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Aims

The aim of this paper is to provide members of the Trust Board with a summary of status of the Electronic
Patient Record (EPR) Programme.

Summary

The EPR Programme has moved from the planned ‘Stabilisation’ phase into the ‘Optimisation’ phase which will
now run until the end of October 2020. The programme status is amber / green recognising that there are still
some areas which require further work to fully stabilise and / or where staff require additional time to embed
some of the revised workflows. The first major transformation task is to upgrade to the latest version of the Epic
software. Epic now issues four functional upgrades per year and the programme will continue to plan and deliver
upgrades to ensure that the Trust ‘remains current’. This will avoid some of the difficulties faced by CUH and
international sites who are now on quite old versions of the software where the upgrade process is far more
onerous. Although the transition has been made to Optimisation, there are still significant areas of the system
that require work in order for them to be used in the way that management/ project plan intended.

Key areas of focus

Key areas of focus for the EPR and Trust operational / clinical teams since go-live continue to be Pharmacy, the
prompt completion of discharge documentation and clinic letters, and clinical documentation compliance and
impact on depth of coding.

Pharmacy
The EPR team continue to work closely with the Chief Pharmacist, directorate General Manager and members of

the leadership team within pharmacy on working through the stabilisation plan for resolving the outstanding
issues. This is tracked weekly with the team and additional input has been sought from Epic. Good progress has
been made in several of the workstreams in the past few weeks. A key task is to run a full stock take within
pharmacy and this is scheduled for the weekend of 31t August — 1% September. The stocktake will allow us to
regain a full understanding of current stock and associated costs for financial balance.

Discharge Summary completion

The EPR team has been working with Directorate General Managers to improve the turnaround time of
discharge summaries with end user training, communications via screen savers and review of metrics at the
Senior Leadership Team meeting and Directorate Performance Reviews as well as workflow improvements
within Epic. The percentage of Discharge Summaries sent within 24 hours has increased from 48% to 59% and
the backlog of 1200 documents has been reduced to 526. We will continue to monitor while beginning to focus
on clinic letters also this week using a similar approach.

Clinical Documentation/Depth of Coding

Clinicians are not currently entering the level of required clinic data such as problem list required for clinical
coding. To tackle the lack of documentation in Epic we have configured deficiency tracking so that we can
monitor clinical compliance of documentation. The clinical coders have been given permissions within Epic to
carry out some agreed noting / data entry in the records. Shankar Sridharan is developing a plan for
Multidisciplinary update of the problem list.




Other Updates

Epic User Group Meeting

The EPR leadership Team have attended the Epic User Group Meeting (UGM), a yearly conference for all Epic
customers to gather and network. We presented some of our good work over go-live, and met with several other
organisations to share experiences. We have learned that our issues relating to lack of / delays around clinical
documentation are common among other Epic sites and we will continue to share and learn to ensure continual
improvement.

EPR Team restructure

As described within the EPR Full Business Case, the size of the EPR team reduced slightly following Stabilisation.
The consultation and associated restructure of the EPR Team is now complete and permanent contracts have
been issued, commencing 1% September. The team have an away day planned for 2" September to re-set the
team focus and priorities. Some staff have unfortunately been lost to other organisations during the process and
a recruitment plan to fill any vacancies is underway.

Epic Upgrade
The first of our 6-monthly upgrades will take place on 22ns September. Build is now complete and testing is

underway. The upgrade contains relatively minor system changes and is not expected to cause a significant
impact to users or require any formal retraining. The system will be available in read only mode between 14:00
18:00 while the upgrade is installed and the EPR team will be onsite to support staff throughout the weekend.




Great Ormond Street m
FUTUREPROOF Hospital for Children

PATIENT RECORDS NHS Foundation Trust

Attachment U

a0 .
Great Ormond Street Hospital

EPR Programme Status Report

SECTION 1 — PROGRESS SUMMARY

Reporting Period 16 July 2019 — 21 August 2019

Programme Name Electronic Patient Records (EPR)

Optimisation 19 July 2019 — 30 October 2020

Programme Stage
Tranche 1- 17 July — 30 September 2019

RAG Status This Period A/G Last Period A/G

While good progress has been made in the transition to Optimisation, the
RAG Reason programme has been rated Green/Amber while we continue to manage some
of the watch areas detailed below.

Significant focus on improving discharge summary metrics and overall process
over the past 4 weeks has seen some improvement (see full update below). The
focus is due to shift to Clinic Letters from September

Upgrade planning is well underway and on track for the weekend of 21/22
September. The full plan will be presented for review at the early September
COAG Group. This will include detail of downtime, training and support and
communications.

Overview The recent restructure of the EPR team has resulted in a number of unfilled
posts within the team and we are working to ensure some handover is
undertaken however this may require some reallocation of priority and shift in
deliverable across Tranches.

The first of the Link Nurse sessions took place on the morning of the 7t
August. Around 30 nurses attended (we have recruited about 60 in total)
attended and initial feedback and engagement has been very positive. Link
nurses will work regularly with the EPR to learn new tips and tricks, and assist
with the delivery of messages and training new functions back on the ward.
Some nurses have already started engaging their units with the new role and
have also started communicating to us and each other.

Although the transition has been made to Optimisation, there are still
significant areas of the system that require work in order for them to be used
in the way that management/ project plan intended.

WATCH AREAS

Issue: Since go-live the pharmacy team have continued to struggle
Pharmacy with Medication stock and cost discrepancies impacting on pharmacy
purchasing, dispensing workflows and financial reporting. There are




. also a number of general workflow and internal staffing issues further
exacerbating the situation within pharmacy.

Action Plan: The pharmacy team are receiving intensive stabilisation
support from the EPR team and a stabilisation plan including action
activities are themed under: stock control, financial reporting,
procurement, homecare, robot, and user support is in place. The EPR
and Pharmacy team meet weekly to review progress.

Updates for each of the Pharmacy stabilisation work streams are as
follows:

Current
Status

Topic

IVL merge

All testing and validation completed in week, meaning that the merge is ready from a technical
standpoint. A ‘go-live’ plan is being written to ensure that the activities to merge the inventories are
well understood

Next steps:
e Write a ‘go-live’ plan due Monday 19/08
e Ensure a contingency is in place in the event of failure of the merge during stock take.
e Complete stock count ‘dry runs’ daily in SUP until merge

Homecare

Homecare stabilisation items now represented on the plan. Some items still require exploration to
set onward plans, and some issues require further validation as have not been reproducible. Key
willow team members are on leave w/c 19/08 meaning a partial hiatus for these items.

Next steps:
e Continue to develop the issues and resolutions into the stabilisation plan

Static Cost Review

Manual review of ~3500 prices completed. The review took longer than anticipated so importing the
values into live is expected to occur early in the week commencing 19/08. Validation of a subset of
prices in SUP has passed. Further validation still required...

Next steps:
e Costs to be uploaded to production early w/c 19/08, having been validated in SUP.

Inner/Outer Package Build Updates & Testing

Omnicell interface was resolved in week but a simulated robot was not available to test message
handling so testing was completed in the live environment. Testing of the phase 1 forms’
configuration was successful and all changes were successfully migrated to live

Next Steps:
e Commence the validation of Phase 2 forms
e Reassess the timelines for the Inner/Outer review in the context of slippage,
interdependency with September upgrade and Willow Inpatient analyst availability

Purchase Order Backlog

The new discrepant invoice workflow was tested and a SOP was produced. Within the week the
pharmacy procurement team successfully cleared the discrepant purchase orders workqueue to
zero, such that the new process could be moved to live.

While the metrics for open actionable requests declined, the pharmacy team have much improved
tracking for the invoice backlog, and have secured Finance support for a further 2 weeks to clear it.
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Next Steps:

e Stephen Mathew to provide project management support to the pharmacy procurement
team to clear the backlogs

Status

Trend Metric

Y % of prioritised forms
that have passed
inner/outer testing:

100% of the
prioritised forms have
been migrated into
production

- Stock Warnings in
Willow: 28% on 16
August compared
with 28% on 9 August

" Open Actionable
Purchase Requests:

1217 total in
Dispensary and
Robot, compared
with 1083 on 9
August

" Manual Changes to
Dispense Amounts:

118 last week, an
increase from 81 the
previous week

Y Manual Correction of
Balances:

29 last week, a
decrease from 44 the
previous week

Y Backlog of Homecare
Invoices:

As of 12/8 there were
904 homecare

More Detail

All of the first wave of prioritised forms (Unit dose eye drops,
Sachets, and Test Strips) have been migrated to production as of
16/8.

Build for the next phase will begin on Monday 19/8.

Low or insufficient stock warnings appeared for 28% of
prescriptions processed in dispensary. This is the same amount
that we were seeing for the previous week.

A date is being fixed with pharmacy to train how to select
appropriate packages during screening to attempt to mitigate.

The total number of open Purchase Order Requests went up 134
from the past week.

Pharmacists needed to manually update dispense amounts
during reverification or redispense 118 times last week, an
increase from 57 the previous week. This means medication
build appeared in the system the way the pharmacist expected
less frequently.

One particular user has been spending a significant amount of
time correcting the amount of stock we have in our inventory
locations. These corrections can be due to incorrect workflows or
the inner/outer issue that has been previously described.

An additional metric that we will be tracking, as part of all of
these metrics, will be the outstanding amount of Homecare
invoices that have yet to be processed into Epic.
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invoices to work
through.

By 16/8 this number
has been reduced to
818.

Issue: Since go-live, over rates of Discharge Summaries and Clinic
letters sent has been poor and it its highest count in July, there was a
backlog of 1200 discharge summaries and 8,967 clinic letters not

marked as sent.
Discharge Summaries & Clinic
Action Plan: The build is being reviewed to determine whether the

Letters
process to create could be simplified. In conjunction with this the EPR
team will continue to work with users by providing training materials
and at the elbow support to understand the workflow and
responsibilities.

Update:

A plan for improvement with was submitted to the July EPR Programme Board and is currently being actioned by
EPR and operational teams.

Discharge Summaries 22-Jul| 29-Jul| 05-Aug| 12-Aug| 19-Aug| 26-Aug| 02-Sep| 16-Sep| 23-Sep| 30-Sep)|
CEQ Comms

SLT Focus Directorate Specialty

Targetted support EPR / GM / 5L

New lunior Doctors

Metrie Goal 48%| 60%| 80%| 90%

Clinic Letters 22-Jul| 29-Jul| 05-Aug| 12-Aug| 19-Aug| 26-Aug| 02-Sep| 16-Sep| 23-Sep| 30-Sep)
Training Material Review

CEQ Comms

New Junior Doctors

SLT Focus Directorate Specialty
Targetted support EPR /GM /5L

Metric Goal 46%]  60%] 80| a0

The EPR team have carried out 6 Epic Education sessions, spanning from the 15™ July to current date. Sessions
have been successful, this is highlighted by the operational request to continue the sessions without end date. A
wide range of management roles (GM, SM, ASM), across all directorates have been present at the Epic Education
sessions.

We have agreed a process where upon if a specialty requires clinic codes/wards (departments) to be excluded,
they are to be sent and approved by the GM/Performance and raised on Hornbill submitted to EPR. These are
then excluded from the dashboards.

Shankar Sridharan, Chris Jephson and Andrew Taylor are developing a SOP around the clinical requirements for
completion and delivery and will present this alongside a comms plan at the September COAG meeting.
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Discharge Summary Turnaround GOSH Trust

Dec
18 Jan Feb Mar Apr

MNHS sent .
within 24 hours - - - - 41.65 %

MNHS marked

as printed - - - - 96.70 %
MHS with

posted date on - — _ _ 98 48 %
workqueue

MNHS not sent _ B B - o
yet

Private

summaries B B - - .

sent on day of 19.15 %
discharge

Private not B B - - .
sent yet

Inpatient AVS 5
Printed - - - - Al

Discharge Summary Turnaround NHS not sent yet: Directorate
i1 GOSH Trust

Dec
13
Body,Bones & Mind -
Brain -
Cancer & Blood -
Heart & Lung -
Medicines, Therapies & Tests -
Operations & Images -
Sight and Sound -
The backlog of 1200 has now been reduced to 622
Clinic Letters
Clinic Letter Turnaround GOSH Trust
Apr May
Sent within 7 days
Sent within 10 working days 42 44 %
Sent within 21 working days
Average days to send 303 222

May

94.73 %
97.31 %

101

102

Jan Feh

14.0

Jun
o

Jun

94.80 %
95.34 %

17

107

Mar Apr

Jul
47.04 %
63.06 %

8.7

Jul

94.89 %

9412 %

136

107

May
28

38

14
10

Jun
33
17
13
11

30
13

MTD

37

MTD
49.88 %

87.69 %

270

82

¥ Undo

53 92
36 79

26 18

=

D
424 %
424 %
424 %

=
(=]

Each week has seen reductions in total, and April values for outstanding clinic letters. The backlog of 8967 has

reduced to 7992.

There two main issues blocking a number of clinic letters from being sent out are:

1. The letter has been created previously on Epic/Word, however not through the encounter workflow. A
workaround has been distributed to resolve this. The encounter (clinic) is part of an assessment period
and does not require a clinic letter. Workaround currently being documented, however needs to be

discussed as an EPR team as to permanent solution
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2. The encounter (clinic) is part of an assessment period and does not require a clinic letter. Workaround
currently being documented, however needs to be discussed as an EPR team as to permanent solution

Workflow reviews with EPR and Operational staff continue.

Depth of Coding

Issue: Clinicians are not entering the level of required clinic data such
as problem list required for clinical coding.

Action Plan: The Coders will be given permission within Epic to carry
out some agreed noting / data entry in the records. This will improve
the depth of coding and also allow us to identify users or services
who need targeting for future improvements.

To tackle the lack of documentation in Epic we have configure
deficiency tracking so that we can monitor clinical compliance with
certain documentation. To date, the deficiencies have been set to
‘silent’ so clinical teams won’t see each deficiency as an in basket
reminder. However we are reviewing this plan currently.

Shankar Sridharan is working up a plan for Multidisciplinary team
update of the problem list. The Training Team will also review
training materials and if necessary amend to ensure that adequate
emphasis is placed on clinical documentation.

Radiology

Radiology, in particular Interventional Radiology and Sedation are
experiencing number of issues around build and the impact of poor
usage from users further up the patient workflow.

Action Plan: Weekly meetings have been established with EPR and
Radiology management to review key issues, fixes and plan
messaging to the teams.

Update: Weekly meetings continue and the outstanding issues have
been prioritised by the department according to a risk rating. From
this rating the high risk items are in progress of being completed and
we are currently making head-way through the moderate risk items.
Radiology still seem happy with our progress on resolving the issues
raised.

Interventional Radiology and Sedation have been intensively worked
on and we have been making advancement in those areas. Some
changes have been delay in being implemented in Interventional
Radiology due to staff shortage/holidays and so we have been unable
to get build sign off.

A weekly email is being distributed by the Change Team each week to
update Radiology staff of the changes made and the issues that have
been resolved.

Missing Blood Products

Issue: Staff are not using Blood Track appropriately (or to policy)
when administering blood products. This has led to lost units. This is
also in conjunction with poor documentation of blood transfusion
within Epic.

Action Plan: Each unit of blood, platelets etc. has a tag attached
reminding staff to use Blood Track (since 15/07); we will be
monitoring this to see if it has an impact. Comms (screen saver) to be
issued and the Blood transfusion are contacting the lead educators to
see if we can better engage the practice educators on the issue

Update:
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The Issue of missing units was discussed at SLT on 8/8. Alison
Taberner-Stokes has emailed the slide to managers as a reminder to
continue to use Blood Track. Nattallie Alwash also emailed ward
sisters and educators the key points of giving transfusions (including
use of blood track), and also sent the tips for how to clear blood BPA
pop ups. We are still seeing issues with staff using BT but are
documenting in Epic which to allows us to find ‘missing’ units

Other

n/a

Regional Genetics Laboratory

A significant backlog of reporting of test results in Regional Genetics
has been further compounded by several factors including the
introduction of Epic. We are working closely with the Genetics
Laboratory team to identify where any system changes may be made
to help in their recovery plan
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SECTION 2 —RISKS AND ISSUES

EPR Programme Board Risks & Issues Summary

Number of Open Risks

Number of Open lssues

Score Pre  Score Post

Description e . e . Trend Comments
- Mitigation Mitigation

Inability to realise financial benefits detailed within the FBC

Inability to deliver the scope of optimisation J transformation or gualitative
R2 RC |benefits realisation due to competing programmes and projects/dependencies on
other projects,/workstreams

R3 HY  |GOSH/Supplier relationship with becomes strained

Inability to adequately resource the programme through the restructure to deliver

R4 CA o See lssue 4
planned optimisation scope

a5 . Productivity (and consequently income) is reduced following implementation.
This may be due to inefficient use of epic and/or poor adoption of new workflows

RB AT |Poor user adoption of system and or new processes/ inefficient use of epic

R7 AT |Lack of staff engagement [ lack of Trust resource to continue to develop the EPR.

