant factor in managing York & Selby would be the handling of public
opinion and the media around the closure of adult inpatient beds, together with
the significant organisational change for the staff involved.

On this matter it was felt that additional HR support would be required going
forward, help around PARIS, together with more input from Communications.
Discussions with Commissioners around contracts had been positive since the
first meeting in January 2016.

PATIENT SAFETY GROUP REPORT

The Committee received and noted the Patient Safety Group report.

Arising from the report it was noted that:

1.

Following the meeting of the Patient Safety Group, held on 18 January 2016 the key
issues were:
a) The establishment of a Trust wide Mortality Review group.
On this matter it was noted that:

Quality Assurance Committee (April 16) 18.04.2016
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i) The Trust would need to start submitting a proforma referencing
mortality data and this would be raised at the Board of Directors in
February 2016.

i) Nationally, there was an initiative to establish a set of

recommendations for the definition around ‘unexpected deaths’.

iii) These recommendations could impact on the reporting process,
however it was not anticipated that it would include palliative care or
terminal illness.

iv) As part of the Board Seminar in March 2016 the information from
Mazaars would be heard, together with proposals going forward.

b) A gap analysis would be undertaken of the Trust against the 23
recommendations from the Southern Healthcare report, with an action plan of
any necessary improvements. One of the issues picked up in the
recommendations had been around the link between intervention around
physical health, as well as mental health.

c) To review action plans from York & Selby when Leeds Partnership Trust had
been managing the process to ensure all findings from action plans had been
completed and documented, in accordance with Trust policy.

On this matter it was noted that there was still an issue obtaining the reports
to go with the action plans.

d) The Patient Safety Team would attend the next Falls Executive Group and
data would continue to be monitored.

The Patient Safety Team would continue to monitor the actions from any Serious
Incidents, of which there were 2 incidents outstanding at present.

Key performance indicators were currently being agreed with the Head of Patient
Safety and would be reported next month to the Quality Assurance Committee.

PATIENT EXPERIENCE GROUP REPORT

The Committee received and noted the Patient Experience Group report.

It was highlighted that:

1.

2.
3.

16/10

Assurances had been received from all areas that patient experience data and
complaints were being reviewed and acted upon and all issues were being discussed
at the relevant QUAGs and LMGBs.

Several items remained red on the Scorecard and mitigating actions were in place.
The Patient and Carer Experience Team had carried out briefings in York and Selby
Community Services and feedback would be collected by the team during February
2016. Inpatient service briefings would commence in March 2016 following
procurement of rental devices to allow electronic capture of feedback on the Wards.

CLINICAL EFFECTIVENESS GROUP EXCEPTION REPORT

The Committee received and noted the Clinical Effectiveness Group exception report.

Arising from the report it was highlighted that:

1.

An exception had been raised at the Clinical Effectiveness Group on 18 January
2016 around a community productivity work stream. The Group had discussed key
aspects of the project, including products common to all teams and how
standardisation of work could be achieved. This included things such as, daily
huddles, critical process flows and caseload review.

Quality Assurance Committee (April 16) 18.04.2016
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On this matter it was acknowledged that the Trust had many different work
programmes across localities and specialties and effective cohesion of work
programmes and pathway delivery would be needed to maintain high quality
services.

A paper would go to EMT with firm proposals aligning the different pathways in due
course.

DRUG AND THERAPEUTICS COMMITTEE REPORT

The Committee considered and noted the report of the Drug & Therapeutics Committee

(D&T).

Arising from the report it was highlighted that:

4.

5.

6.

16/12

There had been 2 meetings of the Drug & Therapeutics Committee, held on 3
December 2015 and 28 January 2016.

A piece of work was underway to harmonise the York & Selby Medicines policies with
Trust policies.

The D&T Committee had approved the guidelines on stop smoking products, which
would enable registered nursing staff to be able to administer a limited range of
nicotine replacement products for up to the first 72 hours of admission.

On this matter it was noted that there were concerns around a period of time when
patients would potentially be without nicotine, ie at bed time. This would be
considered in light of the new proposals and mechanisms to support patients with
nicotine replacement products.

Following discussion it was noted that:

i) Prescribing expenditure reports would be available through the Pharmacy, via
the Trust shared drive for all prescribers and teams to view community
prescriptions and inpatient prescribing and associated expenditure. These
reports would become more focused in the future to break down prescribing
expenditure by department.

i) A red scoring for the audit around High Dose Antipsychotic Treatment (HDAT)
would be re-audited in April 2016.

On this matter it was pointed out that a lot of work around changing practices
was already underway.

SAFEGUARDING ADULTS & CHILDREN EXCEPTION REPORT

The Committee received and noted the exception report for safeguarding adults and
children.

Arising from the report it was highlighted that:

1.

The serious case review for Durham regarding a MAPPA case had been put on hold
as it had been agreed that it also met the criteria for a MAPPA review. This review
was now underway.

The workload of the Safeguarding Children team had dramatically increased in light
of the newly established multi-agency safeguarding hub in Durham (MASH).

On this matter it was noted that there was currently a review underway led by the
Associate Director of Nursing to look at the capacity of the safeguarding team.

Quality Assurance Committee (April 16) 18.04.2016
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3. The Service Level agreement for Richmondshire, Hambleton and Harrogate had now

ended and the workload would be reviewed to avoid any future duplication.

Arising from discussion it was noted that assurances were given that any risks were short
term temporary issues and mitigating actions were in place to address these with short,
medium and long term action plans.

16/13

COMPLIANCE WITH CQC REGISTRATION REQUIREMENTS

The Committee received and noted the Compliance with CQC Registration Requirements
Report.

Arising from the report it was noted that:

1.

2.

16/14

A response to the Judicial Review following the closure of Bootham Park Hospital by
a former patient had been sent to the claimant’s solicitor.

The 136 Suite at Bootham Park had re-opened on 16" December 2015. The Trust
was currently awaiting approval from CQC for outpatients to be resumed at Bootham
Park.

The draft Intelligent Monitoring Report had been received for comments prior to the
report being published on 25 February 2016.

On this matter it was noted that there were 4 risk areas identified by the CQC:

(i) Risk in relation to the number of deaths of patients detained under the MHA.

(i) Bed occupancy.

(i) Fully and partially upheld investigations into complaints.

(iv) Targets for employment status and accommodation status fields.

The CQC had published its report following their inspection at Bootham Park Hospital
in September 2015 when the hospital was managed by Leeds and York NHS
Partnership Trust.

The Trust had received 12 MHA monitoring reports.

The Compliance Team had undertaken 6 mock inspections since the last reporting
period.

QUARTERLY FORCE REDUCTION REPORT

The Committee received and noted the quarterly Force Reduction Report

It was highlighted from the report that:

1.

2.

The project remained on track to implement the core interventions set out in the
restraint reduction plan by Quarter 1 for 2015/16.

The Safewards Model had now been set up in 30 inpatient wards, with significant
achievements in a number of Forensic and MHSOP services.

In order to embed the ‘Safewards’ approach the project team had developed a
training package for ‘Safewards Champions and these would be available throughout
Quarter 4 of 2015/16.

The project team had developed a debrief tool for both patients and staff to complete
for the use of restrictive interventions. This would be piloted in 10 inpatient wards
across the organisation from February 2016.

In the longer term consideration would need to be given to the training around the
management of violence and aggression, which was central to the force reduction
framework.

The data around force reduction had revealed good results over Quarter 3, with a
significant reduction in prone restraint.
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6. Westwood continued to receive additional support due to the complexity of the
patients.

Arising from discussion it was noted that:

a) It would be useful to understand the learning from the spike in Quarter 2, July 2015 —
September 2015, when the instances of supine went up to almost 600.
Action: Mr Stephen Davison

b) Assurances were given that there had been good feedback from quality visits and
patients had also made positive comments.

c) Engagement with York and Selby had commenced and more information would be
available once Datix was up and running.

d) There had been a reduction of 81% in the use of prone during Quarter 3.
On this matter it was noted that some Trusts had looked at reducing prone to O,
however this collaborative approach and sometimes prone was the safest option for
both the patient and staff.

Agreed: that it would be useful for a representative from Westwood Ward to attend QUAC
and give a presentation on the progress made on reducing restraint and issues around
managing vulnerable patients.

Action: Mrs E Moody/Mr Stephen Davison
16/15 QUALITY STRATEGY REVIEW

The Committee considered and noted the Quality Strategy Review.
Arising from the report it was noted that:

1. The paper set out the process through which the Quality Strategy would be reviewed,
including stakeholder engagement and how the strategy would be disseminated
across the Trust.

2. There would be 3 workshops in each of the localities held from March — April 2016 to
engage staff, clinical leaders, governors and service users.

16/16 WORKFORCE STAFFING REPORT — STAFF HEALTH AND WELLBEING

The Committee received and noted an update presentation on the current issues and
developments around staff health and wellbeing. (A copy of the slides discussed are
attached to the minutes for reference)

16/17 QUAC ANNUAL SCHEDULE OF REPORTING 2016

The Committee received and noted the annual schedule of reporting for the Quality
Assurance Committee for 2016.

It was highlighted that the following changes had been made on reporting to the Quality
Assurance Committee:

1. The Information and Governance Caldicott report would not need to report through
the Quality Assurance Committee and would be discussed through Information
groups.

2. The Infection Prevention and Control report would now report to QUAC on a quarterly
basis, rather than 6 monthly.

3. The Medical Devices and Clinical Procedures Working Group would no longer report
to QUAC.

Quality Assurance Committee (April 16) 18.04.2016
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4. The Health, Safety, Security and Fire working group would report to QUAC on a 6
monthly basis, rather than 4 monthly.
5. There would potentially be additional reports to QUAC on the following:

i) Deloitte Action Plan.
i) Carers Strategy 2015/16.
iif) Harm Minimisation Project.
iv) Recovery Project.
V) Clinical Supervision Implementation Report.
16/18 EXCEPTION REPORTING (LMGBs, QUAC sub groups)

There was nothing to note under this item.

16/19 ANY MATTERS ARISING TO BE ESCALATED TO THE BOARD OF
DIRECTORS, AUDIT COMMITTEE, INVESTMENT COMMITTEE OR TO
THE CLINICAL LEADERSHIP BOARD

Agreed: that the following matters should be escalated to the Board of Directors:

1. Risk Registers — due to a consistent “amber” scoring on the Tees risk register for
adequacy of control, it was felt that a discussion should take place around the
framework of the risk register in order to give sufficient meaning to mitigating actions
that were in place around risks and to give understanding as to whether risks were
going up or down.

2. Concerns were noted around the various risks associated with managing York &
Selby, including the external environment, negative media and 30% of staff in the
locality subject to change and uncertainty, together with issues around data and the
lack of a full compendium of information.

Agreed: that there should be a heightened sense of reporting to the Board of Directors to
ensure visibility around York and Selby over the coming months.

On this matter it was noted that Locality Managers would require additional support from HR,
help with PARIS and more support from Communications.

16/20 ANY OTHER BUSINESS

Agreed: That following circulation of a revised Locality report template, which had been
trialled for the February 2016 meeting a further meeting would be held with Locality
Managers and authors of reports, as part of the consultation process, to finalise the locality
report template.

Action: Mrs E Moody/Locality Managers
16/21 DATE AND TIME OF NEXT MEETING:

The next meeting of the Quality Assurance Committee will be held on Thursday 8 March
2016,

2.00pm — 5.00pm in the Board Room, West Park Hospital.

Email to Donna Oliver donnaoliverl@nhs.net

The meeting concluded at 4.45pm
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ITEM 8

FOR GENERAL RELEASE

BOARD OF DIRECTORS
DATE: 26 April 2016
TITLE: To consider the “Hard Truths” monthly Nurse Staffing

Update Report

REPORT OF: Elizabeth Moody, Director of Nursing and Governance
REPORT FOR: Assurance/Information
This report supports the achievement of the following Strategic Goals: v
To provide excellent services working with the individual users of our services v
and their carers to promote recovery and wellbeing
To continuously improve to quality and value of our work v
To recruit, develop and retain a skilled, compassionate and motivated v

workforce
To have effective partnerships with local, national and international
organisations for the benefit of the communities we serve

To be recognised as an excellent and well governed Foundation Trust that
makes best use of its resources for the benefits of the communities we serve.

Executive Summary:

The purpose of the report is to advise the Board of the monthly information on nurse staffing
as required to meet the commitments of the ‘Hard Truths’ response to the Public Inquiry into
Mid-Staffordshire Foundation Trust (Francis Review). This report refers to March 2016 data.

Key issues during the reporting period for York and Selby:

York and Selby has been reported separately to the wider report, all information has
been provided at appendix 8.

Key issues during the reporting period for TEWV:

In terms of the month on month trend the RN fill rate for days is showing a continued
decline. This metric is reporting a fill rate of 85.90% which is below the tolerance of
89.9%. In March 2015 this metric was reporting at 91.99% which is a considerable
difference.

The RN fill rate on nights is now reporting as ‘green’ where previously this was showing
as ‘red’. All other metrics on the month on month trend are reporting as ‘red’.

The number of wards showing as ‘red’ increased in March from 50 to 55.

North Yorkshire have the lowest nhumber of red wards in March (8) whilst Forensic
services have the highest number of red wards (27).

The lowest fill rate in March related to Linnet as a result of vacancies and sickness.
There is evidence that they have flexed their workforce to cover the shortfall.

The Highest fill rate was observed by Westerdale South in March with the unregistered
shifts on days reporting at 298.6% in March.

Ref. Board of Directors/Director of Nursing/ BOD reports/April 2016/Nurse Staffing Report: March 2016
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e There were 4 wards identified as having bank usage greater than 50%. Linnet had the
highest bank usage reporting at 70% in March.

e Interms of the triangulation:

o There was 1 complaint relating to Northdale who are also reporting as having a low
staffing fill rate in March.

o Cedar (NY) had a complaint in March and agency usage

o Mandarin had 3 PALS related issues in March as well as having bank usage greater
than 50%.

o Westwood had the highest number of incidents requiring control and restraint in
March.

e There were 859 shifts allocated in March where a break had not been taken. This is a
reduction on the previous month whereby there were 930 shifts. The majority of which
were in relation to day shifts. The highest number of shifts where an unpaid break had
not been taken was within the Teesside locality.

e There were 8 incidents raised in March citing staffing levels. Most of which were
reported from within the North Yorkshire locality. Page 10 of the report summarises the
issues that were cited.

Triangulation of staffing and quality data has not identified any direct risks or implications to
patient safety or experience within the reporting period.

Recommendations:

That the Board of Directors note the outputs of the report and the issues raised for further
investigation and development

Ref. Board of Directors/Director of Nursing/ BOD reports/April 2016/Nurse Staffing Report: March 2016
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MEETING OF: Board of Directors

DATE:

26 April 2016

TITLE:

To consider the “Hard Truths” monthly Nurse Staffing
Update Report
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2.1

2.2

3.1

3.1.1

INTRODUCTION & PURPOSE:

To advise the Board of the monthly information on nurse staffing as required
to meet the commitments of the ‘Hard Truths’ response to the Public Inquiry
into Mid-Staffordshire Foundation Trust (Francis Review). This report refers to
March 2016 data.

BACKGROUND INFORMATION AND CONTEXT:

Further to the emergent lessons from the Francis review there were a number
of issues raised about the impact of the nurse staffing arrangements upon the
poor quality of care and increased patient mortality exposed in that
organisation.

The commitments set by the DH response to the Francis Report (Hard Truths,
November, 2013) are for NHS providers to address specific recommendations
about nursing staff. The Trust has met these directives as required including
the publication of this report and a dedicated web page on nurse staffing.
(www.tewv.nhs.uk/nursestaffinginfo ). The full monthly data set of day by day
staffing for each of the 66 areas split in the same way is available by web link
on the Trust Nurse Staffing webpage.

Work continues to rationalise the report to ensure that the monthly report
focusses exclusively on providing assurance that the staffing levels were safe.

York and Selby have been removed from the main report and a separate
report covering York and Selby has been attached at appendix 8.

KEY ISSUES:

Safe Staffing Fill Rates

The daily nurse staffing information aggregated for the months of March 2016
is presented in Appendices 1 and 2 with locality information in appendix 3.

The total number of inpatient rosters during the month of March 2016 was 65
which is a reduction of 1 on the previous month and as a result of
Kingfisher/Heron closing.

Ref. Board of Directors/Director of Nursing/ BOD reports/April 2016/Nurse Staffing Report: March 2016
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The month on month trend report in March 2016 shows deterioration in the
RN on Days fill rate moving from ‘green’ to ‘red’ and an improvement in the
RN on Nights moving from ‘red’ to ‘green’.

Day Night
Average
Average Fill Fill Rate -
Month Rate - Tz Average Tz Registered e Average UTEnE
Registered :\)/Ir:)rF])tr: V' | Fill Rate - ;\)Anoﬁtfv Nurses / :\)Anorl?tfv Fill Rate - &%E{ﬁ v
Nurses / Care Staff Midwives Care Staff
Midwives (%) (%) (%) (%)
Jan-16 | 88.60 1 114.00
Feb-16 | 88.80 111.40
Mar-16 | 86.70

The numbers of wards reporting a fill rate of less than 89.9% in March 2016
equates to 55 which is an increase on the previous reporting period of

February 2016.
Month March February January December November October
No. of
Red 55 50 47 47 44 42
Indicators

The majority of the red wards fall into the Registered Nurse on Day shifts
category where there were 39 wards shown as red in March compared to 31
in February 2015.

A deterioration can be observed across all localities with the exception of
North Yorkshire. Forensic Services continue to have the highest number of
red wards. The table below shows the split across all localities over the last 6
months with the full detail available in appendix 3 of this report:

Number of wards red across all metrics Trend
. on
Loealiy Mar-16 | Feb-16 |Jan-16 |Dec-15 | Nov-15 | Oct-15 | previous
month
Durham and Darlington 10 9 9 7 4 5
Teesside 10 9 10 10 7 10
North Yorkshire 8 8 8 6 9 13
Forensics 27 24 20 24 24 14

Ref. Board of Directors/Director of Nursing/ BOD reports/April 2016/Nurse Staffing Report: March 2016
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3.1.2

March 2016

The lowest staffing fill rate relates to Linnet Ward who are reporting 54.8% for
RN on Day Shifts. The breakdown since the split of the wards is as follows:

Mar-16 Feb-16 Jan-16 Dec-15 Nov-15 Oct-15

RN Day Shifts 54.8% 84.5% 102.6% 80.2% 85.3% 91.6%

The ward has articulated that they have flexed the staff on day shifts between
registered and unregistered nurses. This is evident when you look at the HCA
fill rate for days in that this is reporting at 148.6%. The shortfall is due to
vacancies and sickness within the service.

The second lowest fill rate was observed by The Orchards who had a
registered nurse fill rate on nights at 56.5%. The breakdown over the last 6
months is as follows:

Mar-16 Feb-16 Jan-16 Dec-15 Nov-15 Oct-15

| RN Night Shifts | 56.5% 51.7% 59.7% 65.0% 100% 89.6%

The ward has articulated that the template within the HealthRoster system is
not correct in that it is advising that the service requires 2 RN’s on nights
when actually they are only running on 1. If correct, the service have been
advised to work with the corporate products team to get the parameters
changed to reflect this

The third lowest fill rate was observed by Primrose Lodge who had a
registered nurse fill rate on days at 57.7%. The breakdown over the last 6
months is as follows:

Mar-16 Feb-16 Jan-16 Dec-15 Nov-15 Oct-15

RN on Days Shifts | 57.7% 73.4% 73.8% 78.6% 69.4% 82.1%

Despite the low levels of fill rate this highlights, the ward to date has not
provided any explanation for this rate.

There were 3 other wards that had low fill rates between 61.4% and 65.6%,
as shown below:

Mar-16 Feb-16 Jan-16 Dec-15 Nov-15 Oct-15
Bek, Talbot & Ramsey | 61.4% 65.9% 80.2% 99.1% 103.9% | 100.6%
Northdale 65.0% 87.5% 94.8% 81.5% 81.4% 87.58%
Ward 15 65.6% 88.6% 82.9% 85.4% 91.7% 69.5%

For Bek Talbot and Ramsey this may reflect the transforming care agenda.

It is also important to review the fill rates that exceed the budgeted
establishment (shown in blue). During the month of March there were 37
indicators that had staffing in excess of their planned requirements to address
specific nursing issues. This is an increase when compared to February
where there were 34.

Ref. Board of Directors/Director of Nursing/ BOD reports/April 2016/Nurse Staffing Report: March 2016
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3.2

Westerdale South saw the highest fill rate indicators during the month of
March (298.6% and 212.4%). This is now the sixth month in a row they have
been in this position. March fill rates are as follows:

Day Night
Ward Fill Rate — Fill Rate — Fill Rate — Fill Rate —
Registered Unregistered Registered Unregistered
Westerdale 0
South i

The additional staffing are in relation to an agreed uplift on the budgeted
establishment as a result of enhanced observations not generally falling below
3 and 4 on occasions. Again the rostering system requires amendment to
reflect this arrangement.

The second highest fill rate indicator was in relation to Langley Ward who had
an Unregistered fill rate for night shifts of 202.7%. This is the second month in
a row that the ward has held this position. The March fill rate return is as
follows:

Day Night
Ward Fill Rate — Fill Rate — Fill Rate — Fill Rate —
Registered Unregistered Registered Unregistered

Langley 102.2%

The ward has articulated that the over establishment is due to enhanced
observation levels resulting in more staff.

The third highest fill rate indicator was in relation to Robin with 198.4% as
follows:

Day Night
Ward Fill Rate — Fill Rate — Fill Rate — Fill Rate —
Registered Unregistered Registered Unregistered

Robin

The figures used to calculate Robin’s fill rate incorporate the remaining staff
from Kingfisher/Heron following the closure of this unit (again with some
alignment to Transforming Care). In addition the unit has reduced in size only
requiring staff to support Robin during the month of March. The over
establishment shown in this month’s figures have been used to flex the
workforce to order to provide some cover to RN shifts.

Bank Usage

There are recognised risks in high use of bank and agency working although
these are mitigated by the use of regular bank and agency staff who know the
clinical areas. There is work ongoing to ensure all bank workers achieve the
required competencies.

Ref. Board of Directors/Director of Nursing/ BOD reports/April 2016/Nurse Staffing Report: March 2016
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3.3

Appendix 6 highlights the usage of bank staffing, as a proportion of actual
hours. These are ‘RAG’ rated independently of the overall fill rate.

Those wards using greater than 50% bank staffing to deliver their fill rates in

March 2016 are identified below:

Locality Ward Bank Reason for Bank Usage Comments
Usage
Mar-16

Forensics | Linnet 70% Annual leave, enhanced A slight increase in March
observation, escort, when compared to
vacancies, extra clinic, February (66%)
sickness, special leave
and unknown

Teesside | Westerdale | 64% Annual leave, enhanced | A slight reduction this

South observations, vacancies, month when compared to

sickness, training and the previous month (66%)
unknown.

Forensics | Robin 56% Annual leave, enhanced A slight reduction this
observations, escort, month when compared to
vacancies and unknown previous month (58%)

Forensics | Mandarin 51% Annual leave, staff A substantial increase in
secondment, escort, March when compared to
vacancies, maternity, the previous month (23%)
occupational health,
sickness and unknown

49 wards were reported as Amber (between 10 and 40%) in March 2016, this
is an increase on the previous month of February where there were 43 wards.

From those wards highlighted within this report as the biggest users of bank,
the month on month trend is identified as follows:

Linnet

Westerdale South

Robin

Mandarin

Agency Usage

February

January

December

November | October

| 23% | 17%

When considering staffing levels it is also important to consider the amount of
agency worked within the reporting period. In March 2016 there was a total of
199,349.96 hours worked across the trust of which 363.50 were agency

hours, equating to 0.18% of the total hours worked.

The table below shows the breakdown of usage during the reporting period by
locality and ward:

Ref. Board of Directors/Director of Nursing/ BOD reports/April 2016/Nurse Staffing Report: March 2016
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3.4

3.5

Total
Locality Ward ﬁ%ﬁr:scy Reason for using Agency
(Mar-16)
North Yorkshire | Springwood 153.0 Annual leave and training
North Yorkshire | Rowan Ward 46.5 Sickness
North Yorkshire | Cedar (NY) 21.5 Service need
Teesside Westerdale South | 12.0 Enhanced observations

It is positive to note that agency usage is extremely low within the Trust. It is
important to continue to monitor this on an ongoing basis due to the potential
risks that high agency working has on clinical areas

Quality Data Triangulation

The triangulation of the staffing data against a range of quality metrics has
been a feature of this monthly report for several months now and to date it
has not identified any direct risks or implications to patient safety or
experience. A summary is provided on a monthly basis with the detail
contained within the appendices. The following is of relevance:

e There were 2 SUI’s that occurred within the month of March 2016 from 2
different wards. None of the wards who had SUI's have been cited in this
report so far.

e There were 2 level 4 incidents that occurred in March. Those wards who
have had level 4 incidents have not been cited in this report so far.

e There were 5 level 3 incidents (self-harm) that occurred within the
reporting period none of which were relating to wards that have been
identified to date within this report.

e There were 7 complaints that occurred within the reporting period of which
1 related to Northdale who was highlighted for having a low staffing fill rate
and another 1 related to Cedar (NY) who have been highlighted as a result
of agency usage.

e There were 26 PALS related issues raised during March of which 3 related
to Mandarin ward who have been highlighted as having high bank usage.

. A number of incidents requiring control and restraint occurred during the
reporting period. The highest user was the Westwood Centre with a total
of 84 incidents requiring control and restraint. To date the Westwood
Centre has not been highlighted within this report as having either a high
or low staffing fill rate, bank or agency usage.

Missed Breaks

The working time directive guarantees the right for all workers to have a rest
break during working hours if the worker is on duty for longer than 6 hours.
Inadequate rest time taken during duty hours is linked to staff burn out,
exhaustion and the risk that this may ultimately impact on patient care.

A thorough analysis of the HealthRoster system has identified that there were
859 shifts in March 2016 where unpaid breaks had not been taken. This is a
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8




Tees, Esk and Wear Valleys NHS

NHS Foundation Trust

reduction on the previous month whereby there were 930 shifts. The majority
of the shifts where breaks were not taken occurred on day shifts (632 shifts in
total). The number of night shifts where breaks were not taken was 227 shifts.

The breakdown by locality is as follows:

Total number of shifts whereby a break Trend on

Locality was not taken Previous Month
Mar-16 Feb-16 Jan-16

Durham & Darlington | 16 18 16 !

Forensics 104 232 188 !

North Yorkshire 231 239 221 !

Teesside 496 441 476 T ]

The highest number of shifts by locality where a break was not taken was
within Teesside services with 496 shifts. They are learning disability wards,
and these figures are not the same as those collected manually, after a break
couldn’t be taken for clinical reasons. On Bankfields this totalled 4 shifts
Further work is being undertaken to understand how this has reported in this

way.

Ward Total No. of | No. of Shifts | No. (_)f Shifts T_rend on
Shifts Days Nights Previous month

Aysgarth 221 159 62

Bankfields Court Unit 2 128 118 10

Baysdale 53 53 0

The lowest number of shifts by locality where a break was not taken was

Durham & Darlington with 16 shifts.

In terms of triangulating this information with the staffing fill rates it is difficult
to draw any meaningful conclusions in that looking at the top 10 wards where
breaks have not been taken on days there are 5 out of 20 metrics that are
showing as ‘red’ whilst all the others are reporting as either ‘green’ or ‘blue’. In
terms of the top 10 wards from those night shifts where a break has not been
taken the staffing fill rates are either ‘green’ or ‘blue’ with the exception of 1
which is reporting as ‘red’ suggesting that missed breaks may not only occur
as a result of staffing shortages. The full triangulation for all inpatient wards
where a break has not been taken can be found at Appendix 7.

It is not possible to highlight the reasons as to why breaks are not given due
to this not being reported within the HealthRoster system. It is therefore not
possible to separate whether this is due to clinical need or customary practice.

A task and finish and finish group led by HR has recently been established
which will provide focus on staff breaks and adherence to EU Working time

directives.
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3.6

3.7

Incidents raised citing Staffing Levels

It is also important to look at the number of incidents that have been raised
and categorised in relation to staffing levels. Within the reporting period there
were 8 incidents raised citing issues with staffing. This is a reduction when
compared to February where there were 11.

The incidents citing staffing problems were from the following localities:

Total Number of Incidents Trend on
Loy Mar-16 | Feb-16 Jan-16 | provious
North Yorkshire 5 2 4
Durham & Darlington 1 4 0
Teesside 1 0 1
Forensics 1 5 6

Analysis of the above information would suggest that the escalation of
incidents relating to staffing levels is not currently consistently applied across
the Trust and it is not clear from the initial incident report how risks related to
staffing are resolved, managed or mitigated.

Discussion has taken place at the Operational Management Team meeting
regarding staffing escalation processes in order that a standard approach can
be adopted across the Trust and a timely response to ensure patient safety is
not compromised. This will be addressed through the trust safe staffing
workstream.

Other

Although the Board did not agree to a dedicated Safe Staffing project for this
year’s Annual Plan (2015/16), this piece of work will be managed under
business as usual within the Nursing and Governance Directorate in 2016/17.
A trust safer staffing steering group has been established to oversee a work
plan to ensure the trust has robust systems and processes in place to assure
them that there is sufficient staffing capacity and capability to provide high
guality care to patients on all wards / clinical areas / community services day
or night, every day of the week as appropriate. The work-streams and
objectives are set out in appendix 9. The Director of Nursing has discussed
and agreed this plan with Heads of Nursing and the Operational Management
Team.

A desk top review of safe staffing tools was undertaken with Ward Managers,
the Locality Manager and Head of Nursing for Durham and Darlington locality
on the 8" March 2016. This included reviewing the core competencies, skills
and knowledge for safe staffing required by Ward Managers as well as
reviewing example safe staffing tools used to measure acuity and
dependency in order to agree what data should be collected, intervals,
timescales and how this would be collected.

Ref. Board of Directors/Director of Nursing/ BOD reports/April 2016/Nurse Staffing Report: March 2016
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4.1

Further to this, a pilot will now be undertaken to conduct a trial of the Hurst
tools and the professional judgement (Telford) approaches to safe staffing for
three of the Wards in the Durham and Darlington locality at West Park
Hospital. This will include a review of baseline theoretical establishments, and
how this compares with the daily actuals. The Hurst tool will be applied on
three specific dates 26-28 April based on samples of patient acuity on those
dates. This will be carried out by the locality Head of Nursing and Deputy
Director of Nursing with the staff on duty at the time.

The output from the pilot will inform timescales and content for the staffing
and skill mix work-stream outlined in appendix 9.

Work has commenced to review the process of validation and context
information being sought from the wards as this is currently a manual process;
any information collected is retained within the department for reference,
outliers will be followed up and consideration is being given as to how best to
use this information to present it in a more meaningful summary for future
reports.

The Chief Nursing Officer has issued further directives regarding the Safe
Staffing returns in relation to the direct clinical contact time nursing staff spend
with patients. A number of tools have been suggested for use to produce data
that is required to be included in the six monthly Board reports to demonstrate
contact time. These will be explored as part of the Safe Staffing review.

IMPLICATIONS:
Compliance with the CQC Fundamental Standards:

No direct risks or implications to patient safety from the staffing data have
been identified this month, although the following is of relevance:

¢ In terms of the month on month trend the RN fill rate for days is showing a
continued decline. This metric is reporting a fill rate of 85.90% which is
below the tolerance of 89.9%. In March 2015 this metric was reporting at
91.99% which is a considerable difference.

e The RN fill rate on nights is now reporting as ‘green’ where previously this
was showing as ‘red’. All other metrics on the month on month trend are
reporting as ‘red’.

e The number of wards showing as ‘red’ increased in March from 50 to 55.

e North Yorkshire have the lowest number of red wards in March (8) whilst
Forensic services have the highest number of red wards (27).

e The lowest fill rate in March related to Linnet as a result of vacancies and
sickness. There is evidence that they have flexed their workforce to cover
the shortfall.

e The Highest fill rate was observed by Westerdale South in March with the
unregistered shifts on days reducing from 331.9% (February) to 298.6% in
March.
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4.2

4.3

4.4

4.5

e There were 4 wards identified as having bank usage greater than 50%.
Linnet had the highest bank usage reporting at 70% in March.

e In terms of the triangulation:

o There was 1 complaint relating to Northdale who are also reporting
as having a low staffing fill rate in March.

o Cedar (NY) had a complaint in March and agency usage

o Mandarin had 3 PALS related issues in March as well as having
bank usage greater than 50%.

o Westwood had the highest number of incidents requiring control
and restraint in March.

e There were 859 shifts allocated in March where a break had not been
taken. This is a reduction on the previous month whereby there were 930
shifts. The majority of which were in relation to day shifts. The highest
number of shifts where an unpaid break had not been taken were within
the Teesside locality.

e There were 8 incidents raised in March citing staffing levels. Most of which
were reported from within the North Yorkshire locality. Page 10 of the
report summarises the issues that were cited.

Financial/Value for Money:

It has been identified that there is little spare capacity in nursing
establishments as they have been planned for maximum efficiency — it is
therefore implied that the workforce deployment needs closer scrutiny to
ensure those efficiencies do not constitute risks. This work is being
progressed and will be a feature of next financial years Safe Staffing project
referred to above

Legal and Constitutional (including the NHS Constitution):

The Care Quality Commission and NHS England have set regulatory and
contractual requirements that the Trust ensures adequate and appropriate
staffing levels and skill mix to deliver safe and effective care. Inadequate
staffing can result in non-compliance action and contractual breach.

The March 2013 NHS England and CQC directives set out specific
requirements that will be checked through inspection and contractual
monitoring as they are also included in standard commissioning contracts.
The Trust has complied with these directives to date.

Equality and Diversity:

Ensuring that patients have equal access to services means staffing levels
should be appropriate to demand and clinical requirements.

Other implications:

From the data presented it is essential that a consistent reporting framework
is maintained in particular the assigning of severity ratings.
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5. RISKS:

The current lack of an evidence based tool for workforce planning and
monitoring in mental health and learning disability nursing increases the risk
that the publication of the workforce data will be compared to other Trust’s
data without appreciation of context. Information published on the Trust
website will assist with provision of contextual information. The National
Quality Board/NHSI are expected to publish further guidance on evidence
based approaches to staffing in mental health settings in Spring 2016.

6. CONCLUSIONS:

6.1  The Trust continues to comply with the requirements of NHS England and the
CQC in relation to the Hard Truths commitments and continues to develop the
data collation and analysis to monitor the impact of nurse staffing on patient
safety, clinical effectiveness and experience.

A review of safe staffing will be undertaken during the financial year 2016/17
which will refine the usage of the data further. The comparative analysis of
complaints and incidents, particularly focussing on the areas where staff fell
below the planned levels has not shown any significant trend or impact.

6.2 Itis difficult to draw any meaningful conclusions from the data presented
within this report.

7. RECOMMENDATIONS:

7.1 That the Board of Directors note the outputs of the reports and the issues
raised for further investigation and development.

Emma Haimes
Head of Quality Data
March 2016
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Appendix 1
TOTALS OF THE HOURS OF PLANNED NURSE STAFFING COMPARED TO ACTUAL
TRUSTWIDE ACROSS 31 DAYS IN March
DAY NIGHT
FILL RATE FILL RATE FILL RATE FILL RATE
_ o Bed BETWEEN BETWEEN BETWEEN BETWEEN
WARD Locality | Speciality | \,mpbers | PLANNED AND | PLANNED AND | PLANNED AND | PLANNED AND
ACTUAL ACTUAL (UN- ACTUAL ACTUAL (UN-
(REGISTERED) REGISTERED) (REGISTERED) REGISTERED)
The Orchards (NY) North Yorkshire Adults 10 102.6%
Ayckbourn Unit Danby Ward | North Yorkshire Adults 13 90.7% 113.2% 100.0% 99.3%
Ayckbourn Unit Esk Ward North Yorkshire Adults 13 95.9% 100.3% 100.6% 96.1%
Bedale Ward Teesside Adults 10 100.3% 103.7%
Bilsdale Ward Teesside Adults 14 107.5% 100.3%
Birch Ward Durham & Darlington | Adults 15 103.3%
Bransdale Ward Teesside Adults 14 101.1% 102.1%
Cedar Ward Durham & Darlington | Adults 10 112.5% 103.2% 105.1%
Cedar Ward (NY) North Yorkshire Adults 18 104.2% 110.0% 94.7%
Earlston House Durham & Darlington | Adults 15 92.2% 100.0% 100.0%
Elm Ward Durham & Darlington | Adults 20 92.1% 100.9% 100.0% 108.1%
Farnham Ward Durham & Darlington | Adults 20 101.4% 101.2% 100.0% 113.5%
Lincoln Ward Teesside Adults 20 111.6% 92.0% 93.4% 100.0%
Lustrum Vale Teesside Adults 20 100.0% 100.0%
Maple Ward Durham & Darlington | Adults 20 100.0% 111.3%
Overdale Ward Teesside Adults 18 96.8% 105.1%
Park House Teesside Adults 14 117.7% 100.0% 96.8%
Primrose Lodge Durham & Darlington | Adults 14 96.8% 96.8% 100.0%
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Stockdale Ward Teesside Adults 18 112.0% 111.6% 110.9%
Tunstall Ward Durham & Darlington | Adults 20 100.9% 93.5% 100.0%
Ward 15 Friarage North Yorkshire Adults 13 92.3% 113.3%
Willow Ward Durham & Darlington | Adults 15 100.0% 90.2%
Baysdale Teesside CYPS 6 110.2% 98.5%
Holly Unit Durham & Darlington | CYPS 5 101.9%

Newberry Centre North Yorkshire CYPS 14 104.6%
The Evergreen Centre North Yorkshire CYPS 12 96.3% 100.0%

Westwood Centre North Yorkshire CYPS 12 103.6%

Clover/lvy Forensics Forensics LD 12 112.0% 106.5%

Eagle/Osprey Forensics Forensics LD 10 103.7% 96.8% 113.1%
Harrier/Hawk Forensics Forensics LD 10 105.3% 96.8% 104.8%
Kestrel/Kite. Forensics Forensics LD 16 96.3% 100.0% 104.5%
Robin Forensics Forensics LD 6

Langley Ward Forensics Forensics LD 10 102.2%

Northdale Centre Forensics Forensics LD 12 93.5% 96.4%
Oakwood Forensics Forensics LD 8 100.0% 100.0%
Thistle Forensics Forensics LD 5 106.5%
Brambling Ward Forensics Forensics MH 13 100.6% 91.5% 100.0% 111.9%
Fulmar Ward. Forensics Forensics MH 10 96.2% 93.6% 100.3% 101.8%
Jay Ward Forensics Forensics MH 5 107.0% 96.8% 108.1%
Kirkdale Ward Forensics Forensics MH 16 99.8% 96.8% 91.9%
Lark Forensics Forensics MH 15 116.5% 100.0% 109.4%
Linnet Ward Forensics Forensics MH 17

Mallard Ward Forensics Forensics MH 16 115.1%

Mandarin Forensics Forensics MH 16 103.2%

Merlin Forensics Forensics MH 10 91.9%

Newtondale Ward Forensics Forensics MH 20 108.1%
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Nightingale Ward Forensics Forensics MH 16
Sandpiper Ward Forensics Forensics MH 8
Swift Ward Forensics Forensics MH 10
Aysgarth Teesside LD 6
Bankfields Court Unit 2 Teesside LD 8
Bankfields Court Teesside LD 18
Bek, Talbot Wards Durham & Darlington | LD 16
Ceddesfeld Ward Durham & Darlington | MHSOP 10
Hamsterley Ward Durham & Darlington | MHSOP 12
Oak Ward Durham & Darlington | MHSOP 12
Picktree Ward. Durham & Darlington | MHSOP 10
Roseberry Wards Durham & Darlington | MHSOP 15
Rowan Lea North Yorkshire MHSOP 20
Rowan Ward North Yorkshire MHSOP 16
Springwood Community Unit | North Yorkshire MHSOP 14
Ward 14 North Yorkshire MHSOP 9
Westerdale North Teesside MHSOP 16
Westerdale South Teesside MHSOP 16
Wingfield Ward Teesside MHSOP 9
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Appendix 2
TRUSTWIDE DAILY POSITION —all wards
March | pifference between what was planned on roster and | Difference between what was planned on roster and
actually worked — RNs actually worked — HCAs

1 -9% 9%
2 -9% 10%
3 -10% 12%
4 -11% 7%
5 -14% 14%
6 -11% 12%
7 -10% 8%
8 -71% 11%
9 -11% 14%
10 -71% 10%
11 -11% 10%
12 -11% 11%
13 -10% 10%
14 -9% 6%
15 -9% 9%
16 -14% 11%
17 -12% 10%
18 -11% 9%
19 -8% 10%
20 -11% 13%
21 -10% 9%
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22 -9% 10%
23 -9% 9%
24 -9% 8%
25 -19% 10%
26 -15% 9%
27 -16% 12%
28 -22% 8%
29 -13% 6%
30 -11% 7%
31 -14% 6%
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Appendix 3
DURHAM & DARLINGTON LOCALITY REPORT - March 2016 AMH | CAMHS | PICU | MHSOP LD
A Beq | Planed | Planed | Plaed | Plaved | (Jorica | Workeo | Workea | worked | Rate | Rate | Rao- | Fe:
umbers Days Nights Days Nights RN - RN - HCA - HCA - RN - RN - HCA Nights
Days Nights Days Nights Days Nights Days