. 5T Data security is compromised

- HY |Unintended system outage See Issue 5

Issue No. Description Comments

Action plan in

11 AT |Medication stock and cost discrepancies in pharmacy .
place
) N ) o Action plan in
12 AT |Poor completion rates of Discharge Summaries and Clinic Letters .
place
3 . Action plan in
13 Hv |Blood Transfusion Laboratory Management system supplier performance

place

Some key members of the team have declined positions in the new structure, ; B
Action plan in

14 HY |leaving the programme with vacancies and the loss of key knowledge at short NEW place
notice.
5 - 2 instances of unintended system downtime occurred with days through different NEW Action Plan in
Causes development
6 Poor clinical d tation within Epic, in particular the problem list Action Plan in
AT cor clinical documentation within Epic, in particular the problem lis NEW development
7 "R Staff are not using Blood Track appropriately (or to policy) when administering - Action Plan in
ium
blood products. This has led to 'lost’ units NEW place
: Action Plan i
18 AT |Issues with build and workflow in Radiclogy and IR/Sedation Medium FHien Flanin
MNEW place
Notes:

2 new issues added (and coinciding risks upgraded) with action plans in place/in development as follows:

14: Handover plans are in place with those leaving and training arrangemements being put in place where required.
Work plans are being reviewed to ensure that upgrade tasks are priorotised. Discussions with HR underway to
commence the recruitment process

I5: ICT are leading a route cause analysis of both incidents alongside Epic. The EPR leadership team are reviewing the
comms process around unexpected downtime.
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It should be noted that risks detailed in the EPR Risk Register are solely those which impact the delivery of
optimisation phases, the realisation of benefits or the adoption of the system. Risks relating to patient care, or other
operational themes should be added to operational risk registers.

16-17 Have been reviewed as watch items in this report for the last 2 months and have now been added to the log.

Full Risk and Issue log:

EPR Programme

Risk Register 2019 0

SECTION 3 -PROGRAMME MILESTONE STATUS

On Track

07: New tasks are regularly added to which means we will only ever reach 100% of build tasks at implementation
so this milestone has been reduced to 90%.
BRAG KEY

Milestone ID Date Dat'e Title & Description BRAG
Achieved
01 14/06/2019 | 21/06/2019 Upgrade scoping complete
02 17/06/2019 | 17/06/2019 Upgrade build commenced
03 28/06/2019 | 12/07/2019 Tranche Plan finalised
04 28/06/2019 | 28/06/2019 25% upgrade build complete
05 12/07/019 12/07/2019 50% upgrade build complete
06 02.08.2019 05.08.2019 75% upgrade build complete
07 16.08.2019 | 20/08/2019 90% upgrade build complete
08 13.09.2019 Testing complete Ol Uirstels
. . . On Track
09 07.09.2019 Training environment & materials complete
10 22.09.2019 Installation SIIELS
. . - On Track
11 30.09.2019 Post implementation training and support complete
13 01.10.2019 Commence Tranche 2 AIIET
14 01.01.2020 Commence Tranche 3 AIIET
15 01.04.2020 Commence Tranche 4 SIS
16 Commence Tranche 5 O TS
Notes:

Milestone is complete

Milestone is delayed but action plan is in
place and /or does not impact overall tranche

Delays
delivery

Milestone is on track for delivery

Milestone is delayed and no plan is in place
and / or impacts on overall tranche delivery
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SECTION 4—- PROJECTS REPORTS

To be included from September 2019

SECTION 5 — BENEFITS REALISATION

Reference Short Benefit description Business case Revised Target Year 1 Projected Exception report - July 2019

benefit value benefit value delivery Year 1
as year NPV as year NPV (NPV) delivery
format format (NPV)

Software maintenance 5,625,000 Slippage on system turn-offs due to changes in clinical use
CRB2 Transcription £ 826,225 On track
CRB3 Data centre £ 750,000 £ 52k On track
CRB 4 Pathology testing £ 160,839 £ - £ Mo update
CRBS Radiology testing £ 131,036 £ - £ Mo update
CRBY Coding £ 6,250,000 £ - £ Mo update
CRB S Paper, Printing and Postage £ 2,974,619 £ £ Mo update
CRB9 Medicines £ 896,000 £ Benefit moved to subsequent years
CRE 10 Theatres £ 179,820
Medical records have been able to phase forward somne ¢
CRB11 Medical records WTE £ 2,558,667 a vacancy
CRB 13 LOS £ 17,245,250 Mo update
CRB 14 Cutpatients £ 2387313 Mo update
CRB 15 ITWTE £ 13,544,776 Value has been slipped to year two
CRB 16 Mursing and Clinical time £ 6,690,045 Mo update
CRB 17 Supply chain £ 1,942,500 Mo update
CRB 18 IPP £ 1,875,000 Mo update
Incororated into the envelope for R&I directorate. R&I cun
CRE19 Research £ 5,250,000 be able to over-deliver on the benefit

£ 69,288,089 £ 57,462,582 £ 2411k

Notes:

Overall good progress against financial benefits is being made. Some have slipped back into next year eg CRB 15 ICT
WTE reduction however others have been delivered earlier than expected eg CRB 02 Transcription cost reduction
and CRB 19 Research. A Detailed Benefits Realisation Plan is in development, outlining all tasks, responsibility and
timescales in realising both FBC and emergent benefits.
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SECTION 6 -SUBCOMMITTEE UPDATES

EPR Clinical & Operational The group focussed on the newly developed plan to improve the key
A i A f i Disch i linic L .
doption Group (COAG) performance metric around Discharge Summaries and Clinic Letters 15/08/2019
Chair: Andrew Taylor Next meeting: To be scheduled
EPR Transformation & The group reviewed the perfo.rmance‘ of Fash releasing FBC‘ benefits
) and the progress of the Benefits Realisation Plan currently in
Benefits Management development
Group prent. 13/08/2019
Chair: Catherine Peters Next Meeting: 10/09/2019
The group met on 18™ July and agreed the new terms of reference.
EPR Data, Reporting & The_gr_oup is focusing on the sun setting of legacy s'ystems and the
Finance Grou optimisation of the reporting workstream and setting the reporting
P strategy for the programme. 18/07/2019
Chair: Peter Hyland Next Meeting 15/08/2019

SECTION 6 -SUBCOMMITTEE UPDATES

MyGOSH Steering Group The group reviewed registration numbers (4,750) and discussed the | 06/08/2019
MyGOSH sign up refresher training for CBO and Outpatient Reception
staff taking place the following week. Safeguarding and MyGOSH
signup was discussed; the need for more stringent sign up restrictions
Chair: Claire Williams and checks were agreed.

The new GOSH branding and its impact on MyGOSH branding was
discussed.

The MyGOSH Bedside pilot is on track for 6" September. The bedside
tablet policy was discussed and agreed with several questions
remaining surrounding PAT testing responsibilities taken away

Next Meeting: 03/09/2019

Several ongoing issues/examples of poor practice were discussed
such as name bands attached to the bed, documenting tasks where
tasks were not undertaken, reinforce the use of A-E assessment.
Nursing Advisory Group
Recent key changes affecting nursing were discussed such as FYI
flags for Child Protection Plan and Court Order can now only be
added/removed/edited by CSPs.

Chair: Sarah Newcombe
09/08/2019

The group; also discussed reports of 2-3 issues per week of
monitors and vents not interfacing with EPIC and reinforced the
need to call the helpdesk immediately.

Next Meeting 23/08/2019
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SECTION 7 —FINANCES [All figures ex VAT]

Finance RAG Status G Capital Revenue
Original Programme Budget 2019/2020 | £2.40m £10.90m

Planned Spend (Full year) £9.10m £6.27m

Current Forecast (Full year) £9.82m £5.94m

Actual Spend (Month 4) £5.08m £2.07m

The EPR programme is moving from stabilisation into optimisation and the focus for many of the EPR team will be on
developing the asset (capital activity). The EPR budgets have been updated to take this into account, resulting in a
reduction in revenue impact and increase in capital costs for the programme.

Additional equipment (primarily workstation on wheels (WOWSs) and speech mikes for dictation / transcription) are
currently coded against the end user device and additional hardware lines in the budget. However, once new finance
codes have been set up, some of these costs will move as the Charity provided additional funding for optimisation
projects within EPR.

Epic is still assessing the increased costs associated with the (almost) 100% increased use than forecast and costed.
This is likely to equate to c.£200k+ per annum. This cost may be offset in the current FY by underspend on other Epic
lines but may become a cost pressure against the overall EPR budget in future years.
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SECTION 7 —FINANCES [All figures ex VA

Electronic Patient Records Programme FBC Figures (excluding VAT)

01/04/2018 - 31/03/2019

Initial Plan  Current Plan Plan YTD  Actual YTD  Variance

EPR Lot 1 Capital Cost

Vendor Capital Epic Licence Fee 1,017 1,022 1,106 341 425 -84
Epic Implementation Fees 905' 2,630 2,485 1,834 1,600 235
Epic Third Party Licence Fee 0 0 115 " 115" 115 0
Epic Hosting 0 88 124 " 124" 124 0
Vendor Capital Sub-total 1,922 3,739 3,830 2,414 2,264 150
GOSH Capital GOSH Staff 0 3,654 4,503 " 1,698 2,062 -365
Clinical Pathway Development 300 300 200 " 100" 0 100
GOSH Third party System 0 0 175 " 0" 175 -175
End User Devices 0 133 183 " 133" 183 -50
Additional Hardware 0 125 442 " 125" 442 -317
Accommodation 0 0 -3 " 0" -3 3
Office costs (Contingency) 0 0 -29 " 0" -29 29
EPR Travel Costs (Contingency) 0 50 -3 " 50" -3 53
Integration medical devices/lab analysers 0 100 17 " 100" 17 83
Data conversion/migration 0 200 25 " 150" -25 175
GOSH Capital Sub-total 300 4,562 5,510 2,355 2,819 -464
Capital Cost Contingency  Contingency Sub-total 181 794 480 £414” 0 414
Totals 2,403 9,095 9,820 5,184 5,083 100

01/04/2017 - 31/03/2018

EPR Lot 1 Revenue Cost Initial Plan  Current Plan Plan YTD  Actual YTD  Variance
Vendor Revenue Epic Software Service Charge 1,414 1,376 1,376 " 409" 174 235
Epic subscription charges 92 87 61 " 26 0 26
Epic Third Party Maintenance 194 203 158 " 66 21 45
Hosting 1,547 1,458 1,402 " 428 371 56
Vendor Revenue Sub-total 3,247 3,124 2,997 929 566 363
GOSH Revenue GOSH Staff 5,514 2,094 1,425 " 591 624 -33
r
Third Party System Costs - GOSH 766 736 510 245 10 235
r
3rd Party Hardware Maintenance 102 100 67 33 0 33
Accommodation 130 0 244 i’ 0" 244 -244
Operational Support 99 116 713 26 621 -595
GOSH - Activity Drop in M1 398 98 90 " 98" 0 98
GOSH Revenue Sub-total 7,009 3,143 3,049 993 1500 -506
Revenue Cost Contingency Contingency Sub-total 647 0 -107 0 0 0
Totals 10,903 6,267 5,939 1,922 2,066 -143
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Integrated Quality & Performance Report August | Paper No: Attachment V
2019 (Reporting on July 2019 data)

Submitted by:

Sanjiv Sharma, Medical Director

Alison Robertson, Chief Nurse

Andrew Taylor, Acting Chief Operating Officer

Aims / summary

The Integrated Quality and Performance Report (IQPR) brings together a range of essential
hospital metrics aligned to the CQC key lines of enquiry: Safe, Effective, Caring, Responsive
and Well Led. It asks the question: are our patients receiving high quality care?

It identifies key areas for improvement in terms of quality and performance including:

* Number of incidents being closed month on month is increasing — work continues to
manage the backlog

+ Continued challenge around discharge summary and clinic letter performance

* 100% compliance rate with stage 1 and stage 2 duty of candour compliance in June
and July 2019.

* Increase in the number of incidents, complaints and PALS contacts in IPP

* 9% of medication incidents which have caused harm in July 2019 exceeded the upper
control limit - an review is being undertaken to understand key themes.

Action required from the meeting
Committee members to note and agree on actions where necessary

Contribution to the delivery of NHS Foundation Trust strategies and plans

The report aims to focus the organisation’s attention on areas where we can improve the
guality of care delivered to our patients. All the indicators within the IQPR contribute to the
delivery of either regulatory or commissioner requirements, and as such are aligned to the
objectives and strategy of the Trust.

Financial implications
For indicators that have a contractual consequence there could be financial implications for
under-delivery

Who needs to be told about any decision?
Where appropriate and applicable: Internal stakeholders, NHS Improvement and NHS England
Special Services Commissioners

Who is responsible for implementing the proposals / project and anticipated
timescales?
Each Domain / Section has a nominated Executive Lead

Who is accountable for the implementation of the proposal / project?
As above
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Well Led Overview Sonars T

Our Closing the Loop Lessons Learned audit (Slide 10) this month focuses on a thematic review of safe medication managemen\
particularly in relation to controlled drugs. The audit examined whether the learning from a 2018 serious incident has been embedded.
It was an in depth audit that looked at 37 best practice standards, the overall level of performance was 83.5%. An action plan to support
improvement has been developed under the guidance of the Chief Nurse. A re-audit of actions relating to a red complaint relating to
the death of a patient following spinal surgery was also completed and discussed at Closing the Loop. Changes have been made to the
action plan following the introduction of EPIC which has changed the way that MDTs are documented. A further action to support Trust
wide learning through the introduction of regular MDT self assessments has been agreed.

The duty of candour training campaign over the last three months appears to have contributed to a 100% compliance rate with stage 1
and stage 2 duty of candour compliance in June and July 2019. Over 1200 staff have now received face to face training, and the
Education and Workforce Development Board have now signed off the training to become a key competency for staff in the hospital with
the development of an electronic training package. Compliance with stage 3 (sending the completed investigation) to the patient and
family still requires some work

High risk monthly review performance has improved to 72% in July 2019 (from 48% in June 2019). A review of longstanding and
overdue high risks has been undertaken by the Deputy Head of Quality and Safety to ensure the accuracy of risks on the risk register and
verify local processes for review and update of risks on Datix. This work is continuing with the aim that by the end of August, the risk
register will be updated and all risks identified that are currently not on the risk register but held locally, will be uploaded.

We have seen a positive improvement in the numbers of policies which are currently in date and available to staff. 81% of all policies
are now in date, with 89% of safety critical policies in date. There continues to be month on month improvement in compliance.

There is 1 open red complaint actions which link to one complex case. The action plan has been revised post EPIC (as planned) and
presented to the July Closing the Loop meeting.

A 24% increase observed in FOI requests for the month of July 2019 when compared to the previous month (n=59). However, 19 of
these requests did not fulfil request criteria i.e. 13 of these had section 45 applied (-no visible citation of what public authority they were
seeking the information from). 5 returned with adjusted requests. To date, there have been no FOI requests escalated to the ICO in
2019. YTD there have been 3 internal reviews (IR) conducted, 2 of which have been completed but awaiting finalisation and the other
has now been completed and closed.

SARS performance has been requested to provide more detail and assurance regarding the process and planned improvements.

Q email SARS were released in July 2019. 60% of email SARs (3) were being processed within the 90 day limit. A detailed report of the)

s
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Quality and Safety Overview

The number of incidents being closed month on month is increasing (in July in excess of 900 incidents were closed ) whilst the percentage
of incidents being closed within 45 working days remains below 50%. This is due to the number of historical and overdue incident
investigation and closure which has skewed the percentage closure within 45 days. Each of the clinical directorates had produced plans and
trajectory’s around closure of these historical incidents. A number have successfully caught up with their backlogs. Work within the
remaining directorates continues.

There were three open Sl investigations in July. Two were submitted within deadline and currently one Sl is in progress and within
timescale. There are no overdue Sl’s. One CAS alert remains overdue. This is related to the procurement of the replacement connectors re
NR-Fit. Clinical Procurement lead to attend the next Operational Board.

There are currently 8 Trust wide risks open on the risk register as recorded on Datix. All 8 risks have been reviewed and remain within the
deadline for next review. There are a number of risks identified with risk assessments currently being drafted. Once completed, these will
be presented at PSOC and Operational Board for review/approval prior to “going live” on the DATIX risk register.

Each month we track the % of medication incidents which cause harm (slide 9) using SPC. This month the % of medication incidents which
have caused harm in July 2019 exceeded the upper control limit. An review is being undertaken to understand key themes driving the
increase, and assess whether intervention is required. We will continue to keep this under monthly review.

No new Trust-wide Ql projects have commenced in July. There are a number of mentoring projects listed. The team provides a mentoring
service, offering Ql support to staff who are interested in starting local projects. Mentorship provides 1:1 Ql support and advice, with a time
commitment between 1-6 hours per month. Currently a number of these have been paused due to a number of factors such as capacity of
the project team or the appropriate timing for the department to implement change at this time.

39 areas including ward as well as speciality areas were included in the July Quality Rounds. All actions from the Quality Rounds undertaken
in 2019 as well as actions from the 2015 & 2018 CQC reports have now been collated into 1 integrated action plan and prioritised
accordingly. The operational CQC steering group meetings have been increased to weekly where work continues to ensure that changes
have been embedded in light of organisational re-structure. A shared drive for all directorates and speciality leads has been created to allow
for ease of access and up to date progress and completion.

The Speaking up for Safety training programme continues with over 50% of staff and volunteers booked onto or attended a workshop.
There are a further 90 sessions booked until end of August.

\_
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Emerging trends in Patient Safety

International & Private Patient incident increases

IPP reported 71 incidents in July, up from 28 in June and 33 in May. The most commonly reported incident type was
prescription errors (13), followed by dispensing issues, communication and documentation. The new Sl declared this
month (discussed later in this report) was an IPP SI. Early themes from the Sl are around proper escalation to the
responsible doctor, a theme which was also present in earlier incidents investigated in 2019. The IPP team are working
hard with all involved to improve communication with responsible doctors.

Access to clinical guidelines

It was raised through several forums, including Patient Safety and Outcomes Committee, that access to clinical
guidelines, policies and protocols requires improvement. Not all local guidelines are available on the intranet, and staff
are not aware of the process for getting these added. In addition the search function is not very effective which can
mean that it sometimes be difficult to find the most up to date guidelines when searching. This was highlighted by a
recent serious incident and also a safety alert. A trust wide risk, and associated action plan, is currently being assessed.

Remote access to GOSH systems

Remote access to GOSH systems, particularly for staff working in outreach clinics, was a commonly raised theme
particularly towards the beginning of July. Access to patient records as well as the internet is essential for these clinics
to run, and access issues caused delays and in some cases appointments where not all areas of concern could be
discussed.

The child first and always)
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Are our patients receiving safe, harm-free care?

_ e m e
582 640

Patient Safety Reporting *

Incident Closure Rate
(% of incidents closed within policy)

No of incidents closed

Average days to close (2018 -
2019 incidents)

Medication Incidents
(% of total PSI)

WHO Checklist (overall)
WHO Checklist (Theatres)
WHO Checklist (non-theatres)

Near Miss reports (% of
incidents reported)

Serious Incidents
Overdue S|

Safety Alerts overdue
Safeguarding Children’s

Reviews

Safeguarding Adults Board
Reviews

Are we delivering effective, evidence based ca

R 0- 69%, A>60-75% G>75-100% 82%

Specialty Led Clinical Audits on
Track

Hospital Quality Performance — August 2019 (July data)

R<60 A 61-70 G>70

R 0-64%A>65-75%
G>76-100%

R - <no incidents reptd
G - >no incidents reptd

R ->50, A - <50
G-<45

TBC

R<98% G>98-100%

R<98% G>98-100%

R<98% G>98-100%

R <8%, A 8-9%,

G>10%
R>1,A-1G-0
R>1,A-1,G-0
R->1G-0
New

Open and ongoing
New

Open and ongoing

Friends and Family Test Recommend

rate (Inpatient) *
43% 38%
Friends and Family Test Recommend

rate (Outpatient) *

Friends and Family Test - response

70 110 rate (Inpatient) *
PALS (per 1000 combined pt episodes) N/A

Complaints (per 1000 combined pt
episodes)

24.6% 24% 22%

98.5% 99.1% 99.2%

99.2% 99.4% 99.3%

97.3% 98.2% 98.8%
3

month rolling)
Re-opened complaints (% of total
complaints 12 month rolling)

Mandatory Training Compliance

Stat/Man training — Medical &
Dental Staff

PDR
0 0 0
Appraisal Compliance (Consultant)
6 6 6
0 0 0 Safeguarding Children
Level 3 Training compliance
1 1 1

Safeguarding Adults L2
Training Compliance

Resuscitation Training

June 19 Jul 2019

Sickness Rate

Parameters
G —95+, A-
90-94, R<90

G —95+, A-
90-94,R<90

25%

N/A

Red Complaints (%total complaints 12 R>12% A-10-12%

G- <10%

R>12% A- 10-
12% G- <10%

R<80%,A-80-90%
G>90%

R<80%,A-80-90%
G>90%

R<80%,A-80-89%
G>90%

R<80%,A-80-90%
G>90%

R<80%,A-80-
90% G>90%

R<80%,A-80-
90% G>90%

R<80%,A-80-90%
G>90%

R-3+%
G=<3%

R>14% G-<14%

Are our patients having a good experience of care?

Are our People Ready to Deliver High Quality Care?

Turnover - Voluntary
Number of completed specialty led

clinical audits per year

Aim =100 p.a G= YTD total at

month end is on target

Vacancy Rate — Contractual R->10% G- <10%

NICE guidance overdue for R=1+, G=0 _ .
assessment of relevance Vacancy rate - Nursing 0.5% 6.9% 7.2%
Relevant NICE national guidance R=1+, G=0 Bank Spend 4.6% 4.6% 4.6%
without a gap analysis
Agency Spend R>2% G<2% 0.59% 0.8% 0.7%
Participation in mandatory relevant G=100% 100% 100% 100%
national audits ‘
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Are we delivering effective and responsive care for patients to ensure they have the best possible outcomes?

90.51% 92.08%
R<85% No patients
SlSc e pa ents p ents

Diagnostics: patient waiting <6 weeks

Cancer 31 day: referral to first treatment

Cancer 31 day: Decision to treat to First Treatment

Cancer 31 day: Decision to treat to subsequent
treatment - surgery

Cancer 31 day: decision to treat to subsequent
treatment - drugs

Cancer 62 day: Consultant upgrade of urgency of a
referral to first treatment

Theatre Cancellation for non-clinical reason

Last minute non-clinical hospital cancelled operations
- breach of 28 day standard

Urgent operations cancelled for a second time.

Same day/day before hospital cancelled outpatients
appointments

RTT Incomplete pathways (national reporting)
RTT: Average Wait of All RTT Pathways
RTT number of incomplete pathways <18 weeks

RTT number of incomplete pathways >18 weeks

RTT Incomplete pathways >52 weeks Validated

RTT incomplete pathways >40 weeks validated

Number of unknown RTT clock starts — Internal Ref

Number of unknown RTT clock starts — External Ref

RTT: Total number of incomplete pathways
known/unknown - <18 weeks
RTT: Total number of incomplete pathways
known/unknown - >18 weeks

R<99%
G -99-100%

R<96%
G 96-100%

R<94%
G94-100%

R<98%
G 98-100%

R 1+
G=0

92%

R->0, G=0

R->0, G=0

521

7016 .
869 .

1.95%

467

6234 ‘
948 .

94.93%

1.97%

347

5665 ‘
985 .

Effective & Productivity Hospital Metrics

Discharge summary 24 hours

Clinic Letter— 7 working days
Clinic Letter— 5 working days
Was Not Brought (DNA) rate

Theatre Utilisation — Main Theatres

Theatre Utilisation — Outside
Theatres

Trust Beds

Refused Admissions

PICU Delayed Discharge

PICU Emergency Readmission <48h

Daycase Discharges

Overnight Discharges

Critical Care Beddays

Bed Days >100 days

Outpatient attendances (All)

R=<100%
G=100%

R<77%
G>77%

R<77%
G>77%

Bed Occupancy
Beds available

Avg. Ward beds
closed

ICU Beds Closed
Cardiac
PICU/NICU

Internal 8-24
hours

Internal 24h +
External 8-24 hr
External 24h+
Total 8-24h

Total 24h +

In Month

YTD

In Month

YTD

In Month

YTD

No of Patients
No of Beddays
In Month

YTD

May-19 June-19

1,938
4,187
1,519
2,529
1,170
2,006
7
1,095
19,156

35,965

45.27%
56.21%%'

60.84%

51.16%

10.48%

Data under review

Data under review

392

20

1,974
6,161
1,563
4,092
1,098
3,104
a4
651
17,969

53,934

>

July-19

396

L)
¥
1
4
¥
B ¢
i
¥
*

2,398

1

w
o

8,55!

SN

5,66

»

2,081

5, 185‘

)

»

1,795

>

18,630

»

72,564



Well Led Dashboard

Is our culture right for delivering high quality care?

High Risk Review
(% reviewed within date)

Serious Incident Actions
(number of actions overdue)

Red Complaints Action Plan
Completion (no of actions overdue)

Duty of Candour Cases

Duty of Candour
Conversation (Stage 1)

Duty of Candour
Letter (Stage 2)

Duty of Candour — compliance
with 10 days

Duty of Candour — Investigation
completion

Policies (% in date)

Safety Critical Policies (% in date)

Fit and Proper Person Test
Compliance (self assessment)

Quality Improvement Led
Projects — Trust Wide

Quality Improvement registered
Projects — Local

Quality Improvement Projects
- Mentoring support
Freedom to speak up cases

HR Whistleblowing - New

HR whistleblowing - Ongoing

New Bullying and Harassment
Cases (reported to HR)

R<80, A 81-90% G>90%

May 2019

June 2019

July 2019

R->2A-1-2G-0

N/A

R<75%
A 75-90%
G>90%

R<75%
A 75-90% G>90%

R<75%
A 75-90% G>90%

R<75%

A 75-90%
G>90%

R 0- 79%, A>80%
G>90%

R 0- 79%, A>80%
G>90%

R - <90%A 90-99%
G —100%

Volume
monitoring

Volume
monitoring

(new in July 2019)

Volume
monitoring

Volume
monitoring

12 month rolling

Volume

12 month rolling

4 4
9 11
7 14
0 0
1 1
0 0

Great Ormond Street [75)
Hospital for Children

Are we managing our data?

Target May June July
2019 2019 2019

FOl requests

FOI % responded to within
timescale

FOI - Number requiring internal
review

FOI Number referred to ICO

Information Governance Incidents

IG incidents reported to ICO

SARS (Medical Record ) Requests

SARS (Medical Record) processed
with 30 days

New e-SARS received

No. e-SARS in progress

E-SARS released

E-SARS released past 90 days

Volume 49 40 59

R- <65% 90% 83% 90%

A—65-80%

G- >80%

R>1 A=1

G=0

volume 13 9 19

106 127 157

R- <65% 99% 99% 100%

A —65-80%

G- >80%

volume 0 3 0
2 5 5
1 0 0

volume 1 0 0

One Team
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Do we deliver harm free care to our patients?

CVL Infections Infection Control Metrics

GOSH-aequired CVL infections for every 1,000 line days care outcome Metl"IC May 2019 m July 2019
. oL Bacteraemias (mandatory In Month
;CL reporting — MRSA, MSSA,
3 v Ecoli, Pseudomas Klebsiella)
== Median YTD 13 17 27
: C Difficile cases - Total In month 1 1 1
0 YTD 1 2 3
Jan 15 Jul*1s Jan "16 Jul 16 Jan*17? Jul7 Jan "8 Jul 18 Jan 13
C difficile due to lapses In Month 1 1 0
*updated chart not yet available pending rebuild of Quality Dashboards post EPIC (Considered Trust Assigned
but awaiting confirmation YTD 1 5 P
NI CICICIEN I 5

Central Venous 2.1 3.2 0.6

Line infections (per
1000 bed days)

Medication incidents causing harm Pressure Ulcers

% of Medication Incidents Reported via Datix Causing Harm i Number of Hospital Acquired Pressure Ulcers Reported (Category 2+) 3
25 15

125
20

ucL ucL

i |
DI = e AR M =

N

Sep'l6 Jan17 May'17 Sep'17 Jan18 May 18 Sep18 Jan"19 May'19 Jan'16 Jul*16 Jan"7 Jul7 Jan'18 Jul'18 Jan 19 Jul 19
I N N AR R ETEEE I I T
% of reported medication Mean- 8% 11% 14% 18% Hospital Acquired R-12+,A6- 3 3

. . . 9 =()-.

incidents causing harm 12.5% Pressure Ulcer (2+) G

9
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Does our care provide the best possible outcomes for patients?

Inpatient mortality

Inpatient moartality rate per 1000 discharges

—— L
—_— L
——— Measure

10
— Meaan
—=— Median
7.5
=]
25
o

2009 2010 2071 2012 2013 =014 2015 2016 2007 20738 2019

*the quality dashboards have now been re-built post EPIC and the data is currently being validated. We are aiming to include the updated run

charts in the September (August data) report.
Respiratory Arrests Cardiac Arrests

Respiratory Arrests outside ICU Per 1000 Bed Days 3 Cardiac Arrests outside ICU Per 1000 Bed Days 3
H 1.25
1
15
-- UCL -- UCL
[ T e S ) -- LCL
- Meas| 078 N = Measure
— Mean

== Median § == Median
05 \
\ /1 "
\
\
|

Sep'16 Jan"17 May 17 Sep"7 Jan"18 May '18 Sep'18 Jan"19 May '19 Sep'l6 Jan"7 May '17 Sep"17 Jan'18 May 18 Sep'18 Jan'19 May 19

No concerns noted in current data trends for respiratory and cardiac arrest A|WayS
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Great Ormond Street

Hospital for Children

Always Improving — Celebrating Successes

VLAD Chart from 01/08/2018 to 31/08/2019
Partial Risk Adjusted in Surgery (PRAIS)

——"LAL char

5g Total rumbar af 30.day surdvars = 539 = Surgical raniervantions

Total rumbar of J0-day deaths = 4

5 Expecied Sundval rabe BE.4 o Catheter renterventions
Actual M) day surval rata; 99.3% + Surgcal and catheter renterventions
45 Rafig expeced fo surdval rate 1.008 -
1 f;f’“
? . el Fl.f
E } r""f
a5
]
& 2 /
1o
< 1
i f’rf
£o0s . | ra
Lk v Fai
N T A o2 2 =2 2 2 @2 2 2
':' 5 b E h" [= n ‘.:I. 4 [= = =]
] a z it ] L] = Z f ] 3 2 3
it ; g g a 5 b 8 = s = ) > 8
1.3

]

The child first and always
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Variable Life Adjusted
Display (VLAD)

VLAD is the running total of scores over
time and represents the difference
between expected and observed deaths
following cardiac surgery.

This is the latest VLAD chart for the
past year up to August that shows our
ratio to expected survival is currently
at 1.009 with an actual 30 day survival
rate of 99.3% against an expected of
98.4%, which is very good especially
compared to our peers and has
improved since January when the ratio

was at 1.004.
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Learning from Controlled Drugs audit July 2019

A detailed audit was conducted by the Ward Pharmacists and a nurse on each
inpatient ward between the 17th June and the 5th July. Learning from a
Serious Incident in 2018 highlighted the importance of the documentation of
controlled drugs.

How did we do?
It was an in depth audit that looked at 37 best practice standards, the overall
level of performance was 83.5%.

The results do not show a significant level of non-compliance with many
aspects of policy, but highlight some opportunities for improvement.

The themes for improvement across the Trust were around documentation in
the CD order book and CD register.

What are we going to do to improve?

An action plan has been agreed between nursing education and pharmacy to
support best practice. This includes the develop of digestible best practice
guidance to be displayed in medicine storage rooms, revision of policy and
education roll out to take place in September 2019

How will we know if we have made an improvement?
There will be a re-audit in December 2019.

The child first and always|

Closing the loop Lessons Learned Audits — July 2019

Vo _ Expert  b2e Tean

Great Ormond Street 753
Hospital for Children

Re-audit of implementation of actions
identified from a complaint

A complaint investigation highlighted a number of
learning points around the co-ordination of care for a
child under the care of multiple clinical teams.

The audit reviewed the implementation of
recommendations for the Spinal MDT (SMDT)
meeting.

Key findings

The audit shows implementation of recommendations
for the SMDT which were identified in the complaint
action plan, and through an update of the action plan
following the introduction of EPIC.

The audit results were reviewed at Closing the Loop
and a further action has been agreed which relates to
the introduction of a process for regular MDT
governance self assessment. The introduction of this
process will be supported by Closing the Loop and
the Deputy Chiefs of Service.

Always
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Great Ormond Street {753
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Clinical Audit priorities —2019/20 work plan

A clinical audit plan prioritises clinical audit work related to incidents, risk, complaints, and areas for improvement in quality and safety. These items are facilitated by
the Clinical Audit Manager who engages with relevant staff as appropriate.