Birch Ward 15 820.83 360 1068 | 695.33 | 732.49 372 996 | 959.33 103.3% | 93.3%
Elm Ward 20 865 372 744 744 | 7965 372 | 7505 804 | 92.1% | 100.0% | 100.9% | 108.1%
Maple Ward 20 909.3 372 737.5 744 | 911.12 372 672.5 828 | 100.2% | 100.0% | 91.2% 111.3%
Farnham Ward 20 894 372 | 699.67 720 906.5 372 708 817 | 101.4% | 100.0% | 101.2% 113.5%
Tunstall Ward 20 887.17 372 744 744 | 804.67 348 | 7505 744 | 90.7% | 93.5% | 100.9% | 100.0%
Willow Ward 15 895.08 372 713 732 | 657.13 372 | 917.33 660 100.0%
Earlston House 15 816.5 372 708 744 | 620.34 372 653 744 100.0% 100.0%
Primrose Lodge 14 916.5 372 744 744 | 5292 360 720 744 96.8% 100.0%
Holly Unit S 237.24 209 | 426.95 180.5 | 366.11 213 | 575.83 247
Cedar Ward PICU 10 894 372 720 1104 | 914.2 384 | 810.33 1160 105.1%
Ceddesfeld Ward 10 916.5 372 687 744 | 767.34 372 | 836.83 732 100.0%
Roseberry Wards 15 909.84 372 916.5 744 | 842.94 372 902.5 744 100.0%
Oak Ward 12 919.35 372 | 74233 744 | 800.82 372 654 | 743.33 100.0%
Picktree Ward. -0 916.5 372 | 64052 744 | 753.17 372 | 697.44 744 100.0%
Hamsterley Ward = 916.5 372 572 | 743.33 | 906.08 372 | 692.65 | 719.33 | 98.9% | 100.0%
Bek, Talbot Wards 16 708 372 3192 1776 649 372 | 1960.25 | 12135 | 91.7% | 100.0%
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FORENSICS LOCALITY REPORT - March 2016 AMH | CAMHS | PICU | MHSOP LD
Planned | Planned | Planned | Planned Actual Actual Actual Actual Fill Rate | Fill Rate | Fill Rate | Fill Rate
WARD Bed RN - RN - HCA - HCA - Worked | Worked | Worked | Worked RN - RN - “HCA ~HCA
Numbers Days Nights Days Nights RN - RN - HCA - HCA - Days Nights Days Nights
Days Nights Days Nights
Lark 15| 866.75| 348.75 | 955.38 697.5 | 644.75 | 348.75 | 111275 | 763.25 100.0% | 116.5% | 109.4%
Brambling Ward 13 874.5 | 348.75 | 1008.5 | 691.25 | 879.75| 348.75| 922.75| 773.17 | 100.6% | 100.0% | 915% | 111.9%
Fulmar Ward. 10 | 867.97 | 348.75 1304 697.5 | 83521 | 349.75 | 1220.92 710 | 96.2% | 100.3% | 93.6% | 101.8%
Jay Ward S| 85348 | 348.75| 1006.5 | 690.48 | 694.59 337.5 1077 | 746.48 96.8% | 107.0% | 108.1%
Kirkdale ward 16 | 861.25 | 348.75 | 1304.25 697.5 705 3375 1301 | 641.25 96.8% | 99.8% | 91.9%
Linnet Ward 17 861.0 | 348.75 | 1016.25 697.5 | 472.75 | 303.75 1510 945
Mallard Ward 16 | 850.72 | 348.75 1300 697.5 | 797.47 | 401.25 1226 854.5 115.1%
Mandarin 16 | 860.75 | 348.75 | 1010.25 | 692.75 | 738.75 360 | 942.75 675 103.2%
Merlin 10 864.5 697.5 | 1293.75 | 686.25 | 798.33 | 641.25 | 1624.25 | 1209.25
Newtondale Ward 20 858.5 697.5 | 1625.75 697.5 744 562.5 | 1614.05 | 753.75 99.3% | 108.1%
Nightingale Ward 16 | g51.73 | 348.75 | 1025.25 697.5 | 78525 | 303.75| 974.05 697.5 95.0% | 100.0%
Sandpiper Ward 8 861.5 676 1615 697.5 | 733.25 633 | 16115 689.5 93.6% | 99.8% | 98.9%
Swift Ward 10 870 | 348.75 | 1301.25 697.5 | 724.75 | 349.75 | 1373.25 832.5 100.3% | 105.5% | 119.4%
Clover/lvy 12| 833.75| 348.75 | 1918.66 697.5 | 732.34 | 371.25| 2148.16 | 1116.89 106.5% | 112.0%
Eagle/Osprey 10 | 763.45 | 348.75 1500 689.5 | 769.62 337.5 | 1554.75 779.5 96.8% | 103.7% | 113.1%
Harrier/Hawk 10 | 767.05 | 348.75 | 1947.95 697.5 | 602.13 3375 | 2050.7 | 731.25 96.8% | 105.3% | 104.8%
Kestrel/Kite. 16 | 783.17 | 348.75 | 2209.25 | 697.25 552.5 | 348.75 | 2127.62 7285 100.0% | 96.3% | 104.5%
Robin 6| 61025 | 41475 | 858.25 | 348.75 424 | 338.25 1118 | 691.75
Northdale Centre 12 868 | 348.75 | 2088.75 | 1389.48 | 564.63 | 326.25 | 1873.75 | 1339.5
Oakwood 8 868 | 348.75| 348.75| 348.75| 650.92 | 348.75| 492.25| 348.75 100.0%
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Thistle S| 72034 | 348.75 | 1228.73 697.5 | 546.05 292.5 | 1481.07 742.5
Langley Ward 10 847 349 | 896.75| 348.75| 616.42 | 356.75 | 1156.25 | 706.75
NORTH YORKSHIRE LOCALITY REPORT - March 2016 AMH | CAMHS | PICU | MHSOP | LD
a seg | Planned | Planned | Planned | Planned | ey | el | orked | Worked | Rate | Rate | Rate- | Rate-
Numbers | Do | Nights | Days | nights | RN- RN- | HCA- [ HCA- | RN- RN - HCA HCA
Days Nights Days Nights Days Nights Days Nights
Ayckbourn Unit Danby Ward 13| 826.17 341 737.5 682 | 7495 341 | 8345| 6775 | 90.7% | 100.0% | 113.2% | 99.3%
Ayckbourn Unit Esk Ward 13 | 993.98 341 742.5 682 | 952.98 343 | 7445| 6555 | 95.9% | 100.6% | 100.3% | 96.1%
Ward 15 Friarage 13 | 843.26 | 348.75 697.5 | 686.25 | 553.25 322 | 1054.25 | 7775 113.3%
Cedar Ward (NY) 18 1101 | 333.25| 996.05 | 986.25 942 | 366.5 | 1038.22 934
The Orchards (NY) 10 916.5 744 363 372 940 420 231 | 672.46
Newberry Centre 14| 1278.85 2945 | 1309.17 589 | 903.21 308 | 1598.13 | 603.75
Westwood Centre 12 1168 667 | 1657.48 713 | 1210.06 523.5 | 2188.65 | 1276.5 | 103.6%
The Evergreen Centre 12 1707 356.5 | 1425.25 1070 | 1643.04 | 356.5 | 1762.95 1293 | 96.3%
Rowan Lea 20 | 1004.07 | 361.77 | 1316.17 1085 | 845.07 | 385.09 | 1474.2 | 1130.18 106.4% | 112.0% | 104.2%
Rowan Ward 16 939 372 749 744 | 9515 395 | 857.8 756 | 101.3% | 106.2% | 114.5% | 101.6%
Springwood Community Unit 14 | 98517 | 348.75 930 697.5 1000 | 348.75 | 932.42 | 949.75 | 101.5% | 100.0% | 100.3%
Ward 14 9| 865.25| 348.75 607.5 697.5 | 758.75 | 349.75| 659.5 | 696.67 100.3% | 108.6%
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TEESSIDE LOCALITY REPORT - March 2016 AMH | CAMHS | PICU | MHSOP LD
Bed Planned | Planned | Planned | Planned VC(()::LI:Z‘L VCSEE?L VC(()::LI:Z‘L VC(()::LI:Z‘L Fill Rate | Fill Rate | Fill Rate | Fill Rate
T e B e i vl e e R T L
Days Nights Days Nights
Bedale Ward 10 836.7 356.5 713 | 10695 695 3575 | 12129 1109 103.7%
Bilsdale ward 14 870.5 345 | 68173 655.5 583 371 | 1028.46 657.5 100.3%
Bransdale Ward 14 | 836.75 356.5 7015 7015 615.5 360.5 | 10275 716 102.1%
Lincoln Ward 20 825.5 381.5 | 12485 713 921.5 356.5 1148 713 100.0%
Lustrum Vale 20 | 10817 356.5 713 713 813.2 356.5 913.5 713 100.0%
Overdale Ward 18 833 356.5 870.5 713 670 345 | 1082.5 749.5 105.1%
Park House 14 686.5 356.5 713 713 611.5 356.5 839 690 100.0% | 117.7% | 96.8%
Stockdale Ward 18 833 356.5 870.5 713 | 642.48 398 975 790.5 111.6% | 112.0% | 110.9%
Baysdale 6| 56427 | 346.27 | 889.33| 692.23 | 72057 3815 | 963.07 | 681.82 110.2% | 108.3% | 98.5%
Westerdale North 16 833 356.5 702 690 830 369 886.7 715 103.6%
Westerdale South 16 885.5 356.5 | 696.92 701.5 636.5 350 | 2081.35 1490
Wingfield Ward 9 853 359.5 628 713 631.5 370 578 691 96.9%
Aysgarth 6 527.5 310 801.5 310 | 572.76 317 1129 | 315.25 | 108.6% | 102.3% 101.7%
Bankfields Court Unit 2 8| 49117 310 | 1027.49 310 | 551.19 313.5 | 1085.92 340 | 112.2% | 101.1% | 105.7% | 109.7%
Bankfields Court 18 | 14785 | 740.83 | 3691.33 | 2226.17 | 1282.43 | 729.81 | 4075.97 | 2212.75 98.5% | 110.4% | 99.4%
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TEWV TOTAL (Excluding York and Selby) - Month on Month Trend

Actual Submission

Day Night
Average
Month | AS%. | Trend Trend | Eogiciore | TSN | average | Trend
Registered Average d Nurses Fill Rate
Nurses / Nlrorﬁ\t/h Fill Rate I\/Tor(r:\t/h / I\/Tor(r:\t/h - Care I\/IIDorﬁ;Ih
Midwives - Care Midwives Staff
(%) Staff (%) (%) (%)
Nov-14 92.04 109.45 99.41 108.98
Dec-14 90.79 102.47 98.22 107.13
Jan-15 93.61 107.32 100.95 1 110.20
Feb-15 92.65 107.14 102.52 1 109.17
Mar-15 91.99 106.64 100.62 110.48 1
Apr-15 93.12 111.42 101.19 1 111.20
May-15 93.00 110.34 102.27 110.09
Jun-15 93.12 109.50 100.62 112.27 1
Jul-15 90.80 114.10 99.40 115.30
Aug-15 87.90 112.60 98.10 110.10
Sep-15 90.3 113.6 1 98.20 1 112.6 i)
Oct-15 89.8 119.0 99.01 113.8 1
Nov-15 90.72 118.47 96.82 114.52
Dec-15 87.70 114.20 96.60 113.30
Jan-16 88.60 1 114.00 96.40 112.00
Feb-16 88.80 111.40 95.30 111.50
Mar-16 86.70 110.00 97.00 1 110.00

NHS Foundation Trust

Appendix 4
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Number of Red Wards by Locality Appendix 5
Durham & Darlington Forensics
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Appendix 6
Scored Fill Rate compared to Quality Indicators - MARCH 2016 Bank Usage Vs Actual Totals for Incidents of
Hours Quality Indicators Restraint
I P
_ IBalo _ o
Known As Locality Speciality Nu?net;jers Total A'I'otal Total Ag:ﬁ)nst » g 55_/ 3 § ; g g 0 5
score | feleal | Benk | oo | € ESESIT D8 2| F |
Hours e e 2 3|3 §
w " Dl
Aysgarth Teesside LD 6 9 2334.01 688 29%
Tunstall Ward Durham & Darlington AMH 20 8 2647.17 49 1 3
Westerdale South Teesside MHSOP 16 9 4557.85 | 2931.68 4 5 5
Earlston House Durham & Darlington AMH 15 7 2389.34 288 12%
Bankfields Court Unit 2 Teesside LD 8 8 2290.61 | 759.8 33% 1 1 1
Holly Unit Durham & Darlington CAMHS 5 11 1401.94 52
Lincoln Ward Teesside AMH 20 8 3139 205.5
Westerdale North Teesside MHSOP 16 9 2800.7 436.4 16% 1 6 9 9
Westwood Centre North Yorkshire CAMHS Tier 4 12 9 5198.71 | 1846.5 36% 84| 2 | 163 | 165
Farnham Ward Durham & Darlington AMH 20 8 2803.5 532.66 19% 1 1 4 7 7
Hamsterley Ward Durham & Darlington MHSOP 12 9 2690.06 | 676.16 25% 4 6 6
Mallard Ward Forensics FMH 16 9 3279.22 | 985.25 30% 2
Rowan Ward North Yorkshire MHSOP 16 8 2960.3 668.9 23% 2 2 2
Ceddesfeld Ward Durham & Darlington MHSOP 10 8 2708.17 | 295.5 11% 3 4 4
Elm Ward Durham & Darlington AMH 20 8 2723 592 22% 1 2 1 2 1 1 1
Stockdale Ward Teesside AMH 18 7 2805.98 984.5 35% 191 1 35 36
Northdale Centre Forensics FMH 12 5 4059.13 | 7275 18% 1 3 2 7 9
Bedale Ward Teesside AMH 10 8 33744 897.4 27% 19 24 24
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Bek,Talbot Wards Durham & Darlington LD 16 6 4194.75 | 374.21 6 8 9
Brambling Ward Forensics FMH 13 8 2924.42 | 857.59 29% 9 18 | 18
Bransdale Ward Teesside AMH 14 8 2719.5 | 1014.5 37% 2 1 1 1 1

Lustrum Vale Teesside AMH 20 8 2796.2 1339 1
Bilsdale Ward Teesside AMH 14 8 |2639.96 | 8145 111 2 | 2
Birch Ward Durham & Darlington AMH 15 8 3059.82 1278
Cedar Ward (NY) North Yorkshire AMH 18 7 3280.72 | 579.5 18% 1 6 9 9
Eagle/Osprey Forensics FLD 10 8 3441.37 | 600.25 17%
Maple Ward Durham & Darlington AMH 20 8 2783.62 926 33% 1
Picktree Ward. Durham & Darlington MHSOP 10 7 2566.61 | 675.01 26% 1 1 1
Primrose Lodge Durham & Darlington AMH 14 7 2353.2 396 17%
Newberry Centre North Yorkshire CAMHS Tier 4 14 8 3413.09 | 383.43 11% 1 1 2 2
The Evergreen Centre North Yorkshire CAMHS Tier 4 12 10 5055.49 862 17% 1175 113 | 113
Ward 14 North Yorkshire MHSOP 9 7 2464.67 0 - 1 1 1
Willow Ward Durham & Darlington AMH 15 8 2606.46 607 23% 1 3 3 4
Baysdale Teesside CAMHS 6 9 2746.96 | 340.03 12%
Langley Ward Forensics FLD 10 9 2836.17 1369 2 2 2
Merlin Forensics FMH 10 10 4273.08 | 1983.75
Oak Ward Durham & Darlington MHSOP 12 6 2570.15 | 234.39 1
Oakwood Forensics FLD 8 8 1840.67 | 287.5 16%
Bankfields Court Teesside LD 18 7 8300.96 | 1729.03 21% 16 17 | 17
Park House Teesside AMH 14 7 2497 11215 ﬁ
Cedar Ward Durham & Darlington AMH 10 8 3268.53 | 862.33 26% 4 9 9
Fulmar Ward. Forensics FMH 10 8 3115.88 | 459.25 15% 1
Jay Ward Forensics FMH 5 7 2855.57 885 31%
Kingfisher/Heron Forensics FLD 8 4 135 0 - 1
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Robin Forensics FLD 6 8 2437 1359 1 1 1
Nightingale Ward Forensics FMH 16 7 2760.55 | 569.75 21% 1
Sandpiper Ward Forensics FMH 8 7 3667.25 1113 30% 27 55 | 55
Springwood Community Unit North Yorkshire MHSOP 14 9 3230.92 | 5475 17% 24 28 | 28
Thistle Forensics FLD 5 7 3062.12 | 945.68 31% 2
Ward 15 Friarage North Yorkshire AMH 13 8 2707 683.75 25% 2 2 2
Overdale Ward Teesside AMH 18 8 2847 537 19% 1 14 24 | 24
Linnet Ward Forensics FMH 17 8 3231.5 | 2268.75 - 3 8 8
Swift Ward Forensics FMH 10 5 3280.25 877.5 27% 29| 3 52 55
Ayckbourn Unit Esk Ward North Yorkshire AMH 13 8 2695.98 317 12% 1 2 3 3
Ayckbourn Unit Danby Ward North Yorkshire AMH 13 8 2602.5 1029 40%
Clover/lvy Forensics FLD 12 8 4368.64 | 1652.03 38% 1 2 1 3 4
Kirkdale Ward Forensics FMH 16 7 2984.75 754.5 25% 1
Roseberry Wards Durham & Darlington MHSOP 15 8 2861.44 526 18% 1 1 1
Lark Forensics FMH 15 7 2869.5 | 13915
Wingfield Ward Teesside MHSOP 9 7 | 22705 | 384
Kestrel/Kite. Forensics FLD 16 7 3757.37 | 1696.25 1 1 1 1
The Orchards (NY) North Yorkshire AMH 10 7 2263.46 255
Mandarin Forensics FMH 16 7 2716.5 1374 3 2 2 2
Rowan Lea North Yorkshire MHSOP 20 7 3834.54 | 270.01 10 15 | 15
Newtondale Ward Forensics FMH 20 6 3674.3 | 588.75 16%
Harrier/Hawk Forensics FLD 10 7 372158 | 583.5 16% 1 1 1 1
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Appendix 7
Staffing fill rate and Number of shifts whereby a Break has not ben given
DAY NIGHT
NUMBER NUMBER
. o Bed FILL RATE FILL RATE OF SHIFTS FILL RATE FILL RATE OF SHIFTS
WARD Locality Speciality Numbers BETWEEN BETWEEN WHEREBY BETWEEN BETWEEN WHEREBY
PLANNED AND PLANNED AND A BREAK PLANNED AND PLANNED AND A BREAK
ACTUAL ACTUAL (UN- HAS NOT ACTUAL ACTUAL (UN- HAS NOT
(REGISTERED) REGISTERED) BEEN (REGISTERED) REGISTERED) BEEN
GIVEN GIVEN
The Orchards (NY) North Yorkshire Adults 10 102.6% 1 0
Ayckbourn Unit Danby Ward | North Yorkshire Adults 13 90.7% 113.2% 1 100.0% 99.3% 0
Ayckbourn Unit Esk Ward North Yorkshire Adults 13 95.9% 100.3% 0 100.6% 96.1% 5
Bedale Ward Teesside Adults 10 6 100.3% 103.7% 6
Bilsdale Ward Teesside Adults 14 3 107.5% 100.3% 5
Birch Ward Durham & Darlington | Adults 15 0 103.3% _I
Bransdale Ward Teesside Adults 14 2 101.1% 102.1% 6
Cedar Ward Durham & Darlington | Adults 10 112.5% 0 103.2% 105.1% 0
Cedar Ward (NY) North Yorkshire Adults 18 104.2% 18 110.0% 94.7% 0
Earlston House Durham & Darlington | Adults 15 92.2% 0 100.0% 100.0% 0
Elm Ward Durham & Darlington | Adults 20 92.1% 100.9% 1 100.0% 108.1% 0
Farnham Ward Durham & Darlington | Adults 20 101.4% 101.2% 0 100.0% 113.5% 0
Lincoln Ward Teesside Adults 20 111.6% 92.0% 1 93.4% 100.0% 0
Lustrum Vale Teesside Adults 20 11 100.0% 100.0% 0
Maple Ward Durham & Darlington | Adults 20 16 100.0% 111.3% 0
Overdale Ward Teesside Adults 18 0 96.8% 105.1% 2
Park House Teesside Adults 14 117.7% 0 100.0% 96.8% 0
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Primrose Lodge Durham & Darlington | Adults 14
Stockdale Ward Teesside Adults 18
Tunstall Ward Durham & Darlington | Adults 20
Ward 15 Friarage North Yorkshire Adults 13
Willow Ward Durham & Darlington | Adults 15
Baysdale Teesside CYPS 6
Holly Unit Durham & Darlington | CYPS 5
Newberry Centre North Yorkshire CYPS 14
The Evergreen Centre North Yorkshire CYPS 12
Westwood Centre North Yorkshire CYPS 12
Clover/lvy Forensics Forensics LD 12
Eagle/Osprey Forensics Forensics LD 10
Harrier/Hawk Forensics Forensics LD 10
Kestrel/Kite. Forensics Forensics LD 16
Robin Forensics Forensics LD 6
Langley Ward Forensics Forensics LD 10
Northdale Centre Forensics Forensics LD 12
Oakwood Forensics Forensics LD 8
Thistle Forensics Forensics LD 5
Brambling Ward Forensics Forensics MH 13
Fulmar Ward. Forensics Forensics MH 10
Jay Ward Forensics Forensics MH 5
Kirkdale Ward Forensics Forensics MH 16
Lark Forensics Forensics MH 15
Linnet Ward Forensics Forensics MH 17
Mallard Ward Forensics Forensics MH 16
Mandarin Forensics Forensics MH 16
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Merlin Forensics Forensics MH 10
Newtondale Ward Forensics Forensics MH 20
Nightingale Ward Forensics Forensics MH 16
Sandpiper Ward Forensics Forensics MH 8
Swift Ward Forensics Forensics MH 10
Aysgarth Teesside LD 6
Bankfields Court Unit 2 Teesside LD 8
Bankfields Court Teesside LD 18
Bek, Talbot Wards Durham & Darlington | LD 16
Ceddesfeld Ward Durham & Darlington | MHSOP 10
Hamsterley Ward Durham & Darlington | MHSOP 12
Oak Ward Durham & Darlington | MHSOP 12
Picktree Ward. Durham & Darlington | MHSOP 10
Roseberry Wards Durham & Darlington | MHSOP 15
Rowan Lea North Yorkshire MHSOP 20
Rowan Ward North Yorkshire MHSOP 16
Springwood Community Unit | North Yorkshire MHSOP 14
Ward 14 North Yorkshire MHSOP 9
Westerdale North Teesside MHSOP 16
Westerdale South Teesside MHSOP 16
Wingfield Ward Teesside MHSOP 9
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Appendix 8

YORK AND SELBY SAFE STAFFING REPORT

Introduction:
The total number of rosters during the period of March 2016 for York and Selby equates to 6.
Month on Month Trend:

The month on month trend report shows deterioration across 2 of the fill rate indicators when
compared to January, as shown below:

Actual Submission
Day Night
A Fill A Fill
Month vel'\::?ee- | Trend Trend Vel'\::?ee- | Trend Trend
Registered on on Registered on on
Nurses / Prev Average Fill Prev Nurses / Prev Average Fill Prev
Midwives Month Rate - Care Month Midwives Month Rate - Care Month
(%) Staff (%) (%) Staff (%)
Oct-15 89.29 - 101.0 - 112.99 104.68 -
Nov-15 83.55
Dec-15 84.50
Jan-16 78.60
Feb-16 77.90
Mar-16 75.80

Red Fill Rate Indicators:

The position in March is that there were 10 of the 24 metrics that had fill rates of less than
89.9% (shown as red) across both staff groups for all shifts as shown below:

Month October | November | December | January | February March
No. of Red 7 10 11 11 11 10
Indicators

The majority of the red indicators fall into the Registered Nurse on Day shifts category where
there were 5 wards shown as red in March 2016 as follows:

October | November | December | January | February | March
No. of wards red RN days 3 5 5 5 5 5
No. of wards red RN nights 1 2 2 2 2 1
No. of wards red HCA days 2 3 4 4 3 3
No. of wards red HCA nights 1 0 0 0 1 1
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March 2016 Staffing Fill Rates:

The lowest fill rate was observed by Recovery Unit Acomb who had a Registered Nurse on
nights fill rate of 35.5%. The breakdown over the last 4 months is as follows:

Oct-15 | Nov-15 | Dec-15 | Jan-16 | Feb-16 | Mar-16

| Recovery Unit Acomb | 154.8% | 89.8% | 75.8% 50% 48.3% | 35.5%

The ward has articulated that this is due to the temporary closure of the unit, the number of
patients has reduced and so staff has been freed up to work in other areas of the locality as
and when required.

The second lowest fill rate was observed by White Horse View who had a Registered Nurse
on Days fill rate of 57.4%. The breakdown over the last 4 months is as follows:

Oct-15 | Nov-15 | Dec-15 | Jan-16 | Feb-16 | Mar-16

| White Horse View 90.5% | 83.0% | 58.2% | 79.7% | 60.8% | 57.4%

The ward has articulated that the low fill rate is in relation to the low occupancy on the ward,
as it moves towards closure at the end of March.

The third lowest fill rate was observed by Cherry Tree with a fill rate of 74.1% on registered
nurse days as follows:

Oct-15 | Nov-15 | Dec-15 | Jan-16 | Feb-16 | Mar-16

| Cherry Tree 79.5% | 62.6% | 87.9% | 87.0% | 78.0% | 74.1%

The ward has articulated that the low fill rate is representative of sickness levels.

There were 3 wards that had staffing in excess of their budgeted establishments (shown as
‘blue’) as articulated below:

Day Night
Ward Fill Rate —|Fill Rate - |Fill Rate —|Fill Rate -
Registered Unregistered Registered Unregistered

Worsley Court 101.5%

Cherry Tree House 93.9%

The wards have articulated that the high fill rates are due to the acuity of the ward at
present.
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Bank Usage:

The Bank Staffing, as a proportion of actual hours worked for the reporting period is

identified below:

February 2016
Total Bank
Hours Usage Bank
Worked | (Hours) %
Meadowfields 3394.6 192.5 6%
Oak Rise 2881.16 663.75 23%
Recovery Unit Acomb 2009.75 104.5 5%
White Horse View 2437.75 0 0%
Worsley Court 4516.7 304.5 7%
Cherry Tree House 3912 1039.5 27%

The highest user of bank is Cherry Tree in March.

Agency Usage:

The Agency usage, as a proportion of actual hours worked covering the reporting period is

identified below:

February-15

ey | o | ageney

(Hours) Worked %
Meadowfields 3394.6 11.0 0.32%
Oak Rise 2881.16 0 0.00%
Recovery Unit Acomb 2009.75 0 0.00%
White Horse View 2437.75 0 0.00%
Worsley Court 4516.7 0 0.00%
Cherry Tree House 3912 119.5 3.05%

The highest user of agency was Cherry Tree House in March.

In Conclusion

The following is of relevance:

= The month on month trend showed that 1 of the 4 indicators were ‘green’ the same as in

the previous month.
=  The number of red wards has reduced from 11 to 10

* In March, the Recovery Unit Accomb had the lowest fill rate.
=  Worsley Court and Cherry Tree both had staffing above their establishments
= Bank usage is reporting as ‘green’ and ‘amber’ with Cherry Tree having the largest bank

usage.

= Cherry Tree had the highest agency usage in March

Ref. Board of Directors/Director of Nursing/ BOD reports/April 2016/Nurse Staffing Report: March 2016
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TOTALS OF THE HOURS OF PLANNED NURSE STAFFING COMPARED TO ACTUAL

TRUSTWIDE ACROSS 31 DAYS IN March

DAY NIGHT
FILL RATE FILL RATE FILL RATE FILL RATE
Bed BETWEEN BETWEEN BETWEEN BETWEEN
WARD Locality | Speciality Numbers PLANNED AND PLANNED AND PLANNED AND PLANNED AND
ACTUAL ACTUAL (UN- ACTUAL ACTUAL (UN-
(REGISTERED) REGISTERED) (REGISTERED) REGISTERED)
Meadowfields York and Selby | MHSOP 18 99.7% 101.6%
Oak Rise York and Selby | LD 8 107.7% 97.6% 100.5% 100.1%
Recovery Unit Acomb | York and Selby | Adults 16
White Horse View York and Selby | LD 8 100.0% 116.2%
Worsley Court York and Selby | MHSOP 14 101.5%
Cherry Tree House York and Selby [ MHSOP 16 93.9%
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YORK AND SELBY LOCALITY REPORT - March 2016 AMH  CAMHS PICU  MHSOP LD
Planned | Planned | Planned | Planned Actual Actual Actual Actual Fill Rate | Fill Rate | Fill Rate | Fill Rate
Bed Worked | Worked | Worked | Worked
WARD RN - RN - HCA - HCA - RN - RN - -HCA -HCA
Numbers Days Nights Days Nights RN - RN - HCA - HCA - Days Nights Days Nights
Days Nights Days Nights
Meadowfields 18 | 10845 372 | 17705 682 830.1 371 | 15005 693 99.7% 101.6%
Oak Rise 8 919.5 | 333.25 | 910.75 666.5 | 990.31 335 | 888.85 667 | 107.7% | 100.5% | 97.6% | 100.1%
Recovery Unit Acomb 16 930 682 1395 682 485.5 242 | 787.25 495
White Horse View 8 930 332.5 1395 | 397.75| 533.75 3325 | 1109.25 | 462.25 100.0% 116.2%
Worsley Court 14 930 341 1395 682 808 346 | 1693.7 1669 101.5%
Cherry Tree House 16 850.5 363 | 12285 994 630 341 | 16745 | 12665 93.9%

YORK & SELBY TOTAL - Month on Month Trend

Actual Submission
Day Night
Averag
e Fill
Month Rate - | Trend Trend Trend Trend
Registe on Averag on Average on on
red Prev e Fill Prev Fill Rate - Prev Prev
Nurses Mont Rate - Mont Registere Mont Average Mont
/ h Care h d Nurses / h Fill Rate - h
Midwiv Staff Midwives Care
es (%) (%) (%) Staff (%)
104.6
Oct-15 | 89.29 - | 101.0 - 112.99 - 8 -

Nov-15 | 83.55

Dec-15 | 84.50
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Jan-16 1
Feb-16 1
Mar-16 1
Number of Red Wards — York and Selb
York and Selby

20
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B No. of wards red RN days B No. of wards red RN nights
No. of wards red HCA days M No. of wards red HCA nights
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Quality Indicators

Scored Fill Rate compared to Quality Indicators -
Totals for
March 2016 Bank Ussgﬁr\;s Actual Incidents of Restraint
Quality Indicators
Total o _ _ olo _|v §
: o score 0 3 > s 3 o
Known As Locality | Speciality Bl Total | Total | \ il (28 Te(3|z|a|d]|0 =
Numbers g a< |28 o |2 |2 =: =
Actual | Bank Clg3 183w |2 |= 5
Hours | Hours i = S22 |w|s|a |2 i
Hours o™ e o 2 5|2 -
B &
Meadowfields gglﬁf‘ MHSOP 18 6 | 33046 | 1925 6%
Oak Rise York & LD 8 8 |2881.16 | 66375 | 23%
Selby
Recovery Unit York &
oorb Selby Adults 16 4 2009.75 | 104.5
White Horse View York & LD 8 6 |24a3775| o
Selby
Worsley Court York & MHSOP 14 8 4516.7 | 304.5
Selby
York &
Cherry Tree House Selby MHSOP 16 8 3912 1039.5 27%
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DRAFT - Safe Staffing - Workstream summary

Appendix 9

Workstream description Expectations Suggested Lead(s) | Key stakeholders Timescale
Rostering e Engage with Ward Managers and Matrons to e Ward Managers September 2016
Staff rosters are one of the review, develop and test standard processes | Stephen Scorer e Modern Matrons

fundamental systems used to for the development of rosters producing flow e Locality Managers

deliver care to our clients. It is charts/standard work to address highlighted Heads of Nursing ¢ HR/OD/MWorkforce

therefore essential that they compliance issues Heads of Service e IT

maximise the benefits for our e KPO team

patients without incurring any
unnecessary expenditure.

Good, fair and equitable rostering
is necessary to contribute to the
achievement of the Trust’s Vision
and Values. To do this we must
ensure that work is distributed
appropriately and fairly with the
right people with the right skills in
the right place at the right time.
This must be based on the needs
of the people using our services.

Work with Ward Managers and Matrons to
review roster compliance reports in each of
the localities/directorates, highlighting issues
of compliance, producing guidance to address
these

Undertake observations of roster systems to
understand cycle times of key processes, staff
skills, identify waste, remove waste, test the
process and develop standard work that can
be used to develop a training package to
support all relevant staff

Improve the utilisation of existing staff and
reduce variation of nurse bank and agency
use by giving clearer visibility of rostering
patterns across teams and services

To improve planning of “non-effective”
working days (e.g. level loading of annual
leave, management of sickness, maternity
and study leave, reviewing‘headroom within
establishments)

Emma Haimes
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Workstream description

Expectations

Suggested Lead(s)

Key stakeholders

Timescale

To review operational processes, roles and
responsibilities to improve appropriate ‘sign
off’ and oversight of rosters by ward
managers/matrons and monitoring through
QUAGSs

Review the requirement for rostering across
community services in line with Purposeful
and Productive Community Teams and test
accordingly

Staffing Escalation protocols/
processes

The trust has a duty to ensure
staffing levels are sufficient to
maintain safety and provide quality
care.

There is a need to routinely
monitor shift to shift staffing levels,
including the use of temporary
staffing solutions seeking to
manage immediate implications
and identify trends where staffing
shortages are identified.

Develop, test and implement a clear,

standardised escalation protocol that will:

- Provide a framework to support a
professional judgement approach to safe
staffing and a level of
consistency/objectivity to determine
whether staffing levels on any shift are
‘safe’

- Provide guidance to staff on what steps to
take to manage staff shortages and
mitigate clinical risk

- Ensure staffing concerns are appropriately
escalated and responded to in a
consistent and timely way across
specialties and directorates

- Increase visibility and daily management
of staffing pressures, problem solving,
holding to account, support and challenge

- Enable teams to effectively share and
utilise resources

Seek alignment with current roster system and

technological solutions

Stephen Scorer

Heads of Nursing

e Heads of Service
Locality Managers

e Corporate teams
support-IT

Initial testing to
commence end
of July 2016
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Workstream description

Expectations

Suggested Lead(s)

Key stakeholders

Timescale

e Consider and make recommendations as to
how escalation protocols could be applied
within community settings

The use of evidence based
staffing tools to inform capacity
and capability including non-
direct care responsibilities
within establishments

The importance of appropriate
staffing was reinforced by the
Francis Reports into failings at Mid
Staffordshire NHS Foundation
Trust. Appropriate staffing is
fundamental to the delivery of safe
and effective healthcare.

We need to better understand why,
at times, or planned or actual
numbers do not meet the required
establishment to meet the needs of
our patients and take into
consideration the whole team, not
just nurses. It is not just about
numbers however and this
workstream will consider how
nurses spend time with or
supporting patients and their
families/carers and what the
outcomes for those people are with
a view to seeking measurable
improvements.

e Recognising that there is not a ‘one size fits all
approach to models of care and the mix of
staffing, a clear process will be developed with
each locality/specialty to review staffing and
skill mix with a view to standardising elements
of the tool to include:

- Best available evidence based tools in
relation to safe staffing

- Assessing dependency of patients and
required observation levels — ensuring
appropriate use of and time for therapeutic
interventions 1:1 / Groups /
leave/seclusion

- Understanding a clear context / model of
care / physical health needs of patients

- Areview of duty rotas, analysing skill mix
annual leave, sickness, training and bank
and agency usage

- Areview of therapeutic activity

- Observations/activity follows of key clinical
staff including ward managers to
understand direct and non-direct care time

- Patient experience data

- Patient safety data

- Multi-disciplinary team input, staffing will
include therapy, psychological and

Stephen Scorer

Heads of Nursing
Heads of Service
Ward Managers
Modern Matrons

e Operational
Directors

e Clinical Directors

o Professional
representation
across all
disciplines

o Heads of Service

e Locality Managers

e Each professional
group represented

¢ Finance
HR

Commencing
Durham locality
April 2016

Forensics
June 2016

(further detailed
implementation
to other
directorates/
specialties to be
reviewed
following testing)
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Workstream description

Expectations

Suggested Lead(s)

Key stakeholders

Timescale

Safe staffing is a complex area
and has to take account of multiple
factors. It is recognised that there
is as yet little research or evidence
into what safe staffing looks like for
mental health settings. Therefore
there is a need to test a new
approach across the trust,
reviewing the evidence based
staffing tools that exist and testing
their fitness for purpose across a
range of services.

Safe staffing is not just about
completing rotas or staffing
numbers. It is about getting
service-quality right by ensuring
that the right full-time equivalents
(FTESs) with the right skills are in
the right place at the right time at
the right price.

This workstream recognises the
current issues of nurse recruitment
and retention and the work should
therefore be underpinned by the
need for career progression for
nurses (non-registered and
registered), nurse retention and
flexible working (links to HR led
recruitment workstreams)

medical staffing into ward establishments

Analysis of available data at
ward/team/specialty level using a professional
judgement model and acuity /quality method,
allowing the reviewing team to add to the
value of the review by allowing for an
appreciation of different levels of need of the
patients within specialties, regular activities
that take place on the ward and the
agreement of a minimum standard to ensure
safe and therapeutic interactions.

That teams will be encouraged to think
differently about who does what and challenge
traditional roles

Staffing will ensure a critical mass of staff
available when demand is greatest to support
key interventions and tasks

Consider financial implications and make
recommendations on rotas to bring back to
trust safe staffing group

Ref. Board of Directors/Director of Nursing/ BOD reports/April 2016/Nurse Staffing Report: March 2016
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Workstream description Expectations Suggested Lead(s) | Key stakeholders Timescale

Effective use of temporary e Identify the most efficient and effective use of | Stephen Scorer e Nurse Bank Recommendations

staffing arrangements, flexible flexible staffing resources making e HR to come to Safe

Stafﬂng resourcn‘]g and recommendations to e frust sare sta |ng ) ° Finance September 2016
group to improve this where appropriate Heads of Service e Ward Managers/ epiembe

processes

In order to eliminate waste and
support staff to be more purposeful
and productive, the organisation
needs to ensure that the temporary
staffing resources support staff to
work efficiently and effectively.

While a key driver is to improve the
guality of inpatient care and
improve accessibility to suitable
staff, flexible staffing arrangements
should create some efficiencies
and savings re. use of bank,
agency, sickness absence and
potentially on base line staffing.

e Explore and make recommendations on how
to access clinical advice out of hours to
support flexible staffing arrangements,
aligning with current on-call arrangements

e Arrange testing on one hospital site to identify
whether any investment in new ways of
working would be financially viable

e |dentify how further developments will be
shared across directorates/specialties

e Work closely with inpatient teams to
determine what is required, in terms of flexible
staffing to support day to day clinical work

e Undertake observations of how inpatient ward
staff access additional staffing when needed
to understand cycle times of key processes,
staff skills, identify waste, remove waste, test
the process and develop standard work that
can be used to support all relevant staff

Heads of Nursing

Matrons
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ITEM NO. 9
FOR GENERAL RELEASE
BOARD OF DIRECTORS
DATE: 26 April 2016
TITLE: Report on consultation about location and configuration of

inpatient assessment and treatment beds for people with
dementia in County Durham and Darlington

REPORT OF: Brent Kilmurray, Chief Operating Officer

REPORT FOR: Decision

This report supports the achievement of the following Strategic Goals: v

To provide excellent services working with the individual users of our services | v/
and their families to promote recovery and wellbeing

To continuously improve the quality and value of our work v

To recruit, develop and retain a skilled, compassionate and motivated
workforce

To have effective partnerships with local, national and international v
organisations for the benefit of the communities we serve
To be recognised as an excellent and well governed Foundation Trust that v

makes best use of its resources for the benefit of the communities we serve.

Executive Summary:

The purpose of this report is to present the feedback received via the public
consultation on the future location and configuration of assessment and treatment
beds for people with dementia in County Durham and Darlington undertaken by the
three relevant CCGs.

During the consultation there were two main issues highlighted:
¢ the benefits of single sex accommodation
¢ the importance of having locally based services

There was a difference of opinion between which of these two factors was more
important resulting in no clear mandate on a preferred option from the consultation.
The clinically preferred option, as outlined in the consultation document, is option 1,
which is also the option that is most cost effective and delivers the greatest level of
saving.

Recommendations:

The Board are asked to discuss and agree whether to recommend one of the options
to the CCGs for their consideration, alongside the consultation report

The Board are asked to support the proposed mitigating actions outlined in section
3.10 — 3.13 and share these with the three CCGs to support their consideration of
the consultation report.

Ref. PJB 1 Date:
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MEETING OF; Board of Directors

DATE:

26 April 2016

TITLE

: Report on consultation about location and configuration of

inpatient assessment and treatment beds for people with
dementia in County Durham and Darlington

11

1.2

2.1

2.2

2.3

2.4

3.1

3.2

INTRODUCTION & PURPOSE:

The purpose of this report is to present the feedback received via the public
consultation on the future location and configuration of assessment and
treatment beds for people with dementia in County Durham and Darlington
undertaken by the three relevant CCGs.

The Board are asked to discuss the feedback received and decide whether to
recommend one of the options to the CCGs for their consideration, alongside
the consultation report.

BACKGROUND INFORMATION AND CONTEXT:

In September 2015 the Board of Directors agreed to support a public
consultation, subject to agreement by the three CCGs and Overview and
Scrutiny Committees, on options for reducing the number of wards from three
to two whilst maintaining 30 beds.

The three CCGs in County Durham and Darlington (North Durham CCG,
Darlington CCG and Durham Dales, Easington and Sedgefield CCG) and
TEWYV carried out the pubic consultation, which ran from 4 January to 28
March 2016.

The process and plans for consulting with local people were discussed and
agreed with the Overview and Scrutiny Committees (OSCs) in County
Durham and Darlington. Details are included in the attached report (Annex 1).

We consulted on three options which are outlined in Annex 1 (Option 1 to
consolidate 30 beds at Auckland Park Hospital, in separate sex wards; option
2 to have two single sex wards, one at Auckland Park Hospital and one at the
Bowes Lyon Unit; option 3 to have two mixed sex wards, one at Auckland
Park Hospital and one at the Bowes Lyon Unit). Option 1was the preferred
option of mental health professionals at TEWV.

KEY ISSUES:

The attached report (Annex 1) provides detailed information on the
consultation process, feedback received and issues raised by local people
and staff, along with responses to the main issues.

The final decision on which option to implement will be made by the governing
bodies of the three CCGs. Prior to this the two Local Authority Overview and
Scrutiny Committees will need to be assured that a robust consultation has

Ref. PJB
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been carried out and will receive a copy of the report (dates for the meetings
are included in Annex 2).

The report

3.3

3.4

3.5

3.6

3.7

3.8

3.9

During the consultation two main issues were raised:
¢ the benefits of single sex accommodation
¢ the importance of having locally based services

The majority of responses that single sex accommodation for people with
dementia would be ideal. However, people also thought that having locally
based services was important and there was a difference of opinion between
which of these two factors was more important.

Most people supported either option 1 (two single sex wards at Bishop
Auckland) or option 3 (two mixed sex wards — one in Durham and one in
Bishop Auckland) with a minority saying that option 2 was preferable (31
written responses in favour of option 1, 29 in favour of option 3 and six in
favour of option 2.)

In general, people who attended the meeting in Derwentside were in favour of
option three and maintaining locally based services. Overwhelmingly, the
main reason given was location (and therefore ease of access), with some
people highlighting the difficulties that would be experienced in having to
travel to Bishop Auckland, particularly on public transport. People who
attended the meeting in Seaham were concerned with receiving assurance
that they would still have the option of being admitted to a unit in Sunderland.

In general, people who attended meetings in Darlington and Bishop Auckland
were in favour of option 1 and providing single sex wards on a single site. The
main reason given for choosing option 1 was being able to provide separate
wards for men and women but some people also felt this would provide a
better, more spacious environment and that it would be easier to manage
services on a single site.

In general, staff who attended open meetings in Bishop Auckland, Easington
and Darlington were in favour of option 1. Staff who attended the meeting at
the Bowes Lyon Unit in Durham preferred option 3.

People recognised that all the options had implications for people and wanted
assurance that everything would be done to minimise this impact. Some
suggestions were made about how we could do this.

Mitigation of key issues raised

3.10

3.11

A number of key issues were raised as part of the consultation and the
following highlights how we would try to reduce the potential impact of these
issues on service users, their family and carers

Travel — Options 1 and 2 (and to a lesser degree option 3) would have an
impact on service users, their families and carers, and, as part of the
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3.12

3.13

4.1

4.2

4.3

4.4

4.4

consultation, we gave a commitment that we would do all we could to support
them. This would include

flexible visiting times

support with travel arrangements including developing a pool of volunteer
drivers and using taxis if appropriate (support would be agreed on an
individual basis)

maintaining good communications with families (we already have carer link
workers on the wards who work closely with families and we would also
investigate how we can use technology to help families keep in touch).

Mixed sex accommodation (option 3) — A number of people fed back that
they thought it was important to have single sex wards and that privacy and
dignity would be compromised in mixed sex accommodation. We already
have male and female zones at Picktree and other areas of the trust (as
required by the Care Quality Commission) and would do the same at
Auckland Park under option 3. Currently there is a greater use of flexible
staffing on MHSOP mixed sex wards in the Trust when compared to wards
that are single sex.

Isolated ward - A number of people were concerned that if option 2 or 3 is
chosen then we would have an isolated ward at Bishop Auckland, without
support from other wards for emergency and short term staffing. To
compensate for this we would increase staffing levels on the ward and this is
reflected in the estimated annual savings which are less than option 1.

IMPLICATIONS:

Compliance with the CQC Fundamental Standards: The main implication
is meeting CQC requirements for Eliminating Mixed Sex Accommodation.
Options 1 and 2 fulfil these requirements; if option 3 is to be implemented we
would maintain current arrangements (male and female zones) at Bowes
Lyon Unit and introduce similar arrangements at Auckland Park Hospital.

Financial/Value for Money: All options will result in better use of tax-payers
money and deliver cost savings. Option 1 delivers the greatest level of saving
because options 2 and 3 require additional staffing due to isolation of ward at
Bishop Auckland.

Legal and Constitutional (including the NHS Constitution): The public
consultation process was discussed and agreed with the OSCs. However,
they will need to be assured this has been carried out as agreed.

Equality and Diversity: An impact assessment was carried out as part of the
business case.

Other implications: There are no other implications

Ref. PJB
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5.1

6.1

6.2

6.3

6.4

7.1

7.2

RISKS:

If the OSCs conclude that the consultation has not been robust, this could
result in delays to implementing a preferred option. This would impact on
delivery of our financial plan and the service would need to identify other ways
of achieving cost savings.

CONCLUSIONS:

During the consultation there were two main issues raised:

¢ the benefits of single sex accommodation

¢ the importance of having locally based services

There was a difference of opinion between what was more important and a
strength of feeling on both sides.

Based on feedback during consultation, there was no clear mandate from the
public and stakeholders on a preferred option, between options 1 and 3. As
stated in the consultation document the preferred option of mental health
professionals in the service is option 1 as they believe single sex
accommodation is clinically important and have concerns about leaving an
isolated ward at Auckland Park (as would be the case with options 2 or 3).
Option 1 also delivers the greatest level of savings.

Regardless of which option is agreed it's important that we take steps to
minimise the impact on service users and their families (outlined in section 3).

The governing bodies of the three CCGs will decide which option to
implement.

RECOMMENDATIONS:

The Board are asked to decide whether to recommend one of the options to
the CCGs for their consideration, alongside the consultation report

The Board are asked to support the proposed mitigating actions outlined in
section 3.10 — 3.13 and share these with the three CCGs to support their
consideration of the consultation report.

Brent Kilmurray
Chief Operating Officer

Background Papers:

Annex 1 — Report on public consultation on configuration and location of
assessment and treatment beds for people with dementia in County Durham
and Darlington

Annex 2 — Timeline for approval process

Ref. PJB

5 Date:




Annex 1

NHS

Darlington Clinical Commissioning Group

Durham Dales, Easington and Sedgefield Clinical Commissioning Group
North Durham Clinical Commissioning Group

Tees, Esk and Wear Valleys NHS Foundation Trust

Improving mental health services for people with dementia
in County Durham and Darlington

Report on consultation about location and configuration of
inpatient assessment and treatment beds
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Background

Most people who are living with dementia are supported at home, including nursing
or residential homes. Some people with complex needs may need to spend a short
time in hospital where they can be fully assessed and treated before returning to
their home environment or moving to more appropriate accommodation.