__

RCA/Red complaint

Sl/Area where support is
required

Natssips

NICE guidance

Patient Safety
Alert/prevention of Never
Event

Patient Safety Alert

Patient Safety Alert

Red complaint (18/056)

Cardiac consent re-audit Data collection in progress , to be completed in August 2019
Controlled Drugs audit Completed
Surgical Safety Checklist audit —follow up audit to Observational audit took place at the end of July 2019 in areas outside of main

review quality of engagement and completion of the theatres. The results are being collated at the time of writing
WHO checklist

Mental Capacity Act Date collection completed and recommendations being agreed in response to the
audit.

Reducing the risk of oxygen tubing Re-audit to take place in September 2019 to assess implementation of the action

being connected to air flowmeters plan that was agreed at the May 2019 PSOC.

Safe and timely management of hyperkalaemia Audit reporting being finalised.

Re-audit to assess improvement in documentation Data collection to take place in August 2019

post EPIC in NG Tube Testing

Review of implementation of actions agreed to Completed
improve multi -disciplinary communication , prior to,
and post implementation of EPIC.

How further items for audit will be identified Further items will be established following requests made by Directorate Management, PSOC, and via Sl and

Complaint processes. Rapid Response Alerts which require confirmation of clinical practice, will be identified by the Patient Safety team, and audit will then be
added to establish compliance .

Specific audits will be identified as requirements through Closing the Loop

Completed priority audits in the last month are on the next page of the report
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Understanding incidents

90 —

80 —

10—

Incidents by Category and Severity

Communication Documentation Diagnostic tests Medication-  Treatment, Access to Medication- Medical device/ Medication - Infection control
(incl. records,  and scans prescription  procedure  clinical services administration  equipment dispensing incident

identification) (including error from
administration correct
from incorrect prescription

prascription)

NoHarm ~ Minor = Moderate ®Major

/ ICT Incidents \

The Trust has DATIX (for reporting patient safety incidents) and
Hornbill (for reporting ICT problems). There is some overlap between
the two systems where ICT problems impact on patient care and we
encourage staff to report on both if this is the case. This month we
have been working with ICT to bring the DATIX system closer in line
with Hornbill so they can better respond to DATIX incidents. This
includes training more ICT staff to use the system, as well as
introducing more ICT specialty and category options.

Please remember to include the hornbill reference number on any

\ICT Datix forms. You can report an issue on Hornbill by calling the/

Great Ormond Street [75)
Hospital for Children

Communication related incidents have risen significantly this month vs
last month (increase of 60%). The vast majority of these (46) were
relating to communication between teams in the hospital. Good
communication is particularly important when much of our regular
communication is electronic (via EPIC). It is recognised that there are
times when it is best to pick up the phone and give a verbal update
alongside the EPIC documentation.

Documentation incidents have remained of major concern. This is often
to do with unfamiliarity with the EPIC system and people incorrectly or
failing to document.

Medication dispensing was a top 10 category this month. Concerns about
late supply of medication was the main driver behind this. There were
also a number of incidents around Healthcare at Home (which is non-
GOSH) supplies not reaching patients, resulting in hospital admissions.

ICT incidents 2019
14

12 ,

10
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Patient Safety Alerts

Great Ormond Street {753
Hospital for Children

é New and ongoing Patient Safety Alerts )

There are currently no new patient safety alerts open in the trust.
NRFit is the only PSA open (see overdue safety alert box)

f Recently Closed Patient Safety Alerts \

NHS/PSA/W/2018/009: Risk of harm from inappropriate
placement of pulse oximeter probes (December 2018)

NHS/PSA/RE/2018/006: Resources to support safe and timely
management of hyperkalaemia (Aug 2018)

NHS/PSA/RE/2019/002: Assessment and management of babies

/ Overdue Patient Safety Alerts \

NHS/PSA/RE/2017/004: Resources to support safe transition from
the Luer connector to NRFit for intrathecal and epidural procedures,
and delivery of regional blocks. DUE: December 2017
Latest update: Members of the Patient Safety and Outcomes
Committee (PSOC) monitor progress of this alert. The delay has
been sourcing a suitable device to proceed to stage two roll out.
Currently the Trust procurement lead is sourcing potential products
for consideration to proceed to trial.

Qho are accidentally dropped in hospital (November 2018) /

National Reporting and Learning System

The NRLS is a national scheme (linked to NHSI) for reporting patient safety
incidents. Currently, NRLS advise a minimum of monthly uploads from NHS
organisations. However, the standard operating procedure within the Quality
& Safety team is to carry out fortnightly uploads of closed incidents. It appears
that there was no an upload in February 2019, however our records
demonstrate that there was an upload on the 25t January followed by an
upload on the 1%t, 15 and 29t March 2019.

The NRLS does not stipulate whether the incidents uploaded should be open
or closed. The current Trust process is to upload closed incidents which reduce
the risk of information governance breaches and incorrect harm ratings.

The Incident Management Policy is currently in the process of being updated,
following National guidance and advise based on the recent publication of the
NHS Patient Safety Strategy, 2019. This will be circulated for consultation and
comment regarding any proposed changes to process.

National Learning and updates:
The NHS Patient Safety Strategy- Safer Culture, Safer
Systems, Safer Patients
This Strategy document was published by NHSE and NHSI in July
2019. It should be noted that a National Incident Response
Framework will be published in September 2019.

This document is not prescriptive in its approach but is a
statement of the NHS collective intent to improve safety by
recognising that to make progress, we must significantly improve
the way we learn, treat staff and involve patients.

There are 3 strategic aims set out in order to support the
foundation of a patient safety culture and a patient safety
system. These aims are related to Insight; Involvement and
Improvement.

For further information please click on the link below:
https://improvement.nhs.uk/resources/patient-safety-strategy

Expert One Team
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Patient Safety — Serious Incident Summary

New & Ongoing Serious Incidents

Directorate | Ref Headline Never Events - Lessons Learned
Estates and 2019/10699  08/08/2019  Staff collapsed On track to submit before Completed investigations sent to NHS
Facilities on Trust deadline

premises. England
Brain 2019/11025 13/08/2019 Delay in On track and to submit by . . . .

diagnosing renal  deadline 2019/8273: Retained arterial line.

failure The learning will focus on a review of
IPP 2019/16723  23/10/2019  Oesophageal Timeline being drafted arterial line guidelines and work around

perforation the EPIC line removal page, as well as

education for nurses and possible
inclusion in simulation training.

2019/16723 — Oesophageal perforation 2019/8826: Retained instrument.

Agreed to look at staffing numbers in
New SI declared on 30/07/2019. theatres. Education and training to take

place around counts. There was also
Patient admitted for Heller’s Cardiomyotomy procedure via incidental learning around a complication
laparoscopy. The patient was instructed to be given a soft during the procedure- and a plan to
diet post operatively. When the patient deteriorated, an mitigate against the risk of similar
oesophageal perforation was identified and required urgent complications in future procedures of this

surgery. Following the surgical repair the patient has also type.
incurred an acute kidney injury due which is potentially

related to vancomycin.

The child first and éLV\/aXEJ
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Incident Management within the Directorates

Overdue incidents by Directorate
There are a large number of overdue incidents

observed within the non-clinical areas such as ICT;
Finance; Estates & Facilities. In order to combat
the delays in reviewing and closing these
210 incidents, a number of team members within each
200 - 177 area have recently received DATIX/ incident
161 management training. Also members of the
150 - Health & Safety team are attending the clinical
RAG’s/meetings in order to review and close the
incidents once investigated jointly.
The patient safety team are also in the process of

recruiting patient safety managers, who will, once
50 - 78 in post and completed induction will be available
H =

300 —78p

250 -

8 to support and monitor non-clinical team incident
0 - : : : : : : : - management. We hope with successful
Non-Clinical Medicines, Blood, Cells Body, Bones Operations Heartand  Sightand Brain  International recruitment these staff members WI" be in pOSt
(combined) Therapies andCancer andMind andImages Lung Sound & Private ’

and Tests Patients from November 2019.

Alvva_ys
[@w@ &

| Experl ]ﬂc Team
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ﬂ:re has been an increase in the numbh
of Complaints (2) and Pals (8) concerns

Patient Experience Overview

Are we responding and improving?

Patients, families & carers can share feedback via PALS,
Complaints & the Friends and Family Test (FFT).

250

relating to International and Private
Patients (IPP). This increase has also been
reflected in the number (71) of incidents
reported within IPP in July and the gradual
increase over the last 3 months.
Complaints and Pals feedback in IPP raised

200
concerns around post-operative care,
dissatisfaction with nursing care and a lack
150 1 of communication with parents.
Communication was also raised as an issue
100 - in incidents, in addition to prescription and
dispensing incidents and staffing levels.
. The percentage to recommend for FFT was
88% for IPP which is below the Trust target
of 95% - see slide 22.
0 4
&S o x""b ; < . FCI \\'\’o, N Fomplalnts and Pals feedback is showing
S O R A S A GRS C AN ¥ increased concerns about delays and
Aug-18[Sep-18|Oct-18 Nov-18|Dec-18[Jan-19 [Feb-19 |Mar-19 Apr-19|[May-19[ Jun-19] Jul-19 waiting times. These include waits to
PALS 136 | 116 | 146 | 162 | 115 | 143 | 146 | 165 | 135 | 182 | 135 | 144 obtain appointments, delays in accessing
cOF;rT;?r:ts 2 8 15 - 6 4 9 - - 9 5 2 tests, discussing both test result.s ar.ld '
P treatment plans. Poor communication is
FF;::“;?p”;ﬁg:f:':/’“ 97 | 98 | 97 | 95 | 97 | 97 | 95 | 97 | 9 | 96 | 96 | 97 one cause of this and is reflected in the
- ° . . .
. increase of Pals contacts regarding this and
FFT recommendation . .. 2 .
rate - Outpatients % | > | 2% | %6 | 92 | 95 | 94 | 93 | 94 | 91 | 91 | 92 | 92 in communication related incidents which
FFT % Q/e risen significantly (by 60 %) — slide 1/
15 | 11 | 15 | 14 | 17 | 25 | 27 | 26 | 17 | 22 | 22 | 24
response rate
s Formal I PALS = FFT recommendation e FFT recommendation e FFT %
Complaints rate - Inpatients % rate - Outpatients % response rate

T il
he child first and a|_V\/a]X§j
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Complaints: Are we responding and improving?

m Blood , Cell, and Cancer ® Body , Bones, and Mind ™ Brain Facilities
W Heart and Lung = |[PP m Medicines, Therapies, and Tests B Mursing and Pt experience
MW Operations and Images M Reseach and Innovation M Sight and Sound

vay-19
r 19

There were 7 new complaints received in July 2019 (this is just slightly below the average of 7.5 complaints per month*). Families
reported concerns about:

e waiting times for a first appointment. The service wrote to the parent and stated that EPIC had caused delays to waiting times. There
were a number of weeks where the amount of appointments were reduced post EPIC however the letter incorrectly implied this
reduction was long standing

* poor communication and delays in delays in obtaining diagnostic tests, discussing the test results and treatment plan. The parents feel
these delays have contributed to their child's ongoing health issues

¢ a lack of holistic and multi disciplined care following a post-op complication

e an error in the reporting of a discussion/scan at an MDT meeting to the local hospital. The parents feel this led to a change in the
treatment plan

¢ a delay of 6 months to process a sample for genetic testing

¢ the behaviour of the clinician and their actions when there were potential safeguarding concerns
* post-op care and has queried if this led to infection and the break down of the wound

The child first and always
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Red Complaints: Are we responding and improving?

All Complaints (red, amber and yellow): All Divisions / Directorates, All Specialties
20.0

No of new red complaints this financial year

2019/20:

————————— New Red complaints opened in July 2019 0
] /N A

No of re-opened red complaints this year 1
V.\J 2019/20:
5.0 V BC 2 of 3 botts

Open red complaints 2
(new and reopened) as at 31/07/2019:

2

&
o
&
2
e s e e s, i L
15.0—

Sep-16
Moy-16
Jan17
Mar-17

May-17
Jul17
Sep-17
Mow-17
Jan-18
Mar-18
May-18
Jul-18
Sep-18
Mow-18
Jan19

Mar-19
May-19
Jul-1a

—— L == | e pdean — [AEasure
Red complaint
Ref  Due Date Directorates Background Next Steps:
Involved
19/010 09/08/19 IPP Parents are concerned that their child was not admitted to a specialist ward and Action Plan is being finalised.
therefore didn't receive the expert and urgent care required. They feel this led to
permanent brain damage
Reopened red complaint
Ref Reopened Directorate Background Next Steps:
Date s Involved
18/081 17/06/19 IPP

Parents are concerned that there was a delay in identifying sepsis . Investigation Family were unable to attend the
concluded patient’s presentation was complex/ unusual and sepsis protocol was meeting arranged in July. A new
followed appropriately. Family have requested a meeting with the clinical team. date has been agreed (September).

There are 1 overdue Red Complaint actions which relate to one complex case. The action plan from this complaint has been

revised post EPIC (as planned), and was presented to the July Closing the Loop meeting. The relevant directorates are reviewing
the actions and providing evidence of completion. Compliance with action plans will be monitored at the Patient and Family

Experience and Engagement Committee. ¢ .*d ﬂ ; Lo is
e ! %
: e )
The child first and always g
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PALS — Are we responding and improving?

cases this month, and in the number of complex
Promptly resolved (24-48 hour resolution) cases (a case that has been open for longer than a

week). The majority of these cases relate to Sight an

Complex cases 0 8 31 Sound and Body, Bones and Minds.
(multiple questions, 48 hour+ resolution) Pals are working with the Heads of Nursing from
Escalated to formal complaints 2 3 0 these directorates to promptly respond to these
families and to close the cases. The main themes for

Compliments about specialities 5 1 2 these cases are a lack of communication with

- parents/patients and waiting times. Analysis and
*Special cases 0 0 0 actions are presented at Patient and Family
(e.g. large volume of contact following media interest) Engagement and Experience Committee.
Total

Families continue to report concerns around
Themes for the top five specialties --- cancelled outpatient appointments, difficulties

contacting the clinical teams and obtainin
Lack of communication (lack of communication with & &

information about test results/patients’ care.
family, telephone calls not returned; incorrect

information sent to families) A review of the Pals data indicates that attempted

Admission/Discharge /Referrals (waiting times; advice 34 9 21 contact made by families was primarily by telephong

. . - and not via MyGOSH. There has been 10 cases
on making a NHS/ IPP referral; cancellations; waiting . L
. .. relating to MyGOSH which include concerns around:
times to hear about admissions; lack of

.. . . . accessing the system (usernames and links to the sité
communication with families, accommodation) not working and wrong activation links sent to

staff attitude (rude staff, poor communication with 14 13 2 parent) and results not being uploaded.

parents, not listening to parents) . .
2 Pals cases were received relating to EPIC around a

letter lost on the EPIC system, dictated letter not
roof read and then sent out to family with the
ng diagnosis .

Outpatient (cancellation; failure to arrange 18 40 32
appointment; poor communication, franking of letters)

Transport (eligibility, delay in providing transport, 5 2 4

failure to provide transport) Al\/\/ays
Information (GOSH information, Health information, 20 26 31 (e i ’9
care advice, advice NHS, access to medical records, *;8‘ L P

- = 7 b
incorrect records, missing records, support/listening ) v 4 4 4

H Expert Cne Team
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PALS — Are we responding and improving?

General Surgery (SNAPS) cases

General Surgery

Ophthalmology 5 6 9
Cardiology 17 5 8
Urology 5 3 8
Dermatology 0 1 6

The Assistant Service Manager (ASM) for Ophthalmology has
provided feedback on factors that may have contributed to
their increase in Pals numbers for July.

Cancellations: Many clinicians in Ophthalmology work part-
time and this makes factoring in their annual leave difficult.
Whilst the service tries to reduce the impact on patients,
given the specialist nature of some clinics it may be
unsuitable for some patients to be seen by another clinician.
The service will look at how it can improve its annual leave
planning and how it can reduce the impact this has on
families.

Communication: The service needs to improve its
communication. One aspect of this is around clinic
cancellation letters and why they are not being received by
parents. Whilst we do manage an element of this in house we
do send a large proportion of cancellations to the Central
Booking Office (CBO) for processing and they should be
sending out letters to this effect. The ASM will meet with the
ASM in the CBO to try and ascertain what has happened. Sign
ups to my gosh should help this process and the teams are
promoting this on the phone and in outpatients.

I he child hirst and alvva/_‘

* Including one compliment

monthly number of Pals cases - SPC - General Surgery (SNAPS)
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FFT: Are we responding and improving?

Directorate Response Rate
100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0,

0%

Blood Cells & Body Bones & Brain Heart & Lung IPP Ops & Images R&l Sight & Sound
Cancer Mind
B May Calculated Directorate Response Rate M June Calculated Directorate Response Rate m July 2019 Response Rate

The overall FFT response rate has increased by 1.5% this month. Five directorates
improved on last months response rate and six directorates met or exceeded the
25% target.

Blood Cells and Cancer have very high discharge rates from Safari and Pelican
Ambulatory Wards which is being looked into by the EPR team and Information
Services team.

The child first and always)
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FFT: Are we responding and improving?

100%
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Mind
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Great Ormond Street [75Y
Hospital for Children

IPP

m May-19
W Jun-19

mJul-19

Ops & Research & Sight & Sound
Images Innovation

This month’s percentage to recommend scores saw improvement for six directorates. Two directorates scored below the Trust
target of 95%, Blood, cells and cancer scored just below the target, 93% and IPP scored 88%. The negative comments relate to
catering, communication, delays on the ward. The feedback from the last 3 months will be looked into in greater detail.

Inpatient
Comments

Mar 19 876
Apr 19 516
May 19 667
June 19 714
July 19 922

Outpatient
Comments

673
399
701
836
865

The child first and always

IPP
Comments

48
40
51

Total
Feedback

1597
955
1419

% with
qualitative
comments
(All areas)

81.3%
85.3%
79.4%

FFT comments from both inpatients and outpatients
increased in July 2019. The percentage of qualitative
comments remains high at just below 80%.

The main theme for negative comments were Access /
Admission Discharge and Transfer. These focussed on
letters received for clinics which did not go ahead, difficulty
contacting the relevant teams regarding appointments and
long waits for pharmacy.
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FFT: Are we responding and improving?

FFT Outpatients - July 2019

800
700
600
500
400
300
200
W Jul-19
100
W Jun-19
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The above chart outlines the number of the FFT responses within Outpatients. There is currently no Trust or

NHS target for outpatient FFT feedback. The feedback received in outpatients has increased again this month
to 865. This is 3.5% increase on the previous month. The percentage to recommend score remains the same
as last month at 92%. The negative comments received this month were predominantly about waiting times,
letters being received but the clinic not going ahead, poor attitude of reception staff and the uncomfortable
temperatures within the outpatient areas.

The child first and always)
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FFT: Are we responding and improving? A et B
Qualitative Comments

“Our experience over 10 years has been fantastic and the care received over / \
this time has been excellent. Our trust and support in GOSH continues to be Feedback submitted online.
100%. Thank you GOSH and the team” — Zebra Outpatients
“PLEASE HELP!! *DESPERATE* Good, thorough
o consultation with the doctor but 3 weeks later and
no medication for my daughters migraines! | have
\ ep L
“I love Safari Ward — all the staff as so welcoming and patient. | couldn’t callgd and /eft ’"essa-f’ es W',th his secrf:tary, I have
. . . emailed her, i have tried using the online portal to no
wish for a better place for my son to receive his treatment. Thank you for . )
L, . avail, | have called my local GP to see if they have
everything!” — Safari Day Care ward ; e ) .
J received the prescription but they've got nothing, no
£ letters nothing. My daughter continues to suffer with
) h hes. PLEASE HELP URGENTLY THANK
“Always understanding. Always caring and ready to help. Children and cons,z:ant eadaches 5 URG
. . . YOU
parents are put at ease and feel that children are in good, safe professional
hands”. — Cheetah Outpatients K
J
L

=

[ “We cannot thank everyone enough for how well you looked after our Mother and GP were contacted the same day as the

son. Communication, organisation and team work was unbelievable and all feedback was received by the Clinical Nurse Specialist.
done with such sympathy and patients” — Butterfly Ward A specific email and telephone number has been set

up to make it easier for families to contact the team

4 at GOSH.

Feedback is shared with the teams concerned. All negative comments are followed up with the
families (subject to contact details being available).

The child f
e child rstandal_vva};g;
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Quality Improvement

The QI Team support, enable and empower teams, to continuously improve the quality of care
provided to patients across GOSH.

1. Mentoring Ql Projects

The team provides a mentoring service, offering QI support to staff who are interested in starting projects.
Mentorship provides 1:1 QI support and advice, with a time commitment between 1-6 hours per month.

Project Area of work Project lead: Expected completion
Commenced date
Improve handover quality and continuity of care for outlying Craig Laurence Oct 2019
Dec 2018 . : . . :
patients in the cardiology service (Cardiac Fellow)
To reduce the number of unnecessary clotting samples in Sonia Basson, SNAPS Project
Dec 2018 SNAPS SpR TBC paused
To reduce the number of unnecessary blood tests, when TBC — Project
Jun2019 o dered in sets/ bundles, in Brain Division L7 MSmES Pending scoping -
To improve and standardise the provision of Play in Heart & Lung _ Project
Jun 2019 so that all C&YP receive the play support they require for their —eurE isls (ean Py TS . . paused
Serv.) Pending scoping
needs
To Improve the knowledge/ understanding for all new parents  Robyn Newton (Ward orotect
Jun 2019 on the precautions and restrictions on Fox/ Robin from day one of sister) & Anna Sillett Aug 2019 cl:;’s’:;
their child’s admission. (Ward Sister)
T | .
= ) al Y nd}
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2. Local / Directorate Ql Projects

Great Ormond Street {753

The QI Team also provides QI support and expertise to local or divisional improvement work. The
following graphics, maps where registered QI activity is taking place across the Trust:

Brain Body, Bones and Mind

Gl Bleeds Pathway

Reduce unnecessary

coagulation testing in
SNAPS

Area o O

Supporting the development of a joined up, pan-trust approach to the Sian Pincott (DCOS-BBM) Aug 2019

Hospital for Children

. « Bl I H L International and Medicines, Therapies
Operations and Images . Sight and Sound ood, Cells-and Cancer eart and Lung PR Baticlits pra
ZAPPP BMT Patient/ Family Info Datix (DRM) PN

Administration

Pelican ward Q&S Discharge Sum

Mobile App Group

May 2019 management of acute gastro-intestinal haemorrhage for inpatients
Dec 2018 To improve IR theatre gtlllsatlon by |.mplem(_ent|ng ZAPPP (zero Sam Chippington (Cons) TBC
acceptance of poor patient preparation) policy
Jun 2019 To |m.plement [?atl?( Review Ro_und; to improve the culture of Deborah Zeitlin (Cons IPP) Dec 2019
learning from incident reporting in IPP
May 2019  Revising the provision of Discharge Summaries in IPP since EPIC.  Sian Pincott (DCOS - IPP) Dec 2019
Jul 2018 Mobile App Development Project. Develop a framework and process Louis Grandjean (ID Cons) / Jan 2020
to oversee the development of Mobile Applications in the Trust Sue Conner (DRIVE)
Supporting the implementation of Quality & Safety initiatives on Carole Campbell (Ward Sister) Project
Sep 2018 - polican ward & Emma Gilbert (Matron) Jul2019 | closed
I i —— NS
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3. Trust wide QI Projects

Trust-wide projects are commissioned and governed by the Quality Improvement Committee, with an
Executive Sponsor and a MDT steering group.

% neanates who had a blood spal test within day 5-8

ﬁ W .| All Trust-wide project data is available on the QI dashboards page

Project Project Lead (PL) Expected completion
Area of work
Commenced Exec Sponsor (ES) date
Feb 2019 Supporting the medication safety work stream of the Hospital PL: Stephen Tomlin TBC
Pharmacy Transformation Programme Board (HPTPB); PN & CD’s ES: Andrew Taylor
Jun 2019 Improving safety and standardisation of urethral catheterisation PL: NICO'|.a Wilson Nov 2019

ES: Sanjiv Sharma

: . PL: Christine Morris
Jun 2018  Reducing rejected laboratory samples ES: Sanjiv Sharma Nov 2019

Reducing incidences of extravasation harm and repeated PL: Emma Stockton Project
iz 20 cannulation ES: Alison Robertson ) 2B closed
ATV d yS

{@

The child first and always
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http://qst/dashboards

4. Closed projects

1. Reducing incidences of extravasation harm and repeated cannulation

The project has closed with statistically sustained improvements identified in all four
outcome measures. A business-as-usual oversight plan has been developed for
sustainability, placing oversight of on-going quality in the divisions.

. Average number of extravasations reported monthly on Datix reduced from 3.85
to 2.29

. Average number of extravasations referred monthly to the Plastics team reduced
from 11.7to 5

. Average percentage of patients with more than two unsuccessful cannulation
attempts before referral to VAFs decreased from 34% to 15%

. Average number of cannulation attempts by clinicians prior to referral to Vascular

Access Facilitators (VAFs) reduced from 1.9to 1.2

Great Ormond Street {753
Hospital for Children

% patients with more than 2 unsuccessful cannulation attempts before referral to VAFs Y

--ucL
-- e

2. Supporting the implementation of Quality & Safety initiatives on Pelican ward

QI provided advice and support to improvement work led by the Pelican Ward Sister. This includes support in gathering a baseline improvement
measure through the Safety Climate survey, and baseline data for PEWS, Sepsis, Discharge summary timeliness, length of stay and ambulatory

scheduling to inform further improvement work.

Quick wins in improving safety have been delivered through regular Datix incident reviews, and a Sepsis teaching package developed. An MDT
improvement group has been established by the Ward Sister to continue improvements, and QI support has ceased.

3. Improving knowledge/ understanding for new parents on the precautions and restrictions on Fox/ Robin from day one

of their child’s admission.

QI provided support with a parent / carer survey to identify levels of understanding and suggestions for
improvement. Updates have been made to the documentation provided to families, and the ward team will be
taking forward possible Epic changes in the optimisation phase.

The child first and always
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Responsive — Diagnostic Waiting Times

/ July 2019 Summary \ GOSH DMO1 Performance August 18- July 19

100.00%
99.00% -
98.00%
97.00%

. The Trust continues to underachieve against the 99% national
standard, reporting 94.93% of patients waiting within 6 weeks
for the 15 diagnostic modalities

. The number of reported breaches has significantly decreased to 96.00%
54 compared to May and June when we reported 96 and 95 o5 00%
respectively. 01006

. The reduction in breaches has been mainly due adopting an 93.00%
MDT approach across clinical, administrative, operational and 52.00%
performance teams with focussed work encompassing capacity 91.00%
reviews, twice weekly PTL meetings and capturing all relevant 90.00%

detail on EPIC. Aug18  Sep18  Oct18  Novw18  Dec18  Jan-19  Feb19  Mar-19  Ap-19  May-19  Jun19  Juk9
o Breaches  emsssmm Performance == o Target

Of the 54 breaches, 42 are attributable to modalities within Imaging and the remaining 12 relate to Gastroscopy, Colonoscopy, ECHOs and \
Barium Enema.

Breaches fall in four distinct themes: 38 due to booking process issues (Booked past breach date with no reasonable offers, contact letter not
sent in a timely manner, no record of accepting appointment on EPIC), 6 due to lack of capacity (Manometry lists), 4 due to Trust process issue
(consultant on a/l, delay/issues in protocolling), 6 tolerance patients (cancelled due to clinically urgent patient, delay due to patient choice,
too complex for list therefore requiring re-listing).

The Trust continues to monitor the diagnostic recovery plan which has been shared with NHSI. At the end of July, the Trust was behind this
trajectory with a planned position of 28 breaches, a further improvement is projected for the August position. The current trajectory forecasts
Qompliance by end of September 2019 and the Trust is working hard to meet this. /

Cancer Wait Times

At the time of writing the report for the month of July 2019, no breaches against the cancer standards attributable to the Trust were
reported, with performance being at 100%. Indicative performance for July projects compliance against all standards.

.

The child first and always
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Responsive — Referral to Treatment

Hospitat-forChjldren
NS, Foundafon Trust

ﬂxly 2019 Summary

The Trust did not achieve the RTT 92% standard, submitting performance of 84.47%, with 978 patients waiting longer than 18 weeks. EPIC of course is a contributing factor
to this position at a speciality level, with the new processes in place but there are also other specialty specific issues affecting RTT performance. At the point of the EPIC go-
live a decision was taken to reduce activity across outpatient services and theatres for patient safety reasons to ensure a smooth EPIC implementation, this has impacted

future capacity availability.

Dental/Maxfax relates to the loss of two consultants (retirement and maternity leave) leaving only one consultant within the service who can complete GA work. Plastic
Surgery has also experienced a loss of consultant within a highly specialised service. Cardiac Surgery have experience bed capacity issues due to the increase in volume of
complex non-elective patients requiring 2:1 nursing. Orthopaedics is linked to utilisation, future loss of a consultant and specialisation.

The Trust is currently reviewing all under achieving specialties and working with services to produce recovery plans and trajectories. Only one of the seven NHS directorates
has met the 92% standard. The number of patients waiting 40 weeks+ has increased to 62 patients in July from 50 in July. Trust compliance against this standard is expected

\

_

\ by March 2020.
GOSH RTT Performance August 18- July 19
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pomen Breaches — ewsssm Performance == « Target

to be under a specific consultant who is back from leave in Sept. Patient is booked under their first list on 18th Sept.

6 Week Waits: \

The Trust reported 10 patients waiting over 52 weeks in the following specialties:

Dental (5)- two patients have been treated in August, two patients have requested TCls in September, one patient
still remains un booked as awaiting confirmation of treatment plan from the referring trust’s surgeon who is on
leave until September.

ENT (2)- one patient was treated in August and the other patient has been referred to safeguarding due to not being
brought in on multiple occasions and therefore will not be discharged from the service.

Craniofacial (1) - patient was treated in August, with previous TCl in July cancelled due to surgeon being off sick.
Plastic surgery (1) - patient had a TCl on 23rd August.

\Urology (1)- difficulty in contacting parents initially to arrange a date for surgery, parents then requested for surgery

National Benchmarking:

For the month of June half of the patients on the
Trusts incomplete PTL were waiting less than 8 weeks
(nationally 7 weeks), and 92 out of every 100 patients
were waiting less than 22 weeks (nationally 22 weeks)
on a PTL size of 6,615 patients.

Contextually when comparing GOSH with other
Children’s Trusts or other London tertiary / specialist
providers, the Trust is not an outlier with differential
levels of performance. Nationally out of 185 providers
reporting against the standard (NHS Trusts only) 74 in
June were delivering 92% or better. 10 providers
reported 90-92%, 87 at 80-90% and 12 reported <80%.
1 provider did not report.

Nationally, GOSH is ranked as the 106t best
performing Trust out of 184 providers. In London,
GOSH is the 18th best performing Trust out of 28
Providers reporting RTT performance.

Helpful Expert One Team
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Responsive — Last minute non-clinical hospital cancelled
operations (and associated 28 day breaches)

/Last minute non-clinical hospital cancelled operations: \
Reported in the dashboard are the monthly breakdowns for this quarterly reportable indicator.

For Q1, the Trust reported an increase in the number of patients cancelled, with 157 patients cancelled compared to 147 in Q4 18/19. This
was expected due to the system implementation and workflow challenges experienced during the early stages of go-live, and an increase
in complex emergency cardiac patients impacting elective patients. The areas contributing most to the monthly position are
Cardiology/Cardiac Surgery (38), ENT (17), Endocrinology (13), Surgery (12), Cardiology (10) and Radiology (4). The top three reasons
recorded for the month are theatre list over run (38), ward bed unavailable (23) and ICU bed unavailable (22).

J

Last minute non-clinical hospital cancelled operations /Last minute non-clinical hospital cancelled operations: \
Breach of 28 day standard

The Trust reported 34 last minute cancelled operations not

readmitted within 28 days in Q1, (compared to 13 in Q4 18/19),

again this was expected due to agreed capacity reduction: The

areas contributing to the largest number of breaches are Cardiac

Surgery (9), SNAPS (4), Radiology (3), Urology (2), ENT (2),

\LAzudioIogical medicine (2), Ophthalmology (2) and Endocrinology /
)

Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19

W Breach of 28 Day Standard = Non-Clinical Cancellations

Urgent operations cancelled for a second time

[ e This indicator has been added the Dashboard for 2018/19 following agreement with NHSE the content of Schedule 4 of the NHS Contract.

* Since the start of the new financial year the Trust has reported no patient being cancelled for an urgent operation for the a second time.  j

Alvvays
{@ﬁ A
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.4’" })ata Completeness — Mental Health Identifiers

(™ )

The Trust is nationally required to monitor the proportion of patient accessing Mental Health Services that have a valid NHS number,
date of birth, postcode, gender, GP practice and commissioner code. Within this area the Trust did not meet the 97% standard with
96.40% of patients having valid data in July. However this was an improvement from June when the trust reported 95.29%. Work is
ongoing with administrative teams to improve this position and implementing a more robust process for reconciling against
nationally held records.