Tees, Esk and Wear Valleys NHS Foundation Trust (TEWV) provides specialist
inpatient assessment and treatment services for people who have dementia. There
are currently three 10 bed wards in County Durham and Darlington — one ward at
Bowes Lyon Unit, Lanchester Road Hospital in Durham and two wards at Auckland
Park Hospital in Bishop Auckland.

Developments over recent years to TEWV’s community services, such as specialist
support for care homes and general hospitals, mean that fewer people with dementia
need to spend time in hospital. Although some people will need to be admitted to
hospital, most people with dementia benefit from being in familiar surroundings,
which are less disorientating. Inpatient care is now the exception rather than the
norm and occupancy levels as well as the number of admissions have reduced over
the last two years.

TEWYV are confident that 30 beds is adequate to meet the needs of the people of
County Durham and Darlington. We now need to make sure that we are offering
people who have dementia not only the best possible inpatient environment (should
admission to a specialist ward be required), but also that we are making the best use
of our resources. This means reviewing the current location and configuration of
assessment and treatment beds.

We will retain 30 inpatient beds but reduce the number of wards from three to two (it
is not cost effective to run three wards with 10 beds each). The purpose of the
consultation was to get views on the future configuration of two 15 bed wards.

Proposal

Senior clinical staff and managers from TEWV’s mental health services for older
people in Durham and Darlington initially identified a long list of options (14) for the
configuration and location of two wards of 15 beds (appendix 1).

They discounted 11 of these options (including a new build and refurbishment of
other sites). They were all discounted for two main reasons - they were not
affordable (would not result in cost savings) and could not be achieved within
required timescales.

We consulted on the three options that are deliverable within timescales and
finances:
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Option 1

Provide 30 beds in two 15 bed wards (a male and female ward) at Auckland Park
Hospital, Bishop Auckland (and close Picktree Ward at Bowes Lyon Unit, Lanchester
Road Hospital, Durham).

This would result in a saving of £454,000 per year (staffing costs).

Option 2

Provide separate male and female wards on separate sites — one ward at Auckland
Park Hospital, Bishop Auckland and one ward at Bowes Lyon Unit, Lanchester Road
Hospital, Durham (and close one of the wards at Bishop Auckland).

This would result in a saving of £332,000 per year (staffing costs).*

Option 3

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road Hospital, Durham
and a mixed sex ward at Auckland Park Hospital, Bishop Auckland (and close one of
the wards at Bishop Auckland).

This would result in a saving of £332,000 per year (staffing costs).*

* Savings for options 2 and 3 are less because additional staffing would be required on the isolated ward at Auckland Park Hospital.

Option 1 was the preferred option of mental health professionals at TEWV.

More information along with the benefits and disadvantages of each option is
contained in the consultation document (appendix 2).

The consultation process

We shared our plans for the consultation, along with the draft consultation document,
with Adults Wellbeing and Health Overview and Scrutiny Committee at Durham
County Council, the Health and Partnership Scrutiny Committee at Darlington
Borough Council, Healthwatch in Darlington and Healthwatch in County Durham. As
a result we made a number of changes to our proposed consultation document and
plans including arranging an additional public meeting in the Easington area.

We launched a public consultation on 4 January 2016, which closed on 28 March
2016.

Raising awareness / providing information about the consultation

We distributed our consultation document (appendix 2), which included details of the
public meetings and a questionnaire, to a wide range of stakeholders (see overleaf)
and posted information on our four organisations’ websites.

We also offered to attend pre-existing events / meetings or to arrange specific
meetings with stakeholder groups and organisations.

Unfortunately, there was an error in the electronic version of the document that we
initially distributed/posted on the website (the questionnaire at the back, option 2 and
option 3 had the same description). This was rectified quickly on the website and a
second email sent to stakeholders with the correct version.
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Stakeholders — distribution list for consultation document

NHS Local community

e Tees, Esk and Wear Valleys NHS e Health Overview and Scrutiny
Foundation Trust Committees

e North Durham CCG e Healthwatch

e Durham Dales, Easington and |e Durham County Council, including
Sedgefield CCG councillors
e Darlington CCG e Darlington Borough Council,

including councillors

County Durham and Darlington NHS | e

Foundation Trust

Local service user and carer groups
and organisations

GPs .

Local wvoluntary and statutory
organisations (including Age UK and
Alzheimers Society)

Area Action Partnerships

MPs

TEWV governors and members

In addition, we promoted the consultation, the public meetings, how local people
could find out more information and have their say in a number of different ways:

We issued a news release (appendix 3)

We used social media to signpost people to our websites for more information
We used paid advertising in the Northern Echo and, as a result of a
suggestion by a member of the public, in the Sunderland Echo (appendix 3).
We distributed information in TEWV’s inpatient public areas and via TEWV
staff to raise awareness with current service users and their families.

We specifically targeted other hard to reach groups via known community
links (eg the Muslim community, the farming community, the gypsy and
traveller community, and the lesbian, gay, bi-sexual and transgender

community).

We used internal communication mechanisms to promote within our own
organisations (eg ebulletins and team briefing process)

Meetings

Public meetings - we held four workshop style public meetings:

Date:

Time:

Venue:

No. of attendees:

Date:
Time:
Venue:

No. of attendees:

5 February, 2016
2.00 - 4.00pm

22

9 February, 2016
6.00 - 8.00pm

Co Durham, DL14 7NP
10

St Patrick's Hall, Victoria Road, Consett, Co Durham, DH8 5AX

Bishop Auckland Town Hall, Market Place, Bishop Auckland,
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Date: 25 February 2016

Time: 10.00am - 12.00 noon

Venue: The Dolphin Centre, Horse Market, Darlington, Co Durham,
DL1 5RP

No. of attendees: 10

Date: 29 February 2016

Time: 10.00am - 12.00 noon

Venue: The Glebe Centre, Durham Place, Murton, Seaham,

Co Durham, SR7 9BX
No. of attendees: 6

Meetings for service users and their families - we arranged nine open meetings for
current service users and their families. These were promoted via TEWYV staff and
information was displayed in all our inpatient and public areas. We held
e two at Auckland Park Hospital in Bishop Auckland
o 1.00—-3.00pm on 27 January 2016
o 10.00am —12.00 noon on 7 March 2016
e two at Bowes Lyon Unit in Durham
o 3.00 -5.00pm on 20 January 2016
o 9.30-11.30am on 3 March 2016
e one at Derwent Clinic, Consett
o 1.00 - 3.00pm on 9 March
e two at West Park Hospital in Darlington
o 2.00-4.00pm on 26 January 2016
o 10.00am —12.00 noon on 17 March 2016
e two at the Old Vicarage in Seaham
o 1.00 - 3.00pm on 1 February 2016
o 10.30am —12.30pm on 21 March 2016

Only two people attended these meetings (one person at Bishop Auckland and one
person at Derwent Clinic). However, we know that family members gave their views
in other ways — some attended public meetings and some submitted written
feedback about the consultation

Meetings for staff - we also held four open meetings for TEWV staff in Bishop
Auckland, Durham and Darlington.
e 2.00-4.00pm on 19 January 2016 at Bowes Lyon Unit, Durham
e 2.00-4.00pm on 19 January at West Park Hospital, Darlington
e 10.00am —12.00 noon on 22 January at Auckland Park Hospital, Bishop
Auckland
e 9.30am - 11.30am on 27 January at the Old Vicarage, Seaham

Attendance at other meetings — following three requests to attend meetings,
members of the CCGs and TEWYV attended the following:

17 February 2016 - Durham Dales, Easington and Sedgefield CCG —
Sedgefield patient reference group meeting
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24 February 2016 — Darlington Community Council
23 March — Healthwatch Darlington ( mental health network)

The consultation was discussed at the following Area Action Partnership (AAP)
meetings in County Durham:

27 January 2016 Consett

22 February 2016  Chester-le-Street
9 March 2016 Mid Durham

15 March 2016 Durham

The meeting in Stanley (14 March) was cancelled but information was
circulated to members.

The consultation document was distributed to the following AAPs in County Durham:

3 Towns Partnership (Crook, Willington and Tow Law)

Teesdale Partnership (TAP)

4 Together Partnership (Ferryhill, Chilton, Cornforth and Bishop Middleham)
Bishop Auckland and Shildon AAP

East Durham AAP

East Durham Rural Corridor AAP (Trimdon and Sedgefield)

Spennymoor AAP

Great Aycliffe and Middridge Partnership

Weardale AAP

The information circulated encouraged board members to comment through
the advertised consultation routes.

Response to consultation

Written responses
66 individuals/organisations responded to the consultation in writing (including
completing the questionnaire at the back of the consultation document).

We received 57 responses from members of the public and nine responses from
stakeholders:

Stakeholder Preferred
option
Bishop Auckland Town Council 1
Dr N Sahoo, GP in Easington locality 3
Blackhall and Peterlee GP practice 3
South Durham CIC (23 GP practices across Easington and Sedgefield) | 2
Dementia advisor for Durham County Council 1
Helen Goodman, MP for Bishop Auckland lor2
Public Health Portfolio Lead, Durham County Council 1
Darlington Borough Council Health and Partnership Scrutiny 1
Committee
Darlington Borough Council Adult and Housing Scrutiny Committee 1

7
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We received feedback from a number of people who identified themselves as family
members who had experience of both Auckland Park and Bowes Lyon Unit. For
example:

e A husband of a lady who was being treated at Bowes Lyon Unit in Durham
had experience of a mixed sex unit and the problems caused when patients
were sexually and socially uninhibited. He felt strongly that single sex
accommodation was preferable.

e Someone whose father is currently in Bowes Lyon Unit in Durham felt
passionately about maintaining a ward in Durham. This person’s mother does
not drive and relies on public transport or lifts from family members to visit her
husband.

e A visitor to Bowes Lyon felt it would be wiser to close Picktree Ward in
Durham because it was too small to have male and female patients together
in the same area and that patients needed more space to wander more freely.

e Someone whose mother had been a patient at Bowes Lyon unit and is
currently at Auckland Park said that for the dignity and safety of patients it is
essential that single sex wards are available. This person felt that although it
is further away, the family feels it is a better hospital for the mother’s needs.

e The wife of a gentleman who spent several weeks at Picktree in Durham felt
that the ward at Bowes Lyon Unit provided excellent care and that there is a
need for locally based hospital care.

Some people raised issues that they felt we should consider and gave other
suggestions. More detail on page 11.

People were asked to give us their preferred option and the reasons for it. The
results are outlined below.

Please note that some people gave more than one reason and some people chose
more than one option. One response is not included in these figures (although
included in appendix 4) because it was not clear from their comments which option
was preferred.

Option 1 - provide 30 beds in two 15 bed wards (a male and female ward) at
Auckland Park Hospital, Bishop Auckland (and close Picktree ward at Bowes Lyon
Unit, Lanchester Road Hospital, Durham)

31 individuals/organisations chose this as their preferred option.

The reasons given were:

Reason Number of
times given
as a reason

Separate wards for men and women (for safety, privacy and dignity) | 15

Better environment with more space 8

Easier to manage / staff single sex wards on one site 8

Location (ease of access) 8
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Most cost effective

Most appropriate for meeting clinical needs of patients

Good hospital

RINW| &~

Offers greatest flexibility

Option 2 — provide separate male and female wards on separate sites — one ward at
Auckland Park Hospital, Bishop Auckland and one ward at Bowes Lyon Unit,
Lanchester Road Hospital, Durham.

6 individuals/organisations chose this as their preferred option

The reasons given were:

Reason Number of
times given as
a reason

Retain some level of service in both the North and South of County | 6
Durham

Single sex wards 2

Space to expand in Durham if required 1

Option 3 — provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road,
Hospital, Durham and a mixed sex ward at Auckland Park Hospital, Bishop
Auckland.

29 individuals / organisations chose this as their preferred option.

The reasons given were:

Reason Number of
times given as
areason

Location (ease of access) 24

A good hospital 4

Potential for expansion 2

Mixed sex issues exaggerated 2

Avoid further loss of services for Derwentside 1

Important for men and women to be able to mix 1

Three people also suggested that we consider a fourth option of closing the wards at
Bishop Auckland and developing (extending) the Lanchester Road Hospital site.
(This was one of the 11 options which were discounted — see appendix 1)

Verbal feedback from public meetings
At the workshop style public meetings we facilitated round table discussions,

following a presentation and short question and answer session. A summary of the
verbal feedback/comments made at the meetings follows:
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Consett

In general, people at this meeting felt that there should be a ward in Durham and that
it was too far to Bishop Auckland. They said public transport was poor and there was
concern that the impact on carers and family members on travelling long journeys to
visit loved ones had not being fully recognised. They challenged the information we
provided at the meeting about travel and journeys with public transport. (This
information had been produced by using the Traveline* website
http://jplanner.travelinenortheast.info/. Because of concerns about its accuracy we
did not provide this information at subsequent meetings). Attendees also queried
how easy it would be to find volunteer drivers.

People were full of praise for the care on Picktree and some people felt that a mixed
sex ward was not a problem as long as there were separate bathroom facilities.

People felt very strongly that Derwentside had already lost a number of services and
that services in Durham should remain.

*Traveline is a North East Transport Information Service, which is a partnership of local
authorities and transport operators throughout the north east of England.

Bishop Auckland

In general, people at this meeting felt that because the evidence supported separate
male and female wards, that option 1 would be the best way forward. Because the
numbers of people who need to spend time in hospital is relatively low, people felt it
was important that they had the best possible environment.

People understood the need to save money and the rationale for option 1 but they
were also aware of the impact this would have on some families. People said that it
would be important to do everything possible to support people who needed to travel
further and to make sure that staff communicated well with families.

Darlington

In general, people at this meeting felt that option 1 was the best option and that they
did not want mixed sex wards. They said it was important to look at what was best
for all of County Durham and Darlington and felt that Auckland Park offered the best
environment.

People recognised the impact that option 1 would have on some families and said it
was important that TEWV and the CCGs gave a commitment to support families.
They talked about support for transport and were concerned about how the trust
would develop a pool of volunteer drivers. They also talked about other ways of
supporting families such as flexible visiting and café opening hours.

Murton

Differing views were expressed at this meeting. People recognised the benefits of
single sex wards but were concerned about travel. Someone also talked about the
importance of choice (eg being able to access beds provided by Northumbria, Tyne
and Wear NHS Foundation Trust in Sunderland) and of involving carers in decisions
about where to go. (People in the Easington area with dementia may choose to be
admitted to a bed in Sunderland. This will not change).
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Verbal feedback from meetings with TEWV staff

Bowes Lyon Unit, Durham

In general, staff who attended the meeting felt that option 3 (maintaining the mixed
sex ward in Durham) was the best option. They felt that the accommodation and
outdoor space at Picktree was good and said there were some benefits to having a
mixed sex ward where people could mix, as in everyday life. They were concerned
about the travelling for families and that Auckland Park did not have a local accident
and emergency department.

West Park Hospital, Darlington

In general, staff who attended the meeting felt that option1 was the best option. They
understood that savings needed to be made and felt that this offered the best way
forward.

Auckland Park Hospital, Bishop Auckland

In general, staff who attended the meeting felt that option 1 was the best option.
They felt the environment was better at Auckland Park, offering more floor space and
room for therapeutic activities. They also felt it was an opportunity to develop a
centre of excellence for dementia services. They recognised the impact on families
and agreed that we needed to make sure they were supported to be able to visit their
loved ones.

The Old Vicarage, Seaham

Staff who attended the meeting unanimously agreed that single sex accommodation
was more important that travelling distance to a ward. They expressed concern
about travelling for families and stressed the need to support families. They
highlighted the additional travelling time for staff and discussed ways of mitigating
this (such as conference calls and web based meetings).They felt the facilities were
better at Auckland Park and expressed significant concern about stand-alone wards.

Summary of additional issues raised (in writing and at meetings) and our
responses to them

Increasing demand for beds and care home pressures

Concerns/issues raised

Some people were concerned that there would not be sufficient capacity to cope with
the demand for NHS inpatient assessment and treatment beds. People are living
longer and in the future more people will have dementia. Nursing homes are under
increasing pressure and some are closing down. Some people had concerns about
the quality of care in nursing homes as well as the training and support that’s
available for staff in care homes.

Our response

Ouir first priority is to support as many people as possible to remain in their home
environment, this includes care homes. Although some people will need and benefit
from admission to hospital, people with dementia generally want to stay in familiar
surroundings which are less disorientating. To support this we have invested in
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specialist support for care homes, including training for staff, and this has been very
successful. We will continue to work closely with care homes to make sure people
with dementia are getting the care and support they need.

We are confident that we have sufficient care homes within County Durham and
Darlington. However, if someone’s preferred home is full then that person may need
to move into another setting until their home of choice has a vacancy.

Over the last few years we have seen a decrease in the number of admissions to
hospital as well as the time people spend as an inpatient. The figures in the
consultation document show that since TEWV reduced to 30 beds, on average just
24 beds were occupied. We are confident that 30 beds are sufficient.

On the rare occasions that beds are full, or when there isn’t an appropriate male or
female bed available, the process would the same as it is now, ie the individual
would be admitted to the nearest appropriate ward. Currently some men from
Durham are admitted to Bishop Auckland because they need to be admitted to a
male only ward.

Transport and access for visitors and carers

Concerns/issues raised

There was concern about the impact of options 1 and 2 on families. It would mean
additional travel to visit their loved ones in all weathers and people wanted to know
what consideration we'’d given to this and what commitment we would give to
providing support for transport and whether there would be a limit put on this.
Specific queries and concerns were raised about how we would build up a pool of
volunteer drivers and about parking problems. We also received suggestions about
what we could do to support people such as linking with other organisations to
provide transport and reviewing the café opening times.

Our response

We would do everything we could to support families and we are grateful for the
suggestions people have made. TEWV would make sure visiting times are as flexible
as possible and would help with travel arrangements. For instance, the Trust is
developing a pool of volunteer drivers and is currently advertising and recruiting
volunteers. They would also provide taxis if appropriate.

The support that people need would vary from person to person and would be
agreed on an individual basis with the family / carers.

We are aware that car parking can sometimes be a problem at Bishop Auckland and,
regardless of which option is agreed, TEWV has already agreed to increase the
number of parking spaces for patients’ visitors at Auckland Park Hospital.

We are grateful for the suggestions about how we can support families, such as café
opening times and linking in with other organisations’ transport plans and, once we
have agreed which option will be implemented we will look at this in more detail,
working with families and carers.
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We don’t underestimate the impact on the individual families of option 1 and 2,
particularly in bad weather, and we would do all we can to support them. However, it
is also important to remember that the vast majority of people with dementia receive
their care in their home environment. Only around 5% of the people that we support
need to spend time in hospital, for, on average 60 days.

The financial impact of the changes

Concerns/issues raised

Some people felt that the consultation focussed on financial issues and what would
be easier for NHS staff, rather than what would be best for patients and families; we
were also challenged about whether it was the best long term solution. Some people
also queried the cost of providing support for transport and whether this had been
taken into account.

Our response

We also want what’s best for patients and that includes making sure we make the
best use of our limited resources (tax payers’ money). We need to make sure we are
using the funding available to us to provide the best possible service for all patients,
both in the community and in our hospitals.

We have strengthened our community services and now just 5% of people with
dementia that we support need to spend time in hospital.

We are confident that 30 beds is sufficient to meet the needs of people in Durham
and Darlington who do need to be admitted (the figures in the consultation document
demonstrate this).However, it is not cost effective to manage three wards with 10
beds each (two wards can be managed safely and effectively with fewer staff than it
takes to run three wards).

The cost of providing support to families for transport is not included in the savings
as it’'s impossible to quantify in advance. However, we do not believe it will have a
significant impact on the savings.

Other options, including the extension of Bowes Lyon Unit

Concerns/issues raised

Some people asked whether we had considered other options such as extending the
Bowes Lyon Unit, using nursing homes, using beds at the University Hospital of
North Durham, or not making any changes.

Our response

Ouir first priority is to support as many people as possible to remain in their home
environment, this includes care homes. It is much better for them if they are able to
remain in familiar surroundings. However, some people will need and benefit from
admission to hospital for short periods of time.

Extending Bowes Lyon Unit was on TEWV’s ‘long list’ of options (appendix 1).
However, this was discounted because it would have meant a new building, attached
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to the existing facility and this was not achievable within timescales or financially
viable.

We are not aware that there is space available at the University Hospital of North
Durham. However, even if there was available space the wards would require
substantial internal modifications to meet the requirements for a ward for people with
dementia, and this would not be financially viable.

Staying as we are (3 x 10 bed wards) is not an option because it is not cost effective
to manage three wards with 10 beds each. We can manage two 15 bed wards safely
and effectively with fewer staff than we need to manage three 10 bed wards.

Communicating with families and carers

Concerns/issues raised

People stressed the importance of good communications between staff and families,
particularly when they live further away. We received suggestions on how to improve
this such as using Skype and having carer champions on the wards.

Our response

We wholeheartedly agree about the importance of communications between staff
and families and are grateful for the suggestions. TEWV already has carer link
workers on our wards who work closely with families. The Trust will also look at how
they might use Skype to communicate with families.

Managing mixed sex accommodation and/or isolated wards

Concerns/issues raised

Some people were concerned about how we would manage mixed sex wards,
ensuring effective segregation, and that there would not be sufficient nurses to do
this. Conversely, some people said that having mixed sex wards was not unusual
and should not be a problem, if handled correctly. Some people also felt there were
some benefits to having mixed sex wards where people could mix, as in everyday
life.

Some people were also concerned about the safety of patients in an isolated ward,
with no additional staff to call on in an emergency.

Some people felt it was important to be near to an accident and emergency
department such as the University Hospital of North Durham. There is no accident
and emergency department at Bishop Auckland General Hospital.

Our response

We already have male and female zones at Picktree (as required by the Care Quality
Commission*) and would do the same at Auckland Park under option 3. However, it
is difficult to manage patients with advanced dementia as they are unlikely to
recognise and observe male or female only areas.

14



Annex 1

TEWYV has mixed sex wards in other areas of the trust that adhere to the CQC
guidance and which they are able to manage although additional staffing is often
needed to do this safely.

The benefits of replicating everyday life (ie having a mixed sex ward) need to be
balanced against having vulnerable and sexually uninhibited male and female
patients in one ward.

If we choose option 2 or 3 then we would have an isolated ward at Bishop Auckland,
without support from other wards that are close by for emergency and short term
staffing. To compensate for this we would increase staffing levels on the ward and
this is reflected in the estimated annual savings. If we choose option 1 Roseberry
Ward will be the only inpatient ward at Bowes Lyon. However, in an emergency the
ward could call on colleagues at Lanchester Road Hospital, on the same site,

The nearest accident and emergency department for Auckland Park Hospital is
Darlington Memorial Hospital which is 11 miles away. In an emergency the ward
would call 999 for an ambulance.

*Care Quality Commission guidance states that “All sleeping and bathroom areas
should be segregated, and patients should not have to walk through an area
occupied by another sex to reach toilets or bathrooms. Separate male and female
toilets and bathrooms should be provided, as should women-only day rooms.

“It may be acceptable, in a clinical emergency, to admit a patient temporarily to a
single, en-suite room in the opposite-gender area of a ward. In such cases, a full
risk-assessment should be carried out and the patient’s safety, privacy and dignity
maintained. Steps should be taken to rectify the situation as soon as possible.”
Respite care

Concerns/issues raised
The issue of the need for adequate respite care was raised.

Our response

TEWYV is not commissioned to provide respite services in older people’s services and
this is not part of this consultation.

Conclusion
Summary of feedback received
During the consultation there were two main issues for people:

e the benefits of single sex accommodation
¢ the importance of having locally based services

The majority accepted that single sex accommodation for people with dementia is
preferable. However, there was a difference of opinion between what was more
important — having locally based services or having single sex accommodation.
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There was strength of feeling on both sides of the debate.

Based on the public meetings, people in the north of the county (eg Durham City,
Chester-le-Street and Derwentside) were in favour of option three and maintaining
locally based services; some people also felt that mixed sex wards were not a
problem.

People in the south of county (eg Bishop Auckland and the Wear Valley, Teesdale
and Sedgefield) and Darlington were, in the main, in favour of option one and
providing single sex wards although they recognised the impact this would have on
families/carers and wanted assurance that everything would be done to support
families to visit their loved ones.

Based on the written feedback, two more people voted for option 1 over option 3.

Option 1: 31
Option 2: 6
Option 3: 29

The main reason given for choosing option 1 was being able to provide separate
wards for men and women but some people also felt this would provide a better,
more spacious environment and that it would be easier to manage services on a
single site. Some people also chose it because it was more accessible.

Overwhelmingly, the main reason given for choosing option 3 was location (ease of
access).

As indicated in the consultation document the preferred option of mental health
professionals at TEWV was option 1. The main reason for this is separate wards for
men and women. Patients with advanced dementia often display behaviour that is
challenging and can be socially and sexually uninhibited and experience shows that
separate male and female wards is the best option for these vulnerable patients.

Appendices

Appendix 1 — Long list of options

Appendix 2 - Consultation document

Appendix 3 — Media coverage

Appendix 4 - Copies of written responses, anonymised where appropriate
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Tees, Esk and Wear Valleys NHS

NHS Foundation Trust

Long list of options for location of two 15 bed assessment and treatment wards
for older people with dementia in County Durham and Darlington

Provide two wards at Auckland Park Hospital (a male and female) and close
Picktree Ward at Bowes Lyon Unit

Provide separate male and female wards on separate sites (one at Auckland
Park Hospital) and one at Bowes Lyon Unit

Provide a mixed sex ward at Bowes Lyon Unit and a mixed sex ward at Auckland
Park

Refurbishment of alternative Trust property eg Lanchester Road Hospital
Refurbishment of non-Trust property eg Sedgefield Community Hospital —

New build - existing site

New build - alternative Trust site

New build non-Trust site

Lease of current out of use care home

Partnership development

To utilise the vacant space on Oak Ward, West Park to provide 12 organic beds
To provide 2 x 15 bed organic wards at Bowes Lyon Unit(BLU), LRH ( and close
wards at Auckland Park and re-locate the current Functional Roseberry ward at
BLU)

Utilise vacant ward at Derwent clinic

Utilise potential ward availability in Teesside
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document



NHS

Darlington Clinical Commissioning Group

Durham Dales, Easington and Sedgefield Clinical Commissioning Group
North Durham Clinical Commissioning Group

Tees, Esk and Wear Valleys NHS Foundation Trust

Improving mental health services
for people with dementia in
County Durham and Darlington

Public consultation
4 January - 28 March 2016




Introduction

The purpose of this consultation is to seek the views of
local people on the future location of assessment and
treatment beds for older people who have dementia
in County Durham and Darlington.

Most people who are living with dementia are supported at home, including
nursing or residential homes. Some people with complex needs may need to
spend a short time in hospital where they can be fully assessed and treated
before returning to their home environment or moving to more appropriate
accommodation.

Tees, Esk and Wear Valleys NHS Foundation Trust (TEWV) provides specialist
inpatient assessment and treatment services for people who have dementia.
There are currently three 10 bed wards in County Durham and Darlington —
one ward at Bowes Lyon Unit, Lanchester Road Hospital in Durham and two
wards at Auckland Park Hospital in Bishop Auckland.

Developments over recent years to TEWV’s community services, such as
specialist support for care homes and general hospitals, mean that fewer
people with dementia need to spend time in hospital. Inpatient care is now
the exception rather than the norm and occupancy levels and the number of
admissions have reduced over the last two years.

TEWV are confident that they have the appropriate number of beds for the
citizens of County Durham and Darlington. We now need to make sure that
we are offering people who have dementia not only the best possible
inpatient environment (should admission to a specialist ward be required), but
also that we are making the best use of our resources. This means reviewing
the current location and configuration of assessment and treatment beds.

This document provides more detailed information about a number of options
for the future location of inpatient services and explains how you can have
your say.

Your views are important to us and will help us decide which option to

implement. No decision will be made about the future configuration and
location of the wards until after the consultation has taken place.
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Background

People are living longer and the number of people who have dementia is
increasing. We want to make sure that these people get the best possible care
and support.

More people with dementia are able (and want) to receive the care and
treatment they need in their home environment. Although some people will
need and benefit from admission to hospital, people with dementia generally
want to stay in familiar surroundings which are less disorientating. As we
strengthen our community services and change the way we work to support
patients in their home environment, fewer people need to be admitted to
specialist wards and those who are admitted are spending less time in
hospital.

Occupancy levels and the number of admissions have reduced over the last
two years and between August and November 2014 TEWV reduced the
number of inpatient beds on the three assessment and treatment wards from
45 (3 x 15 bed wards) to 30 (3 x 10 bed wards). This is consistent with the
number of beds available in other areas of the Trust and other parts of
England. Over the last 12 months TEWV has demonstrated that 30 beds is
sufficient to meet the needs of the residents of County Durham and
Darlington who have dementia (see tables overleaf).
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Use of inpatient beds

Number of Occupied

Time period admissions bed days

1 April 2013 = 31 March 2014 157 13,983

1 April 2014 = 31 March 2015 163 11,113

1 April 2015 = 31 March 2016 145 8,949
(forecast based on eight months data)

Time period Number of Bed occupancy

beds (%)

1 April 2014 — 30 November 2014 45 75%

1 December 2014 — 30 November 2015 30 81%

The figures show an overall decrease in the number of admissions from County Durham and Darlington over
the last two and a half years and a dramatic decrease in the length of time people spend in hospital (occupied
bed days), even when the number of admissions increased during 2014/15. This is also reflected in the average
bed occupancy rates (% of overall number of beds that are occupied) for the periods immediately before and
after the numbers of beds were reduced.

Increasingly, more people are supported in their home environment, whilst
those people who are admitted to mental health hospitals have very complex
needs, often displaying behaviours that make it difficult for carers to continue
to support the person at home.

It is therefore important that the inpatient environment meets the needs of
patients who exhibit behaviours that are particularly challenging. This means
providing an environment where patients can be cared for safely and with
dignity, and where vulnerable patients can be protected. It includes offering
spacious accommodation where patients can move around freely, with places
where they can be quiet as well as other areas that are more stimulating.

In doing this we must also make sure that we make the best use of tax payers’
money and use our limited resources as effectively as possible.
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Our current inpatient services for people with dementia

In County Durham and Darlington (shaded in green on map) there are
currently three inpatient wards providing assessment and treatment services
for people who have a dementia:

e Picktree Ward, Bowes Lyon Unit, Lanchester Road Hospital, Durham (10
beds) — mixed sex ward with designated sleeping areas for men and
women

o Ceddesfeld Ward, Auckland Park Hospital, Bishop Auckland (10 beds) —
single sex (male) ward

e Hamsterley Ward, Auckland Park Hospital, Bishop Auckland (10 beds) —
single sex (female) ward

(At Bowes Lyon Unit in Durham we also have an assessment and treatment
ward — Roseberry Ward - for older people with mental health problems such
as psychosis, severe depression or anxiety (functional ilinesses). There is a
second functional ward at West Park Hospital in Darlington. People with
different illnesses have very different needs and it is nationally recognised
good practice to care for them in different wards. These wards are not part of
this consultation.)
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The need for change

We regularly review our services and facilities to make sure that the people
who use them are getting the care they need, when and where they need it,
and that we are using our limited resources effectively.

As more people with dementia are supported in their home environment, we
need fewer beds. It is, of course, important that there are inpatient beds
available locally when patients need them but we also need to make sure that
we are

e providing the best possible environment and
e making the best use of tax payers’ money.

It is much more efficient and cost effective to manage two wards with 15

beds than three wards with 10 beds (two wards can be managed safely and
effectively with fewer staff).
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Our proposal

We will retain 30 inpatient beds but reduce the number of wards from three
to two.

There are three options open to us:

Option 1

Provide 30 beds in two 15 bed wards (a male and female ward) at Auckland
Park Hospital, Bishop Auckland (and close Picktree Ward at Bowes Lyon Unit,
Lanchester Road Hospital, Durham).

This would result in a saving of £454,000 per year (staffing costs).

Option 2

Provide separate male and female wards on separate sites — one ward at
Auckland Park Hospital, Bishop Auckland and one ward at Bowes Lyon Unit,
Lanchester Road Hospital, Durham (and close one of the wards at Bishop
Auckland).

This would result in a saving of £332,000 per year (staffing costs). *

Option 3

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road Hospital,
Durham and a mixed sex ward at Auckland Park Hospital, Bishop Auckland
(and close one of the wards at Bishop Auckland).

This would result in a saving of £332,000 per year (staffing costs).*

* Savings for options 2 and 3 are less because additional staffing would be required on the isolated ward at
Auckland Park Hospital.
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m (the preferred option of clinicians)

Provide 30 beds in two 15 bed wards (a male and
female ward) at Auckland Park Hospital, Bishop
Auckland (and close Picktree ward at Bowes Lyon Unit,
Lanchester Road Hospital, Durham)

Benefits

Separate wards for men and women. Because more people are being
supported at home, those who are admitted to hospital have more
complex needs. Patients often display behaviour that is challenging and
can be socially and sexually disinhibited. Clinical experience shows that
having single sex wards is the best option for these vulnerable patients,
some of whom are admitted from male only care homes.

These two ground floor wards offer the best physical environment for
people with dementia and challenging behaviour. They are larger than
the ward at Bowes Lyon Unit in Durham and space is a crucial factor in
caring for people whose behaviour can be challenging. Patients have
more room to move about freely, which reduces aggression, and there
is also more space to offer a choice of quiet or socially stimulating areas
(in line with nationally recognised standards set by the Dementia
Services Development Centre at Stirling University).

Having two wards on one site would mean staff would be able to make
more efficient use of clinical time.

This option provides the most flexibility in terms of adjusting the wards
to respond to the ratio of men and women needing to spend time in
hospital. For instance, if required we could have 16 men in one ward
and 14 women in the other.

Disadvantages

Some patients and their families would have further to travel. For
instance, people from Consett have 12 miles to travel to Lanchester
Road Hospital and this increases to 23 miles to Auckland Park. The Trust
recognises the impact this could have and would do everything possible
to support families. This includes having flexible visiting times and

helping with travel arrangements, using taxis if appropriate.
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Provide separate male and female wards on separate
sites — one ward at Auckland Park Hospital, Bishop
Auckland and one ward at Bowes Lyon Unit, Lanchester
Road Hospital, Durham.

Benefits

There would be inpatient services at both Durham and Bishop
Auckland.

Separate wards for men and women. Because more people are being
supported at home, those who are admitted to hospital have more
complex needs. Patients often display behaviour that is challenging and
can be socially and sexually disinhibited. Clinical experience shows that
having single sex wards is the best option for these vulnerable patients,
many of whom are admitted from male only care homes.

Disadvantages

Some patients and their families would have further to travel. For
instance, people from Consett have 12 miles to travel to Lanchester
Road Hospital and this increases to 23 miles to Auckland Park. The Trust
recognises the impact this could have and would do everything possible
to support families. This includes having flexible visiting times and
helping with travel arrangements, using taxis if appropriate.

The ward in Durham has less internal space than the wards in Bishop
Auckland. Effective use of space is a crucial factor in caring for people
whose behaviour can be challenging.

This would leave one isolated ward at Auckland Park Hospital without
support from other wards that are close by for emergency and short
term staffing. Additional staffing would be required due to its isolation.
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Provide a mixed sex ward at Bowes Lyon Unit,
Lanchester Road Hospital, Durham and a mixed sex
ward at Auckand Park Hospital, Bishop Auckland

Benefits

We would retain wards at Durham and Bishop Auckland and there
would be no increase in travel for patients and their families.

Disadvantages

10

We would have to provide mixed sex wards. Because more people are
being supported at home, those who are admitted to hospital have
more complex needs. Patients often display behaviour that is
challenging and can be socially and sexually disinhibited. Clinical
experience shows that single sex wards is the best option for these
vulnerable patients. Although we could introduce male and female
zones it would be difficult to manage as patients with advanced
dementia are unlikely to recognise and observe male or female only
areas. The Care Quality Commission requires Trusts to provide single sex
accommodation and, despite providing male and female zones,
moving from a single sex ward to a mixed sex ward (at Auckland Park)
will be perceived as a backward step.

The ward in Durham has less internal space than the wards in Bishop
Auckland. Space is a crucial factor in caring for people whose
behaviour can be challenging.

This would leave one isolated ward at Auckland Park Hospital without
support from other wards that are close by for emergency and short
term staffing. Additional staffing would be required due to its isolation.
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Impact on people with dementia who
need to spend time in hospital

On average 11 people with dementia per month are admitted to our hospitals
in Durham and Bishop Auckland and stay for 60 days. Based on last year’s
data (1 December 2014 — 30 November 2015) there were 135 admissions to
Ceddesfeld and Hamsterley Wards in Auckland Park Hospital in Bishop
Auckland and Picktree Ward at Bowes Lyon Unit in Durham. The table below
provides more detail about where these people live, based on their registered
GP practices.

As the data shows, there have been occasions when patients from the
Durham and Derwentside areas have been admitted to Auckland Park
Hospital and, although less frequently, when people from Durham Dales have
been admitted to Picktree Ward. This has been because of the complexity of
the illness, the need for some men to be admitted to a male only environment
or that the nearest ward has been full.

Use of inpatient beds

GP practice area Admissions to Admissions to Total
Auckland Park Picktree Ward, number of
Hospital Bowes Lyon Unit admissions

Chester-le-Street 3 6 9
Darlington 22 0 22
includes Middleton St George and Sadberge

Derwentside 4 19 23
includes Consett, Stanley, Burnopfield and Lanchester

Durham City 2 13 15
includes Coxhoe, Bowburn and Brandon

Durham Dales 23 2 25

includes Bishop Auckland, Barnard Castle,
Teesdale and Weardale

Easington 6 14 20
includes Peterlee, Seaham, Wingate and

Wheatley Hill

Sedgefield 21 0 21

includes Spennymoor, Newton Aycliffe, Shildon
and West Cornforth

Improving mental health services for people with dementia in County Durham and Darlington 1"



The views of mental health
professionals at TEWV

The preferred option of mental health professionals at TEWV is option one
because the clinicians firmly believe that having separate wards for men and
women is highly beneficial. Patients with advanced dementia often display
behaviour that is challenging and can be socially and sexually disinhibited.
Clinical experience, gained over the last ten years, shows that separate male
and female wards is the best option for these vulnerable patients. Carers have
also raised concerns and made complaints to the Trust about mixed sex wards.

Have your say

We would like your views on our proposals for continuing to improve services
for people with dementia in County Durham and Darlington.

The public consultation will run from 4 January to 28 March 2016.
We are holding four public meetings.

You can give us your feedback by completing the attached form or emailing
your comments to nduccg.northdurhamccg@nhs.net

Your can also send the completed attached form or comments to:

Engagement Lead
North Durham CCG
The Rivergreen Centre
Aykley Heads

Durham DH1 5TS

If you would like more information or, if you are part of a group or
organisation and would like someone to come and talk to you about these

proposals please contact 0191 389 8617.

The deadline for responses is 28 March 2016 when the consultation
closes.

12 Improving mental health services for people with dementia in County Durham and Darlington



Public meetings

Date: 5 February, 2016

Time: 2.00-4.00pm

Venue: St Patrick's Hall, Victoria Road, Consett, Co Durham, DH8 5AX

Date: 9 February, 2016

Time: 6.00 - 8.00pm

Venue: Eden Room, Bishop Auckland Town Hall, Market Place,
Bishop Auckland, Co Durham, DL14 7NP

Date: 25 February 2016

Time:  10.00am - 12.00 noon

Venue: Central Hall, The Dolphin Centre, Horse Market, Darlington,
Co Durham, DL1 5RP

Date: 29 February 2016

Time: 10.00am - 12.00 noon

Venue: Main Hall, The Glebe Centre, Durham Place, Murton, Seaham,

Co Durham, SR7 9BX

It would be helpful if you could confirm your attendance by emailing
nduccg.northdurhamccg@nhs.net or phoning the engagement team on
0191 389 8617.

Improving mental health services for people with dementia in County Durham and Darlington
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What happens next?

We will use the information you provide to help us make a decision on our
proposals. No decision will be made until the consultation has ended.

All comments, views and feedback will be considered by the CCGs and TEWV
and a decision will made once the feedback gathered through the
consultation process has been considered. It will also be reviewed by the local
authorities’ Health Scrutiny Committees and shared with the public.

Darlington Durham Dales, Easington and Sedgefield
Clinical Commissioning Group Clinical Commissioning Group
m Tees, Esk and Wear Valleys INHS |

North Durham NHS Foundation Trust

Clinical Commissioning Group

14 Improving mental health services for people with dementia in County Durham and Darlington



Please detach and return to the address overleaf

Questionnaire

Please tick |Z[ your preferred option

O) EZ38

Provide 30 beds in two 15 bed wards (a male and female ward) at
Auckland Park Hospital, Bishop Auckland (and close Picktree ward at
Bowes Lyon Unit, Lanchester Road Hospital, Durham)

W orio-2

Provide separate male and female wards on separate sites — one ward
at Auckland Park Hospital, Bishop Auckland and one ward at Bowes
Lyon Unit, Lanchester Road Hospital, Durham.

[ ) B8

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road
Hospital, Durham and a mixed sex ward at Auckand Park Hospital,
Bishop Auckland.

Please explain why you have chosen this option

e N

Continue overleaf if required



The closing date for responses is 28 March 2016.

Please send this form to:
Engagement Lead
North Durham CCG
The Rivergreen Centre
Aykley Heads

Durham

DH1 5TS

Your can also email your comments to nduccg.northdurhamccg@nhs.net
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Media release

4 January 2016
NHS consults with local people on proposed changes

The NHS in County Durham and Darlington is seeking the views of local
people about proposed changes to hospital inpatient services for older people

with dementia.

Tees, Esk and Wear Valleys NHS Foundation Trust (TEWV) currently
provides assessment and treatment beds across three inpatient wards. There
are two 10-bed wards at Auckland Park Hospital in Bishop Auckland and one
10-bed ward at the Bowes Lyon Unit, Lanchester Road Hospital in Durham.

The trust will maintain 30 beds but plans to reduce the number of wards from

three to two.

Mrs Elizabeth Moody, director nursing and governance at TEWV, said: “Most
people with dementia receive the support they need in the familiar

surroundings of their own home, nursing or residential home.

“Some people, often those with very complex needs, need to spend short
periods in hospital and it’'s important that we provide them with the best

possible environment, as near to their families as possible.

“‘However, we must also make sure that we make the best use of tax payers’

money and use our limited resources as effectively as possible.

“By reducing the number of wards from three to two, whilst maintaining the

same number of beds, we can save up to £454,000 per year.”



The local NHS clinical commissioning groups (Darlington CCG, Durham
Dales, Easington and Sedgefield CCG and North Durham CCG) are

consulting on three possible options.

e Option 1 is to locate both wards (one male and one female) at
Auckland Park Hospital at Bishop Auckland and close Picktree Ward in
Durham.

e Option 2 is to provide separate male and female wards on separate
sites (one ward at Bishop Auckland and one ward at Durham and close
one of the wards at Bishop Auckland).

e Option 3 is to provide a mixed sex ward at Bishop Auckland and a
mixed sex ward in Durham and close one of the wards at Bishop
Auckland.

The preferred option of mental health professionals at TEWYV is to have
separate male and female wards at Bishop Auckland. The clinicians firmly
believe that having separate wards for men and women is highly beneficial.

They say that patients with advanced dementia often display behaviour that is
challenging and can be socially and sexually disinhibited. Their experience
has shown that having separate male and female wards is the best option as
they provide environments where patients can be cared for safely and with

dignity and where vulnerable patients can be protected.

The main disadvantage of this option is that some patients and their families

would have further to travel.

Dr Neil O’Brien, clinical chief officer at NHS North Durham CCG, said: “We
have not yet made a decision on the location of these wards and we need the

views of local people to help us decide.

“‘We recognise how important it is that families can visit their loved ones and

want to provide inpatient services as locally as possible.



“‘We also want to provide inpatient accommodation that meets the needs of

people with advanced dementia.

“Alongside all of this, we need to make sure that services are as cost effective

as possible.”

The public consultation runs until 28 March 2016 and the NHS are holding

public meetings in Derwentside, Bishop Auckland, Darlington and Seaham.

Information about the meetings, additional information on the options and how

people can have their say is available online at www.northdurhamccg.nhs.uk,

www.darlingtonccg.nhs.uk, www.durhamdaleseasingtonsedgefieldccq.nhs.uk

or www.tewv.nhs.uk or by contacting North Durham CCG’s engagement team
on 0191 3898617.

ENDS
Notes to editor:

Tees, Esk and Wear Valleys NHS Foundation Trust (TEWV) was formed in
April 2006 and was authorised as a foundation trust on 1 July 2008. The Trust
took over responsibility for services in York and Selby on 1 October 2015.
TEWYV provides mental health and learning disability services for the people of
County Durham, Tees Valley and most of North Yorkshire. It also provides a
range of specialist mental health and learning disability services to other parts
of northern England.