\_ /
/I\/Iental Health: Ethnicity Completion - % \

This indicator has been added the Dashboard for 2018/19 following agreement with NHSE the content of Schedule 4 of the NHS
Contract.

ental Health Identifiers: Data Completeness

The Trust has seen a slight increase in collating ethnicity for patients accessing mental health services, with 65.35% (+1.16%) in July
having a valid ethnic code. This continues to be addressed with operational teams via weekly monitoring, refreshed training and
focused Data Assurance work. Capture of this data is now completed within the EPIC system.

\_ J
Patients with a valid NHS Number

/% of patients with a valid NHS Number Inpatients and Outpatients \

This indicator has been added the Dashboard for 2018/19 following agreement with NHSE the content of Schedule 4 of the NHS
Contract.

Nationally the Trust is monitored against achieving 99% of patients having a valid NHS Number across all services being accessed. As
the report depicts for both Inpatients and Outpatients this is below the standard, nationally the average for both indicators is above
99%. Work is continues to improve collating our patient’s NHS number.

- - J_
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O Effective — Discharge Summaries

/ July 2019 Summary \

. Performance within this metric continues to fluctuate and be challenging to directorates with July 2019 seeing 57.38% of discharge summaries
being sent within 24 hours, which is an improvement from June performance (39.26%).

. There is a trust wide focus on improving performance for this indicator and progress against this indicator is discussed weekly at SLT and
improvement targets have been set. Significant improvement has been made since July, at the point of compiling this narrative the backlog is
now at 178 outstanding summaries for April — July (687 at month end).

. Working groups have been initiated to focus on specific challenges experienced by services and ensure resolutions are agreed and transacted.
Training materials and courses have been reviewed and the workflow has been clearly communicated. Targeted support will be offered to
individuals/services with poor metrics. The EPR team in conjunction with service managers will approach clinicians with additional training and

guidance.
K Since go-live there have been 8272 discharges which required a summary and 7943 of them have been printed - 96% j
% of discharge summaries sent within one day % of clinic letters sent within 5 days
100.00% - a0.88% 55.00% - 51.16%
90.00% | s Ba11% O OM% 8s51% 50.00% -

80.00% - 45.00% |

70.00% - 40.00% -
60.00% 35.00% -
50.00% - 30.00% -

40.00% -

25.00% -

30.00%

20.00%

Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Jul-18  Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19

Clinic Letter Turnaround Times

(For June 2019 (as this indicator is reported a month in arrears), performance has significantly improved in relation to 5 day turnaround; 51.16% in \
June compared to 45.21% in May.

Actions currently in place to improve the position include additional training for Clinicians and Operational Managers around the process to ensure
that everyone is aware of the process, presentation of the performance and backlog figures at the weekly at the Senior Leadership Team (SLT)
meeting and targets set for improvement week on week and to be managed and flagged through the weekly PTL meetings, targeted support will be
offered to individuals/services with poor metrics. The EPR team in conjunction with service managers will approach clinicians with additional
training and guidance, on-going review of the exclusion criteria related to the clinic letters to ensure it is appropriate to the report and improve its

Quality.
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ﬁ Productivity — Theatre Utilisation

Geatre utilisation for the first few remains unavailable at the time of reporting. This isx
due to reporting the indicator data from EPIC continues to be validated and utilisation
logic application understood and signed off. A reporting log has been produced
detailing the metrics, definitions and issues to be resolved through work being
undertaken by EPR, EPIC, operational and performance teams. Expectation is part
reporting will be in place by end of September.

Work continues on targeting fully utilising lists and addressing delays with clerking and
consenting of patients. However, it is expected that theatre utilisation will be impacted

as EPIC stabilises and throughput returns to normal levels. /

100.0%
9506 -
900% -
85.0% -
B00%
75.0% -
T00%
B5.0% -
60.0%

Main Theatre Utilisation

Feb-18 Mar-18 Apr-18 May-18 Juni8 Jub13 Augd8 Sep18 Oct18 Nowv-18 Dec18 Jan19 Feb19 Mar1§

i Mzin Theare Utilisation  essmStandard

Bed Occupancy and Closures

average number of beds closed over the reporting period.

experienced an average of 5 beds closed.

\_

(I'he metrics supporting bed productivity are to be improved for future months, however for now, reflect occupancy and (as requested) the \

Occupancy: At the time of reporting, bed occupancy was unavailable for the reporting period of July. Q1 occupancy was reported as 74.8%.

Bed closures: The average number of beds closed in July (35) was greater than the number reported in June (26). The reasons for closures are
linked to staffing. This was mainly due to Sky having an average of 8 beds closed and Hedgehog having 10 beds closed. NICU/PICU have

J

Trust Activity

-

Finance Report.

\1,795 bed days in total.

Trust activity: July activity for day case discharges, overnight discharges and outpatient attendances are below the same reporting period
for last year. However critical care bed-days are above the same reporting period last year. Further detail will be provided within the

Long stay patients: This looks at any patient discharged that month with a length of stay (LOS) greater than 100 days, and the combined
number of days in the hospital. For the month of July, there were nine patients whose stay in hospital was over 100 days, accumulating

\
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ﬂ Productivity — PICU Metrics

As previously reported the metrics supporting PICU
shared in this month’s IPR are the first iteration of KPls.
The KPIs have been agreed collaboratively with the
Trusts PICU consultants and are designed to provide a
triangulated picture of the service. Further analysis and
intelligence will be added in future reports.

CATS PICU/NICU Refusals: The number of CATS referral
refusals into PICU/NICU from other providers during July
has decreased to 4 from a May position of 6.

It should be noted that although The Trust has seen an
improvement in the number of refusals, the Trust
remains a national outlier. As part of the specialised
services Quality Dashboard, a KPI is monitored on
emergency admission refusals. It clearly shows the Trust
refuses a higher percentage of patients than the
national average, as demonstrated in the table below

GOSH GOSH GOSH % National %
PICU/NICU/ admission refused refused
CICuU requests
refusals

Q4 18/19 63 271 23.2 10.0
Q3 18/19 79 234 33.8 16.9
Q2 18/19 45 127 35.4 8.09
Q118/19 27 112 24.1 6.27

The cniia nrst ana aiways

(o

U in June.

\

ICU Delayed Discharges:

Delayed discharges over 8 hours from PICU can

demonstrate the challenges being faced internally and

externally with regards to capacity issues on accessing beds.

July has seen six patients delayed over 8 hours compared to
J

30 4

25 4

20 A

15 4

10 4

PICU Delayed Discharges over 8 hours

27

26 25 26

Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19

\.

PICU Emergency Readmissions:

Readmissions back into PICU within 48 hours were two
patients for the month of July, compare to one in May.

Expert One Team
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This section of the IPR includes the position for August 2019 (Month 5). In line with the figures presented, the Trust has a Month 5 Control Total deficit of
£5.4m which is £0.6m behind plan, this includes £1.1m of 2019/20 PSF funding. The Trust is generating a Month 5 net deficit of £9.1m which is £0.3m behind
plan and includes an additional PSF payment relating to 2018/19 of £0.4m.

e  (Clinical Income (exc. International Private Patients and Pass through Income) is £0.5m lower than plan
o Non Clinical revenue is £0.8m lower than plan

o Private Patients income is £3.2m lower than plan

e  Staff costs are £4.0m lower than plan

o Non-pay costs (excluding pass-through costs) is on plan

T il
he child first and a|_V\/a]X§j
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. Contractual staff in post: Substantive staff in post numbers in July were 4629 FTE which is a slight
decrease from June (4659 FTE), however this is higher than the same month last year.

. Unfilled vacancy rate: The Trust vacancy rate for July increased to 9%, which while below target is well
above the long term average. This is due to an increase in the budgeted establishment as well as a change
to reporting of some unidentified Better Value costs. Trust vacancy rates have been below target since
July 2017. The Nurse vacancy rate for July is 7.4% which is an increase from May (6.6%)

J Turnover is reported as voluntary turnover. Voluntary turnover increased to 15.2%, which is above target
and the same month last year. HR has established a Recruitment & Retention group, linking in with
colleagues across the Trust to develop a retention plan, aligned to the existing Nursing retention
collaborative work. The most common leaving reasons are Relocation and promotion. Total turnover
(including Fixed Term Contracts) increased to 18% which is slightly above target and the highest since
December 2017.

*  Agency usage for July 2019 was 0.7% of total paybill, which is below the local stretch target, and is also
well below the same month last year (1.1%). Human Resources Business Partners continue to work with
the Directorates and corporate areas to address local pockets of agency usage. The target for 2019/20
remains 2% of total paybill. Bank % of paybill was 4.7%.

. Statutory & Mandatory training compliance: In July the compliance rate across the Trust increased to 95%,
which is well above the target with all directorates achieving target. Across the Trust there are 8 topics
below 90% including Information Governance where the target is 95%. These non-compliant topics
continue to be a focus of improvement.

. Sickness absence remains at 2.5%, and remains below target, and below the London average figure of
2.8%. The 2019/20 target remains 3%.

*  Appraisal/PDR completion The non-medical appraisal rate has risen to 90% in July, achieving target for the A I
first time this financial year. 11 of the 17 Directorates have achieved target, while the remaining 6 saw WayS

improvements on their June rates. Consultant appraisal rates remain at 85% since June. 9
)“ e % iﬁiﬁi
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July
2019 average average

Voluntary Turnover 14%
Sickness (12m) 3%
Agency spend 2%

PDR % 90%
Consultant Appraisal % 90%
Statutory & Mandatory training 90%

Key:
M Achieving Plan ® within 10% of Plan B Not achieving Plan

The child first and always
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i Well-Led

Directorate (Clinical) KPI performance July 2019

Blood, Medicine, . .
Trust Cells & Hfart & Therapies O;(Ieratlons Sslght j
Cancer i ung & Tests mages oun
R e | e

Training

Key:
M Achieving Plan ® within 10% of Plan B Not achieving Plan

The child first and always)
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Directorate (Corporate) KPI performance July 2019

o . Nursing &
Trust C|InIC.a| Corpo_rate HR&OD N!edlcal Patient Research &
Operations Affairs Director . Innovation
Experience
\T’L?::zf/aerry 14% - 15.7% 20.6% - 15.6% | 20.7% | 28.4% - 32.1%
Vacancy 10% - 38.2% - 23.1% 25.7% 12.4% 25.0% -0.2% -115.1%

Training

Key:
M Achieving Plan ® within 10% of Plan B Not achieving Plan
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Substantive staff in post by staff group
1600 . . 4,750.00
Contractual Staff in Post (FTE, rolling 12-months by staff group)
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Workforce: Stat Mand Training Focus

* Inthe months since EPIC go live there been a sustained focus
on training and development and the Trust is currently
performing at one of it’s higher ever rates of 95%
compliance.

*  Across the 30 topics, 25 (80%) are achieving target with 5
not yet achieving target although 4 of the 5 topics are within
2% of compliance.

*  Only the Medical and Dental staffgroup is below 90%
compliance although more recently the rate of compliance
has improved towards target.

Stat Mand training targets

M Topics not at target " Topics at target

The child first and MX&J

Staffgroup

Add Prof Scientific & Technical
Additional Clinical Services
Administrative & Clerical
Allied Health Professionals
Estates & Ancillary

Healthcare Scientists

Medical and Dental

Nursing & Midwifery
Registered

%

93%

92%

95%

94%

91%

95%

82%

92%
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Helen Jameson, Chief Finance Officer

Key Points to take away
1. The Trust is required to achieve an overall control total that is agreed with NHSI
annually. The Trust is £0.4m adverse to the control total YTD at Month 4; this is
principally due to underperformance in private patient income being partially offset
by vacancies across the organisation.

2. The Trust is behind its income target by £5.0m (excluding pass through) at Month
4. Private Patient income is behind plan by £3.0m YTD due to lower than planned
levels of activity across the Trust. NHS Clinical Income that is not on block contract
is behind plan by £0.3m.

3. Pay is underspent YTD by £3.1m due to the high number of vacancies across the
Trust that are not being covered by equivalent Bank or Agency and reduced
research costs (offset by income)

4. Non pay is £1.5m underspent year to date (excluding pass through). This
predominantly relates to underspends on clinical supplies and drugs that are in part
attributed to the drop in activity encountered during EPIC Go-Live. This is partially
offset by non-delivery of non-pay better value schemes.

5. Cash is higher than plan by £17.7m (£57.7m against a plan of £40.0m) which
includes £5.5m relating to PSF bonus and incentive for 2018/19 (this was not
included in the 2019/20 plan as confirmation of these values were received after
the 2019/20 plan was approved); £4.9m relating to slippage within the capital
programme and higher than average receipts in relation to IPP debt.

Introduction

This paper reports the Trust’s Financial Position as at the end of July 2019 (Month 4). The
Trust is required to achieve an overall control total breakeven (excluding PSF) for the year
which is a decrease from 2018/19. Due to reductions in income tariffs and additional costs
associated with new buildings the Trust must deliver a Better Value program of £20m.

The Trust is currently £0.4m behind its YTD control total of a £4.5m deficit in M4 (excluding
PSF payments). In Month 3, NHSE/I paid additional PSF monies to the Trust relating to
2018/19 (£0.3m) this was confirmed that it would not count towards the achievement of the
2019/20 control total and is therefore not included in the Trust control total position. The
Trust is forecasting that the control total will be met and therefore the PSF of 3.8m will be
achieved.

The Trust delivered £1.4m (£0.1m non-recurrently) YTD of the Better Value programme
target of £3.8m with the remainder being covered by non-recurrent pay vacancies. Work is
being undertaken to review how these non-recurrent savings can be maintained
throughout the year.
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Financial Position — Summary Points

NHS & other clinical revenue (excluding pass through) is adverse to plan by £0.3m YTD.
The majority of services are under a block contract arrangement so the underperformance
relates to those services remaining on a cost and volume contract and is due to a
combination of lower levels of activity and depth of coding. The Trust is working through
the impact of the coding changes brought about via the implementation of EPIC.

Private patient income is behind plan by £3.0m due to reduced activity from reduced levels
of demand across the period of Ramadan and although this rose in month 4 it is offset by
an increase in the income target. The Trust agreed to an increase to the IPP plan for
2019/20 for increased PICU/NICU private beds as part of the Better Value programme.
While this is being implemented, demand has not emerged in line with plan.

Non-clinical income is £1.6m behind plan YTD relating to the timing of spend on approved
charity funded projects and research grants. The Trust has also seen a fall in the income
associated with pathology charges to other organisations since the implementation of Epic;
this is currently being reviewed and is expected to improve in future months.

Pay is underspent by £3.1m YTD and £0.6m in month. The key contributors to this
underspend are the number of vacancies across the organisation that not currently being
backfilled by agency and bank. The Trust is currently below the NHSI agency cost ceiling
that it agrees as part of its annual plan and is forecasting to be below this by year end.
Some of the pay underspends relate to the delays in charitable funded projects and
reduced research costs; both of these are offset by reduced income.

Non-Pay expenditure (excluding pass through) is underspent by £1.5m YTD. This is driven
by lower spend on clinical supplies and drugs which is driven by lower levels of activity
post EPIC go live (this is being looked into as part of the post go-live validation work).
These underspends are partly offset by the under delivery of the non-pay element of the
Better Value programme.

Financial Forecast — Summary Points
The Trust is currently forecasting to deliver plan.

Statement of Financial Position — Summary Points

Indicator Comment
NHSI Financial The Trust overall metric score is a three which is in line with plan. Two of the
Rating five metrics are being scored as a four. The score of four is due to the deficit

position at the start of the year which was planned for and planned to improve
throughout the year. The annual plan is for an overall score of one.

Cash Variance/movement Cash variance vs
plan YTD (Em)
Inventories — higher than plan (0.7)
Trade and Other Receivables — lower than plan 1.3
Trade and Other Payables - higher than plan 13.2
Other liabilities — lower than plan (1.0)
Capital expenditure — lower than original plan 4.9
Cash variance to plan 17.7
NHS Debtor NHS Debtor days in month are 12 days which is in line with the plan. This is
Days because the majority of the Trust’s NHS invoices by value relate to
contractual monthly SLA payments which are settled on the 15th of each
month.

IPP Debtor Days | IPP debtor days decreased from 214 to 209 days due to higher than average
receipts from embassies.
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Creditor Days Creditor days decreased in month from 37 to 30 days as a result of the
settlement of high value pharmacy invoices.

Inventory Days Drug inventory days cannot be calculated as the value of the pharmacy
inventory is not available. Non-Drug inventory days increased from 66 days to
89 days.

Action required from the meeting
e To note the Month 4 Financial Position

Contribution to the delivery of NHS Foundation Trust strategies and plans
The delivery of the financial plan is a key strategic objective to ensure we have sufficient
funding to meet the needs of our delivery of care.

Financial implications

The Trust has not achieved its control total in month by £0.4m and although it is
forecasting to receive the Q2 PSF this will not occur if the control total is not met. The PSF
is back ended with increased amounts owing each Quarter. The Trust has released £0.4m
of the £1.0m contingency.

Who is responsible for implementing the proposals / project and anticipated
timescales?
Chief Finance Officer / Executive Management Team.

Who is accountable for the implementation of the proposal / project?
Chief Finance Officer.
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FINANCIAL PERFORMANCE INCOME BREAKDOWN RELATED TO ACTIVITY

In month Year to date Full Year Forecast Income breakdown Year to Date Plan (Em)  Actual (Em) Var (Em) RAG
Plan Actual RAG Plan Actual RAG Fest RAG NHS & Other Clinical Revenue £96.9m £96.6m (£0.3m) O
INCOME
INcowe g436m  £414m () | £1605m £1570m () | £4847m @) Pass Through £201m|  £21.6m £1.6m
PAY £24.2m £23.5m . £97.0m £93.9m . £289.2m . Private Patient Revenue £23.0m £19.9m (£3.0m) .
NON-PAY P
incl. pass-tough £17.3m £16.1m . £68.0m £68.0m O £199.3m . Non-Clinical Revenue £20.6m £19.0m (£1.6m) .
CONTROL TOTAL .
oM g2om  e1em @ | @asm) @aem) (O goom O Total Operating Revenue £1605m  £157.0m  (€34m) ()
RAG: on or favourable to plan = green, 0-5% adverse to plan = amber, 5%+ adverse to plan = red RAG: on or favourable to plan = green, 0-5% adverse to plan = amber, 5%+ adverse to plan = red
AREAS OF NOTE: AREAS OF NOTE:
As at the end of Month 4, the Trust position is adverse to the planned control total (E0.4m). The Trust Income is behind plan YTD Operating revenue is adverse to plan (£5.0m excluding pass through) YTD. The Trust has entered into a block contract with NHSE and
(£3.5m) due to activity levels and some reduction in depth of coding. YTD pay costs are favourable to plan (£3.1m) due to the some of the CCGs for 2019/20; this is represented in the NHS income figures with an underperformance (£0.3m) arising from lower than
vacancies across the organisation not being covered by bank or agency staff. Non-pay is favourable to plan (£1.5m excl. pass-through) planned levels of activity and depth of coding on those contracts that are not on block. Pass-through drugs remain on cost and volume
due to underspends relating to lower than planned activity. The Trust has received £0.4m of PSF monies relating to a 2018/19 PSF and have over performed (£1.6m), offset by pass-through drug expenditure. Private patient income is below plan (£3.0m) due to lower
reallocation post accounts. This was not included in the annual plan and does not contribute to the control total. levels of activity. Non-Clinical income underperformance (£1.6m) is due to timing of research studies and reduced pathology income for
tests performed on behalf of other Trusts due to a change in data capture processes which have now been corrected.
PEOPLE CASH, CAPITAL AND OTHER KPIs
M4 Plan M4 Actual | Variance AREAS OF NOTE: q A YTD Actual Full Year
Av. WTE | Av. WTE The pay costs in month are slightly below the average Key metrics Plan Actual Capital Programme YTD Plan M4 M4 Fost
pay run rate due to reduced costs in Research, which is in N
PERMANENT 4,630.5 4,449.2 181.3 T e TG By e G e (e Cash £40.0m| £57.7m Total Trust-funded £5.4m £5.4m £17.5m
BANK 292.8 247.7 451 announced medical pay uplifts for 2019/20. The WTE IPP Debtor days 120 209 Total Donated £16.4m £14.0m £44.9m
excludes 194.11 average contractual WTE's on i
AGENCY 56.5 26.7 29.8 leave within the Trust. The in month WTE also include a Creditor days 30 30 Grand Total £21.8m £19.4m £62.3m
one off adjustment to correct staff recharges from UCL.
TOTAL 4,979.7 4,723.6 256.1 The actual bank and agency usage is currently below plan NHS Debtor days 30 12
and below the agency ceiling set by NHSI). .
( . Ry Esliy Y ) NHSI metrics Plan M4 Actual M4
Net receivables breakdown (Em) CAPITAL SERVICE
COVER
LIQUIDITY
1&E MARGIN
VAR. FROM CONTROL
Average WTE profile as at M4 = Substantive Bank TOTAL
— Agency 7 staff on Maternity leave Pay Cost Trend £m  Substantive Bank AGENCY
5100 - 2019/20 Budget WTE = Agency ——2019/20 Pay Budget TOTAL
5000 25 ———2018/19 Pay
- E— 2 B
4500 111 i ! =B - AREAS OF NOTE:
Lo [ [} —
L I L 2 T 1. Cash held by the Trust is higher than plan by £17.7m of which £8.2m related
4700 21 to PSF for 2018/19 received in month and £6.0m received from IPP debtors in
4,600 2 month.
4,500 2. The Trust Funded capital programme is on track against the revised plan
oo 1 (plan reduced by 20% as required by NHSI). The Donated Capital spend is
’ 18 behind plan by £2.4m at M04 due to slippage on donated Redevelopment and
4,300 17 Medical Equipment projects.
4,200 16 =NHS =NonNHS -IPP =Gosh charity 3. IPP debtors days decreased in month from 214 days to 209 days largely as a
4,100 15 result of higher than average receipts from Embassies, however overdue IPP
Apr May Jun Jul  Aug Sep Oct Nov Dec Jan Feb Mar Apr  May Jun  Jul  Aug Sep Oct Nov Dec Jan Feb Mar debt rose by £1.2m from £30.7m to £31.9m.
4. Creditor days decreased in month from 37 to 30 days due to payments of
outstanding pharmacy bills.
5. NHS debtor days increased in month from 9 to 12 days
6. NHSI metric is in line with NHSI plan with a total Trust score of a 3
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NHS Foundation Trust

Annual
Budget

(Em)

Income & Expenditure

Budget

(Em)

2019/20
Month 4 Year

Actual

(Em)

Variance Budget tual

(Em) % (Em) (Em)

2018/19
YTD
Actual

Notes
to Date Rating
Variance
YTD
(Em) % Variance

(Em)

CYvs PY
Variance

310
60
w0
20
£ms ems

M May Jun Wl AU Sep OCL Mo Dec e e Ma

Income Position - Trust

=m0

Pay Position - Trust

ag| —m—

0 S~—
wol L ——

210

190
1m0
o
160

fgr May nn o Rl Aug Sep Ot Now Des Jan Feb Mar

T g——rY

Surplus/(Deficit) - Trust

ems (10 |
o |

o {

50

Non-Pay Position - Trust

100
90

RAG Criteria:

Green Favourable YTD Variance

Amber Adverse YTD Variance ( < 5%)

Red Adverse YTD Variance (> 5% or > £0.5m)

apr say wn mi o AUR Sep Ot Nov Dec lam feb  Mar

B9 AMuS  ——20120AduM  —— 201920 Plan
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296.47||NHS & Other Clinical Revenue 26.43 26.67 0.91% 96.89 96.55 (0.34) (0.35%) 1 94.00 2.55 2.71%
59.94 | Pass Through 5.49 5.03 (0.46) (8.38%) 20.06 21.61 1.55 7.73% 20.50 111 5.41%
69.76 | Private Patient Revenue 6.30 559 (0.71) (11.27%) 22.95 19.91 (3.04) (13.25%) 2 20.20 (0.29) (1.44%)
62.25 | Non-Clinical Revenue 5.42 4.07  (1.35) (24.91%) 20.59 18.97  (1.62) (7.86%) 3 18.70 0.27 1.43%

488.42 | Total Operating Revenue 43.64 4136 (2.28) (5.22%)|  160.49 157.04  (3.45) (2.15%) 153.40 3.64 2.37%

(272.88) | Permanent Staff (22.70)  (22.09) 061 269%| (90.62)  (88.28) 234 2.58% (80.10) (8.18) (10.21%)
(3.48) | Agency Staff (0.29)  (0.09) 020 68.97% (1.16) (0.63) 053 45.69% (0.90) 0.27 30.00%
(12.81) |Bank Staff (1.16)  (1.35) (0.19) (16.38%) (5.17) (4.96) 0.21 4.06% (5.30) 0%
(289.17) | Total Employee Expenses (24.15)  (2353)  0.62 257%| (96.95)  (93.87) 3.08 3.18% 4 (86.30) (7.57) (8.77%)

(13.80) | Drugs and Blood (1.24)  (1.40) (0.16) (12.90%) (4.57) (4.30) 0.27 5.91% (4.50) 0.20 4.44%

(44.13) | Other Clinical Supplies (3.78)  (367) 011 291%| (15.10)  (14.27) 0.83 5.50% (13.00) (1.27) (9.77%)

(62.50) | Other Expenses (5.24)  (437) 087 16.60%  (22.15)  (21.71) 0.44 1.99% (20.60) (1.11) (5.39%)

(59.94) |Pass Through (549)  (5.10) 039 7.10%| (20.06)  (21.66)  (1.60) (7.98%) (20.30) (1.36) (6.70%)

(180.37) | Total Non-Pay Expenses (15.75)  (14.54)  1.21 7.68%| (61.88)  (61.94)  (0.06) (0.10%) 5 (58.40) (3.54) (6.06%)
(469.54) | Total Expenses (39.90) (38.07)  1.83 4.59%| (158.83)  (155.81) 3.02 1.90% (144.70) (11.11) (7.68%)
18.88 | EBITDA (exc Capital Donations) 3.74 329  (0.45) (12%) 1.66 123 (0.43)  (25.80%) 8.70 (7.47)|  (85.89%)
(18.88)| Owned depreciation, Interest and PDC (155  (1.52)  0.04 2.25% (6.14) (6.08) 0.07 1.06% 7 (5.25) (0.83) (15.77%)
0.00| Control Total (exc. PSF) 2.1 177 (0.41) (18.98%) (4.49) (4.85) (0.36) (8.07%)
3.76 | PSF 0.25 0.25 0.00 (200.00%) 0.82 0.82 0.00 (100.00%)
3.7 Control total 2.44 202 (041)  (17.03%) (3.67) (4.04)  (0.36) (9.86%)“ 3.45 (7.49)|  (216.96%)
0.00 | PY PSF post accounts reallocation 0.00 0.00 0.00 0.00 0.35 0.35
(13.07) | Donated depreciation (1.00)  (1.07) (0.08) (7.52%) (4.00) (4.04)  (0.04) (1.13%) (3.65) (0.39) (10.74%)
Net (Deficit)/Surplus (exc Cap. Don. &
(9.30) | Impairments) 1.44 0.95 (0.49) (34.03%) (7.67) (7.73)  (0.06) (0.78%) (0.20) (7.88)| (3,938.50%)
(5.50) | Impairments 0.00 0.00 0.00 0.00% 0.00 0.00 0.00 0.00% 0.00 0.00 0%
46.72 | Capital Donations 6.34 276 (3.58) (56.47%) 19.38 14.02 (5.36) (27.66%) 6 9.70 4.32 44.54%
31.92| Adjusted Net Result 7.78 371 (407)  (52.31%) 11.71 629  (542)  (46.29%) 9.50 (3.56)|  (37.44%)
DIVISIONAL CONTR LS
Plan 2019/20
Annual Month Year to Date
Budget  Actual Var Var Budget Actual Var Var
(Em) Directorates (Em) % (Em) (Em) (Em) %
(31.80) |Blood Cells & Cancer (2.68) (5.97%) (10.55) (10.49)
(30.94)  |Body Bones & Mind (2.53) 5.53% (10.25) (10.00)
(22.46)  |Brain (1.87) (7.49%) (7.45) (7.72)
(45.36) |Heart & Lung (3.48) (29.31%) (15.09) (16.62)
(26.11)  |Medicines Therapies & Tests (2.16) (31.94%) (8.66) (9.89)
(32.84) |Operations & Images (2.76) (0.72%) (10.90) (11.22)
(18.76) | Sight & Sound (1.60) 0.00% (6.28) (6.50)
24.63 International Private Patients 226 17.26% 8.11 7.73
2.80 Research And Innovation 0.26 0.00% 0.93 0.98
180.85 Corporate/Other 16.75 . 6.45% 55.66 58.88
0.00 |Control total 219 1.77 (0.42)  (19.18%) (4.48) (4.85)

Summary

YTD the Trust is reporting an adverse
position to the control total (E0.4m). Private
patient income is below plan (£3.0m) while
pay is underspent (£3.1m) and clinical
activity not on a block is below plan (£0.3m).

The Trust position includes PSF funding for
months 1-4 and an additional bonus payment
relating to 2018/19 (excluded from the
control total); these total £1.2m.

Notes

[\

w

»

o

NHS & other clinical revenue (excluding pass

through) is adverse to plan YTD (£0.3m). This
is driven by lower levels of activity across the

organisation on non-block NHS income.

Private Patient income continues to fall
behind plan YTD (£3.0m) due to lower than
planned activity across a number of
specialties, bed closures relating to medical
and nursing vacancies and lower demand.

Non-clinical income is adverse to plan
(£1.6m) due to timing of research studies and
reduced pathology testing for other
organisations.

Pay is favourable to plan (£3.1m) due to
vacancies across the Trust. The Trust has a
full year plan for agency (£3.5m) and Bank
(£12.8m) staffing which is also underspent at
Month 4.

Non pay (excluding pass through) is
underspent (£1.5m) YTD due to lower levels
of activity across the organisation post EPIC
go live and timing of research funded
projects.

Income from capital donations is lower than
plan YTD due to slippage in capital projects
(£5.4m).




Great Ormond Street [EZE
Hospital for Children

NHS Foundation Trust

Trust Income and Expenditure Forecast Outturn Summary for the 4 months ending 31 Jul 2019

31 Jul 2019 Notes
Full Year Income & Expenditure Annual Internal Forecast Rating Summary
Actual Budget Full-Yr Variance to Plan Forecast
2018/19 Variance to « The Trust is forecasting a year end position that
(Em) (Em) (Em) (Em) % plan breaks even with the Trust control total of a £0.0m
(excluding PSF).
288.61|NHS & Other Clinical Revenue 296.47 293.97 (0.85%) 1
62.40|Pass Through 59.94 65.91 5.97 9.06% « A block contract has been agreed with NHSE for
62.19| Private Patient Revenue 69.76 6106  (8.70) (14.25%) 2 2019/20 and is included in the NHS Clinical
» income and non clinical income numbers of the
74.43|Non-Clinical Revenue 62.25 60.99 (1.26) (2.07%) forecast.
487.63|Total Operating Revenue 488.42 481.93 (6.49) (1.35%)
(250.05) |Permanent Staff (272.88) (266.42) 6.47 (2.43%) Not
otes
(2.74)| Agency Staff (3.48) (1.67) 1.81 (108.38%) —
(15.84) |Bank Staff (12.81) (14.98) (2.17) 14.49% 1. NHS Clinical income is forecast to be £2.5m
(268.63) | Total Employee Expenses (289.17) (283.07) 6.11 (2.16%) 3 dlef'C't tggcag which is df('jvsn b% thfe '0(‘1'Yef than
planne! activity and depth of coding
(11.88)|Drugs and Blood (13.80) (11.25) 2.56 (22.72%) following the implementation of EPIC.
(43.37)|Other Clinical Supplies (44.13) (41.08) 3.05 (7.42%)
(66.77)|Other Expenses (62.50) (61.89) 0.61 (0.99%) 2. Private patient income is forecast to be £8.7m
adverse to the plan. This position from plan is in
0,
(62.92)|Pass Through (59.94) (65.91) (5.97) 9.06% line with trend: this is due a forecast
(184.94) | Total Non-Pay Expenses (180.37) (180.13) 0.24 (0.13%) 4 improvement in private patients being offset by
(453.57) | Total Expenses (469.54) (463.19) 6.35 (1.37%) the higher targets in the last 8 months of the
34.06|EBITDA (exc Capital Donations) 18.88 18.74 (0.14) (0.77%) year.
(16.69)| Owned Depreciation, Interest and PDC (18.88) (18.73) 0.15 (0.79%) 3. Pay is forecast to be £6.1m favourable to plan
17.37|Control Total (exc. PSF) 0.00 0.01 0.00 37.50% due to a number of vacancies across the
0.00/PSFE 3.76 3.76 0.00 organisation that are not currently peing covered
- by temporary staffing, some of this is as of a
17.37|Control total 3.77 3.77 0.00 0.08% < result of lower than planned activity and some
0.00|PY PSF post accounts reallocation 0.00 0.37 0.37 100.00% from non-recurrent vacancy management.
(11.39) | Donated depreciation (13.07) (13.08) (0.01) 0.11% 4. Non-pay is forecast to be £6.2m favourable at the
Net (Deficit)/Surplus (exc Cap. Don. & year end excluding pass through. This is related
5.98|Impairments) (9.30) (8.94) 0.36 (633.33%) to expected better value coming online in the
(7.90)| Impairments (5.50) (5.50) 0.00 0.00% 'titzgg\‘,’ig"f the year and reduced spend related
32.78| Capital Donations 46.72 44.88 (1.84) (4.10%) 5 '
30.86|Adjusted Net Result 31.92 30.44 (1.48) (4.86%) 5. Capital Donations are forecast to be £1.8m below
plan at the year end linked to the Trust Capital
program.
Control total - Plan vs Forecast outturn
(Including 2019/20 PSF)