For more information please contact the communications team on 01325
552223 or email tewv.enquiries@nhs.net



http://www.northdurhamccg.nhs.uk/
http://www.darlingtonccg.nhs.uk/
http://www.durhamdaleseasingtonsedgefieldccg.nhs.uk/
http://www.tewv.nhs.uk/
mailto:tewv.enquiries@nhs.net

Public consultation meetings NHS

Future location of inpatient assessment
and treatment beds for people with dementia in
County Durham and Darlington.

5 February 2016 2.00 - 4.00pm St Patrick’s Hall,
Victoria Road, Consett, DH8 5AX

9 February 2016 6.00 - 8.00pm Eden Room, Bishop
Auckland Town Hall, Market Place, Bishop Auckland,
DL14 7NP

25 February 2016 10.00 am - 12.00 noon Central Hall,
The Dolphin Centre, Horse Market, Darlington, DL1 5RP
29 February 2016 10.00 am - 12.00 noon Main Hall,
The Glebe Centre, Durham Place, Murton, Seaham,
SR7 9BX

For more information Tel. 0191 3898617 or to confirm
your attendance nduccg.northdurhamccg@nhs.net




Client: Tees Esk and Wear Valleys NHS Foundation Trust Yellow News

Source: The Northern Echo (North Edition) (Main)
Date: 05 January 2016
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Value: 1316.64

Consultations start on the
changes to dementia care

Bishop Auckland.
By Helen Russell Clinicians say that patients
Staff Reporter with advanced dementia of-

helen.russell@nne.co.uk

DISCUSSIONS has started on
proposed alterations to de-
mentia care services at two
hospitals.

The Tees, Esk and Wear Val-
ley (T EWW NHS Foundation

Tust currently provides as-
sessment and treatment beds
across three inpatient wards
— two ten-bed wards at Auck-
land Park Hospital, in Bishop
Auckland, and one ten-bed
ward at the Bowes Lyon Unit,
at the Lanchester Road Hos-
pital, in Durham.

Under the new proposals,
the number of wards would
reduce from three to two, but
would still maintain 30 beds.

The local NHS clinical com-

missioning groups Darling-
ton CCG, Durham Dales, Eas-
ington and Sedgefield CCG
and North Durham CCG are
consulting on three possible
options.

Option one is to locate both
wards - one male and one fe-
male - at Auckland Park Hos-
pital and close the Picktree
Ward in Durham; option two
would provide separate male
and female wards on sepa-
rate sites - one ward at Bish-
op Auckland, one ward at

Durham and closing the sec-
ond one at Bishop Auckland;
option three would provide a
mixed gender ward at Bishop
Auckland and a mixed gen-
der ward in Durham, clos-
ing the other ward at Bishop
Auckland.

The preferred option of
mental health professionals
at TEWYV is to have separate
male and female wards at

ten display challenging be-
haviour that can be socially
and sexually disinhibited
and that having separate gen-
der wards provide environ-

ments where patients can be
cared for safely, with dignity,
and where vulnerable pa-
tients can be protected.
Elizabeth Moody, director
of nursing and governance
at TEWYV, said: “Some peo-
ple, often those with very
complex needs, need to spend
short periods in hospital and
it’s important that we pro-
vide them with the best pos-
sible environment, as near to
their families as possible.
“However, we must also
make sure that we make the
best use of taxpayers’ money
and use our limited resourc-
es as effectively as possible.
“By reducing the number

of wards from three to two,
whilst maintaining the same
number of beds, we can save
up to £454,000 per year.”

Public consultation runs
until March 28 and public
meetings will take place in
Derwentside, Bishop Auck-
land, Darlington and Sea-
ham.

For information about
meetings or providing feed-
back, visit northdurhameccg.
nhs.uk, darlingtonceg.nhs.
uk, durhamdaleseasing-
tonsedgefieldccg.nhs.uk  or
tewv.nhs.co.uk.

Call North Durham’s CCG’s
engagement team on 0191-
389-8617.
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Classifieds . rmionme

LOFT CONVERSIONS

PLASTERING

REMOVALS & STORAGE

SKIP HIRE

TELEPHONE
SERVICES

TRANSFORM LOFTS
Hatch, Wooden
Ladder, 100sq ft
flooring & light fr.
£450. See us on
Checked & Vetted
0191 5525764 or
07956 417502

PAINTING &
DECORATING

J. Hemmingway
Painter And Decorator
20% discount on Int /
Ext decorating
0.A.P rates
From £50 per room
Free est.

Call John on

5170710/ 07741 052072

T. GIBSON P.D.A.
member. Fully insured.
30 years exp. OAP dis.,

RDC PLASTERING

Free Estimates
38 Years Experience
Local, Tidy and Reliable
Artex Covered

Call Ray n
07939081676

raycullen7/@yahoo.co.uk

Damp-proofing
ALL PLASTERING UNDERTAKEN
COVING, CERAMIC TILING
INSURANCE WORK
REMEDIAL WALL TIES
FREE ESTIMATES
Tel. T. WATSON
07766988750
0191 581 9516

DANIEL EVANS

Plastering. Time served,

paperhanging specialist Damp Proofing
3857435 - 07775 890517 Rendering, Free Est call

07957299634 5141465

(PLASTERING SERVICES)

PLUMBING SERVICES

Preudmarbersof

Cheekatrade com

e repulation malter:

DAVE MORRISON
Plumbing & Heating

All Plumbing Work Undertaken:
Boiler Repairs
Breakdowns

New Boiler Installation
Toilets/Taps/Leaks
Anything from a drippy tap to a new boiler!

0191 583 0073

ILEYS PLUMBING
& HEATING
OAP Discount
New ‘A’ Rated Boilers
10 Year Warranty

Available
Bathroom Refits

All Plumbing & Heating Work!

e

nESETEN

Free Estimates
01915260873

07912794821

A.H.l.S. PLUMBING No
Job too small O.A.P
Discount. Will beat any
quote . Call:
01915841741 /
07751856429 Houghton
Le Spring

A&l BATHROOMS
Plumbing, Tiling,
Plastering, Cladding,

Electrics & Joinery 0191
5347480 & 07867543970

EDEN VALE PLUMBING

Same day response, No
job too small, All work
guaranteed, Tel: 0191

5282623/ 07957753620

REMOVALS & STORAGE

\EANNE’S

'fﬁvnls 2 snﬁ]‘

ANY PRICES
BEATEN!

Make the wise choice.
Come to us for the better price.

DISCOUNTS FOR

0.A.P’s Students Armed Forces

Servants Teachers Police, NHS

0800 5118091 or 07955 122524

leannesbhouncycastles.co.uk

'ﬁRIGHT PRICE

REMOWVALS

RIGHT PRICE
Removals and Delivery

1 Bed House £40 - £60

2 Bed House £60 - £90

3 Bed House £110 - £140
Part Loads Negotiable
Sofas From £15
We also take Rubbish ® House Clearances
OAP Discount

House Swap Overs
Ring Mikey
= 08004332044 * 07845903995

riceremovals.com

BJMOvawls &
3

movals

' [[<agz

e

Richardson's
Reliable Removals
For a quality service

built on 35 years
experience with very

-\ . Bobhy’s Removals
FULL HOUSE REMOVALS

Single items to Full and Part Loads

SKIPS R US

T. McKenzie & Son
Variety of Skip sizes
Also Crushed stone
Sand, Dolomite,
Top soil, Mini Digger

Hire Tipping facilities
at the yard in Tatham
Street, Credit cards

ALSO GRAB HIRE
Tel: 5672927

SPEAK EASY
Telecoms (Ex BT)
repairs, re-wires,
extensions &
broadband. Call Ronnie
on 07748013161

PUBLIC NOTICES

TILING

PUBLIC NOTICES

NORTH EAST TILING
CO. 35 Yrs Exp Will
Try to beat any genuine
quote.OAP discounts

Local and Long Distance Removals

Give our team a call today on: 07719897215

A2B REMOVALS
reliable, quick & cheap.
For fast & friendly
service. Also rubbish
removed. Tel Kev on
5251015 / 07957443070

Sunderiand_ BN atE
sswll,“lﬁﬁnv TV REPAIRS
All sizes i

We deliver within 2 hrs,
Drop & Fill Service.
Top soil & dolomite.

Tel. 5675454
Tipping facility available
at our Hendon Yard
@ Seruing the City @

for ouer 30qne.

PARRY’S TV Est 55
yrs fair priced repairs,
sales & installation, 182
Chester Rd S/and,

Tel: 0800 0568802

LOTUS T.V. For free
est. Also tune ins. Tel.
5676480 Grangetown.

WINDOWS, DOORS & CONSERVATORIES

Competitive prices. Bargains
www.richardsonsrelia .
bleremovals.co.uk | [FEvery day in
Call 5202557 or
07831532688 Classifiedl
ROOFING SERVICES

Tel: 0191 5263565 | Email: r

Roofing Masters

A name Built on Quality and Trust
Here are some of our Services Listed Below
« Slating * Tiling * New Roofs ¢ Flat Roofs * Lead Work

« Fascias & Soffits » Asbestos * Chimneys
* Velux ¢ Guttering and Cladding
« Storm Damage and Insurance Work ¢ No Job too Small
Contact us for a free estimate on

fi hotmail.co.uk
5

JPM WINDOWS & REPAIRS

Window & Door Repairs
¢ 30 years exp  locks e misted
e units ¢ handles etc

O0AP Discount - Free Est
Tel. 0191 5672909 or 07984 034414

LICENSING ACT 2003
NOTICE OF APPLICATION FOR A PREMISES
LICENCE
Premises: Bavaria, 24 Vine Place, Sunderland, SR1
3NE

Notice is given that Bavaria Bars Limited has applied to
the Sunderland City Council Licensing Authority to vary
a Premises Licence under the Licensing Act 2003.

The proposed variations to the Premises Licence are:
Provision of late night refreshment; Supply of alcohol;
Provision of regulated entertainment:

Live music; Recorded music; Performance of Dance;
Anything of a similar description to that falling within the
above.

The licensing register of Sunderland City Council is kept
at: Sunderland City Council, Licensing Section, Jack
Crawford House, Commercial Road, Sunderland, SR2
8QR.

Arecord of the application may be inspected by
appointment during the hours Monday to Thursday 8.30
—5.15 and Friday 8.30 — 4.45 at the City Centre
Customer Services Centre at 31-32 Fawcett Street,
Sunderland, SR3 1RE.

Representations regarding this application must be
made in writing to the Council no later than 18/03/16

It is an offence under Section 158 of the Licensing Act
2003 knowingly or recklessly to make a false statement
in connection with an application and the maximum fine
for which a person is liable on summary conviction for
the offence is level 5 on the standard scale (£5000).

Home Improvements,
Fascias, All Roofline,
Replacement of new roofs
All types of drives, Patios
and landscaping

All repair work welcome

08007816998
01916408991
www.jmswish.co.uk
info@jmswish.co.uk
Chestiatrade.com

I H. MCGUIGAN & I

1
: SONS ROOFING
1 All aspects of roofing
¥ Roof repairs from £45
Insurance work
Call for a FREE estimate

\  20% off

10191 4324699 « 07407 781207

I H. MCGUIGAN & I

1
! SONS ROOFING
1 All aspects of roofing
¥ Roof repairs from £45
Insurance work
Call for a FREE estimate

i 20% off

10191 4324699 « 07407 781297

1
1
1
1
1
1
1
1
1
M
1
1
I

1
1
1
1
1
1
1
1
1
u
1
1
I

G.T. ROOFING
40 Years Experience
All aspects of Roofing
GET THE JOB DONE

RIGHT.

Ins work
Free Est.
0191 567 2231
07921061188

Thomas & Son
All roof Repairs,
Fascias, Gutters,
Felt Roofing, Lead
Work and Chimney
Pointing
5511720 or
07712655455
www.thomasandsonb
uilders.co.uk

JOHN DOBSON Roofing
& Felting. EPDM
Rubber Flat roofs.
Guttering, Ridges,
Chimney and brickwork
repointing OAP Disc.
Building Maint. Gutters
Cleaned Northall rd,
High Barnes 5220857
07977845312

30 Years Experience

MONUMENT ROOFING
CONT! TORS
Insurance Work Storm
Damage, New Roofs
from £2,800, Slating
and Tiling, Velux
Windows, Fascias and
Gutters, Flat Roofing
Call 01914171177,
01913660107 or
07984661783

MILLFIELD ROOFING
All roofing work carried
out to the highest
quality! 07811422032
01915676863 Free Est
Insurance work Taken

LOW RATES Quality
work, Building, Roofing
& Guttering, Insurance
work undertaken,

549 2175/07939 285030

COMPLETE
UPVvC
REPAIRS

doors * windows
locks ¢ handles
misted or
broken units
NO VAT
FREE ESTIMATES
Gall John
07725 311876
Tel: 5292801

RUBBISH REMOVAL

Al Waste
Fast & reliable,
honest rates, Prices
start from £15
"One Call we do it
All"
free est, we'll beat
any gen quote,
Cheaper than a
skip fully licenced,
same day service
07943431286
07821389357

G&C WASTE
DISPOSAL All areas
covered inc house
clearances. Quick
reliable service, no job
too big or small Call
07563 608343

RUBBISH REMOVAL
FROM £10 Cheaper
than a Skip. Fully
Licensed .We take
anything. Call Jonathan
07971250340

RD WINDOWS &
DOORS . Upvc Installer
& repair, Misted
Double Glazed units
replaced, We will beat
any Quote 3405009 /
07447 842902

WINDOWS, DOORS
& CONSERVATORIES

WAY WINDOWS
Conservatory & door
specialist. Replacement
& repair service. Will
beat any genuine quote.
Tel. 5173499 Free Est

Local Media Drives
Response & Action

Showcase your business today

Contact your friendly classifieds team on

0207 0237 933

NO ONE REACHES MORE
LOCAL JOBSEEKERS

Christiana Bell Hindmarch
Pursuant to the Trustee Act 1925 any
persons having a claim against or an interest
in the estate of the aforementioned deceased
late of Glenholm House 4 Park Avenue
Roker Sunderland SR6 9PU formerly of 20
Woodstock Avenue Grangetown Sunderland
SR2 9QD who died on 11.10.2015 are
required to send particulars thereof in writing
to the undersigned Solicitors on or before
25.04.2016 after which date the Estate will
be distributed having regard only to claims
and interests of which they have had notice.
Peter Dunn & Co.

20 Athenaeum Street
Sunderland SR1 1DH

Public Consultation Meeting
Future location of inpatient assessment and treatment
beds for people with dementia in County Durham and
Darlington.
29 February 2016
10.00 am — 12.00 noon
Main Hall, The Glebe Centre, Durham Place,
Murton, Seaham, SR7 9BX

For more information Tel. 0191 3898617 or to confirm your
attendance nduccg.northdurhamccg@nhs.net

Call us today on

0207 855 7577

MARY SYBIL KIRTLEY

(Deceased)
Pursuant to the Trustee Act 1925
any persons having a claim against
or an interest in the Estate of the
aforementioned deceased, late of
71 Carlton Crescent East Herrington
Sunderland SR3 3PH, who died on
04/10/2015, are required to send
particulars thereof in writing to the
undersigned Solicitors on or before
06/05/2016, after which date the
Estate will be distributed having
regard only to claims and interests
of which they have had notice.
MORTONS SOLICITORS
41 Church Street

Seaham SR7 7EJ T464805

BRIAN HOLMES (Deceased)

Pursuant to the Trustee Act 1925
any persons having a claim against
or an interest in the Estate of the
above named, late of 3 Bude
Square, Murton, Seaham, County
Durham, who died on 29/11/2015,
are required to send written
particulars thereof to the under-
signed on or before 02/05/2016,
after which date the Estate will be
distributed having regard only to the
claims and interests of which they
have had notice.

Mulcahy Smith, 23 Regent
Terrace, Gateshead, Tyne & Wear
NE8 1LU. Ref: CHSS/HOLM17/1




Appendix 4 — Copies of written
responses, anonymised where
appropriate
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i Please tick [V] your preferred option

(]

’

E Provide 30 beds In two 15 bed wards (a male and female ward) at

i Auckland Park Hospital, Bishop Auckland (and close Picktree ward at
! Bowes Lyon Unit, Lanchester Road Hospital, Durham)
i

1

i

|

]

)

i

‘Option 2

Provide separate male and fernale wards on separate sites - one ward
at Auckland Park Hospital, Bishop Auckland and one ward at Bowes
Lyon Urit, Lanchester Road Hospital, Durham. .

A Provides ‘mixed sex ward at Bowes Lyon _U.uit,.Lah"ch.esier‘ﬂbad_._;;r ,

1
1
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Please detach and return to the address overleaf

e

Questionnaire

Please tick m your preferred option

Provide 30 beds in two 15 bed wards (a male and female ward) at
Auckland Park Hospital, Bishop Auckland (and close Picktree ward at
Bowes Lyon Unit, Lanchester Road Hospital, Durham)

-

Provide separate male and female wards on separate sites — one ward
at Auckland Park Hospital, Bishop Auckland and one ward at Bowes

Lyon Unit, Lanchester Road Hospital, Durham.

_J

Provide a mixed sex ward at Bowes tLyon Unit, Lanchester Road
Hospital, Durham and a mixed sex ward at Auckand Park Hospital,

Bishop Auckland.

Please explain why you have chosen this option

5
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Continue overleaf if required




Please detach and return to the address overleaf

Questionnaire

Please ftick |Z[ your preferred option

Provide 30 beds in two 15 bed wards (a male and female ward) at
Auckland Park Hospital, Bishop Auckland (and close Picktree ward at
Bowes Lyon Unit, Lanchester Road Hospital, Durham)

Provide separate male and female wards on separate sites — one ward
at Auckland Park Hospital, Bishop Auckland and one ward at Bowes
Lyon Unit, Lanchester Road Hospital, Durham.

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road
Hospital, Durham and a mixed sex ward at Auckand Park Hospital,
Bishop Auckland.

Please explain why you have chosen this option

Continue overfeaf if required
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Questionnaire

Please tick [¥] your preferred option s

Provide 30 beds if-tw 15 bed wa 'déiﬁé{"iﬁ"a‘le and female ward) at -
“Auckland Park Hospital, Bishop Auckland (and close Picktree ward at
".. 'Bowes Lyon Unit, Lanchester Road Hospital, Durham) . .. .

i option 2 |
] ri'f':]”‘fé'r"ra"'aié".\}\)é'rld'sibhi‘s'epéréfé'éi'fé's";‘bhé wan
" gt Auckland Park-Hospital, Bishop Auckland and one ward at Bowes
~.Lyon Unit, Lanchester Road Hospital, Durham. =« -

- Provide separate male

.. Provide a mixed -'s;'éi'w;clxira'.‘a:"'r'_'B'u:;)‘\;f'\‘)é'é."L-\,?éﬁ Unit, 'l.;éﬁr.?'ghes"t'er Read -
Hospital, Durham and a mixed sex ward at Auckand Park Hospital, :
‘Bishop Auckland. .
.'F}féés'é"é}bfafﬁlwa}'y&d‘haﬁé’éﬁééen‘%ﬁfs option: .. il
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Questionnaire . REEEIVED

Please tick [¥] your preferred option .~

‘ '_1":Auck!and Park Hospltai Blshop Auckland (and close Picktree ward at
-~ Bowes Lyon Unit, Lanchester Road Haspital, Durham) :

- '.'Optlon 2

. ,.5:--_,,Prov1de separate male-and female wards on séparate sites - one ward
gt Auckland Park Hospital, Bishop Auckland and one ward at Bowes
“~Lyon Unit, Lanchester Road Hospital, Durham. . :

. .Provide a rmxed Sex ward at Bowes Lyon Umt, Lanchnster Road-
* Hospital, Durham and a; mixéd sex ward at Auckand Park-Hospital
:B|shop Auckland :

P

Comtinue overleaf if required




Questionnaire

Please tick IZ[ your preferred option

'Pfovide 30 béds in two 15 bed wards (a male and female ward) at o
" Auckland Park Hospital, Bishop Auckland (and close Picktree ward at -~ .-~ .
Bowes Lyon Unit, Lanchester Road Hospital, Durham) Sy

g Or';—tion.z: _

- Provide sepafate Male an Fermalis wards on separate sites — one ward .
&t Auckland Park Hospital, Bishop Auckland and one ward at Bowes '
“Lyon Unii, Lanchester Road Hospital, Durham.

Provide a mixed sex ward at Bowes Lyon U'hit,‘._Lahé'h'és't'e'r"'Rbia'd“‘jj."'_"_* :
ospital;Diirham and a mixed sex ward at Auckand Park Hospital,”
Bishop Auckland..- . " EETREIIES L

 Ploase axplain-why you have chosen this option -
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Questionnaire

Please tick [V] your preferred option

Provide 30 beds in two 15 bed wards (a male and femate ward) at
Auckland Park Hospital, Bishop Auckland (and close Picktree ward at
Bowes Lyan Unit, Lanchester Road Hospital, Durham)

Provide separate male and female wards on separate sites — one ward
at Auckland Park Hospital, Bishop Auckland and one ward at Bowes
Lyon Unit, Lanchester Road Hospital, Durham.

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road
Haspital, Durham and a mixed sex ward at Auckand Park Hospital,
Bishop Auckland.

Flease explain why you have chosen this option
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Please detach and return to the address overfeaf

Questionnaire

Please tick [V] your preferred option

Provide 30 beds in two 15 bed wards (a male and female ward) at
Auckland Park Hospital, Bishop Auckland (and close Picktree ward at
Bowes Lyon Unit, Lanchester Road Hospital, Durham)

Provide separate male and female wards on separate sites — one ward
at Auckland Park Hospital, Bishop Auckland and ane ward at Bowes
Lyon Unit, Lanchester Read Hospital, Durham.

Provide a mixed sex ward at Bowes Lyen Unit, Lanchester Read
Hospital, Durham and a mixed sex ward at Auckand Park Hospital,
Bishop Auckland.

Please explain why you have chosen this option
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e

Questionnaire

Please tick [V] your preferred option

Provide 30 beds in two 15 bed wards (a male and female ward) at
Auckland Park Hospital, Bishop Auckland {and close Picktree ward at
Bowaes Lyon Unit, Lanchester Road Hospital, Durham)

L]

Provide separate male and female wards on separate sites - one ward
at Auckland Park Hospital, Bishop Auckland and one ward at Bowes
Lyon Urit, Lanchester Road Hospital, Durham.

[

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road
Hospital, Durham and a mixed sex ward at Auckand Park Hospital,
Bishop Auckland.

Please explain why you have chosen this option
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Please detach and return to the address overieaf

S

Questionnaire

Please tick [\Z[ your preferred option

>

Provide 30 beds in two 15 bed wards (a male and female ward) at
Auckland Park Hospital, Bishop Auckland (and close Picktree ward at
Bowes Lyon Unit, Lanchester Road Hospital, Durham)

]

Provide separate male and female wards on separate sites — one ward
at Auckland Park Hosoital, Bishop Auckland and one ward at Bowes
Lyon Unit, Lanchester Road Hospital, Durham.

-

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road
Hospital, Durham and a mixed sex ward at Auckand Park Hospital,
Bishop Auckland.

Please explain why you have chosen this option
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Questionnaire

Please tick [v] your preferred option

N

Provide 30 beds in two 15 bed wards {(a male and female ward) at
Auckland Park Hospital, Bishop Auckland (and close Picktree ward at
Bowes Lyon Unit, Lanchester Road Hospital, Durham)

]

Provide separate male and female wards on separate sites — one ward
at Auckland Park Hospital, Bishop Auckland and ane ward at Bowes
Lyon Unit, Lanchester Road Hospital, Durham.

]

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road
Hospital, Durham and a mixed sex ward at Auckand Park Hospital,
Bishop Auckland.

Please explain why you have chosen this option
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Questionnaire

Please tick [/] your preferred option

L/

Provide 30 beds in two 15 bed wards (a male and female ward) at
Auckiand Park Hospital, Bishop Aucklard (and close Picktree ward at
Bowes Lyon Unit, Lanchester Road Hospital, Durham)

Provide separate male and female wards on separate sites — one ward
at Auckland Park Hospital, Bishop Auckland and one ward at Bowes

Lyon Unit, Lanchester Road Hospital, Durham.

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road
Hospital, Durham and a mixed sex ward at Auckand Park Hospital,

Bishop Auckland.

Please explain why you have chosen this option

J
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IS HELEN GOODMAN MP

Etanding up for a6 in the Bishop Auvckiand Consifivency

CHIEF EXEGUTIVES ORFICE
03, L9 AND WEAR
VALLEYS 248 TRUST

Mr Martin Barkley 1 1 MAR Pt
Chief Executive
Tees, Esk & Wear Valley NHS g
Foundation Trust Headquarters -
West Park Hospital

Edward Pease Way

Dariington

County Durham

DL2 2TS

10 March 2016
Dear Martin

| am writing in response to the Improving mental heaith services for people with dementia in County
Durham and Darlington public consultation.

| do not really like any of these options, but prefer 1 or 2. | think you should also be providing respite
for families as people can cope at home for a time, but need a rest.

| think you should think more about family need and less about saving money. { would have a small
number of beds alsa at the Richardson in Barnard Castle where there is a large elderly population
and under-used resource.

} also think you should organise dementia training for those who work in care homes, where many
sufferers live and where in my experience the care is totally inadequate.

Yours Sincerely

“Uelor Copuup..

Helen Goodman
Member of Parliament for Bishop Auckland Constituency

Address: Telephone: Email;
House of Commons 020 7219 4346 (Westminster) goodmarh@pariiament.uk
London SW1A GAA 31388 603075 (Constituency) www.helengoodman.org.uk
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Provide separate male and female wards on separate sites — ong ward
at Auckiand Park Hospitat, Bishop Auckland and one ward at Bowes
iyon Unit, Lanchester Road Hospital, Durham.

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Roaa
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Questionnaire

Please tick [] your preferred option

Provide 30 beds in two 15 bed wards (a male and fermale ward} at
Auckland Park Hospital, Bishop Auckland (and close Picktree ward at
Bowes Lyon Unit, Lanchester Road Hospital, Durham)

Provide separate male and female wards on separate sites - one ward
at Auckland Park Hospital, Bishop Auckland and one ward at Bowes
Lyon Unit, Lanchester Road Hospital, Durham.

]

Provide a mixed sex ward at Bowes Lycn Unit, Lanchester Road
Hospital, Durham and a mixed sex ward at Auckand Park Hospital,
Bishop Auckland.

Please explain why you have chosen this option
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From: Binns Christopher (TEES, ESK AND WEAR VALLEYS NHS FOUNDATION TRUST)
Received: Monday, 07 Mar 2016, 13:39
To: Bashford Carl (TEES, ESK AND WEAR VALLEYS NHS FOUNDATION TRUST)

Subject: Consultation Organic Beds APH

Only 1 person attended this morning she was a Dementia Advisor Nicky Tulloch. She will
share information with colleagues and promote return of comments on the leaflets. Her own
comments are noted as below

e Preferred option 1

¢ Felt that single sex accommodation was more preferable

o Not good use of space if isolated ward at APH

e Felt travel would be a big issue thou for all options and would welcome flexibility
around visiting times and meeting any additional costs

Regards

Chris



Sent: 28 January 2016 11:52

To: northdurhamccg (NHS NORTH DURHAM CCG)

Subject: Public consultation on location of assessment and treatment beds for older people with
dementia

Good Morning
With regards to the Questionnaire | would like to choose option 1.

The reason for this is because it will save money, be more efficient on one site and there will be
separate male and female wards which | think is very important for the dignity of the patients.

| note that this consultation is for ‘older people with dementia’ and would be very interested to
know what happens to people with Young onset dementia? Where do they go for assessment and
treatment?

Regards

Assistant Town Clerk

Bishop Auckland Town Council
The Four Clocks Centre

154A Newgate Street

Bishop Auckland

Co. Durham

DL14 7EH

Tel: 01388 609852
Web: www.bishopauckland-tc.gov.uk

1!. Dementia
P98 Friends

I’'m a Dementia Friend

Alzheimer's
Society


mailto:sheila.horner@bishopauckland-tc.gov.uk
mailto:sheila.horner@bishopauckland-tc.gov.uk
http://www.bishopauckland-tc.gov.uk/
https://www.dementiafriends.org.uk/

Hello
Agree with option 1

Reasons

e Clinically effective (although not convinced this was stressed enough in the
documentO

e Most cost effective (although not sure this was explained)

e Important that Trust recognises the impact on residents ability to travel and,
importantly, how this can be mitigated/supported through travel options.
However, | would urge the trust before supporting people through taxis, you
give serious consideration to helping build the capacity of the local voluntary
and community sector’s volunteer car driver scheme models. | believe the
Trust (Lanchester Road Hospital ?elderly mental ill service) have setup a
system internally for supporting carers and patients access
appointments/visits. It could be more effective to looking first at what provision
already exists within the local communities and build on/utilise that.

Regards.

Public Health Portfolio Lead
Durham County Council
County Hall

Durham

DH1 5UJ

Tel: 03000 267673
Mob: 07799 431904
Fax: 0191 580 1601

Follow us on Twitter @durhamcouncil
Like us at facebook.com/durhamcouncil

16 2614 Council of the Year
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Sent: 05 January 2016 09:27
To: northdurhamccg (NHS NORTH DURHAM CCG)
Subject: Consultation - Improving Mental Health Services for People with Dementia

Hi,

I would prefer Option 1 — most cost-effective and appropriate to meet the social/clinical needs of
the individuals.

Regards,

160 (2014 Council of the Year



The Members of Darlington Borough Council Adult & Housing Scrutiny Committee support
Option 1 of the public consultation:

To provide 30 beds in two 15 bed wards ( a male and a female ward) at Auckland Park
Hospital, Bishop Auckland( and close Picktree ward at Bowes Lyon Unit, Lanchester Road
Hospital, Durham) for the following reasons:

e There will be separate wards for men and women which is best practice. There will be will
be flexibility to adjust the ratio of men to women in the wards depending on need at the
time

e These wards are larger than Picktree ward at Lanchester Road and will provide a better
environment for patients to move about more freely but will also provide space for a quiet
area or social engagement areas.

e To have two wards on one site will make better use of staff time and expertise

Yours sincerely

Chair Adult & Housing Scrutiny Committee

Darlington Borough Council



Questionnaire REGEIVES
Piease tick [V your preferred option B9 Fea o3

Provide 30 beds in twe 15 bed wards (a2 male and female ward) at
Auckland Park Hospital, Bishop Auckland (and dose Picktree ward at. "

Bowes Lyon Unit, Lanchester Road Hospital, Durham)

Provide separate male and female wards on separate sites — orie ward
at Auckland Park Hospital, Bishop Auckland and one ward at Bowes:

* Lyon Unit, Lanchester Road Hospital, Durham.

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road -
Hospital, Durham and a mixed sex ward at Auckand Park Hospital,

Bishop Auckland.

Please explain why you have chosen this option
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Questionnaire

Please tick ] your preferred option

Provide 30 beds in two 15 bed wards (a male and female ward) at o
Auckland Park Hospital, Bishop Auckland {and close Picktree ward at
Bowes Lyon Unit, Lanchester Road Hospital Durham)

()

Provide separate male and female wards on separate sites - orie war
at Auckland Park Hospital, Bishop Auckland and one ward at Bowes
Lyon Unit, Lanchester Road Hospital, Durham. e

[

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road -
Hospital, Durham and a mixed sex ward at Auckand Park Hosptta[
Bishop Auckland. SRR

- Please explain why you have chosen this option
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:Please tick [ﬂ your preferred option
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‘Please explain why you have chosen this option
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Optlon 1

Provide 30 beds in two 15 bed wards {a male and femaie ward) a
~Auckland Park Hospital, Bishop Auckland (and close Plcktree ward a
Bowes Lyon Unit, Lanchester Road Hospltai Durham) Y

- Proyide" separate male and female wards on separate sites — one wa
at Auckland Park Hospital, Bishop Auckland and one ward at Bowes
Lyon Unit_';.‘Lanchester Road Haospital, Durham.

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road
Hospital, Durham and a mixed sex ward at Auckand Park Hospital,
Bishop Auckland
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- Questionnaire ECETVED

i i o TS
Please tick FZI your preferred aption 09 vkg IS

o

=y

A T T 1t Dy

Provide 30 beds in two 15 bed wards {(a male and female ward) at
Auckland Park Hospital, Bishop Auckland {(and close Picktree ward at
Bowes Lyon Unit, Lanchester Read Hospital, Durham)

_f'O ptlon " 2

Provide separate male and female wards on separate sites — one ward
at Auckiand Park Hospital, Bishop Auckland and one ward at Bowes
* Lyon Unit, Lanchester Road Hospital, Durham.

Provide & mixed sex ward at Bowes Lyon Unit, Lanchester Road
Hospital, Durham and a mixed sex ward at Auckand Park Hospital,
Bishop Auckland.

Please explain why you have chosen this option
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Please detach and return to the address overleaf
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REQEIVED

uestionnaire .

your preferred option

Provide 30 beds in two 15 bed wards (a male and female ward)at =~ " -
Auckiand Park Hospital, Bishop Auckland (and close Picktree ward at- =
Bowes Lyon Unit, Lanchester Road Hospital, Durham) R

"Optif:m: 2

O]

Provide separate male and femaie wards on separate sites — one wardf_:
at Auckiand Park Hospital, Bishop Auckland and one ward at Bowes - &
lyon Unit, Lanchester Road Hospital, Durham.

&

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road s
Hospital, Durham and a mixed sex ward at Auckand Park Hospital, .. -~ |
Bishop Auckland. e ;

Please explain why you have chosen this option
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Questionnaire

P!eas?ick m your preferred option

]

O

Provide separate male and female wards on separate sites — oné ward:

L)

Provide 30 beds in two 15 bed wards (& male and femaie ward) at

Auckland Park Hospital, Bishop Auckland (and close Pickiree ward at b

Bowes Lyon Unit, Lanchester Road Hospital, Durham)

at Auckland Park Hospital, Bishop Auckland and one ward at Bowes
Lyon Unit, Lanchester Road Hospital, Durham. Sl

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road -
Hospital, Durham and a mixed sex ward at Auckand Park Hospltai
Bishop Auckland.

* Please explain why you have chosen this option
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The Members of Darlington Borough Council Health & Partnership Scrutiny Committee support
Option 1 of the public consultation:

To provide 30 beds in two 15 bed wards ( a male and a female ward) at Auckland Park Hospital,
Bishop Auckland( and close Picktree ward at Bowes Lyon Unit, Lanchester Road Hospital, Durham)
for the following reasons:

e There will be separate wards for men and women which is best practice. There will be will
be flexibility to adjust the ratio of men to women in the wards depending on need at the
time

e These wards are larger than Picktree ward at Lanchester Road and will provide a better
environment for patients to move about more freely but will also provide space for a quiet
area or social engagement areas.

e To have two wards on one site will make better use of staff time and expertise

Yours sincerely

Chair Health & Partnerships Scrutiny
Committee Darlington Borough Council
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Please detach and return to the address overleaf

]

Please tick [V] your preferred option

Provide 30 beds in two 15 bed wards (a male and female Ward) at

Auckland Park Hospital; Bishop Auckland (and close Picktree ward at
~ Bowes Lyon Unit, Lanchester Road Hospital, Durham) .

Provide separate male and female wards on separate sites — one ward
at Auckiand Park Hospital, Bishop Auckland and one ward at Bowes

Lyon Unit, Lanchester Road Hospital, Durham.

Provide separate male and female wards on separate-sites — one ward
~ at Auckland Park Hospital, Bishop Auckland and one ward at Bowes

Lyon Unit, Lanchester Road Hospital, Durham.

Please explain why you have chosen this option
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Sent: 08 February 2016 09:47

To: northdurhamccg (NHS NORTH DURHAM CCG)

Subject: Response to Improving Mental Health Services for people with Dementia in County Durham
and Darlington. Response to consultation.

South Durham Health CIC is a Community Interest Company which represents 23
GP Practices across Easington and Sedgefield. The Board of Directors, who are all
GPs working in Easington and Sedgefield localities, considered the consultation
document at their meeting on 19" January 2016. The Board strongly supported
having single sex wards which option 2 achieves. The Board are also concerned
about accessibility for dementia patients and their families and having 2 locations as
in option 2 gives better access than option 1.

Kind regards,

Administrator
South Durham Health C.I1.C. registered in England 07807964

Murton Medical Group
20 Woods Terrace East
Murton

County Durham

SR7 9AB

Please note my working hours are:
Monday&Thursday 8.30am-12.30pm
Tuesday&Wednesday 8.15am-3.15pm
Tel: 0191 5209920

web: http://www.southdurhamhealth.co.uk

Board Members: Robert McKinty GP (Chair), Rajiv Mansingh GP, Diane Robinson GP, Nitish Sahoo
GP, Kamal Sidhu GP, Edward Staines GP

ESH CIC is a GP-led community interest company (Social Enterprise) delivering improved health to the
people in Easington and Sedgefield, County Durham

e
%

SOUTH DURHAM HEALTH
COMMUNITY INTEREST COMPANY

A%


mailto:mandy.barrass@nhs.net
http://www.southdurhamhealth.co.uk/
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Questionnaire

Please tick [v'] your preferred option

Provide 30 beds in two 15 bed wards {a male and female wérd)"a’g't "_-
Auckland Park Hospital, Bishop Auckland (and close Picktree ward at
Bowes Lyon Unit, Lanchester Road Hospital, Durham}) SRR

‘_O_pti'qn 2

Provide separate male and female wards on separate sites — one ward
at Auckland Park Hospital, Bishop Auckland and one ward at Bowes.
Lyon Wnit, Lanchester Road Hospital, Durham. L

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road -
Hospital, Durham and a mixed sex ward at Auckand Park Hospital, .

Bishop Auckland.

Please explain why you have chosen this option
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Questionnaire B2 FER 2

Please tick [V] your preferred option

Provide 30 beds in two 15 bed wards (a male and female ward) at
Auckland Park Hospital, Bishop Auckland (and close Picktree ward at
Bowes Lyon Unit, Lanchester Road Hospital, Durham) B

@ Option 2

Provide separate male and female wards on separate sites — one ward:
at Auckland Park Hospital, Bishop Auckland and one ward at Bowes
Lyon Unit, Lanchester Road Hospital, Durham. .
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i Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road
! Hospital, Durham and a mixed sex ward at Auckand Park Hospital,
: Bishop Auckland.
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:' Please explain why you have chosen this option

' Please detach and return to the address overioaf
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Option 3



St e o o ke e B e g o e et e A T

‘Questionnaire’

‘Please tick [¥] your preferred option= .

‘_.r;"}"'féééé éxnlain whyyou FHave chosen this option -

. L -

Provide 30 bedé in ‘v 15 bed-wards (aAmaIe and ferriale ward) &
Auckiand Park Hes;mtal ‘Bishop ‘Auckland (and close Picktree ward &t
Bowes Lyon Unlt Lanchester Road Hospital Durham)

Option 2

Provide separate:male and:ferhale wards on sepafate sites = dne ward
at:Auckland Park Hospital; Bishop Auckland ‘and one ward at'Bowes -
Lyon ‘Umt Lanchester ROad Hospltal Durham :

Provide a mlxed'tex iward at Bowa; Lth 'Unlt,‘;La"}chester‘.Road

Hospital, Durham and a mlxed sex ward at Auckand Park Hospita
Blshop Auckfand ‘ :
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Please detach and return fo the address overfeaf

Q.

Questionnaire

Please tick [/] your preferred option

[

Provide 30 beds in two 15 bed wards (g male and female ward) at

Auckland Park Hospital, Bishop Auckiand (and close Picktree ward at

Bowaes Lyon Unit, Lanchester Road Hospital, Durhamy)

_

Provide separate male and female wards on separate sites — one ward
at Auckland Park Hospital, Bishop Auckland and one ward at Bowes

Lyon Unit, Lanchester Road Hospital, Durham.

=~

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road
Hospital, Durham and a mixed sex ward at Auckand Park Hospital,
Bishop Auckland.

Please explain why you have chosen this option
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Please detach and return to the address overleaf

Questionnaire

Please tick [/] your preferred option

Provide 30 beds in two 15 bed wards (a male and female ward) at
Auckland Park Hospital, Bishop Auckland (and close Picktree ward at
Bowes Lyen Unit, Lanchester Road Hospital, Durham)

Provide separate male and female wards on separate sites ~ one ward
at Auckland Park Hospital, Bishop Auckland and one ward at Bowes
Lyon Unit, Lanchester Road Hospital, Durham.

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road
Hospital, Durham and a mixed sex ward at Auckand Park Hospital,
Bishop Auckland.

Please explain why you have chosen this option
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Please detach and return to the address overfeaf

Questionnaire

Please tick IZ] your preferred option

]

Provide 30 beds in two 15 bed wards (a male and female ward) at

Auckland Park Hospital, Bishop Auckland (and close Picktree ward at

Bowes Lyon Unit, Lanchester Road Hospital, Durham)

Provide separate male and female wards on separate sites — one ward
at Auckland Park Hospital, Bishop Auckland and one ward at Bowes

Lyon Unit, Lanchester Road Hospital, Durham.

v

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road

Hospital, Durham and a mixed sex ward at Auckand Park Hospital,

Bishop Auckland.

Please explain why you have chosen this option

IS Qlewty o well Waod Fhelies Deed Ly

& L NN

&g‘ W Lo CL\ _:Y)C)VJ [ L-\-\C,N\ U ‘:\ \\ L‘K/'—.C\\Qj)\_.-l&_\ ECIQ A

-

Continue overleaf if required




Piease detach and return to the address overleaf

N

Questionnaire

Please tick [V] your preferred option

[

Provide 30 beds in two

15 bed wards (a male and female ward) at

Auckland Park Hospital, Bishop Auckland (and close Picktree ward at
Bowes Lyon Unit, Lanchester Road Hospital, Durham)

_

Provide separate male and female wards on separate sites — one ward

at Auckland Park Hospital, Bishop Auckland and one ward at Bowes
Lyon Unit, Lanchester Road Hospital, Durham,

<

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road
Hospital, Durham and a mixed sex ward at Auckand Park Hosgital,

Bishop Auckland.

Please explain why you have

chosen this option
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Please detach and return to the address overleaf

Questionnaire

Please tick [V] your preferred option

Provide 30 beds in two 15 bed wards {(a male and female ward) at
Auckland Park Hospital, Bishop Auckland (and close Picktree ward at
Bowes Lyon Unit, Lanchester Road Hospital, Durham)

Provide separate male and female wards on separate sites — one ward
at Auckland Park Hospital, Bishop Auckiand and one ward at Bowes
Lyon Unit, Lanchester Road Hospital, Durham.

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road
Hospital, Durham and a mixed sex ward at Auckand Park Hospital,
Bishop Auckland.

Please explain why you have chosen this option
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Please detach and return to the address overfeaf

Questionnaire

Please tick |Z[ your preferred option

Provide 30 beds in two 15 bed wards {a male and female ward) at
Auckland Park Hospital, Bishop Auckland (and close Picktree ward at
Bowes Lyen Unit, Lanchester Road Hospital, Durham)

Provide separate male and female wards on separate sites — one ward
at Auckland Park Hospital, Bishop Auckiand and one ward at Bowes
Lyon Unit, Lanchester Road Hospital, Durham.

g ux-;lftu Ve ‘\Mﬂfhcl c“/{wxge %,M.;é’{,

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road
Hospital, Durham and a mixed sex ward at Auckand Park Hospital,
Bishop Auckland.

Please explain why you have chosen this option
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Please detach and return to the address overfeaf

Questionnaire | |

Please tick [] your preferred option

Provide 30 beds in two 15 bed wards (a male and female ward) at
Auckland Park Hospital, Bishop Auckiand (and close Pickiree ward at
Bowes Lyon Unit, Lanchester Road Hospital, Durham)

Provide separate male and female wards on separate sites — ane ward
at Auckiand Park Hospital, Bishop Auckland and one ward at Bowes
Lyon Unit, Lanchester Road Hospital, Durham.

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road
Hospital, Durham and a mixed sex ward at Auckand Park Hospital,
Bishop Auckland.




Please detach and return to the address overfeaf

uestionnaire

Please tick IZ[ your preferred option

]

Provide 30 beds in two 15 bed wards (a male and female ward) at
Auckland Park Hospital, Bishop Auckland (and close Picktree ward at
Bowes Lyon Unit, Lanchester Road Hospital, Durham)

Provide separate male and female wards on separate sites — one ward
at Auckiand Park Hospitai, Bishop Auckland and one ward at Bowes
Lyon Unit, Lanchester Road Hospital, Durham.

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road
Hospital, Durham and a mixed sex ward at Auckand Park Hospital,
Bishop Auckland.

Please explain why you have chosen this option

Continue overlea¥ if required




Please detach and return to the address overieaf

Questionnaire

Please tick |Z[ your preferred option

Provide 30 beds in two 15 bed wards (a maie and female ward) at
Auckland Park Hosgital, Bishop Auckland {and close Picktree ward at
Bowes Lyon Unit, Lanchester Road Hospital, Durham)

Provide separate male and female wards on separate sites — one ward
at Auckland Park Hospital, Bishop Auckland and one ward at Bowes
Lyen Unit, Lanchester Road Hospital, Durham.

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road
Hospital, Durham and a mixed sex ward at Auckand Park Hospital,
Bishop Auckland.

Please explain why you have chosen this option
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Please detach and return to the address overfeaf

Questionnaire

Please tick [V] your preferred option

Provide 30 beds in two 15 bed wards (a male and female ward) at
Auckland Park Hospital, Bishop Auckland (and close Pickiree ward at
Bowes Lyon Unit, Lanchester Road Hospital, Durham)

Provide separate male and female wards on separate sites — one ward
at Auckland Park Hospital, Bishop Auckland and one ward at Bowes
Lyen Unit, Lanchester Road Hospital, Durham.

Provide a mixed sex ward at Bowes Lyon Unii, Lanchester Road
Hospital, Durham and a mixed sex ward at Auckand Park Hospital,
Bishop Auckland.

Please explain why you have chosen this option
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Questionnaire

Please tick [¥] your preferred option

R o s
AL e N e e

Provide 30 beds in two 15 béd,;;xa;;;‘dﬁ.{s ~aie ang female ward) at
Auckland Park Hospital, Bishop Auckiand (and-close Picktree ward at
":;-Bowes Lyon Unit, Lanchester Road Hospital, Durham)

B Option 2 B

- Pravide separaté male and female wards on separate sites — one ward
"at Auckland Park Hospital, Bishop Auckland and one ward at Bowes
LRk TREE -

~Lyon Unit, Lanchester Road: Hospitai, Durham.
" Provide a mixed <ax ward at Bowes Lyon Unit, Lanchester Road
.. “Hospital, Durharn and a mixed sex ward at Auckand Park Hospital,

. Bishop Auckland."..

" Please explain why yoil ‘have chosen this option

* Please detach and retum 10 the address overfeaf- .
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Questionnaire

Please tick [V] your preferred option

)

—
i

e,

aakl PO

Provide 30 beds in two 15 bed wards (a male and female ward)at
-Auckland Park Hospital, Bishop Auckiand (and close Picktree ward at .
Bowes Lyor: Unit, Lanchester Road Hospital, Durham) :

.
B |
a .
LI
1
-
.
ol

d Option 2

s - Provide separate male and forigie wards on separate sites - one ward . . |
at Auckland Park Hospital, Bishop Auckland and one ward at Bowes ' i
Lyon Unit, Lanchester Road Hospital, Durham.

Provide a mixed $éx ward 4t Bowes Lyon Unit; Latichester Road -
-2t -Hospital, Durham and a mixed sex ward at Auckand Park Hospital,
©5 .. -Bishop Auckland. ‘ .

3 < Please'explaint why you hiave chosen this option - ..
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Questionnaire

Please tick /] your preferred option

Provide 30 beds in two 15 bed wards (a male and female ward) at
Auckiand Park Hospital, Bishop Auckland (and close Picktree ward at
Bowes Lyon Unit, Lanchester Road Hospital, Durham)

“Option 2
Provide separate male and fernale wards on separate sites — one ward

at Auckland Park Hospital, Bishop Auckland and one ward at Bowes
Lyon Unit, Lanchester Road Hospital, Durham.

7

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road
Hospital, Durham and a mixed sex ward at Auckand Park Hospital,
Bishop Auckiand.

Please explain why you have chosen this option
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‘Please ‘detach and return to the address o

verieal

...._.-_.-_--_---—...-»....-....—..-_-....

Please tick [ZI your preferred option

Provide 30 beds intwo 15 bed wards (a male and fernale wardyat - 4
~Auckland Park Hospital,-Bishop Auckland (and close Picktree ward at S
Bowes Lyon Unit, Lanchester Road Hospital, Durham)

L - Provide sepafé"cé':rﬁéle and femalewards onAs"é'ﬁa'ré"t'e“'é,iiéé"—?one ward 5
. ' at Auckland Park Hospital, Bishop Auckland and one ward at Bowes R .

Lyon Unit, Lanchester Road Hospital, Durham.

provide a mixed sex ward at Bowes Lyon Unit, lanchester Road .. . .~ .*
‘Hospital, Durham and a mixed sex ward at Auckand Park Hospital, -
Bishop Auckland.

"".;‘{Pféés"e;'-é}cbf'éfn‘Why you have chosen this option
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Provide 30 beds intwo 15 bed wards (a male and female ward) at
“Auckiand Park Hospital, Bishop Auckland (and close Picktree ward at .- '
Bowes Lyon Unit, Lanchester Road Hospital, Durham)

_option2 |

at Auckland Park Hospital, Bishop Auckland and one ward at Bowes
Lyon Unit, Lanchester Road Hospital, Durham.

Provide a mixéd sex ward at Bowes Lyon Unit, Lanchester Road .
Hospital, Durham and a mixed sex ward at Auckand Park Hospltal,
Bishop Auckland. :
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~Questionnaire

Please tick [V| your preferred option
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+.Provide 30 béds i two 15 bed wards (2 male'and female ward) at
+ Auckland Park Hospital,'Bishop Auckland {and close Picktree ward af -
.Bowes Lyon Unit, Lanchester Road Hospital, Durham) o
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© Provide separate malé and female wards on separate sites = ona ward 5
~at Auckiand Park Hospital, Bishop Auckland and one ward at Bowes -
“Lyon Unit, Lanchester Road Hospital, Durham.

Provide a mixe'd 'séfWa}'d at Bowes Lyon Unit, Lanche’ste?"liéé&},.
Hospital, Durham and a mixed sex ward at Auckand Park Hospital,” .
Bishop Auckiand. :
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" Please tick V1 your preferred option

- Provide30 Beds in 1o 15 bed 'Wé'rds;'(a male and femiale Ward) at
Auckland Park Hospital, Bishop Auckland (and close Picktree ward it
Bowes Lyon Umt Lanchester Road Hosp ital, Durham) .
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Questionnaie 7 e

Please tick [V'] your preferred option

Provide 30 beds in two 15 bed wards (a male and fernale ward) at
Auckland Park Hospital, Bishop Auckiand {and close Pickiree ward at
Bowes Lyon Unit, Lanchesier Road Hospital, Durham)

‘Option 2

Provide'separa{é-‘male and female wards on separate sites — one ward -
at Auckland Park Hospital, Bishop Auckland and one ward at Bowes
Lyen Unit, Lanchester Road Hospital, Durham.

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road
Hospital, Durham and a mixed sex ward at Auckand Park Hospital,
Bishop Auckland.

Please explain why you have chosen this option
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Provide 30 beds I tWo 15 bed iwards a male and female ward) at -

AucklandPark:Hospital, Bishop Auckland (and close Picktree ward at .
" Bowes'Lyon Unit, Lanchester Road Hospital, Durham) - ' P

i o i o

i+ Provide separate male ahd fernale wards O sparate sites — one Ward”
at Auckland Park Hospital, Bishop Auckland and one ward at Bowes
Lyon Unit,:Lanchester Road Hospital, Durham.
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- Auckland Park Hospital, Bishop’Auckland (and dose Plcktree ward at
- :_Bowes Lyon Unrt Lanchéster Road Hospltal Durham) e

...Opt'ibn,-2 :

- Provide séparate male and famale wards on separate ites ~ona- ward

~ at. Auckland Park Hospital: ‘Bishop Auckland and one ward at Bowes

"_'__-'Lyon Umt Lanchester Road Hosprtal Durham

- Provide a mixed sex ward at Bowes Lyon Urit, -Lanchester'Road -
.- Hospital; Durham-and a mixed sex ward ‘4t Auckand Park Hospital;
Blshop Auckland : i
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Sent: 14 January 2016 15:41
To: northdurhamccg (NHS NORTH DURHAM CCG)
Subject: Adult Mental Health bed provision at Bowes Lyon Unit and Auckland Park

With regards to the situation of the adult mental health wards, my preferred option would be
Option 3 — provide separate male and female wards on separate sites. Closing a ward
means more patients in one ward which will eventually mean fewer beds available . What
would happen when the ward is full to capacity, where would patients that need admission
go. My father has been a patient at Auckland Park twice in the last 2% years my fear
would be if he needs further admission and Auckland Park is full to capacity where would
he go?.

PLEASE NOTE THAT THIS RESPONSE WAS DISCOUNTED AS IT WAS UNCLEAR
WHICH OPTION WAS PREFERRED.



From: Sahoo Nitish (NHS DURHAM DALES, EASINGTON AND SEDGEFIELD CCG)
Sent: 05 February 2016 17:40

To: northdurhamccg (NHS NORTH DURHAM CCG)

Subject: Dementia beds.

Hello,

I am a GP in Easington locality and one of the directors of SDH.

Having looked at the options - ideally option 3 would be appropriate both at Bishop Auckland and
Durham but have male and female separated as much as practically possible . We do appreciate
that this is not the ideal answer. The patients and their families would struggle to travel all the way

down to Bishop Auckland.

Thank you
Dr N Sahoo



Sent: 18 January 2016 12:29
To: northdurhamccg (NHS NORTH DURHAM CCG)
Subject: proposed closure

| am extremely disappointed to hear of the proposed closure of one of the dementia
wards. | find it so awful that it has come to this and allow families and patients to suffer
anymore than they currently do.

These wards are literally life savers for patients and families. These wards are a massive
help to people and without them | dread to think what would come of the patients.

My father is currently in Bowes Lyon Unit, Lanchester Road. When my father was admitted
there we, as a family were at out absolute lowest. Without this ward | can not imagine and
dont even want to imagine how things would have turned out for us.

The staff on this ward are amazing, | can not stress this enough. On behalf of my mother
and sister, we can not be anymore thankful to them for the care and attention that my
father has received. It is a difficult time enough knowing that your father, a wonderful man
who cared for his family has ended up with this dreadful disease. However, knowing that he
is so close to us, especially as my mother how is in her 70's, is a comfort to us. My mother
visits him everyday. She does not drive and either has to travel on a bus or relies on a lift
from my sister or myself. We both work full time so I'm sure you can appreciate that further
travelling for my mother will be out of the question.

It is totally unfair that it even be considered to close this ward. This ward is a place for
patients when they are most desperate for help. | feel very passionate about this not only
because my father is in there but because now | have witnessed the care that patients
receive in there.

PLEASE DO NOT CLOSE THIS WARD

I am choosing OPTION 3

Regards



Sent: 05 February 2016 13:13
To: northdurhamccg (NHS NORTH DURHAM CCG)
Subject: Dementia beds consultation

Dear Sir/Madam

| write on behalf of Blackhall and Peterlee practice, a GP surgery with a registered list of approx 9500
patients.

We appreciate the opportunity to be able to feedback into the consultation on the future of
dementia beds in the area. Easington usage of these beds is significant despite a lot of support from
the community teams.

Whilst we appreciate the need for savings, we are very concerned about the distances our patients
and their families are having to travel already which will get significantly worse by going along with

the option 1 and options 2.Hence, we do not support these two options.

We also agree that at times, it can be challenging to deal with complex behavioural challenges in
mixed wards.

Hence, we suggest that a modified option 3 be considered where there is availability of inpatient
facility both at Bishop Auckland and Durham but have male and female segregated as much as
practically possible . We do appreciate that this is not the ideal answer.However, we are optimistic
that this will be the best solution in the context and the challenges.

This will help reassure our concerns and the concerns from the people we serve.

We shall be happy to provide any assistance as needed.

Best Wishes
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Questionnaire

Please tick i your preferred option
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Provide 30 beds in two 15 bed wards (a male and female ward) at
Auckland Park Hospital, Bishop Auckland {and close Picktree ward at
Bowes Lyon Unit, Lanchester Road Hospital, Durham)

Provide separate male and female Waras on separate sites — ohe ward
at Auckiand Park Hospital, Bishop Auckland and one ward at Bowes
Lyon Unit, Lanchester Road Hospital, Durham,

Provide a mixed sax ward at Bowes Lyon Unit, Lanchester Road
Hospital, Durham and a mixed sex wargd at Auckand Park Hospital,
Bishop Auckland.

Please explain wh Y You have chosen this option
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Please tick V] your preferred option

S

Provide 30 beds in two 15 bed wards (a male and female ward) at
Auckland Park Hospital, Bishop Auckland (and close Picktree ward at
Bowes Lyon Unit, Lanchester Road Hospital, Durham)

Provide separate male and female wards on separate sites — one ward
at Auckland Park Hospital, Bishop Auckland and one ward at Bowes
Lyon Unit, Lanchester Road Hospitai, Durham.

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road
Hospital, Durham and a mixed sex ward at Auckand Park Hospital,
Bishop Auckland.

Please explain why you have chosen this option
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Questionnaire RepEivES

Please tick [V] your preferred option 21 JaN e
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Provide 30 beds in two 15 bed wards (a male and female ward) at
Auckland Park Hospital, Bishop Auckiand (and close Picktree ward at
Bowes Lyon Unit, Lanchester Road Hospital, Durham)

Provide separate male and female wards on separate sites — one ward
at Auckland Park Hospital, Bishop Auckland and one ward at Bowes
Lyon Unit, Lanchester Road Hospital, Durham.

Provide a mixed sex ward at Bdwes Lyon Unit, Lanchester Road
Hospital, Durham and a mixed sex ward at Auckand Park Hospital,
Bishop Audkland.

" Please explain why you have chosen this option
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Having read the consultation leaflet, | want to express my concern if the Bowes Lyon service
was closed. My preferred option would be option 3 as long as patients were monitored and
not put in a vulnerable position in a mixed sex ward. Due to travel implications, this option is
much better for Durham patients.
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Questionnaire

Please tick |Zi your preferred option

Provide 30 beds in two 15 bed wards (g male and female ward) at
Auckland Park Hospital, Bishop Auckland (and close Picktree ward at
Bowes Lyon Unit, Lanchester Road Hospital, Durham})

Provide separate male and female wards on separate sites — one ward
at Auckland Park-Hospital, Bishop Auckland and one ward at Bowes
Lyon Unit, Lanchester Road Hospital, Durham.

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road
Hospital, Durham and a mixed sex ward at Auckand Park Hospital,

Bishop Auckland.

Please explain why you have chosen this option
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Questionnaire

Please tick [V] your preferred option

]

Provide 30 beds in two 15 bed wards (a male and female ward) at
Auckland Park Hospital, Bishop Auckland {and ¢lose Picktree ward at
Bowes Lyon Unit, Lanchester Road Hospital, Durham)

Provide separate male and female wards on separate sites — one ward
at Auckland Park Hospital, Bishop Auckiand and one ward at Bowes
Lyon Unit, Lanchester Road Hospital, Durham.

[

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road
Hospital, Durham and a mixed sex ward at Auckand Park Hospital,
Bishop Auckland.

Please explain why you have chosen this option
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Please detach and return to the address overfeaf

Questionnaire

Please tick [v] your preferred option

Provide 30 beds in two 15 bed wards {a male and female ward) at
Auckland Park Hospital, Bishop Auckland (and close Picktree ward at
Bowes Lyon Unit, Lanchester Road Hospital, Durham)

Provide separate imale and female wards on separate sites - one ward
at Auckland Park Hospital, Bishop Auckland and one ward at Bowes
Lyon Unit, Lanchester Road Hospital, Durham.

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road
Hospital, Durham and a mixed sex ward at Auckand Park Hospital,
Bishop Auckland.

Please explain why you have chosen this option
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Annex 2

Tees, Esk and Wear Valleys NHS'

NHS Foundation Trust

Consultation on future configuration and location of assessment and
treatment beds for people with dementia in County Durham and Darlington

Timeline for approval process

OSCs consider whether consultation has been robust
9 May 2016 Durham

12 May 2016 Darlington

CCG Governing Bodies make decision on option to implement
25 May 2016 North Durham CCG
7 June 2016 Darlington CCG

14 June 2016 Durham Dales, Easington and Sedgefield CCG



Tees, Esk and Wear Valleys NHS

NHS Foundation Trust

ITEM NO. 10
FOR GENERAL RELEASE
BOARD OF DIRECTORS
DATE: Tuesday 26 April 2016
TITLE: Progress Report on Francis 2 Action Plans
REPORT OF: Martin Barkley, Chief Executive
REPORT FOR: Consideration
This report supports the achievement of the following Strategic Goals: v

To provide excellent services working with the individual users of our services 4
and their families to promote recovery and wellbeing

To continuously improve the quality and value of our work v
To recruit, develop and retain a skilled, compassionate and motivated v
workforce

To have effective partnerships with local, national and international v
organisations for the benefit of the communities we serve

To be recognised as an excellent and well governed Foundation Trust that 4

makes best use of its resources for the benefit of the communities we serve.

Executive Summary:

The purpose of this report is to inform the Board of the progress that has been
made in completing the Francis 2 action plans which the Board approved and
to recommend how progress is tracked in the future with regard to the very
few actions that remain “work in progress”.

The Board is asked to note the value of the many engagement events that were
held post publication of the Francis 2 Report in view of the ideas and
suggestions for improvement that were made which have been adopted.

Recommendations:

e Receive this progress report.
e Agree the proposed arrangements for tracking attainment of the remaining work
in progress actions.

Ref. MB/AW 1 Date: 19 April 2016




Tees, Esk and Wear Valleys NHS

NHS Foundation Trust

MEETING OF: Board of Directors

DATE: Tuesday 26 April 2016

TITLE: Progress Report on Francis 2 Action Plans
1. INTRODUCTION AND PURPOSE

1.1 The purpose of this report is to update the Board of Directors on progress with
implementing the action plans arising from the Francis Report as at April
2016.

2. BACKGROUND INFORMATION

2.1  The Board of Directors approved action plans in response to the Francis
Report itself as well as separate action plans following staff and stakeholder
engagement discussions.

3. KEY ISSUES

3.1  Progress continues to be made, as described in the progress report attached
as Annex 1. There are no serious exceptions or delays to highlight. | believe
there are seven actions that require further monitoring and the mechanisms
for doing so are shown in Section 6 below.

4. IMPLICATIONS / RISKS:

4.1  Quality: Implementing the action plans will improve the quality of care
provided

4.2  Financial: None identified

4.3 Legal and Constitutional: None identified

4.4  Equality and Diversity: None identified

4.5  Other Risks: None identified

5. CONCLUSIONS

5.1 The attached progress update confirms progress with implementation of the
action plans.

5.2 | believe there has been significant value from holding the engagement events
which generated so many good ideas and suggestions for improvement that
were made that have been implemented over the past three years.

6. RECOMMENDATIONS
6.1 The Board of Directors is asked to receive and consider this report and to

agree the monitoring arrangements for seven actions as shown in the grid
below:

Ref. MB/AW 2 Date: 19 April 2016




Tees, Esk and Wear Valleys NHS

NHS Foundation Trust

Page No. Annex 1 Action Suggested monitoring
mechanism
3-4 Community Discharge e Project Completion
Letters Form — benefit realised
e Audit
5-7 Roll out of new staff Business Plan end of year
appraisal arrangements progress report
9-10 Preventing deterioration Effectiveness to be tracked
of MH via performance reports
and annual “Service
Resource and Analysis
reports”
10 User and Carer The actions to be taken
Involvement following the reviews to be
reported to the Board via
the Chief Executive’s report
10 The “Ward Manager To be tracked by Audit
Project” is going to be the | Committee.
subject of an audit by
Audit North
10-11 Community Team Business Plan end of year
Leadership Model Board progress report and
completion of Project
Report
19 Talent Management To be monitored by the
Trust Talent Management
Board

Martin Barkley,
Chief Executive

Ref. MB/AW

Date: 19 April 2016




Tees, Esk and Wear Valleys NHS'|

NHS Foundation Trust

ANNEX 1
REPORT OF THE MID STAFFORDSHIRE NHS FOUNDATION TRUST PUBLIC INQUIRY —
RECOMMENDATIONS ACTION PLAN EXCEPTION REPORT AS AT 30 JUNE 2014
ACTION PLAN RESPONSE TO FRANCIS REPORT JULY 2013 — SEPTEMBER 2013
Rec. No. Recommendation Trust Response Completed Comments
(Chapter Yes / No
No.)
Patient, public and local scrutiny
Openness, transparency and candour
Openness — enabling concerns and complaints to be raised freely without fear and questions
asked to be answered.
Transparency — allowing information about the truth about performance and outcomes to be
shared with staff, patients, the public and regulators.
Candour — any patient harmed by the provision of a healthcare service is informed of the fact
and an appropriate remedy offered, regardless of whether a complaint has been made or a
question asked about it.
174 Where death or serious harm has been or may have been Agreed. The Trust is currently YES Completed — the new
Chapter caused to a patient by an act or omission of the organisation or | reviewing how it can provide better arrangements with full
22 its staff, the patient (or any lawfully entitled personal support to relatives of service time Reviewers is
representative or other authorised person) should be informed users who have died through self proving effective in
of the incident, given full disclosure of the surrounding injury. The Trust held a Kaizen engaging relatives.
circumstances and be offered an appropriate level of support, event in March 2013 where a
whether or not the patient or representative has asked for this revised system for relative contact Full implementation of
information. and support was agreed with a national SI Framework
group including bereaved carers completed December
and family members. The new 2015.
support arrangements are being
gradually introduced with serious
untoward incidents that occur
since 1 July 2013.
Action: Dir of N&G - July

Ref. MB/AW 1 Date: 19 April 2016




Tees, Esk and Wear Valleys NHS'|

NHS Foundation Trust

ACTION PLAN: RESPONSE TO STAFF ENGAGEMENT DISCUSSIONS ON THE FRANCIS REPORT
JULY 2013 - SEPTEMBER 2013

Issue identified Summary action Link to existing Who When Completed Comments
work stream Yes / No
Culture
37 | Learning lessons from e To ensure that all lan Parker Review | EMT Directors From July YES
when things have gone actions in SUI & Action Plan 2013
wrong. complaint action
plans are SMART.
e Toimplement Director of From YES
escalation Nursing & September
arrangements to Governance 2013

help ensure that
action plans are
completed on time.

e Tocarryouta Director of From October YES
sample audit of Nursing & 2013
completed actions Governance
to test for their
efficacy.

e To review the Director of Mareh-2014 YES Project completed
ways in which Nursing & March 2016 and Safety Bulletin
lessons learned Governance regularly issued.
from complaints
and SUI

investigations are
shared and learnt

from.

e Toreview the Director of March-2014 YES
methodology of Nursing &
investigation of Governance

Level 5 SUIs to
ensure that real
lessons are learnt
as a consequence
of the findings of
the investigation.

Ref. MB/AW 2 Date: 19 April 2016



Tees, Esk and Wear Valleys NHS'|

NHS Foundation Trust

ACTION PLAN RESPONSE TO FRANCIS REPORT JANUARY 2014 — MARCH 2014

Rec. No. Recommendation Trust Response Completed Comments
(Chapter Yes / No
No.)
Caring for the elderly
Approaches applicable to all patients but requiring special attention for the elderly
238 Regular interaction and engagement between nurses and e The review of nursing YES
Chapter patients and those close to them should be systematised allocation systems will include
25 through regular ward rounds: observation of the therapeutic
e All staff need to be enabled to interact constructively, in a milieu within the inpatient
helpful and friendly fashion, with patients and visitors. areas and the levels of
¢ Where possible, wards should have areas where more interaction between nurses,
mobile patients and their visitors can meet in relative their patients, relatives and
privacy and comfort without disturbing other patients. carers. Recommendations to
e The NHS should develop a greater willingness to improve therapeutic
communicate by email with relatives. interaction will result from that
e The currently common practice of summary discharge review. ) )
letters followed up some time later with more substantive | ®  The current methods of YES Re inpatients.
ones should be reconsidered. communication both with YES The community
 Information about an older patient’s condition, progress relatives and with General The new discharge letter template
and care and discharge plans should be available and Practitioners at point of arrangements | was developed in an
shared with that patient and, where appropriate, those discharge are subject to have been | RPIW in April 2015.
close to them, who must be included in the therapeutic current development work. substantially _
partnership to which all patients are entitled. Action: COO - completion rolled outand | Dr Jane Leigh and the
date Quarter 4 2013/14 the project | project team are
team is continuing to support
monitoring Community Teams in
and embedding these
supporting the | arrangements and new
new way of | standards.
working
In future it is
recommended that
progress is tracked:
Ref. MB/AW 3 Date: 19 April 2016
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Rec. No.
(Chapter
No.)

Recommendation

Trust Response

Completed
Yes / No

Comments

Information and progress
updates on patient care are
included in the development

work to implement the

findings of the 2011/12 CPA
review.
Action: COO - 2014

YES

a) By the Project
Management
Framework
including the
Project
Completion
Form and
benefits
realisation
measurement.

b) Audit
thereafter.

Completed — The three
year CPA Project is now
at an end. The standard
of service users having a
copy of their care plan is
/ should be part of
routine practice which is
subject of audit and
supervision.

The evidence from the
latest Community
Services Patient Survey
supports the view that
the sharing of care plans
is now more embedded
than previously.

Ref. MB/AW

Date: 19 April 2016
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ACTION PLAN: RESPONSE TO STAFF ENGAGEMENT DISCUSSIONS ON THE FRANCIS REPORT JANUARY 2014 —
MARCH 2014

Issue identified Summary action Link to existing Who When Comments

work stream

Completed
Yes / No

HR and organisational development

Work in
Progress

March 2016
The EMT in
June 2015
agreed the

Director of
Nursing &
Governance and

Deputy-Director

To review clinical
supervision
arrangements and
staff appraisal

26 | Improve the effectiveness
of supervision and annual
appraisals leading to the
development of effective

Not Applicable Clinical Supervision
Policy - The draft
policy has been

revised further to

Personal Development
Plans which are acted
upon.

arrangements and
consider the
introduction of 360°
feedback every three
years for managers

of Human
Resources &
Organisational
Development

basis for
changing and
implementing
new Clinical
Supervision

comments at EMT and
having had wide
engagement is
currently out for
consultation. It will

come back to EMT in
May 2016 for final
approval. The Heads
of Nursing have all
agreed a
locality/directorate
implementation plan
that involves
cascading clinical
supervision
awareness training.
This will support
implementation of the
policy by covering the
key changes in the
policy and
commitments of both
supervisors /
supervisees. Clinical
Supervision skills
training for
supervisors will still

and leaders. arrangements

Ref. MB/AW 5 Date: 19 April 2016
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Issue identified Summary action Link to existing Who When Completed Comments
work stream Yes / No

need to take place and
we are currently
scoping this out to see
how it fits with
mentorship and
coaching training
rather than seeing
supervision as
something separate
and an ‘add-on’. For
in-patient services we
are proposing that
Matrons will be trained
and cascade to Ward
Managers and Clinical
Leads in their areas.
For community
services | have
proposed this will be
tied into the
purposeful and
productive community
alongside coaching
training. The eventual
approval of the policy
will be reported to the
Board via the monthly
policies report.

The new YES Review complete and
appraisal implementation
system has proposals endorsed by
been agreed EMT.

and will be

implemented PARTIAL | Implementation in
Directorate by each Directorate is
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Issue identified Summary action Link to existing Who When Completed Comments
work stream Yes / No
Directorate working to a longer
before 31 timetable than
March 2016 originally envisaged.

Suggest progress is
tracked by Board
Business Plan
progress report.

Culture
38 | The Trust should take more | To carry out a review Not Applicable Chief Executive | March 2014 Work in Proposed list of
steps to share best practice | of existing networks to (with Service progress | Learning Sets
through, for example, identify what additional Development developed as basis for
networking. networks would be Managers) discussion. Agreed.
helpful. Will start to be
implemented in Q3
2014.
Subsequent

consideration deferred
implementation on a
“mandatory basis”
instead leaving it to
the Specialty
Development Groups
and Clinical
Directorates to
establish them as they
think appropriate.

In addition the “Model
Lines”, PIPA (re
inpatient) and the
Purposeful and
Productive Community
Teams Project are
proving to be very
effective at sharing

Ref. MB/AW 7 Date: 19 April 2016




Tees, Esk and Wear Valleys NHS

NHS Foundation Trust

Issue identified Summary action Link to existing Who When Completed Comments
work stream Yes / No

and adopting “best
practice” through
standard work.

Ref. MB/AW 8 Date: 19 April 2016




Tees, Esk and Wear Valleys NHS'|

NHS Foundation Trust

ACTION PLAN: RESPONSE TO STAFF ENGAGEMENT DISCUSSIONS ON THE FRANCIS REPORT APRIL 2014 — JUNE 2014

Issue identified Summary action Link to existing Who When Completed Comments
work stream Yes / No
Recovery Approach
11 | The Trust should place To embed early CPA Project CPA-Project October2014 YES With the emphasis on
more emphasis on warning practice within Manager March 2016 staying well and
preventing service users’ clinical processes. Chief Operating identification of early
mental health deteriorating. Officer and CPA warning relapse
Project Manager indicators a service user

workbook, “Staying Well
Plan” has been
developed and has
been implemented as
part of the Model Line.

The Staying Well Plan is
a service user held
workbook that
individuals complete
with support from MH
staff.

Nevertheless, there
remains variation
between CMHTs and is
one of the metrics that
helps identify
“services in difficulty”
such as the Darlington
AMH CMHTSs.

Progress, problems
and attainment to be
tracked by the OMT
and the annual
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Issue identified

Summary action

Link to existing
work stream

Who

When

Completed
Yes / No

Comments

“Service Resource and
Analysis Reports” and
via performance
reports for “services
in difficulty”.

Servi

ce user and carer involvement

14

Ensure that users and
carers (groups) are
involved appropriately at a
strategic level.

To review how users
and carers are
engaged in strategic
and governance
groups in the Trust.

Not Applicable

Chief Executive

June 2014

YES

Review completed in
Durham and
Darlington and Tees.
Review in NY to be
reported later this
year.

Staff

feedback and involvement (including staffing reviews)

44

Clarify roles and
expectations of Ward
Managers.

This piece of work is
underway and will be
implemented.

Project being
established

Chief Operating
Officer

Juhe 2014
September
2015

YES

This project is now
under way. A role
description, revised
skills matrix and a
programme of standard
work development has
been developed. The
clarification of roles has
been delivered as part
of this work. This has
been cascaded
through the recently
established Ward
Manager Forum and
will be further
embedded by the
Locality Heads of
Nursing.

48

Lack of consistent
leadership model of
community teams including

Advanced Practitioner role.

To establish a
leadership model for
community teams.

Not Applicable

Chief Operating
Officer

June-2014
March 2016

PARTIAL
Draft PM3
rejected
and basis

Leadership model has
been developed and the
project has begun roll-
out in Durham and

Ref. MB/AW
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Issue identified Summary action Link to existing Who When Completed Comments
work stream Yes / No

of revised | Darlington. Events are
versionto | planned to expand this
be agreed | to other localities.

Suggest progress is
tracked via Business
Plan quarterly
progress report and
Project Completion
proforma (when
project completed).
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ACTION PLAN RESPONSE TO FRANCIS REPORT OCTOBER 2014 — DECEMBER 2014

Rec. No. Recommendation Trust Response Completed Comments
(Chapter Yes / No
No.)
194 As part of a mandatory annual performance appraisal, each The Trust is currently awaiting YES The NMC and NHS
Chapter Nurse, regardless of workplace setting, should be required to guidance from the Nursing and The Trust's | England have
23 demonstrate in their annual learning portfolio an up-to-date Midwifery Council regarding the new confirmed that
knowledge of nursing practice and its implementation. proposed nursing revalidation appraisal Revalidation for Nurses
Alongside developmental requirements, this should contain process. The current annual system has | will come into effect on
documented evidence of recognised training undertaken, performance appraisal focuses been agreed | 1 April 2016. Regional
including wider relevant learning. It should also demonstrate on the requirements of each and is being | and local steering
commitment, compassion and caring for patients, evidenced by | nursing post in relation to the implemented | groups have met on a

feedback from patients and families on the care provided by the
nurse. This portfolio and each annual appraisal should be made
available to the Nursing and Midwifery Council, if requested, as
part of a nurse’s revalidation process. At the end of each
annual assessment, the appraisal and portfolio should be
signed by the nurse as being an accurate and true reflection
and be countersigned by their appraising manager as being
such.

knowledge and skills framework
for that post. The appraisal
process will be further developed
to integrate the values based
performance monitoring
recommended by this report.
Action: Dir of HR and Dir of
N&G - April 2016

regular basis and
progress continues to
be maintained aligned
to PM3 (Project
Description).

ACTION PLAN: RESPONSE TO STAFF ENGAGEMENT DISCUSSIONS ON THE FRANCIS REPORT OCTOBER 2014 —
DECEMBER 2014

Issue identified Summary action Link to existing Who When Completed Comments
work stream Yes / No
Develop on-line methods To develop apps and Knowledge Patient March 2016 NO A PM3 business case
that enable patients and on-line solutions via Management Experience was submitted to EMT
carers to more easily give the Trust's website for | Project Lead Nurse in December 2015 for a

feedback.

patient and carer
feedback.

patient and carer
feedback solution. Key
deliverables are to
develop a new patient
and carer experience

Ref. MB/AW
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Issue identified

Summary action

Link to existing
work stream

Who

When

Completed
Yes / No

Comments

survey secure online
portal which will
connect to TEWVNET
Wi-Fi and will allow for
offline survey
completion and data
integration with the IIC.
This solution is now
being taken forward
down the route of a
mini-competition and
there is an agreed
timeline with
procurement. A
specification is
currently being drafted
which will be used as
the basis for the mini
competition and the
development of a
smartphone app will be
requested as part of the
solution.

Recovery Approach

13

Lack of service user
involvement in recruitment
and selection of new staff.

This will be rectified as
part of the Embedding
Recovery Approach
project.

Embedding
Recovery Approach
project

Recovery
Approach
Project Manager

March 2017

Work in
progress

There is evidence of
some participation in
recruitment by service
users. This is not as yet
systematic for all
frontline staff.
Standards for the
routine involvement of
service users are being
developed by HR and
the Embedding

Ref. MB/AW
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Issue identified

Summary action

Link to existing
work stream

Who

When

Completed
Yes / No

Comments

Recovery Approach
Project Manager.

Suggest progress is
tracked via Business
Plan quarterly progress
reports and Project
Completion proforma at
the end of the project.

CPA

16

In the context of reducing
paperwork completed by
clinicians, etc. review
whether the skill-mix is
correct in community and
ward teams between
clinical staff and admin
staff.

Agreed review to be
undertaken.

CPA project
Model Lines Project

Chief Operating
Officer

Dec2014
March 2016

YES

Shortened standard
care documentation is
being agreed through
SDGs and Clinical
Effectiveness Group as
part of the Purposeful
and Productive
Community Services
Project. The Harm
Minimisation Project will
also contribute to the
ongoing review of
documentation. All
documents have been
reviewed as part of the
Paris Version 6 roll-out
which commenced in
March 2016.

Staff

feedback and involvement (including staffing reviews)

46

Invest in skills of staff of de-
escalating challenging
behaviour and
management of challenging
behaviour.

The current LD
challenging behaviour
pathway is being
adapted via an RPDW
to be used in each
Service division within

Violence and
Aggression
Workstream

Deputy Director
of Nursing

October 2014

YES

The Force Reduction
Project is on track and is
achieving all targets. New
skills in PBS are being
rolled out and the training
for management of

Ref. MB/AW
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Issue identified

Summary action

Link to existing
work stream

Who

When

Completed
Yes / No

Comments

the trust and staff
provided with the skills
to practise in this way.

violence and aggression
has been reviewed with
regard to developing new
training to meet the
Restrictive Practice
requirements set by the
DH. The challenging
behaviour pathway is
being spread as part of
the project which was
supported by a
commissioner CQUIN.

The Force Reduction
Project remains on track
for completion this year.

Standardised processes
for the development of
behaviour support plans
and staff and patient
debrief tools are now
completed and being
used.

The Safe Wards approach
is now being used with 30
inpatient services and the
project team are
developing a training
resource to develop a
“train the trainer”
approach across the rest
of the organisation.

There has been a big

Ref. MB/AW
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Issue identified Summary action Link to existing Who When Completed Comments
work stream Yes / No

reduction in the use of
restraint.
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ACTION PLAN RESPONSE TO FRANCIS REPORT 2015 AND BEYOND + ONGOING ITEMS

Rec. No.
(Chapter
No.)

Recommendation

Trust Response

Completed Comments

Yes / No

Information

244
Chapter
26

There is a need for all to accept common information practices,
and to feed performance information into shared databases for
monitoring purposes. The following principles should be
applied in considering the introduction of electronic patient
information systems:

Patients need to be granted user friendly, real time and
retrospective access to read their records, and a facility to
enter comments. They should be enabled to have a copy
of records in a form useable by them, if they wish to have
one. If possible, the summary care record should be made
accessible in this way.

Systems should be designed to include prompts and
defaults where these will contribute to safe and effective
care, and to accurate recording of information on first
entry.

Systems should include a facility to alert supervisors where
actions which might be expected have not occurred, or
where likely inaccuracies have been entered.

Systems should, where practicable and proportionate, be
capable of collecting performance management and audit
information automatically, appropriately anonymised direct
from entries, to avoid unnecessary duplication of input.
Systems must be designed by healthcare professionals in
partnership with patient groups to secure maximum
professional and patient engagement in ensuring accuracy,
utility and relevance, both to the needs of the individual
patients and collective professional, managerial and
regulatory requirements.

Systems must be capable of reflecting changing needs and
local requirements over and above nationally required

Agreed.

Action: DoF - milestones up to

March 2015

YES
whilst
recognising
systems
development
is a
continuous
process

The latest and better
version of PARIS is
being rolled out and
the IIC Project
completes in a couple
of months’ time.

Ref. MB/AW
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Rec. No. Recommendation Trust Response Completed Comments
(Chapter Yes / No
No.)
minimum standards.

ACTION PLAN: RESPONSE TO STAFF ENGAGEMENT DISCUSSIONS ON THE FRANCIS REPORT 2015 AND BEYOND +

ONGOING ITEMS

Issue identified Summary action Link to existing Who When Completed Comments
work stream Yes / No
Recovery Approach
10 | Improve patient outcomes To implement the Embedding Recovery 3 year project YES Project on track — Project
by widespread use of the Embedding the Recovery Approach | Approach commencing But this funded until March
Recovery Approach. Recovery Approach Project Project Manager | Sept 2013 will always | 2017.
project. be
continuous
CPA
17 | Improve the effectiveness To implement the CPA project CPA Project 2 year project YES The CPA project closed
of the CPA process. existing CPA project. Manager commencing September 2015 with a
Oct 2013 PM4 scheduled for EMT
in May 2016 outlining
outcomes and
achievements.
18 | Ensure that no To review all present CPA project CPA Project 2 year project YES The CPA project has
unnecessary information is | requests for data Manager commencing linked in with the Paris
requested to be collected collection. Oct 2013 Programme and

by frontline staff.

Information Team to
develop a more
streamlined and effective
information flow
throughout the electronic
patient record. This work
is also aligned to 1IC
developments to ensure

Ref. MB/AW
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Issue identified Summary action Link to existing Who When Completed Comments
work stream Yes / No
all information is directly
collected from Paris.
This is being rolled out
as part of the new
version of Paris.

20 | Staff in specialist services This is being CPA project CPA Project 2 year project YES This has been made
such as ADHD, Eating addressed as part of Manager commencing explicit in the new CPA
Disorders, Autistic the CPA project. Oct 2013 policy and reinforced
Spectrum should take on within locality services via
care co-ordination role the CPA Steering Group.
when appropriate to do so.

HR and organisational development

29 | Identify people with an This is being Talent Chief Executive | March 2015 PARTIAL | 60% of talent
interest in moving to addressed as part of Management This will | conversations have taken
positions of management the introduction of Workstream always be | place for Band 7s and
and leadership. talent management work in above and TM training

arrangements in the progress | now being provided for

Trust. similar conversations to
be had with Band 6s.
Progress to be
monitored by the Trust
Talent Management
Board.
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ITEM NO. 11
FOR GENERAL RELEASE
BOARD OF DIRECTORS
DATE: 26 April 2016
TITLE: Finance Report for Period 1 April 2015 to 31 March 2016
REPORT OF: Colin Martin, Director of Finance
REPORT FOR: Assurance and Information
This report supports the achievement of the following Strategic Goals: v

To provide excellent services working with the individual users of our services
and their carers to promote recovery and wellbeing

To continuously improve to quality and value of our work

To recruit, develop and retain a skilled, compassionate and motivated
workforce

To have effective partnerships with local, national and international
organisations for the benefit of the communities we serve

To be recognised as an excellent and well governed Foundation Trust that v
makes best use of its resources for the benefits of the communities we serve.

Executive Summary:

The comprehensive income outturn for the period ending 31 March 2016 was a
deficit of £297k, representing 0.1% of the Trust’s turnover and was behind plan. The
variation of £5,086k was largely due to the impairment of Trust properties being
£10,983k above plan. Excluding impairments the Trust was ahead of plan by
£5,897k largely due to a non-recurrent surplus within projects and higher than
planned contract income.

Identified Cash Releasing Efficiency Savings at 31 March 2016 were in line with
plan.

The Trust has identified schemes to deliver CRES in 2016/17 whilst plans continue
to be progressed for future years.

The Financial Sustainability Risk Rating for the Trust was 4 for the period ending 31
March 2016.

The Trust's annual accounts are subject to external audit and any findings may alter
the financial outturn position and associated financial risk rating indicators.

Recommendations:

The Board of Directors are requested to receive the report, to note the conclusions in
section 5 and to raise any issues of concern, clarification or interest.
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MEETING OF: Board of Directors

DATE: 26 April 2016

TITLE: Finance Report for Period 1 April 2015 to 31 March 2016

1. INTRODUCTION & PURPOSE

1.1  This report summarises the Trust’s financial performance from 1 April 2015 to
31 March 2016.

2. BACKGROUND INFORMATION

2.1  The financial reporting framework of a Foundation Trust places an increased
emphasis on cash and the statement of financial position as well as the
management of identified key financial drivers. The Board receives a monthly
summary report on the Trust’s finances as well as a more detailed analysis on
a quarterly basis.

3. KEY ISSUES:

3.1 Statement of Comprehensive Income

The comprehensive income outturn for the period ending 31 March 2016 was
a deficit of £297k, representing 0.1% of the Trust’s turnover and was behind
plan. The variation of £5,086k was largely due to the impairment of Trust
properties being £10,983k above plan. Excluding impairments the Trust was
ahead of plan by £5,897k largely due to a non-recurrent surplus within
projects and higher than planned contract income.

The graph below shows the Trust’s planned operating surplus against actual
performance and the Trusts position excluding impairments.

£000s Deficit / (Surplus)
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3.2

Cash Releasing Efficiency Savings

Total CRES identified at 31 March 2016 was £7,930k and was in line with
plan. The reduction in September and October was due to some schemes
being deferred to 2016/17.
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Cash Releasing Efficiency Annual Plan

10,000

9,000

£000s

8,000 -

7,000 T T T T T T T T T T T )
Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16
Months
| e=g===P|lanned performance === Actual performance |

The monthly profile for CRES identified by Localities is shown below.

Cash Releasing Efficiency Savings in Month (Cumulative)

9,000
8,000 /—
7,000
6,000
5,000
4,000
3,000
2,000
1,000 -

0 . . . ; . . ; . . ; . ,

Apr-15  May-15 Jun-15  Jul-15  Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16
Months

£000s

| e==g===Planned performance e=illl==Actual performance

3.3 Capital Programme

Capital expenditure to 31 March 2016 was £9,635k, and was behind plan at the
financial year end due to the planned deferral of schemes into 2016/17.

Cumulative Capital Spend
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3.4 Cash Flow

Total cash at 31 March 2016 was £54,148k and was ahead of plan due to the
planned deferral of capital schemes, the higher than planned surplus position
(excluding impairments) and working capital cycle variations following the
start of the Trust's contract to provide MH & LD Services to the York and
Selby locality.

Cash Flow - Cash Balances
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Cash Flow - Receipts
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The increase within receipts and payments from October 2015 was due to
additional revenue streams related to the York and Selby locality.

Other payment profile fluctuations over the year are for PDC dividend
payments, financing repayments and payments for capital expenditure.

Working Capital ratios for period to 31 March 2016 were:
e Debtor Days of 3.6 days
e Liquidity of 37.7 days
e Better Payment Practice Code (% of invoices paid within terms)
NHS — 78.09%
Non NHS 30 Days — 96.84%

6.0

4.0

Days

3.0

2.0

1.0

5.0 -

Debtor Days

Apr-15  May-15 Jun-15 Jul-15  Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16
Months

| =g Forecast Debtor Days === Actual Debtor Days |

The Trust had a debtors’ target of 5.0 days and actual performance of 3.6
days for March. The average debtor days throughout the financial year were
2.5, which was ahead of plan.

The liquidity days graph below reflects the metric within Monitor's risk
assessment framework. The Trust liquidity days ratio was marginally ahead of
plan throughout the financial year and further head at the yearend due to
higher than anticipated cash receipts.
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35 Financial Drivers

The following table and chart show the Trust's performance on some of the
key financial drivers identified by the Board.

Tolerance Nov Dec Jan Feb Mar
Agency (1%) 1.8% 1.9% 2.1% 2.1% 2.1%
Overtime (1%) 1.1% 1.1% 1.0% 1.0% 1.0%
Bank & ASH (flexed against

establishment) 2.9% 2.8% 2.8% 2.8% 2.8%
Establishment (90%-95%) 93.7% 93.0% 94.2% 93.1% 92.7%
Total 99.5% 98.8% 100.1% 99.0% 98.6%

The tolerances for flexible staffing expenditure were set at 1% of pay budgets
for Agency and Overtime, and flexed in correlation to staff in post for Bank &
ASH. For March 2016 the tolerance for Bank and ASH is 5.3% of pay
budgets.

The following chart shows performance for each type of flexible staffing.

Flexible Staffing as % of YTD Pay Budgets
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Additional staffing expenditure is 5.9% of pay budgets. The requirement for
bank, agency and overtime was due to a number of factors including cover for
vacancies (51%), enhanced observations (17%) and sickness (15%).

3.6 Monitor Risk Ratings and Indicators

3.6.1 The Financial Sustainability Risk Rating was assessed as 4 at 31 March
2016, and was in line with the restated planned risk rating.

3.6.2 Capital service capacity rating assesses the level of operating surplus
generated, to ensure a Trust is able to cover all debt repayments due in the
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3.6.3

3.6.4

3.6.5

reporting period. The Trust has a capital service capacity of 1.80x (can cover
debt payments due 1.80 times), which was in line with plan and rated as a 3.

The liquidity metric assesses the number of days operating expenditure held
in working capital (current assets less current liabilities). The Trust liquidity
metric was 37.6 days, this was in line with plan and was rated as a 4.

The income and expenditure (I&E) margin assesses the level of surplus or
deficit against turnover, excluding exceptional items e.g. impairments. The
Trust has an I&E margin of 4.2% and was rated as a 4.

The variance from plan assesses the level of surplus or deficit against plan,
excluding exceptional items e.g. impairments. The Trust surplus was 1.8%
ahead of plan and was rated as a 4.

The margins on Financial Sustainability Risk Rating were as follows:

e Capital service cover - to reduce to a 2 a surplus decrease of £757k
was required.

e Liquidity - to reduce to a 3 a working capital reduction of £29,723k was
required.

e |&E Margin — to reduce to a 3 an operating surplus decrease of
£9,725k was required.

e Variance from plan — to reduce to a 3 an operating surplus decrease of
£5,876k was required.

Financial Sustainability Risk Rating at March 2016

Monitors Rating Guide Weighting Rating Categories
% 4 3 2 1
Capital service Cover 25 2.50 1.75 1.25 <1.25
Liquidity 25 0.0 -7.0 -14.0 <-14
I&E Margin 25 1% 0% -1% <=-1%
Variance from plan 25 0% -1% -2% <=-2%
TEWYV Performance Actual Annual Plan RAG
Achieved Rating Planned Rating | Rating
Capital service Cover 1.80x 3 1.36x 2 1
Liquidity 37.6 days 4 27.9 days 4 0
I&E Margin 4.2% 4 2.4% 4 0
Variance from plan 1.8% 4 0% 4 0
|Overal| Financial Sustainability Risk Rating 4.00|
3.6.7 6.3% of total receivables (£161k) were over 90 days past their due date. This

3.6.8

is above the 5% finance risk tolerance set by Monitor, but is not a cause for
concern as negotiations are ongoing to resolve.

3.9% of total payables invoices (£423k) held for payment were over 90 days
past their due date. This is below the 5% finance risk tolerance set by Monitor.
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3.6.9 The cash balance at 31 March 2016 is £54,148k and represents 69.5 days of

annualised operating expenses.

3.6.10 Actual capital expenditure was 80% of planned expenditure at the financial

year end which was due to the planned deferral of schemes into 2016/17.

3.6.11 The Trust does not anticipate the Financial Sustainability Risk Rating will be

4.1

4.2

5.1

6.1

6.2

6.3

7.1

7.2

less than 3 in the next 12 months.
IMPLICATIONS:

There are no direct CQC, quality, legal or equality and diversity implications
associated with this paper.

The Trust’'s annual accounts are subject to external audit.
RISKS:

Any findings from the external audit may alter the financial outturn position
and associated financial risk rating indicators.

CONCLUSIONS:

The comprehensive income outturn for the period ending 31 March 2016 was
a deficit of £297k, representing 0.1% of the Trust’s turnover and was behind
plan. Excluding impairments the Trust was ahead of plan by £5,897k largely
due to a non-recurrent surplus within projects and higher than planned
contract income.

Identified Cash Releasing Efficiency Savings at 31 March 2016 were in line
with plan.

The Trust has identified schemes to deliver CRES in 2016/17 whilst plans
continue to be progressed for future years.

The Financial Sustainability Risk Rating for the Trust was 4 for the period
ending 31 March 2016.

RECOMMENDATIONS:

The Board of Directors are requested to receive the report, to note the
conclusions in section 5 and to raise any issues of concern, clarification or
interest.

The Board of Directors are requested to approve the signing of the In Year
Governance Statement confirming maintaining a financial sustainability risk
rating of at least 3 in the next 12 months.

Colin Martin
Director of Finance
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ITEM NO. 13
FOR GENERAL RELEASE

BOARD OF DIRECTORS

DATE:
26" APRIL 2016

TITLE:
TRUST WORKFORCE REPORT - JANUARY TO MARCH 2016

REPORT OF: DIRECTOR OF HUMAN RESOURCES AND ORGANISATIONAL
DEVELOPMENT

REPORT FOR: INFORMATION

This report supports the achievement of the following Strategic Goals: v

To provide excellent services working with the individual users of our services
and their carers to promote recovery and wellbeing

To continuously improve to quality and value of our work N
To recruit, develop and retain a skilled, compassionate and motivated N
workforce

To have effective partnerships with local, national and international
organisations for the benefit of the communities we serve

To be recognised as an excellent and well governed Foundation Trust that N
makes best use of its resources for the benefits of the communities we serve.

Executive Summary:

The report provides information about key workforce performance for the period
January to March 2016.

Performance improved in respect of a minority of indicators during the period
January to March 2016 however, validation of figures concerning two indicators has
yet to be completed.

The strongest performance was in respect of sickness absence rates and the time
taken to complete disciplinary investigations. Induction and recruitment indicators
were amongst the poorest reported.

The Staff Friends and Family Test results for Quarter 4 of 2015/16 were largely
positive and the 50.5% response rate ensured that the results continue to provide
the view sofa large number of Trust staff.

Recommendations:

To note the contents of the report and to comment accordingly.
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MEETING OF: BOARD OF DIRECTORS

DATE:

26" APRIL 2016

TITLE:

TRUST WORKFORCE REPORT - JANUARY TO MARCH 2016

11

2.1

3.1

3.2

3.3

INTRODUCTION & PURPOSE:

The purpose of this report is to provide Directors with information about key
workforce performance during the period January to March 2016. Appendix 1
provides workforce information about the whole Trust workforce and Appendix
2 provides further details about medical staffing issues and performance.
Appendix 3 provides the Trust’s Staff Friends and Family Test (Staff FFT)
results for Quarter 4 of 2015/16.

BACKGROUND INFORMATION AND CONTEXT:

The information within this report is shared with the Executive Management
Team, the Workforce and Development Group and the Joint Consultative
Committee to help raise awareness and inform related thinking and decision
making.

KEY ISSUES:

Staff in post numbers, the number of fixed term contracts, age profile and
labour turnover information was similar during January to March 2016 when
compared to the previous quarter.

There was a marked reduction in the number of staff retiring and returning to
work (21) compared to the previous quarter (41) and though the number of
age retirements was less during January to March the reduction in retire and
return numbers was disproportionately high. The need to identify how best to
make the most of retire and return was agreed at a recent Board of Directors
seminar and this matter will be considered at an Extending Working Lives
event that is to be held on 16™ May. Page 7 of appendix 1 tells us that a much
higher proportion of North Yorkshire locality staff left the Trust for work/life
balance reasons than did so in other localities. The reason for this difference
will be considered further.

The overall rate of sickness absence reported during the period April 2015 to
February 2016 was the lowest reported to date since the Trust was
established. The Trust target sickness absence rate of less than 4.5% for
2015/16 could well be achieved however, the March 2016 sickness absence
figure has yet to be published. The improved position can be attributed to the
efforts of a large number of people and the impact of a range of health and
wellbeing initiatives within the Trust particularly in respect of long term
sickness absence. The number of staff currently experiencing long term
sickness absence is high, at over two hundred, which indicates that the
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3.4

3.5

3.6

3.7

3.8

3.9

3.10

underlying position needs further attention and that more will need to be done
to sustain the improvements made during 2015/16.

Improvements in the time taken to conclude disciplinary investigations
continued during January to March 2016 with 75% of disciplinary
investigations being completed within the target time of less than 8 weeks
compared to 71% in the previous quarter. The recently established
disciplinary investigation team completed all investigations within the 8 weeks
target time and feedback to date about the work of the team has been very
positive. It is encouraging that only one disciplinary case out of the seventeen
that proceeded to hearing stage resulted in no disciplinary action being taken.
This suggests that the disciplinary process is being followed appropriately.

The outcomes of the thirty six grievances heard during 2015/16 suggest that a
balanced approach to dispute resolution is being taken. Of the cases that
went to a grievance hearing half were either upheld or partly upheld.
Mediation is increasingly being used as an alternative to grievance
proceedings and the ‘success rate’ of 50% compares well to that reported
elsewhere.

Appraisal and mandatory and statutory training completion figures will not be
fully validated until the end of April. It is however, thought unlikely that the
Trust target rate of 95% will be achieved.

Completion of corporate induction within two months of joining the Trust fell
from 95% to 76% compared to the previous quarter. Proposals are being
developed that would mean all new staff undertaking their corporate induction
prior to beginning work in their new role. These proposals will be the subject
of consultation.

Completion of the local induction checklist within two months of joining the
Trust fell from 63% in the previous quarter to 57%. A revised streamlined local
induction procedure checklist has recently been agreed that is to be
completed within two weeks of a new member of staff joining the Trust. The
next quarterly report will provide information about the impact of this revised
approach.

The percentage of posts recruited to within the target time fell significantly
during January to March 2016 compared to the previous quarter. Though
more staff were recruited than in the previous quarter, and more external
candidates were appointed, the centralised recruitment initiative that
commenced recently has the potential to significantly reduce the time taken to
appoint to posts. A Quality Improvement System event is to be arranged to
take place in the near future to help address outstanding recruitment process
issues for both the central recruitment team and for recruiting managers.

The proportion of staff redeployed during January to March 2016 fell from
93% in the previous quarter to 82%. The reasons for this reduction will be
investigated further.
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3.11 The Trusts professional re-registration process continued to perform well

during January to March 2016.

3.12 The 2015/16 Staff FFT quarter 4 results are similar to those of the quarter 2

results. The response rate of 50.5% indicates that there continues to be a
good level of staff participation in the survey. As part of efforts to understand
the extent to which managers act upon the Staff FFT results staff were asked
about this and only 43% responded by saying that their managers do fully act
on the survey results with a further 17% saying that their managers do act on
the results but could do more. An improvement event about the Trusts future
approach to the Staff FFT was held with a cross section of staff on 15™ April
and recommendations arising from the event will be presented to the
Executive Management Team in the near future.

4. IMPLICATIONS:

4.1 Compliance with the CQC Fundamental Standards: The standards
described in Regulation 18 continue to be met.

4.2  Financial/Value for Money: The cost of sickness absence, though falling,
continues to be significant with an estimated annual spend on sick pay of
approximately £8,000,000.

4.3 Legal and Constitutional (including the NHS Constitution): None
identified.

4.4  Equality and Diversity: Improving the experience of BAME and disabled
staff continues to be a priority.

4.4  Other implications: None identified.

5. RISKS: No specific risks have been identified arising from this report.

6. CONCLUSIONS:

6.1 Good progress has been made in respect of sickness absence levels and
disciplinary investigation timescales however, timely completion of induction
and recruitment remain concerns.

7. RECOMMENDATIONS:

7.1  To note the contents of this report and to comment accordingly.

David Levy

Director of Human Resources and Organisational Development

Background Papers:
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APPENDIX 1

HUMAN RESOURCES AND
ORGANISATIONAL DEVELOPMENT
DIRECTORATE

QUARTERLY WORKFORCE REPORT
KEY PERFORMANCE INDICATORS
OCTOBER TO DECEMBER 2015
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1.0 INTRODUCTION

This report provides information about key workforce performance during the last quarter,
October to December 2015.

2.0 Staff in Post
Figure 1 shows the staff in post position during the last quarter.

e The total Trust workforce has increased by 12% over the last 12 months following
the transfer of York and Selby services.

Figure 1 Staff in Post

Staff in Post

7000

6000

5000

4000

3000

2000

1000

o I TR M merwew TWE
Trust Durham & Teesside | Forensics North York & EFM Corporate
Darlington Yorks Selby

ODec-15 6613 1569 1436 844 1007 683 422 652
@Dec 15wte| 5859.1 1409.2 1292.9 800.7 884.7 567.7 319.18 584.56
OSep-15 5925 1580 1442 849 1001 426 629
0OJun-15 5955 1604 1450 847 1008 424 622
BMar-15 5950 1623 1428 846 1016 426 611
ODec-14 5924 1611 1411 862 1000 429 611
mDec-13 6050 1651 1455 872 1001 428 643

Figure 2 highlights the number of staff employed on a fixed term/temporary contract as a
percentage of the total number of staff employed. Corporate Services continue to have the
highest percentage of staff employed on a fixed term/temporary contract, due to the use of
project-related posts.
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Figure 2 Fixed Term Employment

% of Workforce Employed on a
Fixed Term/Temporary Contract
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18.0%
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Durham North York and
Trust and Teesside | Forensics : EFM Corporate
. Yorkshire Selby
Darlington

ODec-15| 5.7% 4.3% 4.0% 2.8% 4.1% 7.6% 4.5% 17.8%
@ Sep-15 5.5% 4.8% 4.2% 2.0% 4.6% 4.5% 17.1%
0OJun-15 5.8% 5.1% 4.2% 3.2% 5.0% 3.3% 17.6%
OMar-15| 6.0% 6.0% 3.7% 4.4% 5.3% 2.8% 17.6%
®Dec-14| 5.7% 5.7% 2.6% 4.8% 4.7% 3.0% 17.3%
ODec-13| 5.0% 5.2% 3.1% 3.1% 3.6% 1.2% 14.0%

o figures exclude doctors in training and trainee clinical psychologists

Figure 3 highlights the age profile of the Trust. Analysis shows 51.7% of staff aged
between 44 and 65. This trend is comparable within Teesside, North Yorkshire Localities
and Corporate Services. The figure increases to 55.1% in Durham and Darlington and
55.3% in York and Selby. Forensic Services is considerably lower at 37.4%. The figure is
significantly higher in Estates and Facilities Management at 73.7%.

Figure 3 Age Profile

Age Profile

2500
2000
3 1500
£
3 1000
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Durham North York and
Trust and Teesside | Forensics . EFM Corporate
. Yorkshire Selby
Darlington
m16-24 240 45 43 60 34 25 12 21
W 25-34 1272 258 282 250 209 124 34 115
m35-44 1682 402 394 218 268 156 65 179
W 45-54 2242 596 488 236 320 225 153 224
m55-64 1087 257 210 76 162 139 142 101
65+ 90 11 19 4 14 14 16 12
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4.0

New Starters

Figure 4 highlights the number of new starters within the Trust during the last quarter.
There were a total of 156 new starters during the quarter compared to 169 reported in the
previous quarter. The graph excludes new starters to York and Selby.

Figure 4 New Starters

New Starters - October 2015 - December 2015

1 4I;EI:-=I__=-:I__E-E |;-=|_
Trust Dg;rr]l?:; tzrr]]d Teesside Forensics Y(!\:lcgtr?ire EFM Corporate
OOct-15 70 17 11 4 18 1 7
BENov-15 58 8 11 4 15 3 17
oODec-15 28 5 4 7 3 3 4

Figures 5 shows an age profile of new starters over the last 12 months. Analysis highlights
that 33.3% of new starters are aged between 25 and 34. This figures increases to 44.8%
for Teesside and 36.0% in Forensic Services. The figure for Durham and Darlington is
30.0%. Estates and Facilities Management show 31.7% of new starters within the age
range 45 — 54,

Figure 5 — Age Profile

Age Profile of New Starters
250
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g 150
€
2 100
. - 't L .. JL |
0 Durh d North
Trust ur ?m an Teesside Forensics or . EFM Corporate
Darlington Yorkshire
m16-24 102 24 19 19 18 18
H25-34 208 40 56 27 48 29
m 35-44 123 33 18 11 31 23
W 45-54 108 19 16 10 28 13 22
m 55-64 82 19 15 20 11
m 65+ 2 0 1 1 0
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5.0 Leavers
Figure 6 shows the number of leavers during the last quarter.

Figure 6 Leavers

Leavers - October 15 - December 15
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@Oct-15 48 13 8 4 12 4 7
@Nov-15 56 14 13 10 9 4 6
ODec-15 48 10 13 8 7 4 6

Figures 7 shows an age profile of leavers over the last 12 months. Analysis highlights that
28.6% of leavers were aged between 46 - 55, this figure increases to 34.8% in Teesside.
24.0% of leavers were aged 56 — 65 across the Trust, this figure was significantly higher in
Durham and Darlington at 33.3% and Estates and Facilities Management at 40.0%.

Figure7
Age Profile - Leavers
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Figure 8 shows the total number of starters and leavers during the period January 2014 to
December 2015. The average number of starters over the last 12 month period has
increased slightly to 52 per month. The average number of leavers over the last 12 month
period has remained at 54 per month.

Figure 8 New Starters and Leavers Numbers

Total Number of Starters and Leavers
100

80

60

40

20

0

Jan-15 | Feb-15 |Mar-15| Apr-15 |May-15| Jun-15 | Jul-15 |Aug-15|Sep-15 | Oct-15 |Nov-15| Dec-15
W Starters| 44 78 47 61 28 45 33 62 74 70 58 28

M leavers| 63 59 75 36 48 26 51 68 64 47 62 53

6.0Labour Turnover

Figure 9 provides information about labour turnover rates up to 30" December 2015. A total
of 610 staff left the Trust during the last 12 months. The calculation excludes doctors in
training that have left the Trust.

e 98 leavers were employed on a fixed term contract when their employment with
the Trust ended.

e The Trust turnover rate falls to 8.6% when fixed term contract leavers are excluded
from the labour turnover calculation.

e 41 members of staff chose to retire flexibly and return to the Trust after the requisite
break in service.

e 121 members of staff left for reason of age related retirement and 14 voluntarily
retired early.
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Figure 9 Labour Turnover — 8% to 12% target range

Labour Turnover
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ODec-15 10.2% 9.9% 9.4% 9.0% 12.0% 7.3% 12.6%
BSep-15 10.2% 10.4% 9.4% 9.1% 10.9% 7.5% 12.2%
0OJun-15 10.0% 9.5% 9.3% 8.7% 11.4% 8.3% 12.6%
OMar-15 10.8% 10.1% 10.6% 8.9% 12.0% 11.3% 11.6%
BDec-14 10.4% 10.3% 10.0% 8.7% 12.6% 9.7% 11.0%
ODec-13 9.1% 8.6% 9.2% 8.3% 10.4% 8.0% 10.0%

*figures exclude doctors in training.

The table below highlights analysis undertaken in to the most prevalent reasons for
leaving the Trust over the last 12 months. The analysis excludes doctors in training and
staff leaving with a reason of end of fixed term contract.

Trust | Durham & | Teesside | Forensics | North EFM Corporate
Darlington Yorkshire

Number of leavers 513 141 124 67 107 28 45
Age retirement 20.5% 31.2% 17.7% 3.0% 23.4% 21.4% 20.0%
Voluntary resignation 17.5% 9.9% 16.9% 37.3% 17.7% 21.4% 11.1%
— Other/
unknown
Voluntary resignation 11.9% 10.6% 8.1% 14.9% 18.7% 10.7% 4.4%
-relocation
Voluntary resignation 8.2% 7.8% 7.3% 7.5% 9.3% 0.0% 17.8%
-promotion
Voluntary resignation 5.5% 3.5% 4.8% 4.5% 7.7% 10.7% 6.7%
—work-life balance

The average length of service of staff leaving the Trust is 9 years.
7.0 Sickness Absence
Figure 10 provides details of performance compared to target. The first graph shows the

absence rate excluding York and Selby data. The second graph shows the rate including
York and Selby data.
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Figure 10 Total Sickness Absence 2015/16 — no more than 4.5%

Sickness Absence - 2015/16
(reporting a month behind) excluding York and Selby
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C—Month 5.04% | 4.41% | 4.52% | 4.44% | 4.51% | 4.32% | 4.28% | 4.44% | 4.59% 4.51%
—e— Trajectory | 4.50% | 4.50% | 4.50% | 4.50% | 4.50% | 4.50% | 4.50% | 4.50% | 4.50% | 4.50% | 4.50% | 4.50%

Sickness Absence - 2015/16
(reporting a month behind) including York and Selby
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Apr-15 15 Jun-15/| Jul-15 15 15 Oct-15 15 15 Jan-16 16 16 FYTD

| Month|5.04% | 4.41% | 4.52% | 4.44% | 4.51% | 4.32% | 4.28% | 4.43% |4.77% 4.53%

Figure 11 provides sickness absence percentage rate information at Trust and directorate
level. Variations between directorate rates are apparent. York and Selby data is included.

Figure 11 Sickness Absence — Trust and Directorate Level

Sickness Absence December 2015
7.00% (rppnrting Nov. figllrp)
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’ Trust Durham & Teesside | Forensics North York & EFM Cor
Darlington Yorkshire Selby P
—e— Dec-15 4.59% 4.44% 5.74% 4.85% 5.26% 6.46% 4.27% 1.70%
—#—Yeartodate| 4.53% 4.41% 4.95% 5.85% 4.42% 6.34% 4.21% 2.29%
Target 4.50% 4.50% 4.50% 4.50% 4.50% 4.50% 4.50% 4.50%
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Figure 12 includes monthly sickness absence rates over the last five years, the graph
excludes York and Selby data.

Figure 12 Sickness Absence Rates 2010-2016

Sickness Absence 5 year Comparison
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5.0
4.0
3.0
2.0
1.0
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Apr | May | Jun Jul Aug | Sep Oct | Nov | Dec | Jan Feb | Mar | FYTD
m2015| 5.0 4.4 4.5 4.4 4.5 4.3 4.3 4.4 4.6 4.5
m2014| 4.6 4.7 4.7 4.7 4.9 5.1 5.3 5.4 5.7 5.9 5.1 5.0 5.2
m2013| 4.6 4.5 4.2 4.5 4.5 4.4 4.6 4.9 5.4 5.6 5.1 4.7 4.8
m2012| 5.2 4.9 4.4 4.6 4.7 4.7 4.9 5.3 5.4 5.7 4.8 4.7 5.0
m2011| 54 5.0 5.1 5.4 5.8 5.6 5.6 6.0 5.8 6.0 5.6 5.3 5.6
m2010| 4.9 4.9 5.5 5.4 5.5 5.6 5.9 5.8 6.2 6.2 5.5 5.2 5.6

Figure 13 provides a breakdown of absence by short-term and long-term percentage rates

between the period December 2014 and November 2015. The graphs exclude data for
York and Selby.

Figure 13 Short Term and Long Term Sickness Absence Rates
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Figures 14 and 15 provide a breakdown of absence by short-term and long-term
percentage rates respectively by locality from December 2014 to November 2015.
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Figure 14 Short Term Sickness Absence — Trust and Directorate Level

Short term absence
(Year to date)

%
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mJun-15 1.5 1.2 1.5 2.6 1.6 1.4 1.1
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m Dec-14 1.3 1.1 1.5 1.9 13 1.1 1.0

Figure 15 Long Term Sickness Absence — Trust and Directorate Level

Long Term absence
(Year to date)

%
CORPENNWWRARK
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Tt | oo | T | Govees | vorenre | el | FM | Comorae
u Nov-15 3.2 33 3.6 3.9 3.0 4.6 3.1 20
u Sep-15 3.1 3.2 3.5 41 2.9 3.1 20
" Jun-15 29 3.2 33 36 2.7 2.4 1.7
u Mar-15 3.7 3.9 45 45 3.0 43 26
u Dec-14 38 3.9 4.6 44 3.1 4.4 26

8.0 Employee Relations

Disciplinary Episodes
There were a total of twenty one concluded disciplinary cases during the last quarter, a
increase on the figure of nineteen reported at the end of the previous quarter. Sixteen of
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the concluded cases resulted in a disciplinary hearing, the remaining five investigations
resulted in the following outcomes:-

e 2 investigation was found to have no case to answer

e 3 investigations resulted in counselling.

At the end of December 2015 there were twenty five ongoing disciplinary cases, at varying
stages of the disciplinary process, representing a slight increase on the figure of twenty four
reported in the previous quarter.

A total of 71 safeguarding cases occurred during quarter three, representing a significant
increase on the figure of 42 from quarter two. 8 of the cases involved TEWYV staff which is
comparable to the previous quarter. One of the cases has progressed to a disciplinary
investigation. The remaining seven staff included a bank worker whose registration with
the bank was removed and the individual was referred to the DBS.

The following provides an update on cases referred to in previous reports.
e 2014-15 quarter 3 report: the hearing was held on Friday 8" January 2016 and the
Determining Manager is considering the decision which should be finalised on Friday
15" January 2016. The individual was made aware at the conclusion of the hearing
that it would not be possible communicate a decision within 5 working days but that
he could expect the outcome within 2 weeks.
e 2015-16 quarter 1. The individual was summarily dismissed.

Figure 16 provides a breakdown of all ongoing disciplinary cases by directorate.

Figure 16 Current Locality Disciplinary Case Numbers

Trust | Durham & | Tees | Forensic | North | York EFM Medic | Corp
Darlington Services | Yorks & Staff
Selby
25 5 6 5 3 3 2 0 1

Figure 17 provides the outcomes of the sixteen disciplinary hearings held during the last
quarter. It can be seen that all of the disciplinary hearings held during the last quarter
resulted in disciplinary action being taken.

Figure 17 Disciplinary Hearing Outcomes

Summary Alternative to Dismissal | Final Written Written
Dismissal Warning Warning
3 1 5 7

Figure 18 provides information about performance against the target of completing 95% of
disciplinary investigations within 8 weeks, excluding cases delayed due to sickness
absence. A total of fourteen disciplinary investigations were concluded during the reporting
period. The compliance rate of 71% represents a significant improvement on the figure of
12% reported for the previous quarter.

The disciplinary investigation team was introduced in October 2015, early indications are
that the team are able to drastically reduce the length of time taken to complete an
investigation. The average length of time taken to complete an investigation is just over 1
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month as oppose to the average length of over 5 months taken by investigators from within
operational services.

Figure 18 — Target of 95% of disciplinary investigations completed within 8 weeks

Trust Durham and Darlington Teesside North Yorkshire
0 0,
o 33%
‘ 50
71%
° % _67%
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—_— %
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Grievances

There were a total of thirty concluded grievances within the last twelve months. The
following table confirms the percentage of grievances concluded within three months of
being raised and the average length of time taken to bring to a conclusion.

Dec 15 Sept 15 | Jun 15 Mar 15 Dec 14
% of grievances concluded 70% 79% 64% 58% 51%
within 3 months
Average length of time in 2.3 2.1 2.6 2.9 3.1
months taken to conclude
grievance

e A total of 14 ongoing grievances were recorded at the end of December 2015
which is a significant increase on the figure of 5 recorded at the end of
September 2015.

Figure 19 shows the percentage of concluded grievances over the last twelve months that
were completed within the three months target time. The time taken to conclude grievances
has traditionally been less than the time taken to conclude disciplinary matters, and this

remains the case.
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Figure 19 Grievances Concluded Within 3 Months
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Figure 20 provides a breakdown of the reasons for grievances being lodged. It can be seen
that grievances associated with bullying and harassment account for a 23% of all
grievances within the Trust. Though the number of such grievances is less than 0.5% of the
total Trust workforce it is important to monitor developments in this area and identify any
significant trends that may require action on the part of the Trust. 37% of grievances relate
to concerns raised relating to process or terms and conditions.

Figure 20 Reasons For Grievances

Breakdown of reasons for grievances
Jan 15 - Dec 15

Bullying and
Harassment
23%

Management actions
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Other colleague
behaviour
10%
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The following table highlights the outcome of grievances lodged during the 12 month
reporting period.

Grievance Outcomes

Not Upheld/resolved | Partially upheld Mediation Withdrawn
upheld resolved before
hearing
8 7 10 4 1
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Mediation

The Trust has invested in training a number of staff to act as mediators as another source
of conflict resolution. There have been 15 requests for mediation between April and
January 2016. 7 of the cases are ongoing. Of the remaining 8 cases, 5 were deemed to
be successful mediations. The remaining 3 did not proceed either because the mediator
did not feel it was appropriate or one of the participants decided not to proceed. The
number of requests for mediation has increased from the previous year when 14 requests
were received.

Bullying and Harassment

There is one bullying and harassment case under investigation at the end of December
2015.  There have been no bullying and harassment cases that have resulted in a
disciplinary process being invoked following the submission of a complaint during the last
quarter.

9.0 Competence

Figure 21 provides information about the key performance indicator that 95% of staff should
receive an annual appraisal resulting in a personal development plan. Teesside is the only
locality showing an increase in compliance on the previous quarter and appear to be
making progress towards the target of 95%. The report shows performance as at end of
December 2015. The report excludes York and Selby data. Appraisal reports have been

produced and are currently with managers to validate the information.

Figure 21 Appraisal and PDP Completion Rates
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Figure 22 Appraisal Compliance Rates — January 2015 —December 2015
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Monthly compliance reports are now available on the Integrated Information Centre (1IC) for
managers to access and monitor compliance. Managers are able to update appraisal
records directly within ESR Manager Self Service. The number of concerns being raised
regarding the accuracy of the figures reported appears to have decreased since the roll out
of the IIC.

Each locality has arrangements in place to proactively monitor and manage the HR related
key performance indicators. A number of performance monitoring groups are in operation
where team managers are required to provide updates on progress made against the
performance indicators. Where deficiencies are identified action plans are developed and
implemented. Directors of Operations and Heads of Service participate in a monthly Trust
wide Performance Improvement group chaired by the Chief Operating Officer which
includes providing updates on progress being made in relation to key HR related indicators.

Mandatory and Statutory Training

Figure 22 provides information about the percentage of staff undertaking core mandatory
and statutory training at the end of December 2015 compared to the Trust target rate of
95%. All localities and services are reporting an increase in compliance compared with the
previous reporting period. Estates and Facilities Management are reporting 95%
compliance and Corporate Services reporting 94%. The figures exclude York and Selby
data which is currently being validated.

Figure 22 Mandatory and Statutory Training
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Figure 23 shows the compliance rate for Information Governance training as at the end of
November 2015 against a target of 95%. Information Governance compliance is based on
all staff turning red on 1% April 2015. Estates and Facilities Management have achieved
96% which exceeds the target of 95%.

Figure 23 Information Governance Training
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Induction

The 95% corporate induction compliance rate recorded for the last quarter in Figure 24
represents an increase on the figure of 90% reported at end of September 2015, however
this remain below target. This was due to 10 members of staff failing to complete corporate
induction within 2 months of commencement of employment during the reporting quarter.

The compliance figure excludes bank workers whose compliance rate was 100%.

Figure 24 Corporate Induction — 100%
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Figure 25 concerns the local induction compliance rate which decreased from 72% to 63%
in the last quarter. A monthly report is sent out to Heads of Services highlighting those staff
requiring local induction, along with a reminder in the middle of the month to confirm
outstanding returns. Services are monitoring local induction compliance on a monthly basis
through management meetings.

e The 37% non-compliance figure equates to 74 out of 202 staff failing to confirm

completion of local induction within the 2 month timescale.
e The compliance figure excludes bank workers. The compliance rate for bank

workers completing local induction is 100%

Figure 25 Local Induction 100%
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10.0 Recruitment

e The key performance indicators below provide information about the time taken to
recruit to vacancies.

e Percentage of band 1 — 5 vacancies recruited to within 13 weeks of advert being
placed against a target of 75%.

e Percentage of band 6 — 9 vacancies recruit to within 15 weeks of advert being
placed against a target of 75%
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e Figures 26 and 27 show the percentage of staff recruited during the reporting period
October to December 2015 compared to the performance indicators identified
above.

There were 108 candidates recruited during the reporting period which is a slight decrease
on the previous quarter of 118.

There has been a increase in the compliance against the target recruitment time for bands
1 -5 from 29% to 56%. 79% of successful candidates were external applicants which is an
decrease on the figure of 95% during the previous quarter. The number of external
candidates may have an impact on the length of time taken to recruit due to notice periods
required to leave current posts.

¢ 1 newly qualified staff nurses commenced employment during the reporting period.

The average length of time taken to recruit to bands 1 — 5 decreased to 14 weeks for the
reporting quarter.

Figure 26 Bands 1- 5 Recruitment Within 13 weeks
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Figure 27 concerns the average length of time taken to recruit to bands 6 and above has
increased to 17 weeks from 15 weeks during the last quarter.
candidates for band 6 and above were external applicants. This is an decrease on the
figure of 100% reported in the previous quarter.

episodes for bands 6 and above for York and Selby.

There were no completed recruitment
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Figure 27 Bands 6 - 9 Recruitment Within 15 weeks
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Analysis of recruitment episodes undertaken during the last quarter highlights the
following:-

11.0

Average length of time taken for references to be received has decreased from 21
days to 18 days.

44% of references were received within 10 days which is an increase on the figure
of 40% reported in the last quarter.

Average length of time taken for Occupational Health clearance to be received has
decreased to 10 days from 12 days.

75% of Occupational Health clearances were received within 10 days representing
an increase on the figure of 72% reported during the last quarter.

Average length of time taken for DBS clearance to be received increased to 21 days
from 19 days.

63% of DBS clearances were received within 21 days representing a decrease on
the figure of 66% reported during the last quarter.

The average length of time taken for pre-employment screening to be completed has
decreased to 40 days from 41 days.

41% of pre-employment screening was completed within 28 days representing an
increase on the figure of 28% reported during the last quarter.

Redeployment Process

The redeployment process is the mechanism adopted within the Trust for searching for
suitable alternative employment opportunities for staff finding themselves either displaced
or at risk of being displaced from their post as a result of either Organisational Change or
on due to medical incapacity.

The table below records the number of staff managed within the redeployment process
since January 2015, who have either been successfully redeployed or have left the
organisation. Figure 28 highlights the percentage of staff redeployed (green) compared to
those leaving the organisation (red).
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Oct 15— Dec 15 | Jul 15— Sep 15 | Apr 15—Jun 15 | Jan 15 — Mar 15

Number of staff 43 11 49 52
managed within process

Figure 28 Redeployment Service Outcomes
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12.0 Professional Registration

The Trust target is that 100% of professional registered staff, required to have professional
registration, do not allow their professional registration to lapse. Figure 30 below provides a
breakdown of the position in respect of those staff whose registration was due to be
renewed during the period October 2015 and December 2015.

A total of 645 staff were due to update their professional registration during the reporting
period. One bank member of staff failed to renew their professional registration
during the reporting period. The compliance rate is 99.84% A monthly report has been
introduced to alert line managers when a member of staff is due to renew their professional
registration and a policy of suspending those staff whose registration lapses, on zero pay,
is in place. Where the registration is still showing as not updated the team liaise directly
with the employee and the line manager to alert them.

Figure 30 Professional Registration Renewals %
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North Yorkshire Forensic Services Nursing& Governance
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Work is underway to prepare for the implementation of nurse revalidation which comes in to
effect from 1% April 2016. Compliance information reports relating to revalidation will be
included in the quarter one HR Workforce report.
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KEY PERFORMANCE INDICATOR SUMMARY

Forensic North York
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APPENDIX 2 - Medical Workforce Report (2016
Quarter 4)

MEDICAL DIRECTORATE

This report provides information about the medical workforce during the fourth
guarter, January to March 2016.

The report will be divided into the following sections:

e Section 1 - Medical staffing profile

e Section 2 - Medical staffing monitoring profile
e Section 3 - Vacancies

e Section 4 - Sickness

e Section 5 - Appraisals & revalidation

e Section 6 - Turnover

e Section 7 - Mind the gap payments



Section 1. Medical Staffing Profile

The following table (Table 1) highlights the number of doctors working in the Trust categorised into
our five localities. The status of the contract held is included on the left hand side of the table. It
should be noted that the figures include all junior doctors on placement in the Trust.

Table 1 D&D Tees N Yorks Forensic York and Overall
Selby Total

Permanent 96 87 64 33 47 327

Trust Locums 4 4 8 2 18

Agency Locums 3 2 9 2 6 22

Flex Retirement 3 2 3 8

Career Break 1 1

Honorary 2 1 1 1 5

Total 109 95 85 36 56 381

Table 1 shows a decrease in workforce since quarter 3 (389). The table shows that 29% of our
permanent workforce is in the Durham & Darlington locality and the number of agency locums has
increased by 5.

The table identifies that the permanent workforce make up 86% of the total medical workforce. This
is comparable with the percentage in 2013.

The following tables (2, 3, 4 and 5) highlight the number of medical staff by grade — Consultants,
Specialty Doctors and junior doctoring in training.

Consultant Psychiatrists

Table 2 AMH CYPS MHSOP LD FMH FLD Total
Permanent 64 32 31 13 11 8 159
Trust Locums 2 3 5
Agency Locums 5 1 3 1 1 11
Flex Retirement 3 3 1 1 8
Vacant not cov'd | 4 7 2 13
Career Break 1 1
Honorary 3 1 1 5
Total 82 44 40 14 13 9 202

Table 2 shows the number of consultants currently working within the Trust defined by specialty.
Please note that out of the 11 agency doctors, 6 are covering vacant posts, 2 are covering maternity
leave and 3 are covering sickness.

The consultant workforce in AMH is of concern given 21% of its workforce is not permanent and may
pose a risk in the future. Figures from 2014 show similar ratios of permanent and locum consultants.



SAS Doctors

Table 3 AMH CYPS MHSOP | LD FMH FLD Total
Permanent 12 7 12 1 4 3 39
Trust Locums 3 2 5
Agency Locums 1 1 4 6

Flex Retirement

Vacant not cov'd | 4 1 1 6

Career Break

Honorary

Total 20 7 13 1 4 4 56

Table 3 shows the number of SAS grade doctors currently working within the Trust defined by
specialty. This shows the position has slightly increased from the last quarter. Out of the 6 agency
locums, 1 is covering sickness, 3 are covering vacancies, 1 is helping out with the workload and 1 is
backfilling while the substantive post holder acts up as a consultant.

Junior Doctors

Table 4 AMH CYPS MHSOP LD FMH FLD Total
Current 72 14 31 7 6 129
Vacancies not covered | 10 2 5 2 2 1 22
Trust Locums 5 2 1 8
Agency Locums 2 3 1 6
Total number of posts | 89 16 41 9 10 1 165

Table 4 shows all Trust junior doctor training posts. The number of vacancies are those posts that
remain unfilled after trust doctor and agency locums have been appointed. For information, Trust
doctors are used to fill vacant training posts and are not on a formal training programme. There are
currently 36 vacancies that are either filled by locums or that remain empty.

You will note that the Trust has 8 Trust doctor posts compared to 3 in 2013. This is quite unique and
is as a consequence of the Trust doctor initiative whereby the Trust advertised opportunities for
Trust doctors, mostly equivalent to the level of foundation one or two, to work and receive a tailored
development programme.

The programme was developed to make the doctor better equipped to be succesful on their
application for core training. Following a recent visit to Budapest with a neighbouring Trust, TEWV
recruited 3 Trust doctors. One doctor successfully passed their IELTs test and is currently working
in the Trust. The remaining two doctors scored just below the IELTs passmark and therefore retook
the test in January 2016 — both were unsuccessful. One has decided to remain in Romania for the
time being, while the other is currently in the country doing a clinical attachment and will try for GMC
without IELTSs.

Table 5 AMH CYPS MHSOP | LD FMH FLD Total
Foundation Yr 1 9 5 14
Foundation Yr 2 10 3 1 14
CT1-3 26 6 11 5 2 50
ST 4-6 11 8 8 2 3 32
GP Registrars 15 4 19
Total 72 14 31 7 6 0 129




Table 5 shows the breakdown of junior doctors that are currently in post in the Trust. We continue to
do all we can to support core trainees in passing their written and clinical papers. We have
introduced the independent assessment of clincial skills (IACS), and this is now held twice yearly. A
structured day long CASC programme was lauched last year and we continue to encourage
opportunitist clincial skills training with trained supervisors.

Section 2: Medical Staffing Monitoring Profile

This section provides analysis of gender, age and ethnicity of the medical staff workforce.

Consultants by Age & Gender

D&D Tees NY Forensic York & Selby Total
Table 1 | Male Female | Male Female | Male Female | Male Female Male Female M
30-34 |1 1 1 1 1 2 4
35-39 |4 7 9 5 3 2 3 2 2 1 21 17
40-44 | 8 4 5 3 6 1 3 3 1 4 23 15
45-49 7 4 3 3 6 6 5 1 4 3 25 17
50-54 | 6 7 4 2 2 2 2 2 3 16 14
55-59 2 2 1 3 2 1 6
60-64 | 3 2 2 1 8
65— 69 1 1
70+ 1 1
Total 31 25 24 17 22 12 14 6 14 11 105

Table 1 shows the number of male and female consultants categorised by age profile in each
locality. The data includes all staff (eg permanent, locum, flexible retiree — except agency locums).

The majority of our consultant workforce is aged between 40 and 49 (46%), with the modal average
being the 45-49 age group. This remains unchanged from last quarter. In contrast, Forensic Services
remain relatively young with no-one over the age of 54. The male and female split in Durham and
Darlington and York and Selby are fairly equal which is not replicated in the other localities. Overall,
there is a 60/40% male/female split respectively (which remains unchanged from last quarter).

Figures from the GMC are showing an increase in females graduating — in 2011, 53% of those gaining
GMC registration were female. In addition, the number of females on the register is expected to
exceed the number of males by 2017 (GMC, 2012). This suggests that the male to female ratio may
even out in the Trust over the next few years.



Consultants by Age & Gender in Specialties

AMH CYPS MHSOP LD Forensic MH | Forensic LD |Total

Table2 | M F M F M F M F | M F M F M F
30-34 1 2 2 1 1 4 3
35-39 7 6 3 5 5 3 3 1 |2 1 1 1 21 17
40-44 11 7 3 1 4 2 2 2 |2 1 3 23 15
45 —-49 9 4 4 8 6 3 1 1 4 1 1 25 17
50 -54 11 2 2 6 1 4 2 |1 1 16 14
55-59 2 2 2 2 1 2 6 5
60 — 64 5 2 1 8

65— 69 1 1

70+ 1 1

Total 48 23 14 22 21 14 8 6 |10 2 4 4 105 | 71

Table 2 shows the number of male and female consultants in various age brackets defined by
specialty. This includes all types of staff, eg permanent, locum, flexible retiree — except agency
locums. Interestingly, Forensic Services has a relatively young workforce with only 2 out of 20
doctors over the age of 50, while the other specialties together make up 28% of the consultant

workforce over the age of 50. In addition, the lack of a female workforce in Adult Mental Health and

Forensic Mental Health is quite evident from the data.

SAS Doctors by Age & Gender

D&D Tees NY Forensic York & Selby Total
Table 3 | Male Female | Male Female Male Female | Male Female Male Female M F
30-34
35-39 3 1 3 1 5 3
40-44 |1 2 1 1 1 3 3
45-49 |2 2 3 1 1 1 3 7
50-54 2 2 3 1 1 1 4 6
55-59 2 1 1 1 1 1 2 5
60 — 64 2 2
65 -69
70+ 1 1
Total 7 8 5 9 1 6 5 3 18 26

Table 3 shows the number of male and female SAS doctors in various age brackets defined by
locality. This includes all types of staff, eg permanent, locum, flexible retiree — except agency
locums. Please note there are no specialty doctors in York and Selby. In comparison to the
consultant workforce, there is a 41/59% split in favour of females (1% decrease/increase in
males/females since last quarter), with noticably few males (1) in the North Yorkshire locality. In
addition, the average workforce age is slightly higher (50-54) than consultants, with slightly under a
half (43%) being over the age of 50. It is also worth noting that our Teesside locality has a high
proportion of its workforce in the over 50 category (47%).




SAS Doctors by Age & Gender in Specialties

AMH CYPS MHSOP LD Forensic MH Forensic LD Total
Table4 | M F M F M F M F M F M F M F
30-34
35-39 | 3 1 1 1 1 1 5 3
40-44 1 1 2 1 1 3 3
45 —-49 1 2 2 1 2 1 1 3 7
50-54 | 1 2 1 2 3 1 4 6
55-59 1 1 2 1 1 1 2 5
60 — 64 1 1 2
65— 69
70+ 1 1
Total 6 8 7 8 7 1 2 2 2 1 18 26

Table 4 shows the number of male and female SAS doctors in various age brackets defined by
specialty. This includes all types of staff, eg permanent, locum, flexible retiree — except agency
locums. It should be noted that male and female numbers are fairly even, except in CYPS where all
doctors are female.

Ethnic Origin
Consultants D&D Tees NY Forensic York & Selby Total
Table 5 M F M F M F M F M F M F
White British 9 17 8 11 11 9 8 2 10 7 46 46
White Irish 1 1 2
White European 2 1 2 1 3 7 2
White Polish 1 1
White Other 1 1
Asian British — Indian 12 5 11 1 4 1 4 2 3 34 9
Asian British—Pakistani 1 1 1 3
Asian British—Bangladesh 1 1
Asian British—Other 1 1 1 1 3 1
Black British—African 1 1 2 2 1 3 4
Black British - Nigerian 1 1
Black British—Other 1 1 2
Mix White/Black—African | 1 1
Mixed — Other 1 1 2
Chinese 1 1
Other 1 1 1 1 2 2
Not Stated 1 1

Table 5 shows the number of male and female consultants in ethnic origin categories defined by
locality. This includes all types of staff, eg permanent, locum, flexible retiree — except agency locums.
The table shows that just over half of the consultant workforce are ‘White British’ (92 White British and
83 non-White British).



When considering BAME consultants, 105 are from the EU while 70 are from Asia, Africa or
elsewhere (60/40% respectively). Interestingly, the male/female split between the EU area and BAME
areas is quite distinct — 53% of the EU workforce are male and 47% are female; in BAME areas, 74%
of the workforce are male compared to 26% female. North Yorkshire and York and Selby have twice

as many EU consultants as BAME.

SAS Doctors

D&D Tees NY Forensic Total

Table 6 Male | Female | Male | Female | Male [Female | Male | Female | M | F
White British 2 4 4 3 1 3 |11
White European

White Other 1 1 1 1 2 | 3
Asian British—Indian 2 3 3 3|6
Asian British—Pakistani 1 1 1 1 3 |1
Asian British- Banglaesh 1 1
Asian British—Other 1 2
Black British—African 1 1 11
Black British-Nigerian 1 1
Black British 1 1

Mix White/Black African 1
Vietnamese 1 1
Other 1 1 1 1 1| 2

Table 6 shows the number of male and female SAS doctors in various ethnic origin categories

defined by specialty. This includes all types of staff, eg permanent, locum, flexible retiree — except
agency locums. This table shows the opposite trend to consultants in that 32% of the SAS

workforce are ‘White British’ (14 are White British and 30 (68%) are non-White British). When

considering BAME SAS doctors, 19 are from the EU and 25 are from Asia and Africa or elsewhere
(43/57% respectively). In contrast to consultants, the male/female split in BAME areas is (48/52%
respectively) whereas the EU workforce is highly biased towards females (26% males/74% females).

Full Time / Part Time

Table 7
Consultant
D&D Tees NY Forensic York & Selby | Total
Male Female | Male Female Male Female Male Female Male Female M F
Full Time | 26 24 11 16 6 13 5 10 5 89 |38
Part Time | 4 6 8 6 2 5 5 19 | 32
Specialty Doctors
Full Time |6 5 5 1 2 3 2 15 | 12
Part Time |1 2 15

Table 7 shows the number of male and female consultants / SAS doctors who are currently working

full or part time defined by locality. This includes all types of staff, eg permanent, locum, flexible
retiree — except agency locums. This shows that overall, almost half (45%) of the career grade
workforce are full time males with just under a quarter (22%) of females in full time positions. In
addition, only 9% of males and 20% of females are working part time. The number of part time




workers could increase over the next few years due to the introduction of flexible working options
open to all doctors.

Table 8
Consultant

AMH CYPS MHSOP | LD Forensic Forensic Total

MH LD

M F M F M F M F M F M F M | F
Full Time | 43 12 |10 |8 18 |10 |6 2 9 2 3 4 89 | 38
Part Time | 7 10 | 4 14 |3 5 3 3 1 1 19 | 32
Specialty Doctors
Full Time | 5 4 4 7 2 2 2 1 15 | 12
Part Time | 1 5 3 5 1 1 1 2 15

Table 8 shows the number of male and female consultants / SAS doctors who are currently working

full or part time defined by specialty. This includes all types of staff, eg permanent, locum, flexible
retiree — except agency locums. Of interest is that half the staff in CYPS are part time.

Section 3:

This section considers the number of current vacancies in the trust and the plans for recruitment,
including whether a locum is covering at present.

Vacancies

Table 1 D&D Tees NY Forensic York & Selby | Total
Consultant 9 7 6 1 2 25
SAS 3 1 2 2 8

Table 1 above shows the current vacancies in each directorate. The number of consultant
vacancies remains the same, while the SAS vacancies doubled since last quarter.

Table 2 AMH CYPS MHSOP LD FMH FLD Total
Consultant 10 10 4 1 25
SAS 4 4 8

Table 2 above shows the current vacancies in each specialty. While LD remains with no vacant
positions there is a noticeable increase in AMH vacancies (6 in last quarter).

Vacancy Breakdown

Table 3

. Locumin | Times Date of Date of Appt | Start

Vacancies - .
place Advertised | Advert Interview | made | date

Consultant in AMH Subs 0
(PICU) RPH Cons
Consultant in AMH Agency 0
(Inpatient / Crisis) RPH Locum
Consultant in AMH Subs 0
(Inpatient) RPH Cons
Consultant in AMH Acting 0
(Inpatient / Crisis) Foxrush Cons
Specialty Doctor in AMH
(Access) Foxrush / Parkside e 1 15/03/16 18/05/16
Consultant in Liaison No 0 May or
North Tees June 2016
Consultant in CYPS
The Tk, Rty No 1 07/03/15 29/04/15 | No




. Locumin | Times Date of Date of Appt | Start
Vacancies . .
place Advertised | Advert Interview | made | date
Consultant in CYPS No 0
Viscount House, Stockton
Consultant in CYPS (6 PA) Subs
Dover House, Hartlepool Cons 0
Consultant in AMH
(Community Eating Disorders) Imperial | No 0
House
Consultant in AMH
L. . No 0
(Liaison) West Park Hospital
Consultant in AMH Subs 0
(Affective Disorders) North End House Cons
Consultant in AMH Agency 0
(In-patient) LRH Locum
Specialty Doctor in AMH Trust
(Crisis) WPH Locum 1 06/02/16 19/04/16
Specialty Doctor in AMH (6 PA) No 0
(Affective Disorders) Enterprise House
Specialty Doctor in AMH No 0
(Psychosis) Goodall Centre
Consultant in CYPS (6PA)
North End House ne o
Consultant in CYPS (6PA) Subs 0
Derwent Medical Centre Cons
Consultant in CYPS
Winchester House, Peterlee No 1 12/03/16 20/04/16
C [tant in MHSOP Trust
onsutantin 3 18/03/15 | No
Easington Locum
Consultant in MHSOP (Liaison) No 3 18/03/15 | No
LRH
Consultant in AMH Trust
(Working Age Psychiatry) Ellis Ct, Sbr Locum 2 27/04/15 | No
C [tant in MHSOP Trust No
onsultant in MF ) 05/12/15 30/07/45
Cross Lane Hospital / Malton Locum 19/01/16
Consultant in MHSOP Acting 0
Whitby / Cross Lane Hospital Cons
Specialty Doctor in MHSOP Trust 0
Friarage Northallerton Locum
Specialty Doctor in MHSOP
e No 1 09/01/16 | NA
Malton
Consultant in CYPS (6PA) Agenc 0
Dragon Parade, Harrogate gency
Consultant in CYPS (6PA)
Northallerton D o
Consultant in CYPS (8PA) No 0
(Tier 4) West Lane Hospital
Consultant in Forensic
(Forensic Mental Health), RPH e 1 e
Consultant in AMH EEnE
Trust
York
Locum
Specialty Doctor in MHSOP Agency
York Locum
Specialty Doctor in MHSOP Agency
York Locum
Consultant in CYPS (6PA) Agency
1 12/02/16 20/04/16
York Locum /02/ /04/

Table 3 shows the breakdown of each vacancy in the Trust and the number of times the post has

been advertised (including any current adverts).




The table below shows the recruitment activity in this period (January to March 2016). Within this
period 2 posts were advertised and recruitment has been 50% successful.

Table 4
Times o o Appointment
Vacancies advertised advertised candidates | candidates ppma de
applied shortlisted
Consultant in CYPS LD (6PA)
Redcar 1 2 Yes
Specialty Doctor in MHSOP 1 1 No
Malton




Section 4: Sickness

Doctors on Long Term Sick Leave by Locality

Figure 1
Long Term Sickness
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Figure 1 shows the number of doctors on long term sick (includes 5 consultants and 1 Trainee). Two of the
doctors on long term sick remained on long term sick from last quarter. The number of doctors on long term
sick has decreased slightly from last quarter.

Reasons for Sickness Absence

Figure 2
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Figure 2 shows the reasons for sickness absence (including long term sickness) during the period January to
March 2016. This includes all grades of doctor except agency locums. The number of cold, flu and chest
problems has increased slightly from last quarter. The number of ‘diarrhoea and vomiting’ episodes has
decreased and is more consistent across localities. Overall, 595 days were lost due to sickness (63 days less
than last quarter) out of which 340 were for short term illnesses (an increase of 182 to last quarter) and 255
were for long term illnesses (a decrease of 245). This could be due to a number of doctors leaving who were on
long term sick last quarter.



Section 5:

Consultants

Appraisals and Revalidation

Table 1 D&D Tees NY For Y&S Total
Appraisals Due 10 11 8 8 45
Appraisals Actual 10 11 7 7 43

Table 1 shows the number of consultant appraisals that were due between 1% January 2016 — 31% March 2016
and how many were actually completed. The total number is broken down into locality.

Table 2 D&D Tees NY For Y&S Total
Revalidation Due 7 p 3 1 1 14
Revalidation Actual 7 2 3 1 1 14

Table 2 shows the number of consultants who were due revalidation between 1% January 2016 — 31% March

2016 and those who were successfully revalidated. The numbers are broken down into locality.

SAS
Table 3 D&D Tees NY For Y&S Total
Appraisals Due 6 3 2 0 12
Appraisals Actual 6 3 2 0 12

Table 3 shows the number of SAS doctor appraisals that were due between 1% January 2016 — 31% March 2016
and how many were actually completed. The total number is broken down into locality.

Table 4 D&D Tees NY For Y&S Total
Revalidation Due 0 2 0 0 0 2
Revalidation Actual 0 p 0 0 0 2

Table 4 shows the number of SAS doctors who were due revalidation between 1% January 2016 — 31* March

2016 and those who were successfully revalidated. The numbers are broken down into locality.

Trust Doctor

Table 5 D&D Tees NY For Y&S Total
Appraisals Due 0 1 0 0 0 1
Appraisals Actual 0 1 0 0 0 1

Table 3 shows the number of Trust doctor appraisals that were due between 1% January 2016 — 31 March

2016 and how many were actually completed. The total number is broken down into locality.

Table 6 D&D Tees NY For Y&S Total
Revalidation Due 0 0 1 0 0 1
Revalidation Actual 0 0 0 0 0

Table 4 shows the number of Trust doctors who were due revalidation between 1% January 2016 — 31% March

2016 and those who were successfully revalidated. The numbers are broken down into locality.




Section 6: Turnover

This section considers the number of doctors who have commenced in the Trust between 1%
January and 31* March 2016. It also highlights the number of doctors leaving the Trust and their
leaver destination.

New Starters vs Leavers by Locality

Table 1 D&D Tees NY Forensic York & Selby | Total
New Starters 2 2 2 2 8
Leavers 11 4 3 18

Table 1 highlights the number of new starters against the number of leavers. Again, this includes all
types of staff except agency locums. This shows a significant increase in the number of leavers
from last quarter, especially in Durham and Darlington.

New Starters vs Leavers by Specialty

Table 2 AMH CYPS MHSOP | LD FMH FLD Total
New Starters 2 3 3 8
Leavers 9 3 4 2 18

Table 2 shows the number of new starters against the number of leavers defined by specialty. This
includes all types of staff, eg permanent, locum, trust doctors — except agency locums.

New Starters vs Leavers Grade Breakdown

Table 3 Consultants SAS Trust Doctors
New Starters 5 1 2
Leavers 8 5 5

Table 3 shows the number of new starters against the number of leavers defined by grade. This
includes all types of staff, eg permanent, locum, trust doctors — except agency locums.

Leaver Destination by Locality

Table 4 D&D Tees NY Forensic York & Selby | Total
Flexible Retirement 1 1
Retired (ill health) 1 1
Fully Retired 2 2
Moved Abroad

Needed to Relocate 1 1 2
Left (alternative work) | 3 2 5
Other Local Trust 1 1 2
Training Scheme 1 1 2
End of Contract 2 1 3

Table 4 shows the destination of doctors after leaving the Trust, defined by locality. This includes all
types of staff, eg permanent, locum, trust doctors — except agency locums. There was a high
number of doctors who resigned without having alternative work lined up



Leaver Destination by Specialty

Table 5 AMH CYPS | MHSOP LD FMH FLD Total
Flexible Retirement 1

Fully Retired (ill health) 1

Fully Retired 2 1

Moved Abroad

Needed to Relocate 2

Left (alternative work) 2 2 1

Joined Local Trust 1 1

Joined Training Scheme

End of Contract 2 1

Table 5 shows the destination of doctors after leaving the Trust, broken down by specialty. This
includes all types of staff, eg permanent, locum, trust doctors — except agency locums.

Leaver Destination by Grade

Table 6 Consultants SAS Trust Doctors
Flexible Retirement 1

Fully Retired (ill health) 1

Fully Retired 2

Moved Abroad

Needed to Relocate 2

Left (alternative work) 2 3

Joined Local Trust 1

Joined Training Scheme 1

End of Contract 4

Table 6 shows the destination of doctors after leaving the Trust, broken down by grade. This
includes all types of staff, eg permanent, locum, trust doctors — except agency locums.

Leavers over the last 2 years

The tables below show a breakdown of the leavers over the last 2 years (from 1* April 2014).

Table 7 D&D Tees NY Forensic | Total
Flexible Retirement 2 2 1 5
Retired (ill health) 1 1 1 3
Retired Fully 3 3 1 1 8
Moved Abroad 1 3 2 3 9
Needed to Relocate 2 1 3
Joined Another Trust 4 2 1 7
Joined Training Scheme 3 5 2 10
End of Contract 1 1 1 3
Left (alternative work) 3 1 2 1 7




Table 7 shows that the majority of leavers came from the Durham & Darlington and Teesside
localities. Interestingly, 16% of doctors left the Trust to move abroad, while 13% left to find

alternative work (either with an agency or outside of medicine).

Table 8 AMH CYPS | MHSOP LD FMH FLD Total
Flexible Retirement 2 1 1 5
Fully Retired (ill health) 2 1 3
Fully Retired 3 2 1 8
Moved Abroad 4 2 1 9
Needed to Relocate 1 1 1 3
Joined Another Trust 4 1 1 7
Joined Training Scheme 10 10
End of Contract 3 3

Left (alternative work) 3 2 1 7

Table 8 shows that 58% of leavers were from Adult Mental Health and 16% from Child and Young

Person’s Services.

Table 9

Consultants

SAS

Trust Doctors

Flexible Retirement

Fully Retired (ill health)

Fully Retired

Moved Abroad

Needed to Relocate

Rk [N

Joined Another Trust

DN [ |N|[WUV

Joined Training Scheme

End of Contract

=

Left (alternative work)

Table 9 shows that 60% of leavers were consultants and 18% left to join the psychiatry training

scheme.

Section 7:

Mind the Gap Payments

This section includes the number of extra PA payments that are being made within ‘Mind the Gap’,
eg for providing cover during sickness or vacancies, over the last 3 months. It is broken down into

locality and specialty.

Table 1 AMH CYPS MHOSP LD FMH FLD Total
D&D 10 8 0.5 4.25 22.75
Teesside | 10 12.38 2 2 26.38
NY 3.5 4 6.5 14
Forensic 6 8.5 14.5
York 2 2
Total 235 26.38 9 6.25 6 8.5 79.63

Table 1 shows the number of additional PAs under Mind the Gap. This shows that the number of
additional PAs have reduced slightly. Forensics has decreased quite significantly.




Staff Friends and Family Test Quarter 4 2015

Trust wide

needed care or treatment?

Base

Extremely likely *

Likely *

Neither likely nor unlikely
Unlikely

Extremely unlikely

. Don't know

2694
829
1383
317
92
a4
29

Q1 - How likely are you to recommend this organisation to friends and family if they

31%

51%
12%
3%
2%
1%

to work?

Q2 - How likely are you to recommend this organisation to friends and family as a place

Base

Extremely likely *

Likely *

Neither likely nor unlikely
Unlikely

Extremely unlikely

. Don't know

2686
711

1246
403
203
113
10

26%

46%
15%
8%
4%
0%
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Q3 - The care of patients/service users is my Trust’s top priority.

Base 2667

Strongly agree * 1015 38%
Agree * 1112 42%
Neither agree nor disagree 312 12%
Disagree 194 %
Strongly disagree 34 1%

Q4 -1am able to make suggestions to improve the work of my team/department.

Base 2594

Strongly agree * 809 31%
Agree * 1274 49%
Neither agree nor disagree 342 13%
Disagree 134 5%
Strongly disagree 35 1%
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Q5 - There are freqguent opportunities for me to show initiative in my role.

Base 2649

Strongly agree * 808 31%
Agree * 1185 45%
Neither agree nor disagree 414 16%
Disagree 193 %
Strongly disagree 49 2%

Q6 - 1am able to make improvements happen in my area of work.

Base 2607

Strongly agree * 667 26%
Agree * 1163 45%
Neither agree nor disagree 522 20%
Disagree 205 8%
Strongly disagree 50 2%
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Q7 -llook forward to going to work.

Base 2667

Always * 540 20%
Often * 1122 42%
Sometimes 754 28%
Rarely 203 8%

Newver 48 2%

Q8 - | am enthusiastic about my job.

Base 2652

Always * 986 37%
Often * 1025 39%
Sometimes 519 20%
Rarely 101 4%

Newver 21 1%
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Q9 - Time passes quickly when | am working.

Base 2658

Always * 1310 49%
Often * 848 32%
Sometimes 407 15%
Rarely 71 3%
Newver 22 1%

Q10 - Do you feel your team survey responses are acted upon by your line manager?

Base 2658

Yes * 1132 43%
Yes, but they could do more 463 17%
No 337 13%
Don't know 726 27%




Staff Friends and Family Test Quarter 4 2015

Free Text Comments

How likely are you to recommend this organisation to friends and family if they
needed care or treatment?

Extremely likely

Unfortunately this time last year my husband became unwell and needed TEWYV input. The
care he received was second to none. He recovered very quickly and has had no incidents
since.

High quality services, compassionate staff.

Processes in place enhance service provision and make it equitable regardless of worker
skill set.

| believe that the care offered by this service is as good as any in the English NHS.
Locality dependant.

On the ward | work on the staff deliver an excellent standard of care.

The staff are empathic, warm and compassionate.

Staff who want to help and most staff who live by the Trusts Values and behaviours.
Dedicated staff who go that extra mile to ensure the patient’s needs are met.
Locally only provider of mental health NHS care.

Because the professional staff | work with are exceptional and give the highest standards of
care at all times.

Excellent Trust.

It is the only option and a relative has already received treatment.

The environment is clean, welcoming and caring. Would recommend all units.

But not in all areas of the Trust when considering some of the adult mental health services.
Very friendly, lovely surroundings, calm atmosphere, relaxed and welcoming.

Well run Trust, committed staff, skills training is a high priority.

I am delighted to work for such a good company. Everyone is giving 150 % of themselves. |
would really likely recommend the service, as they provide excellent and fantastic care. | am
very impressed by it.

Lack of alternative providers.

A very patient centred Trust.

I have recommended previously when required.
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Quiality service, caring well trained and equipped staff.

As a York employee, | haven't had much experience yet with TEWV, but am seeing a lot of
professionalism and efficiency and human attitudes in the contact I've had so far.

Quality of work within our team is great. | would warn they may have to wait to be seen
however.

As a member of Admin | have noticed how caring the clinical staff are with each and every
young person.

Very good wards.

They would have no other choice if TEWV is in their catchment area. | can't comment on
other areas other than the one | work in, that | think provides a good service and | do
recommend people be referred to it if it comes to light that they are struggling with their
mood.

Staff are very passionate around the support they deliver.

They are very caring and professional in the approach.

I know that the staff are caring and would look after me well.

The Forensic Outreach Service for LD seems very organised and effective and have
demonstrated good care through the nursing team.

Fantastic staff and facilities/environment. Staff have a very positive attitude.

I have recently had a family member who has required treatment from the CAMHS crisis
team and the service received has been excellent.

I am a member of staff whom is also a service user and | have always received prompt high
guality and professional service, so obviously | would greatly recommend the service to all |
meet.

| joined the Trust in April 2015 and am really impressed with the care given to service users.
The nurses really care about the patients at this hospital.

The Trust puts patients first and staff try their utmost to offer the best possible service.

I have family who use the service for care and treatment.

Our CMHT provides excellent, caring support, in comparison to other Trusts | believe we
offer a service second to none !!!!

Likely
Still quite new to the Trust, so limited in experience in this area.

Although it does depend on which speciality.

Some staff working for the Trust on the wards may not have the same high standards as
others - in respect to dignity and respect of patients.
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The only hesitation | would have is in regards to some teams that | would not feel fully
confident in the care they might receive.

A member of my family has received care from the Trust and | was happy overall with the
care they received from several staff.

I think the quality and care of staff has been maintained over the transition from LYPT,
however | do not feel staff have been supported as well as they might throughout the change
and that there has been poor dissemination of information from management. This has
increased pressures on staffing and ability to do our job to the highest standards.

Compared to other local Trusts | believe that TEWV offer a higher quality service, which
includes psychological treatment delivered in a way that is adherent to the evidence-base as
opposed to some adaptation due to the cost of delivering such treatments.

There is no other Trust locally so TEWV is only real option. Definitely recommend MHSOP
but not adult services.

Depends on the team/service they would need - some examples of excellent care in the
Trust but this can be inconsistent.

Genuine and compassionate clinicians. Current processes and data inputting impacting on
clinical time. Would expect this to improve through purposeful and productive community
and Paris updates. Believe intervention will improve with more focussed use of outcome
measures and clinical pathway integration. My scores are likely to improve as the service
evolves.

It depends on the service-they are not all of the same standard.

| feel that patients are better treated by TEWYV than in acute hospitals especially in older
person services as we are very holistic in our care and treatment, as medically unit
discharge people before there medically fit.

My recent experience of working within TEWV is much improved compared to working within
LYPFT. There is a sense of care and compassion for staff, and an understanding of the
impact of stress upon the workforce. It feels like higher leaders are listening and
understanding the impact of stressful change upon the workforce - which leads me to have a
sense of care and compassion towards those we care for.

Staff are committed to providing good quality care.

It is the only organisation which provides mental health care in the area.

Living within the locality it would be difficult to access any other provider.

I think the staff are very good but we all work under increasing pressure.

Excellent care.

| recently had a family member detained under the MHA in one of our hospitals and his care
was very good.

If they need care/treatment, the service is exceptional - staff fantastic.
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The staff are caring and do what they can to improve things for the patients, despite often
working in busy and challenging situation.

High quality service to patients.

Hard to know what service is like in all areas, | would recommend my service and some of
my colleagues, but can't make a judgement on some places in York for example where | do
not know state of service provision, especially when patients are having to travel long ways
for inpatient care.

The waiting times in my area are quite long in my opinion.

It is the main provider in the area.

If all areas of the Trust were as good as some areas my answer would have been extremely
likely rather than likely.

While | would pick this option anyway - | feel the question is unfair as if this is the area they
live in and need care or treatment for their mental health then there is no other alternative to
TEWV.

It would depend on which service | was referring them too.

This is a difficult question to answer as | don't have any experience of the clinical side of the
Trust. Have put 'Likely' as an answer because | wouldn't know who else to recommend.

The majority or my friends and family do not live within the Trust area, so it would be unlikely
that they would receive treatment etc from TEWV.

Have family members who have already accessed services through TEWV.

| believe the standard of care is excellent. However, | also feel there is a shortage of
services, i.e. CMHT's are stretched, reducing the frequency of visits, hospital beds are in
short supply meaning patients are often placed out of area.

It depends on the team, skills, personalities, attitudes as not all teams are well managed.
There is very little alternative treatments available as this Trust is so large.

The staff | work with care greatly about their patients.

Good response times with regards to being referred and being seen. Improvement in the
variety of disciplinarians within each team.

We have some very dedicated staff who try to deliver excellent care.

Pressure on staff means therapy difficult to access at times.

Due to the reorganisation there is the likelihood a ward will close and this has caused staff to
move on, has increased sickness levels and so some wards are inadequately staffed or are

relying on Bank Staff. This is obviously not good for patient care.

There are problems with staffing levels in some teams, due to sickness and recruitment
problems. Service users have not been reallocated to others in the team and have
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sometimes not seen anyone from the team for several months. The staff generally is very
good.

Previously | would have said extremely likely, but recently | have become concerned about
staffing levels, which | have raised with divisional managers.

No other service available.

Good experience with AMH and MHSOP, BUT - my family had poor experience with IAPT,
so would not recommend this.

There are areas in the Trust and certain teams | would more likely recommend and some |
would actively avoid.

Caring staff, working under difficult circumstances.

| feel there has been emphasis on Patient Centred Care and Care Pathways than in other
organisations | have read about.

I have found through experience with a relative, that some areas are better than others,
though usually it is an individual that has left a bad impression, rather than the overall
service in a particular location.

While having no direct experience of this myself or my family, | am putting this as likely due
to the caring nature of the Trust, its supportive approach to service users and its core values.

Past experience in the Trust was positive.

| would not recommend Durham and Darlington Adult Mental Health Services to my family or
friends if they needed care but would recommend the rest of Durham and Darlington
services.

It depends on circumstances, needs, etc.

Likely because it is the main provider of mental health care locally not because | think it is
fantastic.

It seems a bit spurious as the person would simply be seen by their local Trust.

Good clinical staff.

Some people | talk to still find it hard to get the correct help and information on things.
Depends on the service they required as some waiting lists are far too long e.g. IAPT
I know how hard our staff work and are very patient centred.

Family member already gets very good care.

Patients are treated with the utmost respect by all staff and any problems they may have |
believe there is always someone who is willing to help or just listen.

Neither likely nor unlikely
It would depend on the service in question as there are pockets of excellent services

10
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however also services that require further work.

Care given previously to my wife. | can recommend local dementia care service for
Teesdale.

Experience has shown some services are really good and others not very good.

This decision is not usually up to the individual to recommend the service but other outside
agencies GP's ,social services.

There is not always enough staff to provide the time that patients need.

I think generally the care is good in TEWYV the only downside is the inpatient unit beds which
are slowly diminishing over time. Sadly this means some patients are being sent to units
many miles away from where they and their families live. This is very stressful for the patient
and their families and adds an extra layer of stress to an already difficult situation.

Largely people do not get a choice in where they receive treatment. You would most likely
be sent to the closest hospital to where you live. Therefore recommending TEWV if people
require treatment seems pointless.

The team is overstretched at present and there are a number of inexperienced staff in the
team as the experienced staff have left.

Having recently joined TEWV | would need to understand them better.

TEWYV has just taken over from Leeds and it is early days to give an opinion on how things
are running. TEWV has got a steep mountain to climb sorting out a very neglected and
unsupported service.

There is a significant variability in the quality of care in the Trust. Some areas perform well.
Others not so well and in those areas | would not recommend the Trust to family and friends.

There are major staffing issues in the service and morale is low.

Recent patient feedback has already identified issues which | concur with -some staff need
to develop skills in professional practice, respect and clinical skills.

Depends on what part of the service. Some ADT's seem to be better than others but | would
have strong hesitation regarding recommending a particular team as | pick up comments
from ex clients who describe it as shallow, mechanical, inadequate, and too time limited to
get to the crux of their difficulties. These comments are mirrored by many of the staff who
feel pressured, constrained and too restricted to deliver what they want to deliver. | wouldn't
want to subject my family members to that.

This is very dependent on the team providing the service.

Have no experience to comment on at present as still working under LYPFT policies.
TEWYV is the mental health service provider of this area. Is there an alternative? Where |
have first-hand knowledge of the service staff | am reassured that they at least try and do
their best sometimes in difficult circumstances.

York services are very stretched at present and have limited access to multiple treatments
(in-patients, psychotherapy, eating disorders, perinatal, liaison etc.)

11
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The response would depend on the locality as there remain massive variations in what is
provided where and access to some treatment pathways remains a postcode lottery.

There are some services which | would recommend and others | would definitely not. Many
services are understaffed and the staff are so stressed that they cannot possibly do an
outstanding job.

There are members of staff that | would feel comfortable with and would expect good care
from. Sadly there are others that appear to lack empathy and would rather they not look after
family or friends. This may be because of a change in Trust practice.

Care inconsistent, poor staffing on the wards.

There is no other choice of provider of mental health services in the area, therefore there is
nothing to compare it against and no option of an alternative recommendation.

| feel it takes too long for psychology therapies to begin with those who need input.
Some pockets of good care, but some increasingly poor.

Unfortunately, Cross Lane Hospital in Scarborough, which serves the North Yorkshire
region, is only an acute hospital. There is no care or support for family members, such as
young children with parents with mental health disorders. This creates a great strain on
family members with no one to turn to for help.

Variations across TEWV.

The current changes and now a reduction in medical input is making me more reluctant to
make this suggestion to friends and family.

| used to be positive that | would agree but | don't like that the patients are having to go far
afield for any inpatient stays and | would not like this for my friends or family.

Depends who and for what reason they wanted care or treatment.

| would recommend some services, but not others.

| don’t feel that the service is well equipped to manage and support young people with
regards to mental health difficulties. | feel the team are under resourced and there are too
little staff for too many patients - meaning the quality of care becomes poor. As a team we
strive to support families and children but without the required training, resources and staff, |
do not feel the service can deliver to its full potential.

| am fairly new to the Trust. | feel unable to comment, the Trust is so large | am not familiar

with all the services and what they offer in terms of safety and quality of care. | know
different areas are excelling where others are not.

Unlikely
If any of my family needed dementia care I'd be concerned, terrible.

Over the past 12 months or so we have experienced a marked swing to some managers
putting the cost of patient care before the need for patient care.

The Government are saying they are putting money into mental health services and yet

12
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wards and units are closing so where is this money going? Myself and my family will have to
travel miles if we were to require access mental health services.

There are few areas that | have seen that appear to be operating effectively and
compassionately.

Inpatients have very little 1:1 contact time with staff and the organisation often appears
increasingly bureaucracy driven not patient driven. The organisation feels culturally cold and
checklist driven.

There are insufficient minimum staff numbers to deliver a good enough service. | also
wouldn't be happy with the way some of the staff talk to patients.

Wards often short staffed and on numerous occasions working without staff nurses
particularly on night shift.

Standards of care are compromised by high caseload numbers.
Staff pressures/sickness/absence.

| am not sure at the present time that | would feel able to recommend TEWYV to friends and
family. The services are so under resourced that the service is not always what it should be
despite of best efforts of individuals.

Hospitals are understaffed by frontline nurse/care/AHP etc, community team caseloads are
unmanageably high with people being without care managers for considerable periods of
time, expenditure seems to be on Locum Consultants, nurse consultants, consultant
psychologists and managers. Managers seem to be reactive to situations rather than
proactive.

My mother has been diagnosed with dementia | accept the service is unable to do a great
deal but feel she is cast to one side without a care as she has vascular dementia rather than
Alzheimer's. The carer group provided for my father was very helpful to him this was
provided by OT not nursing.

There are no acute inpatient beds in York | would not wish my relative to be placed so far
away from home.

My impression is only of services in the York area. Staff are committed but services are
patchy both inpatient and community. In-patient services for older people | would say are
poor overall. No real plan of care and many agency staff.

Too much weight put on medical model, staff too stressed, pressured and uncontained and
needing to tick boxes to be able to really connect with service users, and work through
things methodically. Too long a wait for psychological therapies.

No acute services and no adult inpatient beds.

Extremely unlikely
Change of organisation from LYPFT to TEWV has for me not been entirely positive.

My second hand experience of the service at Roseberry Park Hospital would lead me to
urge people to avoid a member of their family ever being admitted to services there.

13
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Whilst there are some dedicated staff within the Trust, from an inside perspective | think the
Trust has many failings, especially regarding waiting times for patients and quality of service
available.

The Mental Health service in York is in turmoil with stressed staff who are unable to provide
an effective service.

If they had a choice (especially re inpatient provision and accessing adult community health)
I'd encourage them to explore it. Services are too stretched to provide anything that remotely
looks like quality care. Inpatient wards are assaultive, full of drugs and staffed by fellow
nurses who in the majority stopped caring years ago. Management is blinkered to this
despite fatalities and incidents.

On a personal level | am very disappointed by adult services, | would hope the clients | visit
receive better treatment from myself.

Treatment is not all ways up to standard.

| am staff, but also have a son in services. I'm very aware how much care is given by my
colleagues.

The TEWV way of working does not feel patient centred to me. A focus on systems and
processes and efficiency but not the person.

I've answered this in every single one of these surveys. This Trust does not give a monkey’s
cuss about patient care it's all about MONEY MONEY MONEY. It is however an utterly moot
point and redundant question because the Trust has lost all local identity and now cover a
huge area answer this- What are the alternative's? Where else would our patients go for
Mental Health Provision? This so belittles any point of the rest of this questionnaire as it is
nothing but a paper exercise no doubt at the behest of some bean counter somewhere
because it's all about the money. Do you begin to detect a common theme? If this Trust had
patient care at heart it would look and more importantly act very differently indeed. It pays lip
service to new developments and only seeks to think of an economical expediency. Patient
care does not factor into this Trusts ideology one iota.

In the York area, care has collapsed over the past six months; no adult mental health beds,
very low staff morale, etc.

I have a relative with severe and enduring mental health problems in another part of the
country who has received excellent care and services which are just not available in our
locality. The teams here do the best with the resources they have but our locality lacks
supportive services to help with psychosocial approaches i.e. help in returning to work,
integrated local authority support staff, support with housing.

Don't know

The service seems underfunded and under-resourced which deters me from recommending
it. However, | am aware that other services in the North East are under similar strains so |
am unaware of the standard of the competition.

Not worked long enough in the organisation to know yet. Also the question does not appear
relevant...i.e. if a relative asked where they could get a broken limb fixed | wouldn't
necessarily say TEWV. The question seems misleading i.e. sounds like TEWV is a private
hospital and implies people have a 'conscious decision' on which NHS Trust they decide to
receive treatment. Not sure this is the case.
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| feel unable, and that it would be unfair to comment, due to only working in a small team
within the Trust. However having worked in other Trusts some areas appear under
resourced.

I have no experience of the services offered by TEWV.

How likely are you to recommend this organisation to friends and family as a place to
work?

Extremely likely

I have found that my particular profession is valued within the team. | believe that | am given
the scope within my role to participate in leadership and influence important decisions made
within the team.

Very caring about their staff.

I have found it to be a very friendly place to work with great respect and consideration for
colleagues on all levels.

A proactive and professional Trust who have invested in my professional development to
enable me to deliver the best intervention and outcomes for our service users.

Very supportive.
Good support and development opportunities.
Supportive management team, willing to listen.

My job is not permanent here but | wish it was, great place to work with a great team -
everyone works alongside each other for the needs of the patient.

Values of the organisation match that of my own. Staff development is excellent.
redeployment principles, staff wellbeing service.

Good employer.
| feel the Trust do look after staff and offer a range of support that other organisations do not.
Great team, and supportive Trust, great values and | feel a part of it

I have always felt supported, valued and listened to by the managers | have had the
pleasure to work with.

Excellent staff support.

Significant efforts are being made to support the staff.

It is an old grand house which is lovely to work in. Most places lack soul and are concrete
and glass. Here at Brompton House it is cosy and less intimidating than modern cold
buildings. The staff are second to none and are committed to doing their best each and

every time.

Immediate management is good; leaders seem to be doing a good job.
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The Trust will invest in training, it is a healthy workplace, taking consideration of everyone’s
wellbeing. It is a listening Trust, open door policy with line manager promoting good working
practices allowing feedback to improve service needs working together. Communication is
good within all departments. Employee support service advice available always. Good policy
and procedures to help you get through any hurdles which you may have in your working
life. Pride and respect is always shown to others.

I have had really bad experiences in my previous job, | have found friends and a really good
family atmosphere here. | feel like | wants to come to work every day. | am not bored,
pushed into anything. | love working for TEWV. | would and | do recommend you to all of my
friends and family.

I have already recommended a close friend and she has been successful in her application
and will be commencing employment with TEVW in the near future!

I think TEWYV is a good Trust to work for they do seem to have the welfare of their staff at the
heart of the Trust. There are lots of opportunities for training/learning. The Trust has made
steps to be as family friendly as possible.

Very supportive of its workforce.

Very good to work for.

I would highly recommend my own locality: | am not so sure | would recommend others in
the same way.

Supportive management.

I am impressed with the governance around provision of psychological therapies in TEWV.
From the very first instance, | feel that | have been welcome at the above company. My
colleagues and managers have given me all the guidance | have required. And finally | have

fitted into the framework of the procedures as required.

Extremely good employer, flexible in relation to work life balance and supportive of staff
generally.

TEWYV is an extremely supportive employer.

The Trust are supportive of staff with a clear agenda for up to the minute training to ensure
staff can work with confidence.

With a little reservation; as an NHS provider, and as an organisation with clear values and
beliefs. Yet there are some areas which would need to be looked at carefully.

TEWYV is an excellent organisation in which to work. | feel like my views are listened to and
that the organisation has a very positive culture.

Excellent management and culture and great staff to work alongside.
I have been excellently supported by senior management, human resources department and

fellow colleagues when my mental health has been poor at times. This has been
compassionate, anti-discrimatory and positive.
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One of the best Trusts | have worked for in over 30 years.

I have worked for the NHS for many years and have always enjoyed my job and look forward
to going to work for the NHS.

Likely

It looks increasingly likely that the NHS will be privatised. | couldn't recommend anybody
working in health when shareholders would benefit from the care. For that reason | cannot
say 'extremely likely'.

I haven’t worked long for TEWYV but | am very impressed so far!

Continue to find blocks organisationally. Particularly in terms of timely decision making.

| wouldn't encourage anyone to enter the English NHS (Australia, New Zealand, Scotland
offer much better alternatives) in the next 5 years, until we have had a change of
government and philosophy about taxes, but if they had to work in the English NHS, TEWV
is probably one of the best organisations to be in.

| have helped many people to apply for post in the Trust.

Locality dependent.

This organisation seems to be much more compassionate towards the staff team. There is a
sense of being valued, and part of a team of caring people who want to deliver high quality
evidence based care. For higher managers to get a sense of training needs and be
supportive during a transformation process for staff who may have lacked guidance and
support to develop in the past, in order to enable quality care to be given which would
improve care standards and a sense of being proud to work for this service.

| believe the Trust as a whole is a good place to work however | work in a Team that has its
issues, which is a long standing problem and can at time impact on how | feel about my job.

Good staff relations, HR seem to be ok, staff compact helps.
Depends on the area they are planning to work.

Too much paperwork.

Have answered 'Likely' purely for the pay (better that private sector), but working
environment could be better (staff morale, actual office area)

| have been supported at work.
I am quite happy working for TEWV.
Likely for management or admin.

The team are great - the team | work for are fantastic, supportive and nurturing and for that
reason | would encourage friends to join.

Organised and supportive organisation.
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The Trust appear proactive in wanting to develop their staff in line with the needs of the
service.

Good training and improvement opportunities. Good support in terms of flexible worker
policy and a return to work post maternity leave.

Staffing issues are a problem.

The Trust has a great family friendly policy and they have been flexible with me as | work
part time and have a young family.

I am increasingly concerned about the lack of staffing due to sick leave predominantly
caused by stress, and the implications on those staff who remain at work.

On the whole I find it a good organisation to work for especially regarding training - but the
demands can sometimes be exceptionally high and pressured and not conducive to good
morale.

It is a good place to work but can be frustrating in its messages from leaders at all levels and
is a very large organisation which means pockets of brilliance and pockets of terrible
practice.

New to TEWYV so cannot reflect on all aspects but so far the experience has been organised
and considered.

Previously, | would have said - extremely likely. However, the ever increasing demands on
therapists feels relentless.

Good staff support even if there is pressure.

Employees are generally well looked after and supported but there is the ongoing problem of
inadequate staffing levels.

It would depend which department/locality they would be working in.

Generally good employer, although processes can be highly management driven leading to
difficulty in maintaining focus on patient.

When people move on from a team, the recruitment process is too slow, leading to staff
shortages. There is inconsistency across the Trust in operating procedures and this leads to
confusion when liaising with other teams.

Staffing levels are at a low at present which can add to extra stress to staff

In my current role | would recommend working for TEWV, | would not recommend friends or
family to work in my previous locality.

Aware that it is difficult to recruit staff to the locality and that staffing levels need to be
maintained to reduce the stress and work loads of other staff in areas where this is a
problem and in order to maintain the care, services users receive. Hopefully with the
changes that are going to be implemented in standardising the way CMHT work will improve
the efficiency of CMHT.

Overall | think the NHS is a good employer. Individual managers can be difficult because of
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their lack of practical management skills, mainly poor communication skills. This is an area
that needs attention. | am not sure all the PEP and other courses do much to address this.

The manager at Brompton House is a good manager who is supportive and blends the old
caring and paternal nature of the NHS with the current drive to meet targets and increase
productivity.

But, | would advise about pressures of working in NHS.

| feel encouraged by some of recent developments and implementation of Liaison Teams in
General Hospitals.

| find the organisation generally supportive of staff and responsive to any issues they may
have. If people want to work within the NHS and mental health services then TEWYV is really
the only employer that they can choose if they live in the Teesside area and do not want to
travel for longer than 1 hour every day to and from work.

My only negative is how the NHS has become so business like with increased targets and
work pressures, so much IT focus! | believe the importance is clinical efficiency!!!

We need good psychiatrists for the future. We also need good administrative support for
clinicians to ensure all avenues of a person’s mental wellbeing is covered holistically. This
does not happen at present.

I have been given amazing career opportunities and all my studies been paid for by TEWV. |
have a great career that | never imagine | could achieve. | am impressed how TEWYV look
after their staff and the support they offer including HR and sick leave having supported a
colleague through long term sick process.

Neither likely nor unlikely
| consider that TEWYV is a relatively good employer but local staff are under immense
pressure due to increased performance expectations coupled with reduced resources.

| feel that it is difficult to comment on this at present - we need to move fully to TEWV before
I could make this decision.

| get incredibly frustrated by the bureaucracy in the Trust as it works against the clinicians
and the job they are trying to do so that makes me reluctant to wholeheartedly
recommended TEWYV as a place to work.

Too much stress, too much paperwork, too much value placed on performance.

Again, would depend on the service area in question, some teams are much better to work
in to whereas other teams can be chaotic, pressured and too focused on numbers rather
than client journey, individualised care and process.

The team | work for is great but don’t feel confident about the future of it. Suspect cuts are
on the cards.

It depends on the individual and the depth of crisis that this Trust has got to.
There are lots of good things to recommend about the Trust, such as the availability of

training and some great teams/individuals to work with. However, on the negative side staff
are being expected to do more and more above and beyond their scope of responsibility.
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Depending where you work, there is frequently very little opportunity of being able to move
up into the next band, making it difficult to progress within your career.

In the areas of the Trust that perform well working conditions tend to be reasonable to good
and could be recommended. Some areas and particularly the areas that perform less well
could not be recommended.

Too many changes and uncertainty.

Some excellent staff but also some who are difficult to work with and make the job harder
and more stressful than it needs to be.

Working in the Trust is becoming too bureaucratic and not patient centred.

Morale is low as clinicians do not have much influence and managers do not consult with
clinicians before making decisions.

Poor financial support for professional development.

Again | am fairly new. At the nursing conference | heard a lot of positives from others about
working in TEWV. My personal experience has not been so positive, but | don’t know if that
is a reflection of the issues in my locality.

TEWYV have become such a dominant Trust that if wanting to work in the mental health field
there is little choice other than to work in the private sector. | would try to give a balanced
view of the Trust, both its positive and negative points.

| think there are some excellent teams within TEWV however | do think there are a number
of areas where there are some extremely unhappy employees and staff are not treated
equally across the Trust. It would depend on what position a member of my family or a friend
were applying for as to whether | would recommend!

So much change and uncertainty regarding jobs and service would make me much more
reluctant than previously.

The Trust can be very hierarchical and certain departments are 'top heavy' with managers.
Personally | am much worse off financially now than 3-4 years ago, having had my pension
contributions increased at the same time as wages not moving with inflation. Constant worry
about decreasing finances doesn't help with your morale.

Depends which service - | would not really recommend working in this service due to
problems with integrated working. | am returning to this box because no other free text boxes
- | do not understand how my manager could act on anonymous feedback.

Again this depends on what part of the service. | would not recommend some ADT'’s that
seem in meltdown currently, with high staff stress and high sickness/absence, offloading
incremental stress to those remaining. However, other teams seem to be progressive and
happy places to work.

Likely in the sense of boosting staff numbers, unlikely in that for the workload undertaken as
an HCA | work way beyond my role and the pay is frankly appalling.

I enjoy working for TEWV but at the moment we are overstretched with staff leaving but no
additional staff.
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Staff always work very hard to provide the best possible service for patients/carers,
constantly trying to cope with increased caseloads and reduced staff levels and resources.
We have great hopes that TEWV will be able to provide us with staff, better organisation and
staff support.

If they wanted to go into this kind of work then, again, there are limited options unless they
wished to work privately. | get on with the team that | work with and enjoy working with my
colleagues; however | am constantly frustrated by the demands made on the service that it
cannot hope to meet, and the pressure exerted by the bureaucracy.

If your young and it depends on what jobs you're talking about you can have a good career.

| believe you need extra special qualities to work in this field of work. It can be very stressful
at times and some may not be able to cope with the issues that arise.

Cost cutting currently feels like it takes priority over quality of service and staff wellbeing,

uncertainty with services is causing lots of anxiety. Hot-desking has a significant negative
impact upon staff wellbeing no measures in place to support staffs health with regards to

modified seating and equipment for back pain.

TEWV is going through further change with new key appointments, the values and
behaviours exhibited to date are not conducive to what | have been accustomed to, the
change is not for the better.

My immediate management is fabulous and supportive. The only reason | wouldn't
recommend is the level of responsibility and work vs payment.

Work pressure are huge, timescales to complete and paperwork are too short when busy
with patient care. Paperwork lengthy and takes significant amount of time. Spend more time
looking at a computer than seeing patients. Feels like every move is being watched and
scrutinised if you don't see enough people every day. Doesn't feel like there is any quality as
under pressure to close people. Creativity feels stifled. Have to jump through hoops to get
change. So many meetings to attend and travel for miles without consideration of base, time
it takes to travel, family commitment, work commitments - that can’'t be met due to having to
travel the Trust to attend meetings. No consideration for work life balance meetings starting
at 9am and you have to leave home at 7am to get there.

Unlikely
Too focussed on targets rather than patients, too many demands on workforce resulting in

pressured contacts. Restructuring of services so that waiting lists become hidden.

This is in part due to national issues currently affecting the NHS rather than specifically
TEWYV. However, while there may be ample opportunity for roles up to a band 6, there is
then a lack of career advancement opportunity beyond this and band 7 roles continue to be
condensed.

Definitely not in the affective team as the workload is horrendous and very stressful.

If managers do not live the values and behaviours by bulling and harassing staff of the Trust
there does not appear to be any consequences regardless of what policy and procedures
say. | was then moved from my previous job for doing nothing wrong even though my
grievance was upheld, shocking!

Not enough staff, all staff support systems seem to be tick boxes, return to work plans do not
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take place due to other staff being off sick so there is a shortness of resources. It's all driven
by targets.

Poor CPD opportunities for anyone other than nurses, psychologists and some AHPS, not
supported to seek out your own professional training, bizarre and old fashioned attitudes to
body art.

Staff are not valued, often being bullied without any response from management.

| feel it is a big organisation that has high expectations of staff. However | don't feel we have
much of a voice. | would say this is symptomatic of the current culture in the NHS.

Much pressure in the service and resources - staffing low.

Staff unrest due to future insecurities.

| can only provide an answer based on the corporate side of the Trust.

Training opportunities and moving up bandings are nearly non-existent for non-clinical staff.

Nursing has become very performance related and there is less and less time in TEWV to
spend with patients, too much paperwork and targets to achieve, our manager piles more
and more work on us all the time.

TEWYV has become so big and focussed on targets that it has lost sight of its most valuable
resource - committed and motivated staff who have come into their field as a vocation not
just a job.

Previously | have rated this more highly, but concerns | have about my workload have
repeatedly not been addressed.

Insufficient staff resources at times in which to complete required work. Pressure of work.
Changes to working times (12 hour working is not proving to add additional days off due to
requirements to attend training). Frequent changes without adequate training and
explanation of how changes should be implemented.

The changing ethos in the Trust - now more about money and savings than about staff and
patient care.

Staff are threatened with pay decreases if training is not up to date. Yet TEWV are not
employing enough staff to allow staff to access the training.

Given the current position across the NHS and the financial cuts being applied | wouldn't
want to encourage others to come into the NHS.

Too stressful.

Drive to cut costs and meet targets, new management and business ideology, all pull staff
away from feeling contained, being able to reflect and from being able to deal thoughtfully
with messy complexity that frequently does not fit with payment by results categories. All
done under some good rhetoric about values and growing staff, but there is often a big gap
between rhetoric and reality.
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Extremely unlikely
Unrealistic expectations and lack of support.

I have worked for the health service for over thirty years and | have always had a strong
work ethic. However in recent years despite having excellent organisational skills, | am
finding it increasing difficult to manage the increased workload in my contracted hours. As a
result | consistently work on my days off doing PARIS and paperwork.

TEWYV, particularly in our area, is a poor place of work. Admin - and the majority of services -
are lacking from any sense of community, as well as being stretched far beyond their means.
We do not have enough staff and it seems that management refuse to acknowledge this,
even when we have admin staff continually leaving in a very short space of time because of
the treatment we receive. There seems to be the idea that admin do not have enough to do,
as we continue to have work piled upon us. Our locality is also the 'poor relation' to the rest
of the Trust, with few resources available to us, no communication regarding important
issues in our department, and no sense that we are 'part of' TEWV. Few courses are offered
to us, we don't have free parking unlike the rest of the Trust - generally, it feels as though we
are not regarded as part of the Trust.

Far more support available within the organisation, different ethos and opportunities
available.

Other departments may be better to work for but | would never recommend anyone to work
for the team as there is lot of double standards in regards to the way staff are treated.

People by and large do not work in the NHS for vast pay but because it was something that
you felt was worthwhile. This Trust has rapidly eroded any sense of job satisfaction any
feeling of being able to make a difference (pun intended at the Awards night); it
systematically rewards incompetence and promotes those who excel in these aspects; it
covers up inadequacies in services and again focuses purely on the financial status. Staff
are not valued by the organisation staff are hounded to pinch pennies and make savings.
Care is an anathema to this health service provider. The staff unfortunately bear the brunt
and the Trust survives on abusing the goodwill and better nature of its employees. Would
recommend that as a place of work to your friends and family?

A lack of leadership and team organisation, no induction and a lack of understanding of
patient’s needs shown. | wasn’t impressed. There were some very good staff to be fair, but
some shockingly bad ones and the management appeared unable to facilitate change
despite concerns being raised.

TEWV is well run but working for the NHS has become increasingly demoralising. If health
services were really to run like businesses they would work along the lines of business
models. | know that TEWYV prides itself on taking the Toyota - or some sort of car
manufacturer business model. This is okay maybe for unskilled workers on a production line
(if that sort of approach floats your boat) but, working for TEWV and by default the NHS, |
have never been rewarded for doing anything above and beyond the remit of my job. | get
fed up with 'thank you for all the hard work and support you have shown in the past year'
type e-mails that are sent to us via our service manager. I'd much rather be rewarded by
some sort of bonus payment scheme. This will never happen but nor will any goodwill be
engendered and it slowly dissipates over the years. | do what | am paid and expected to do
and | think that | do this pretty well but I'm fed up with going the extra mile. Sorry.

There is no longer any thought of work life balance in the Trust, some managers are happy
to let staff struggle on with ever increasing workloads, relying on their good nature to put in
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extra time at work unpaid for also being aware staff are unable to get the time owed back.

Staff are treated badly by the local area managers who show little concern for their wellbeing
or welfare.

Major uncertainty about the future of services, constant top-down reorganisations,
distant/uncommunicative management beyond ward level.

Low morale is concealed behind many of the smiling faces of excellent staff trying to provide
excellent care. Sickness management is not addressing the root causes of sickness and
stress.

| have worked for mental health services since 1980 and have never in all this time known
morale to be so low!

Top down organisation which allows little role for initiative too driven by box ticking and not
real quality.

Focused on targets and numbers rather than clients and compassion.

TEWYV is engrossed by HR policies that favour staff whom are not or do not fulfil their job
descriptions therefore putting more stress on the other colleagues.

| feel that whilst the organisation portrays itself has a friendly caring employer, the reality is
that it really doesn't value staff members.

Bullying from middle management in some areas is rife. There a few opportunities for
progression or innovation. Huge financial mismanagement is taking place at ward/team
level. Staff sickness and low morale in some teams is at critical levels.

We are just a number now within the Trust.

The staff opinions are not listened to and the staff are treated as just numbers.
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ITEM NO. 15
FOR GENERAL RELEASE
BOARD OF DIRECTORS
DATE: Tuesday 26 April 2016
TITLE: Governance: Progress Report on Governance Action Plans
REPORT OF: Martin Barkley, Chief Executive
REPORT FOR: Consideration
This report supports the achievement of the following Strategic Goals: v

To provide excellent services working with the individual users of our services 4
and their families to promote recovery and wellbeing

To continuously improve the quality and value of our work v

To recruit, develop and retain a skilled, compassionate and motivated
workforce

To have effective partnerships with local, national and international
organisations for the benefit of the communities we serve

To be recognised as an excellent and well governed Foundation Trust that v
makes best use of its resources for the benefit of the communities we serve.

Executive Summary:

The purpose of this report is to inform the Board of the progress that has been
made in completing the action plans which the Board approved to strengthen
the governance arrangements in theTrust.

Furthermore to recommend to the Board how progress / attainment is tracked
on those few actions that remain work in progress.

Recommendations:

e Receive this progress report;

e Agree the proposed arrangements for tracking attainment of the
outstanding recommendations;

e Agree that this report is shared with Monitor through our Monitor
Relationship Manager.

Ref. MB/AW 1 Date: 19 April 2016
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MEETING OF: Board of Directors

DATE:

Tuesday 26 April 2016

TITLE:

Governance: Progress Report on Governance Action Plans

11

2.1

2.2

2.3

3.1

3.2

INTRODUCTION & PURPOSE

The purpose of this report is to inform the Board of the progress that has been
made in completing the action plans which the Board approved to strengthen
the governance arrangements in the Trust.

BACKGROUND INFORMATION AND CONTEXT

Quality governance arrangements

The Board commissioned Deloitte to undertake a follow-up review of quality
governance arrangements, following the first review that Deloitte carried out
which was reported to the Trust at the end of August 2013. A follow-up report
was reported to the Board in July 2014.

Independent review of Board governance arrangements

The Board will also recall that it commissioned Deloitte to undertake an
independent review of its Board governance arrangements. This report was
issued to the Trust on 15 April 2014 and presented to the Board at its meeting
in June, along with an agreed response to the recommendations contained in
that report. Those recommendations that were not complete as at 27 October
2015 and the Trust’s response are also reflected in the action plan attached
as Annex 1.

As agreed at the July 2014 meeting of the Board, the action plan shown as
Annex 1 also contains those actions that remain outstanding / in progress
from the August 2013 Deloitte report, together with those handful of
recommendations / actions that remain outstanding from the Audit North /
Allsopp / Parker reports. It also now includes actions outstanding from the
work the Board did when reviewing itself in answering “How does the Board
know the Trust is working effectively to improve patient care”, as agreed at the
Board meeting in January 2015. Thus there is now a single consolidated
guality governance action plan, which shows the actions that have been
completed since the previous report to the Board and those that remain work
in progress.

KEY ISSUES

The Board will see that most of the actions in the action plan have now been
completed.

The actions completed are shown in green.
Those that have not yet been completed are shown in red.

Ref. MB/AW 2 Date: 19 April 2016
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3.3 At the October Board of Directors’ meeting it was agreed that the April report
should be the last and any remaining actions should be picked up and
reported on in other ways.

It is therefore proposed that:

Page No. Action Suggested monitoring
Annex 1 mechanisn

Rec 18 Increase service user Chief Executive’s Report to

Page 1 involvement the Board

Rec 3 Update Directorate Risk Quality Assurance Committee

Pages 2 - 3 | Registers and Internal Audit

Recs 5 & 6 | Regarding role and “standard | This project will be the subject

Pages 3 - 6 | work” of ward managers of an audit via Audit North -
Report to Audit Committee

Rec 11 Local Induction compliance Board to review the

Pages 7 -8 effectiveness if the new
arrangements via the
quarterly Workforce Reports
the Board receives

Rec 17 Frequency and content of ward | This project will be the subject

Pages 8 - 9 | meetings of an audit via Audit North -
Report to Audit Committee

Rec 20 Training on SMART action EMT to consider whether this

Page 9 planning is still relevant and, if so, to
make the arrangements

4. IMPLICATIONS

4.1 Compliance with the CQC Fundamental Standards: The implementation
and achievement of the action plan shown as Annex 1 is likely to lead to an
increase in the quality of service provided and certainly lead to an increase in
assurance about the quality of service provided.

4.2  Financial/Value for Money: No further costs identified.

4.3 Legal and Constitutional (including the NHS Constitution): The
implementation of the action plan is likely to strengthen and improve the level
of compliance the Trust has in terms of its licence to operate as a Foundation
Trust.

4.4  Equality and Diversity: No direct equality and diversity implications have
been identified.
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4.4  Other implications: No other implications have been identified.
S. RISKS

5.1 No risks have been identified.

6. CONCLUSIONS

The huge amount of work undertaken over the past three years has been effective in
strengthening our governance arrangements. As always though, they will continue
to evolve and develop as the Trust learns from experience of our arrangements and
tests out new ideas.

7. RECOMMENDATIONS
7.1 The Board is asked to:

e Receive this progress report;

e Agree the proposed arrangements for tracking attainment of the
outstanding recommendations in Section 3.3 above;

e Agree that this report is shared with Monitor through our Monitor
Relationship Manager.

Martin Barkley,
Chief Executive
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PLAN LOCATION/TEAM: BOARD

ANNEX 1

INDEPENDENT REVIEW OF (BOARD) GOVERNANCE ARRANGEMENTS APRIL 2014: STANDARD

PLAN DEVELOPED BY: CHIEF EXECUTIVE

ACTION PLAN

DATE PLAN AGREED: 29 JULY 2014

NO | RECOMMENDATION/FINDING INTENDED ACTION ACTION TARGET EVIDENCE PROGRESS
OUTCOME/RESULT OWNER DATE UPDATE
18 | The Board should seek to further | Ensure that feedback Increase service user CE December Report on Review
promote and communicate the from service users is group arrangements in 2015 new completed in
mechanisms by which service easily received and AMH. arrangements. | Durham and
users can provide the Trust with used to improve Darlington
feedback. In addition, it is quality. and Tees
important that feedback loops are localities and
effectively closed, so that service in progress
users are clear on what has been in North
done to address concerns raised Yorkshire.
Implement patient Dir of Achieve Assurance Complete
experience workplan in | N&G milestones reports to
Quality Strategy. QUAC.
Ref. MB/AW 19 April 2016
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PLAN LOCATION/TEAM: BOARD

QUALITY GOVERNANCE ARRANGEMENTS: STANDARD ACTION PLAN

PLAN DEVELOPED BY: CHIEF EXECUTIVE

DATE PLAN AGREED: 29 JULY 2014

NO | RECOMMENDATION/FINDING INTENDED ACTION ACTION TARGET EVIDENCE PROGRESS
OUTCOME/RESULT OWNER DATE UPDATE
2 | August 2013: Recommendation | The enhancement of Design integrated Dir of March 2015 Report Complete —
8 DATIX is a pre- reports, standardising | N&G formats in Note: Reports are
Ensure a combined risk existing key priority in | data systems ready for place. being reviewed as
management system is the Trust’s Information | DATIX use and revised in line
implemented throughout the Trust. | Strategy. Work on scoping the extended Standardised | with staff
This should incorporate expanding the use of use of the DATIX data system | feedback to
complaints, PALS, claims, Risk DATIX to incorporate system. in place. ensure optimum
Registers, Incident Reporting, FOI, effectiveness.
PHSO. This will enable robust Expand use of DATIX June 2015 New Complete
escalation of issues, reporting, and configure new modules
triangulation, hot-spot identification modules and train staff configured.
and better “horizon-scanning”. in new systems.
December Staff trained.
2015
Complete server Dir of Fin | September Infrastructure | Complete
infrastructure work. 2014 in place.
Develop PM3 to Dir of Fin/ | July 2014 PM3 Complete
secure resource. Dir of approved.
N&G
3 | August 2013: Recommendation | Each ward, community | Quality assure Trust May 2014 Independent | Complete
12 team, etc. will have Directorate Risk Sec/ report
All front-line services must own their own risk log. As | Registers. COO received.
their own local risk registers and there is a new entry, or
there must be clear escalation to concerns about an Train Heads of Trust September Attendance Complete
the corporate RR and BAF. existing log are Service. Sec/ 2014 list.
increased, the Head of COO
Service will be notified | Update Risk Trust December Updated The training on
for inclusion in the Registers. Sec/ 2014 registers Risk Registers,
Directorate Risk 6{0]0) received. etc. has started
Register with all and is being
changes to the undertaken by
Ref. MB/AW 19 April 2016
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NO | RECOMMENDATION/FINDING INTENDED ACTION ACTION TARGET EVIDENCE PROGRESS
OUTCOME/RESULT OWNER DATE UPDATE
Directorate Risk Michael Sykes,
Register that occur in Project Manager.
the month being
reported to the Locality Suggested that
Management and progress is
Governance Board. monitored by
QuUAC and Internal
Audit.
4 | August 2013: Recommendation | Agreed. This will be Plan in place for the Dir of Fin | June 2014 Plan exists. Complete
21 done as soon as data feed from the
The new risk management possible. new risk management
interface (DATIX, Safeguard, etc.) interface into the IIC to
should be aligned to the IIC to be available for Trust
ensure joined up and systematic wide roll-out of the
reporting and escalation routes. new system.
(Please also see R8). PM3 approved and Dir of Fin | May 2014 PM3 Complete
investment of £160K. approved.
Join up DATIX with IIC | Dir of Fin | March 2016 Complete
re. risk management
interface.
5 | August 2013: Recommendation | Agreed. Ward Develop IIC to Dir of September Dashboards | Complete
30 Increase standardisation at performance produce ward and P&P 2014 available.
ward level through; the use of dashboards are being | team dashboards.
governance dashboards, standard | developed and will be
agenda items for team meetings incorporated as a
and more effective feedback priority into the IIC
process on patient safety incidents | development.
and complaints. A statement clearly A 3P will be COO March 2014 Statement Statement
articulating the undertaken to develop exists. completed and
expectations of what it | a statement setting out disseminated to
means to be a Ward the expectations of ward managers.
Manager in TEWV is ward managers. PM3 Project
also at the early agreed by EMT
stages of development May 2015.
from which standard
work will develop
Ref. MB/AW 19 April 2016
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NO RECOMMENDATION/FINDING INTENDED ACTION ACTION TARGET EVIDENCE PROGRESS
OUTCOME/RESULT OWNER DATE UPDATE
including standard
agendas, etc.
Additionally it will also
help inform the content
of Personal
Development Plans for
existing Ward
Managers and the
training programme
the Trust should
provide for Band 6
inpatient nursing staff
to prepare them not
only to deputise for the
Ward Manager, but
also to secure
promotion (should they
wish to do so).
This will be Develop written COO Q2 2015/16 Guidance Complete - the
accompanied by the guidance and published. work on standard
development and templates. work has been
introduction of completed and
standard work, the daily
including templates for management
ward / team meetings approach has
setting out standard been rolled out.
agenda items, which The work is now
will include complaints, business as usual
PALS, Patient and the Locality
Experience feedback, Heads of Nursing
patient incidents and are in the process
SUls. of setting up Ward
Managers Forums
in each locality
and a Trust-wide
Forum has been
Ref. MB/AW 19 April 2016
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NO RECOMMENDATION/FINDING INTENDED ACTION ACTION TARGET EVIDENCE PROGRESS
OUTCOME/RESULT OWNER DATE UPDATE

established under
the leadership of
the Director of

Nursing and
Governance.
6 | August 2013: Recommendation | All ward managers are | Ensure that all ward COO Q2 2015/16 All ward
31 “supernumerary” and managers are managers are
Ensure that all ward managers are not part of the supernumerary and supernumerary.
have protected time allocated for regular shift pattern as | have protected time The actions in
governance. part of the planned for governance. Item 5 above will
nurse staffing levels. support the aim of
The ward managers providing clear
are usually expected processes for
to work 9.00 am - 5.00 managing time to
pm Monday - Friday support
and one of the governance
rationale for that is to activities.

ensure that they do
have time to focus on
their governance and
other management
responsibilities. What
is considered
necessary is to brief
ward managers in
detail about what is
expected of them with
regard to their
governance
responsibilities. In
addition standard
agenda items for ward
meetings will also be
developed and issued
as part of the work the
Trust is doing on being
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NO | RECOMMENDATION/FINDING INTENDED ACTION ACTION TARGET EVIDENCE PROGRESS
OUTCOME/RESULT OWNER DATE UPDATE
clear about
“expectations on a
TEWV ward manager”
and the development
of a model ward.

7 | August 2013: Recommendation | Agreed thatitis very Communication plan (6{0]0] August 2014 Plan in place. | Community Team
32 important that the developed and Dashboard was
Reinforce standardised Trust develops agreed. launched late
governance processes at the level | standard processes for October on IIC.
of community teams and ensure community teams
that a specific set of early alerts which includes early Communication plan COO December Plan Triggers have
and triggers are used to identify alerts and triggers implemented 2014 completed. been established
hot-spots. (See Norfolk being used to identify | September — through the
Community Services Trigger Tool). | and report hot-spots. December. Trust’s Risk and

Escalation
procedure.

8 | August 2013: Recommendation | This will be Produce ward and Dir of Fin/ | September Reports Complete
37 implemented as soon team dashboard Dir of 2014 available.

A new electronic reporting as possible. As reports from IIC. P&P
interface will provide improved previously mentioned, March 2016 Interface
escalation and automated report the DATIX workstream completed and is
generation. Local teams should in the Information updated each
also be able to extract their own Strategy is being hour on IIC.
reports from both DATIX and the brought forward as
liC. much as possible.

Local teams can

already use the IIC to

allow them to

understand their

performance against

the Trust Board

monthly dashboard

Indicators using the

“drill down” facility of

the IIC. As additional
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NO | RECOMMENDATION/FINDING INTENDED ACTION ACTION TARGET EVIDENCE PROGRESS
OUTCOME/RESULT OWNER DATE UPDATE
systems / reports are
generated on IIC this
facility will be
expanded.
9 | August 2013: Recommendation | The pre-existing Evaluate Phase 1. Dir of HR | July 2014 Report to Complete -
39 project is continuing EMT. recruiting for
The Trust (who have dedicated a which has the specific values project
resource to this prior to our review) | aim of enabling the complete and is
should now start demonstrating Trust to test for being
that they are recruiting for values attitudes / values and implemented re.
as well as applicant literacy and appointment of all
capability. numeracy levels, frontline staff.
during key stages of However it has
the recruitment Evaluate Phase 2. March 2016 not been possible
process. to identify a cost
effective way to
test numeracy
and literacy. The
project has now
moved on to
implement
centralised
recruitment for
some staff
groups.
Roll-out to all staff Dir of HR | December Report to Abandoned
recruitment (subject to 2014 EMT. because there is
EMT approval). no cost effective
way to test
literacy and
numeracy skills.
11 | August 2013: Recommendation | Local induction is an Develop and put in CE September Quarterly Revised
42 essential part of place arrangements 2014 workforce arrangements for
There should be absolute zero starting a new job and | that will ensure the report shows | Local Induction
tolerance on staff starting work the local induction is target is met 95% were approved by
without local induction. required to take place attainment. EMT earlier in
Ref. MB/AW 19 April 2016
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NO | RECOMMENDATION/FINDING INTENDED ACTION ACTION TARGET EVIDENCE PROGRESS
OUTCOME/RESULT OWNER DATE UPDATE
on and from Day 1. A 2016 which are
quality check on local starting to be
induction introduced. ltis
arrangements will be believed that this
undertaken in Quarter simpler but
42013 /14. relevant approach
will improve
The 2013 /14 Q4 compliance.
Quarterly Workforce
Report to the Board
will include a new KPI
concerning local
induction taking place
on the first day of
employment in the
Trust.

13 | July 2014: Recommendation 12 | Heads of Service have | Please see No. 3 COO/ December Attendance
The Risk Management Policy is a good understanding | above. Trust Sec | 2014 list and
reissued across the Trust with on the application of quality of
facilitated training and guidance to | TEWV’s Risk Directorate
the QUAGs. Management Policy at Risk

Directorate level and Registers.
below.

17 | July 2014: Recommendation 30 | Effective ward Issue guidance about | COO August 2014 Guidance Complete - this is
The Trust audit the frequency and | meetings take place ward meetings. issued. now part of the
content of ward meetings to seek regularly. standard work on
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NO | RECOMMENDATION/FINDING INTENDED ACTION ACTION TARGET EVIDENCE PROGRESS
OUTCOME/RESULT OWNER DATE UPDATE
assurance in this area. daily management
as part of the
Ward Manager
Project.
Carry out audit — COO January 2015 | Audit report Part of audit
(commission internal available for | programme for
auditors). consideration | 2016.

20 | Board QGF self-assessment Action plans have Four more workshops | COO/ March 2016 Attendance
The quality of actions plans in SMART actions. to be arranged on Dir of lists.
response to SUIs and complaints action planning. N&G
to be improved ensuring they are
relevant, proportionate and
SMART.

21 | Audit North 7.1 Reduce travel time Implement “Reduce Head of March 2016 Expenditure | This is very much
The Trust should consider ways to | and costs and improve | travel expenditure” Psych on travel. work in progress.
overcome geographical barriers use of time. project. Therap-
and to help ensure that attendance ies & Most meeting
at meetings represents the most AHP/CE rooms now have
efficient use of staff members’ time spider phones.
and engages the maximum
number of relevant employees.

For example, implementing video
and telephone conferencing
facilities at all Trust sites for use in
meetings.

24 | Board QGF self-assessment Improve levels of Develop Business Dir of March 2014 Business Complete
Can we reduce the amount of time | reporting by reducing Case to secure N&G Case
it takes staff to report incidents etc. | the amount of time it resource. approved.
on DATIX? takes.

Change front end of October2015 | New front
DATIX. December end
2015 operational.

25 | Board QGF self-assessment Arrangements exist Develop proposals. Dir of HR | September Recommend | Complete — The
Further improve and develop that incentivises 2014 ations principles that are
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NO | RECOMMENDATION/FINDING INTENDED ACTION ACTION TARGET EVIDENCE PROGRESS
OUTCOME/RESULT OWNER DATE UPDATE
performance system with Clinical individual and team agreed by contained in the
Governance policies. performance. EMT policy statement

are the use of non

financial rewards

to be an incentive
including:

e Positive
feedback;

e Living the
values awards
scheme;

e Making A
Difference
awards
scheme;

e Team of the
Week awards
scheme.

In addition pay

progression is

conditional on
satisfactory
performance.

Embedding every

day lean

management,
including a much
greater use of
visual display
boards, should
lead to much
greater clarity and
visibility with all
team members
knowing what
team success
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NO RECOMMENDATION/FINDING INTENDED ACTION ACTION TARGET EVIDENCE PROGRESS
OUTCOME/RESULT OWNER DATE UPDATE

looks like and
how they are

doing.

26 | Board QGF self-assessment Reduction of harm. To develop a “stop the | Clinical July 2014 Complete
Lack of “stop the line” line” methodology for Director/ “Stop the line”
methodology. implementation. KPO arrangements

described in
Implement agreed CE March 2015 Annex 1 attached.
methodology.

30 | Board self-assessment The Trust can New web site. Dir of Fin | March 2016 New web site | Complete
Improve communication and demonstrate good use operational.
involvement with patients and of social media, our
develop new ways of web site and user and | Strengthen AMH user | FrustSee | March 2016 New
understanding the expectations of | carer networks to groups. Dir of networks /
patients. improve our N&G groups

understanding of the operational.
expectations of users
and carers.
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NO RECOMMENDATION/FINDING INTENDED ACTION ACTION TARGET EVIDENCE PROGRESS
OUTCOME/RESULT OWNER DATE UPDATE

Increased volume of Dir of March 2016 Numbers. Complete -

use of Twitter and P&P Significant work
Facebook. has been
completed in
terms of use of
social media
including the
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NO

RECOMMENDATION/FINDING

INTENDED

OUTCOME/RESULT

ACTION

ACTION
OWNER

TARGET
DATE

EVIDENCE

PROGRESS
UPDATE

development of a
framework for the
use of social
media which
recognises that
social media is
used by TEWV as
a corporate body
(viathe
Communications
Department) and
by services
themselves. A
followership of
the Trust’s
corporate
accounts has
grown by 58% for
Facebook and
68% for Twitter
over the previous
12 months. This
rate of utilisation
is expected to
continue to
increase at similar
rates year on
year.

31

Board self-assessment

Improve communications
regarding programmes of work and
systems by explaining why
decisions are taken and email
protocol.

Staff understand why
decisions are made.

Appropriate use of
emails.

When the Board and
EMT make decisions

the reason/s for those

decisions is clear.

Develop new email
protocol that makes it

Chief
Exec

Chief
Exec

wef April 2015

wef April 2015

Metric to be
determined.

New email
protocol

| have not been
able to think of a
metric despite a
few years thinking
about this!!!

Completed
Revised policy

Ref. MB/AW
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NO

RECOMMENDATION/FINDING

INTENDED
OUTCOME/RESULT

ACTION

ACTION
OWNER

TARGET
DATE

EVIDENCE

PROGRESS
UPDATE

clear when telephone
calls or face-to-face
dialogue would be
better.

published.

published.

33

Board self-assessment
Establish Learning Sets to help
spread learning from experience.

Accelerated spread of
what works best and
support to key staff.

Establish Learning
Sets of people with
same roles.

Chief
Exec

December
2014

Learning
Sets in place.

Deferred due to
capacity and
doubts about
feasibility. The
decision whether
to establish these
now rests with
Clinical
Directorates and
the Specialty
Development
Groups.

35

Board self-assessment
To improve understanding of Risk
Registers, etc.

Directorate Risks are
appropriately
identified, described
and managed.

Training of Heads of
Service and
equivalent.

Trust Sec

Autumn-2015
March 2016

Training
completed.
Content of
Risk
Registers.
Internal Audit
Report.

Completed.
Heads of Service
and equivalent
have now
received
appropriate
training plus a
further training
session on risk
generally,
supported by
Internal Audit, is
scheduled for
July 2016.

Ref. MB/AW
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Stop the line ANNEX 1

Who

A ‘stop the line’ can be used by the service user, carer, family member, staff member
or other key stakeholder.

Why

A ‘stop the line’ is used to flag that someone is concerned about the care they are
receiving or are involved with. As soon as a ‘stop the line’ is initiated, an urgent
meeting should be arranged with all key stakeholders to discuss:

e Reasons for concern

e Clarify aims of involvement and recovery planning

e Agree next steps

e Communicate next steps to all stakeholders
What

There are physical cards that that can be handed to the service user, carer, family
member, staff member or other key stakeholder (see P07-03) or a verbal request to
‘stop the line’ can be made. The cards need to be laminated and an explanation
given to patients and their family about how to use them. This process needs to be
arranged and agreed locally but as an example in one of the community teams who
use this process, they have the cards in a Welcome Pack and an explanation is
given as to the purpose and how to use them.

An urgent meeting involving all key stakeholders should be
arranged within 5 working days of the alert being raised.

The team manager should chair the meeting and ask for the person who stopped the
line to present their reasons. It is important to note that the rationale for this meeting
is not to review the patient but to get care back on track. It is therefore envisaged
that 4 likely outcomes to this meeting will be

e Reaffirm care plan with all parties giving their assurance to their commitment to it.
e Request a full CPA review as resolution is not possible.

e Request a formulation meeting.

e Signpost to PALS.

Outcomes from the meeting should be conveyed to all key stakeholders.

When
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A ‘stop the line’ can be initiated at any time in the service user’s journey and a ‘stop
the line’ review meeting should occur within 5 working days of the alert being raised.

Examples of when ‘Stop the Line’ has been used in practice
Example 1:

A patient’s family member stopped the line as she felt that there was no clear plan
and that the care co-ordinator was not doing anything productive for her brother.

The meeting was held within 3 days.

We discussed in meeting all the contacts that the patients had had and the purpose
for these visits. The enlarged recovery guide was fantastic to mark off all the
interventions that had taken place or had been offered and declined by the patient.

This was a very quick and easy way to get everyone that needed to be there present
and to be able to demonstrate exactly what the team had offered. Of course the
patient had to agree that they had declined the interventions. The important thing
was that it opened up effective communication. A piece of family work also fell out of
it!

Example 2:

A patient stopped the line when they felt that the service should have been doing
more to help him.

This was incredibly useful to demonstrate using the recovery guide, interventions
that would have allowed him to gain more independence that he had refused instead
requesting a support worker to do things for him.

The use of short term support whilst personalisation was put in place increased this
patients independence up until his discharge.

Example 3:

A member of staff stopped the line after they had received what, they felt was,
conflicting advice from the leadership team.

Initially the care coordinator had requested an MDT meeting at which the leadership
team were present and a plan was put in place. Subsequently, a member of the
leadership changed the plan leaving the care coordinator confused as to their next
step.

The outcome was that the original plan was put back in to place with no knock on
patient effect or harm. The lesson for leadership team was to be mindful of adhering
to plans and discussed as an agenda item within the leadership team meeting.
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ITEM NO. 16
FOR GENERAL RELEASE
BOARD OF DIRECTORS
DATE: 26™ April 2016
TITLE: Report on the Register of Sealing
REPORT OF: Phil Bellas, Trust Secretary
REPORT FOR: Information
This report supports the achievement of the following Strategic Goals: v

To provide excellent services working with the individual users of our services
and their families to promote recovery and wellbeing

To continuously improve the quality and value of our work

To recruit, develop and retain a skilled, compassionate and motivated

workforce

To have effective partnerships with local, national and international
organisations for the benefit of the communities we serve

To be recognised as an excellent and well governed Foundation Trust that v

makes best use of its resources for the benefit of the communities we serve.

Executive Summary:

This report provides information on the use of the Trust Seal as required under
Standing Order 15.6.

Recommendations:

The Board is asked to receive and note this report.
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MEETING OF; The Board of Directors

DATE: 26™ April 2016

TITLE: Report on the Register of Sealing

1. INTRODUCTION & PURPOSE:

1.1  The purpose of this report is to inform the Board of Directors of the use of the
Trust’s Seal in accordance with Standing Orders.

2. BACKGROUND INFORMATION AND CONTEXT:

2.1  An entry of every sealing is made and numbered consecutively in a Register
specifically provided for the purpose. It is signed by the persons who have
approved and authorised the document and those who attested the seal.

3. KEY ISSUES:

3.1 The Trust Seal has been used as follows:

Number | Date Document Sealing Officers

262 21/3/16 Lease (renewal) relating to first Mr. C. Martin, Director

floor premises at Kirkstone, of Finance
Lanchester Road Hospital. Mr. P. Bellas, Trust
Secretary

4. IMPLICATIONS:

4.1 Compliance with the CQC Fundamental Standards: None identified.

4.2  Financial/Value for Money: None identified.

4.3 Legal and Constitutional (including the NHS Constitution): None
identified.

4.4  Equality and Diversity: None identified.

4.4  Other implications: None identified.

5. RISKS:

5.1  There are no risks associated with this report.

6. CONCLUSIONS:

6.1  This report supports compliance with Standing Orders.
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1. RECOMMENDATIONS:
7.1 The Board is asked to receive and note this report.

Phil Bellas, Trust Secretary

Background Papers:
The Trust’s Constitution (October 2015)
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ITEM NO. 17
FOR GENERAL RELEASE
BOARD OF DIRECTORS
DATE: 26 April 2016
TITLE: Policies and Procedures Ratified by the Executive
Management Team
REPORT OF: Martin Barkley
REPORT FOR: Information
This report supports the achievement of the following Strategic Goals: v

To provide excellent services working with the individual users of our services | v/
and their carers to promote recovery and wellbeing

To continuously improve to quality and value of our work v
To recruit, develop and retain a skilled, compassionate and motivated v
workforce

To have effective partnerships with local, national and international
organisations for the benefit of the communities we serve

To be recognised as an excellent and well governed Foundation Trust that v
makes best use of its resources for the benefits of the communities we serve.

Executive Summary:

The policy paper contains the following information:
1 scoping document requesting authority to develop a Duty of Candour Policy
9 policies and 3 procedures have undergone review and require ratification:

Diabetes Management (Adults and Young People)
Anti-Fraud and Corruption Policy

Appraisal Policy for Doctors

Maintenance of IT Systems

Access to Information Systems Policy

CCTV Policy

Complaints Policy

Care Programme Approach and Standard Care Policy and Framework
Child Visiting Policy

Safeguarding Children Policy

Clinical Coding Procedure

Admissions, Transfer and Discharge Framework

4 new guidelines have been developed for ratification:

e Security of Cash, Cheques, Receipts and Other Valuables
e Patient Monies and Valuables — Guidance for the Handling of
e Petty Cash and Postage Float Procedure

Ref. MB/AB 1 Date: 26 April 2016
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e Trust Information Systems and Record Management Change Control
Procedure

5 policies and 1 procedure had their review date extended:

Dual Diagnosis — Policy for the Care and Management of

Dual Diagnosis — Procedure for the Care and Management of

Food Hygiene Policy

Rapid Tranquillisation Policy

Policy for Medicines Reconciliation on Admission of Adults to Hospital
Non-medical Prescribing Policy

1 policy was removed from the policy portfolio:

e Tracheostomy Care Guidelines

Recommendations:

The Board are asked to ratify the decisions made by EMT on 13 April 2016
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DATE: 26 April 2016

TITLE: Policies and Procedures Ratified by the Executive Management
Team

REPORT OF: Martin Barkley

REPORT FOR: Information

1. INTRODUCTION & PURPOSE:

2.1

2.2

2.3

2.4

3.1

3.2

The purpose of this report is to advise the Board of Directors on the policies
and procedures that have been ratified by the Executive Management Team.

BACKGROUND INFORMATION AND CONTEXT:

It is important that the Trust policy portfolio is updated and revised in a timely
way to ensure best practice, current legislation and regulation is reflected in
policy content. Policies no longer required to control and assure practice
should be terminated and withdrawn from the portfolio.

Following the last revision of the Trust’s Integrated Governance
arrangements, it was agreed that the Executive Management Team ratify all
new and revised Trust policies and procedures.

Each policy and procedure ratified by the Executive Management Team will
have gone through the Trust’s consultation process.

Currently all corporate Trust policies are ratified by the EMT on behalf of the
Board of Directors, following approval by the appropriate specialist
committees and groups. All decisions regarding the management of the policy
framework must be ratified by the EMT.

KEY ISSUES:

A scoping document has been received requesting authority to develop a new
policy.

Duty of Candour

This policy needs to be developed to meet CQC regulatory requirements
(Health and Social Care Act 2008 (regulated activities) (Amendment)
Regulation 2015) to ensure robust systems are in place to meet CQC
Regulation 20: Duty of Candour. This is further to the contractual
requirement for candour in the NHS in the standard contract and the
professional requirement for candour in the practice of regulated activity.

The following have undergone review and required ratification:

CLIN-0081-v3 Diabetes Management (Adults and Young People)
Review date: 6 April 2019
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This guideline has been updated to reflect diabetes management for young
people, in line with new NICE guidance published in December 2015 and also
updated guidance on the management of type 2 diabetes in adults.

FIN-0003-v5 Anti-Fraud and Corruption Policy
Review date: 6 April 2019

This policy has undergone a complete review. A new section has been added
giving definitions of fraud and bribery. There are also new sections relating to
the Local Counter Fraud Specialist and Area Anti-Fraud Specialist.

HR-0041-v2 Appraisal Policy for Doctors
Review date: 6 April 2019

This policy has undergone review to meet the requirements of the SARD
system of appraisal. The policy was previously entitled “Appraisal Policy for
Medical Staff”.

IT-0032-v2 Maintenance of IT Systems
Review date: 6 April 2019

The policy has been updated to include the management of change control by
the Record and Data Architecture Assurance Group.

IT-0031-v2 Access to Information Systems Policy
Review date: 6 April 2019

Following an RPIW to remove waste from the process of gaining access to
Trust systems, this policy has been amended to reflect the implementation of
the single form and changes to the timing of when staff must have completed
network training. The Remote Access section has also been updated
following implementation of Juniper Pulse.

CORP-0003-v7.3 CCTV Policy
Review date: 6 April 2019

To manage the equipment in all the differing areas of the Trust, each area is
now required to have a local procedure. This also allows them to name the
people within that area who have the authority to save footage and also to
copy footage to disc when requested.

CORP-0019-v9 Complaints Policy
Review date: 6 April 2019

This Policy was updated to reflect the national picture of openness and
transparency in relation to complaints with recommendations from the Francis
Report 2013, the Clwyd Hart Review and the Duty of Candour 2014.
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3.3

3.4

IA-0002-v6 Care Programme Approach and Standard Care Policy and
Framework
Review date: 6 April 2016

The new policy is a Trust policy that reflects partnership working, rather than a
multi-agency policy. This is in line with feedback from partner Local
Authorities that have moved or are moving to a co-located model of service
rather than an integrated one.

The new document continues to be based on national CPA policy and
guidance but also strongly aligns with the Trust’s Recovery Strategy and
Quiality Improvement Programme.

CLIN-0026-v5 Child Visiting Policy
Review date: 6 April 2016

CLIN-0027-v6 Safeguarding Children Policy
Review date: 6 April 2016

The Safeguarding Children Policy has been updated to include the new
Working Together document 2014 and gives clear direction for staff on what
to do if they have a concern; how to make referrals for early help, Child in
Need, or Child Protection, and staff responsibilities for training, supervision
and multi-agency working in the safeguarding arena. This policy also includes
staff actions in assessing the impact of parental mental health on children,
and safeguarding children admitted to adult mental health wards. The
amended policy also gives advice on staff action required to safeguard
children in special circumstances.

The following procedures have undergone minor amendment and required re-
ratification:

CLIN-0006-v4 Clinical Coding Procedure
Review date: 6 April 2016

The procedure has been amended to bring it up to date with current coding
requirements.

CLIN-0012-v6.1 Admissions, Transfer and Discharge Framework
Review date: 4 November 2016

Section 4.1.1 added re how the Trust meets the privacy and dignity needs of
transgender service users.
The following new documents have been produced and required ratification:

FIN-0006-v1 Security of Cash, Cheques, Receipts and Other Valuables
FIN-0007-v1 Patient Monies and Valuables — Guidance for the Handling of
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3.5

3.6

FIN-0008-v1 Petty Cash and Postage Float Procedure
Review date: 6 April 2016

The above documents have been produced as an audit requirement and have
been approved by the Senior Finance Committee.

IT-0032-002-v1 Trust Information Systems and Record Management
Change Control Procedure
Review date: 6 April 2019

This new procedure supports the Maintenance of Information Systems Policy
and defines the process followed by the Records and Data Architecture
Assurance Group for managing change control.

The following documents required their review date to be extended:

CLIN-0051-v5 Dual Diagnosis — Policy for the Care and Management of
CLIN-0051-001-v1 Dual Diagnosis — Procedure for the Care and
Management of

Review date: 31 May 2016

The author of the above policy and procedure has requested that they be
extended until the end of May as they are being revised to coincide with the
impending publication of Public Health England document (Co-existing
substance misuse with mental health issues) (CESMMHI)

HS-0016-v1 Food hygiene policy
Review date: 5 February 2017

CLIN/0014 Rapid Tranquillisation Policy
Review date: 4 July 2016

PHARM/0026 Policy for medicines reconciliation on admission of adults
to hospital

Review date: 30 October 2016

PHARM/0001 Non-medical Prescribing Policy

Review date: 31 July 2016

The following document is to be removed from the policy portfolio.
CLIN-0062-v2 Tracheostomy Care Guidelines

As a result of introducing the Royal Marsden Manual, some of the policies and

procedures previously developed by the Trust IPC and Physical Healthcare
Team have now been replaced with the Royal Marsden.
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4. IMPLICATIONS:
4.1 Compliance with the CQC Fundamental Standards:

Sound policy development improves patient experience and enhances patient
safety and clinical effectiveness.

4.2  Financial/Value for Money:
Any financial implications from the proposals arising from operational and/or
practice changes will be managed by the Directorates responsible for policy
implementation.

4.3 Legal and Constitutional (including the NHS Constitution):
The Trust requires a contemporary policy portfolio to ensure practice is
compliant with legislation, regulation and best practice. The policy
ratifications, review extensions and withdrawals will ensure the portfolio is
managed to provide the necessary evidence based operational and practice
frameworks.

4.4  Equality and Diversity:
The current policy portfolio ensures the Trust meets the required legislative
and regulatory frameworks and all policies are impact assessed for any
equality and diversity implications. Policy revision and /or specific
implementation plans would result from any adverse impact assessments.

4.5  Other implications:
None identified

5. RISKS:
None identified

6. CONCLUSIONS:
The decisions detailed above made at the EMT meetings on 13 April 2016
have been presented for ratification.

7. RECOMMENDATIONS:

The Board is required to ratify the decisions of the Executive Management
Team and is requested to accept this report.

Author: Martin Barkley
Title: Chief Executive
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