4
3.5
3 RAG Criteria:
25 Green Favourable
c ) Variance to plan
m Amber Adverse
15 Variance to plan ( < 5%)
1 Red Adverse Variance
05 to plan (> 5% or >
£0.5m)

0 + T T T T T T T T T T T d
Apr  May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

12019/20 Forecast outturn —— 2019/20 Plan Control total

Page 4



) Great Ormond Street [\ 53
2019/20 NHS Income for the 4 months ending 31 Jul 2019 Hospital for Children

NHS Foundation Trust

Income actual Income variance RAG YTD

Organisation Contract type Annual plan (Em) Income plan (Em)

(Em) (Em) Variance
NHS England Block 274.25 89.81 89.81 G
Pass through drugs 51.75 17.34 18.96 G / T
Cost & volume 0.80 0.17 0.18 G W
Total NHS England 326.79 107.31 108.94 G Eavourable
CCG contracts Block 13.01 4.19 4.19 (€] Variance to
Cost & volume - - - G plan
Pass through 3.83 1.28 1.57 G Amber Adverse
Total CCG contracts 16.84 5.47 5.75 G Variance to
CCG non contract activity Cost & volume 6.26 2.03 1.30 R plan ( < 5%)
Pass through 1.22 0.41 0.25 Red Adverse
Total NHS Clinical Income 351.10 115.23 116.25 (€] Variance to
Non NHS Cost & volume 4,59 1.49 1.54 G plan (> 5% or >
Pass through 0.29 0.10 0.08 G £0.5m)
Overseas Cost & volume 0.43 0.14 0.29 G
Pass through 0.00 0.00 - G \, A
Private patients Cost & volume 69.76 22.95 19.91 R
TOTAL CLINICAL INCOME 426.17 139.90 138.07 R

Summary

» Block contracts for activity have been agreed with NHS England for specialised commissioning and are in the process of being agreed with
contracted CCGs, 86% of the CCGs have agreed their contracts this equates to £15.0m . This approach was adopted to mitigate the risk from the
implementation of the new patient administration system, EPIC.

« Pass through income is being charged on a cost and volume basis for all commissioners except NHS England where drugs are on a cost and
volume basis while pass through devices form part of the block contract. Due to the potential for significant variability on drugs a block was not seen
as appropriate due to the potential risk.

* The key driver of the income target underperformance relates to reduced Private Patient activity (compared to plan) of £3.0m.. Work is ongoing to
continue to attract new patients to bring activity back on plan.

« This adverse variance is partly offset by increased pass through drugs income for NHS England. This value is currently based on an estimate for
July (whilst the new reporting system is optimised) and may be subject to change when refreshed in August.

« Due to implementation of a new EPR system there is currently a high volume of uncoded activity that is being priced at a historical average price and
therefore the value for non contract and non NHS activity may increase or decrease when refreshed in August.
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. Great Ormond Street m
2019/20 Other Income for the 4 months ending 31 Jul 2019 Hospital for Children

NHS Foundation Trust

Other Income Summary

Current month Year to date
Annual Actual Variance Actual Variance RAG YTD

plan (Em) (Em) (Em) (Em) Variance
)

Private Patient (0.71) (3.04) R
Non NHS Clinical Income 4.89 0.45 0.50 0.06 1.59 1.61 0.03 G
Non-NHS Clinical Income 74.65 6.75 6.09 (0.65) 24.53 21.52 (3.01) R
Education & Training 8.01 0.71 0.69 (0.02) 2.61 2.71 0.10 G
Research & Development 26.28 2.21 1.44 (0.77) 8.76 8.20 (0.56) R
Non-Patient Services 1.00 0.09 0.17 0.08 0.33 0.29 (0.04) G
Commercial 1.61 0.15 0.12 (0.03) 0.53 0.46 (0.07)
Charitable Contributions 10.72 0.94 0.89 (0.05) 3.51 3.26 (0.25)
Other Non-Clinical 18.40 1.58 1.01 (0.57) 5.65 5.21 (0.44)
Non Clinical Income 66.01 5.67 4.32 (1.35) 21.40 20.13 (1.27)
e Non Clinical Income ([ Private Patient

Other Income (£m)
s Non-Nhs Clinical Income ===2018/19 Other ncome Budget Sum mal’)ﬁ
14.00
» Private patient income is adverse to plan due to lower than expected bed
occupancy caused by referrals rates into the Trust. Month 4 income
(£5.6m) is £0.6m higher than in Month 3 (£5.0m) This is £0.7m adverse
to plan in month, due to the Month 4 planned increase in private patient
income, and £3.0m.adverse to plan YTD.

12.00 4
10.00 4
8.00
6.00

4.00 1 * Research & Development income is adverse to plan (£0.8m) in month

due to timing of costs confirmed relating to research studies being
behind plan and therefore the offsetting income is below plan.

2.00 A

Apr May Jun Jul I Aug I Sep I Oct I Nov I Dec I Jan I Feb I Mar . ) ) L.
» Charitable contributions are £0.3m adverse to plan due to timing of

spend on approved projects.

o » Other Non-Clinical income is adverse to plan YTD (£0.4m) which is
RAG Criteria: driven by Project DRIVE underperformance against its income target

irrrft?:r i%‘;%ﬂ;ib&TYDT\?aXZL'ggie < 5%) (£0.3m) and reduced levels pathology income (£0.2m) which is expected

Red Adverse YTD Variance ( > 5% or > £0.5m)
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Great Ormond Street m
Hospital for Children

NHS Foundation Trust

Workforce Summary for the 4 months ending 31 Jul 2019
*WTE = Worked WTE, Worked hours of staff represented as WTE

Variance RAG

Average WTE  Volume Var  Price Var (Em) £ Variance
Vacancies (Em)

£m including Perm, Bank and Agency 2019/20 plan 2019/20 actual

YTD Average  £000/ WTE YTD (Em) YTD Average
WTE WTE

£000/ WTE

Staff Group

YTD (Em) YTD (Em)

Admin (inc Director & Senior Managers) 19.7 1,214.2 48.6 17.0 1,126.4 45.2 2.7 87.8 1.4 1.3 G
Consultants 18.0 368.0 146.9 17.9 336.9 159.3 0.1 31.2 15 (1.4) G
Estates & Ancillary Staff 1.6 146.8 33.4 15 130.2 33.8 0.2 16.5 0.2 (0.0) G
Healthcare Assist & Supp 3.3 305.9 32.2 3.0 283.9 32.2 0.2 22.0 0.2 0.0 G
Junior Doctors 9.2 381.9 72.6 9.2 340.9 80.6 0.1 41.1 1.0 (0.9) G
Nursing Staff 27.7 1,623.6 51.3 26.9 1,533.3 52.6 0.9 90.3 15 (0.7) G
Other Staff 0.2 10.0 55.4 0.2 8.8 545 0.0 1.2 0.0 0.0 G
Scientific Therap Tech 17.0 948.4 53.7 17.3 936.5 55.4 (0.3) 11.9 0.2 (0.5) A
Total substantive and bank staff costs 96.8 4,998.8 58.1 92.9 4,696.9 59.3 3.9 301.9 5.8 (2.0) (€]
Agency 1.2 56.5 61.6 0.6 26.7 71.2 0.5 29.8 0.6 (0.1) G
Total substantive, bank and agency cost 97.9 5,055.2 58.1 93.5 4,723.6 59.4 4.4 331.6 6.4 (2.0) G
Reserve* (1.0) (75.5) 0.0 0.4 0.0 0.0 1.3 (75.5) (1.4) 0.1 R
Total pay cost 97.0 4,979.7 58.4 93.9 4,723.6 59.6 3.1 256.1 5.0 (1.9) G
Remove Maternity leave cost (1.2) 1.2 1.2 (€]
Total excluding Maternity Costs 97.0 4,979.7 58.4 92.7 4,723.6 58.9 4.3 256.1 5.0 (0.7) G
*Plan reserve includes WTEs relating to the better value programme
[ Substantive Bank
Pay Cost Trend £m . Agency e 2019/20 Pay Budget w
25 __omsnopay RAG Criteria: » YTD pay spend is £93.9m which is £3.1m favourable to plan. The key contributor to the
23 E;ngrable underspend is the number of vacancies across the organisation that are currently not being

21

19

17

15

Average WTE profile as at M4

5,100
5,000
4,900
4,300
4,700
4,600
4,500
4,400
4,300
4,200
4,100

Variance to plan
Amber Adverse
Variance to plan
(<5%)

Red Adverse
Variance to plan
(>5% or >

£0.5m)

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

[ Substantive Bank
. Agency (- _'Staff on Maternity leave
«=2019/20 Budget WTE

-
-
R

1

-7
T
e

|
i
I
I

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

backfilled by bank or agency; this can be seen by the volume variance (£5.0m).

+ A correction to the YTD WTE figure associated with Research staff charged to the Trust from
other organisations has seen a reduction in the M4 WTE of circa 90, this is expected to return
to the run rate next month.

» The Trust has put in a bank and agency budget alongside the permanent workforce budget in
line with the NHSI reporting requirements. The agency budget has been set below the agency
ceiling and is currently underspent.

* The table above does not include 194.11 average contractual WTE for staff on maternity
leave which have cost £1.2m YTD. If this cost is excluded then the average cost per WTE is
higher than plan by £0.5k per WTE.

» The reserve line contains the unidentified pay better value target and the plan for the
apprenticeship levy which is offsetting part of the underspend within pay.

* We are not expecting to breach the agency ceiling set by NHSI and the Trust is currently
below the agency ceiling.
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. Great Ormond Street W25
Non-Pay Summary for the 4 months ending 31 Jul 2019 Hospital for Children

NHS Foundation Trust

Non-Pay Costs (excl Pass through) YTD

RAG YTD Actual

Budget (Em) Actual (Em) Variance variance Summary

Drugs Costs 3.9 3.6
Blood Costs 0.7 0.7 * YTD non-pay excluding pass through is favourable to plan (£1.5m). The
Business Rates 1.4 1.4 key drivers behind this variance are the underspends on clinical

L A ’ ’ supplies and drugs which are partially offset by higher than plan IT
Clinical Negligence 2.3 2.3 spend within premises costs and higher than plan transport costs, both
Supplies & Services - Clinical 15.1 14.3 in relation to EPIC implementation.
Supplies & Services - General 1.8 15
Premises Costs 10.8 10.2 Top 5 clinical over/under spends
Other Non Pay 5.9 6.4
Total Non-Pay costs 41.8 403 The key areas with Non-pay overspends are:
Deprec.la.tlon 76 76 » Haematology/Oncology — Non Pay budget includes the Blood
PDC Dividend Payable 2.7 2.7 Cells and Cancer unidentified better value target which is the main
Total 52.1 50.5 driver for the overspend variance.

* Medical Endocrinology - Mainly due to the overspend on chemical
Top 5 YTD Clinical* Non Pay overspends by Speciality (Em) pathology for recharges and drugs following EPIC go-live.
YTD 2019/20  YTD 2019/20 « Audiology — Overspend is on devices but in line with an over-

Budget (Ek)  Actual (Ek) Variance (£k) performance on activity YTD.

Haematology/Oncology 1,004 1,227 (223) ) » Haemophilia - Driven by increased Drug spend across the

Medical Endocrinolo 340 471 130 speciality.

9y (130) 1 * Wards (Exc. Haem/Onc) - Non pay overspend is driven by ward
ENT 23 143 (120) Ed N
- drugs and surgical instruments.
Haemophilia 102 192 (90) >
Wards (Exc. Haem/Onc) 333 418 (85) A The key areas of Non-pay underspends are:
Top 5 YTD Clinical* Non Pay underspends by Speciality (Em) + Cardiac Serv & H&L Central bud - Driven by non pay targets that

YTD 2019/20 YTD 2019/20 are being offset by the underperformance against private patient
Budget (Ek) __Actual (Ek)  variance (Ek) A ?r?gg?é Driven by low clinical supplies expenditure across theatres

Cardiac Serv & H&L Central Bud 1,782 1,480 301 > and fewer theatre sessions during go live and post-EPIC

Theatre 2,769 2,574 194 t » Nephrology - Outpatient drugs underspent due to lower than

Nephrology 1,089 911 178 ) expected activity post-EPIC

PICU NICU 1,431 1,257 174 [\ « PICU NICU - Driven by low clinical supplies expenditure owing to

Cardiac Critical Care 744 596 148 = shortfall in activity particularly for IPP

« Cardiac Critical Care -Linked to reduced internal pathology
recharges which are forecast to be recharged in future months due

Non Pay Cost Trend £m improved data is retrieved from EPIC

[ 2019/20 Non Pay Actual s 2019/20 Non Pay Budget
(excl Pass through)
12.00 ———2018/19 Non Pay Actual
10.00
8.00 -
RAG Criteria:
6.00 1 Green Favourable YTD Variance
Amber Adverse YTD Variance ( < 5%)
Red Adverse YTD Variance (> 5% or > £0.5m)
4.00 -
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

*Clinical non-pay excludes passthrough
Page 8
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Better Value summary for the 4 months ending 31 Jul 2019 Hospital for Children

NHS Foundation Trust

Better Value Summary

Summar
YTD performance Better Value Total =ummary
£000's £000's + The Better Value program is currently delivering £1.4m
DIRECTORATE of the £3.8m YTD target at month 4. The rest of the
Better Value Better Value  Unidentified Schemes delivery is being Coverig by Pay vacancies acro;S),S the|
organisation. This is a £0.7m improvement on M3 partly
target YTD  YTD delivery YTD variance target target identified seen through the identification and finalisation of
Blood Cells & Cancer 606 51 (555) 1,817 (1,640) 172 schemes already underway.
Body Bones & Mind 635 148 (487) 1,906 (1,456) 451
Brain 459 100 (359) 1,376 (1,065) 324 « The Trust has identified better value savings (£11.0_m)
Clinical & Medical Operations 98 72 (26) 295 0 264 Fhat have been remove:c! from the_z Trust budgets which
c te Affai 12 2 5 127 29 155 is a £0.4m on M3. Additional saving plans have been
lorpora € Allairs worked up and these require additional work to remove
Finance 96 135 38 289 152 441 from the Trust plans on a recurrent basis.
Genetics Laboratory Hub 147 147 0 440 0 440
Heart & Lung 1,269 221 (1,049) 3,808 538 4,347 « Without the Trust vacancies supporting the Trust better
HR 97 73 (24) 290 0 208 value program the program wquld be £2.3m behind
ICT 224 0 (224) 671 (38) 632 target. With theI stéu‘fmg posts |(rj1 the Trusts plans these
savings can only be recognised on a non recurrent
PP " A 815 14 (301) 944 84 1,029 basis which will add pressure onto the 2020/21
Medical Director 58 0 (58) 173 (173) 0 finances of the Trust. In order to meet the Better Value
Medicines Therapies & Tests 837 69 (768) 2,511 (2,234) 264 program these vacancy levels will need to be
Nursing and Patient Experience 50 2 (48) 150 (117) 49 maintained throughout the rest of the year.
Operations & Images 758 64 (695) 2,275 (1,763) 524 ) )
Estates and Facilities 468 59 (409) 1,405 (698) 707 + The Better Value program phasing can be seen in the
Built Environment 17 0 7 50 0 50 graph below. This shows that the Better Value target
. increases significantly each quarter. It is therefore
Sight & Sound 342 119 (223) 1,025 (583) 443 important that the savings across the organisation
Central 149 134 (15) 447 0 447 increase to cover the increased targets in later months.
Better Value phasing (2,872) 0 2,872 0 0 0
Total 3,795 1,450 (2,344) 20,000 (8,963) 11,036 « Savings across the Trust have been phased according
Vacancies 2,344 2,344 0 0 0 to Qirectorate plans and so a delivery central phasing
Total Better Value 3,795 3,794 ©) 20,000 (8.963) 11,036 adjustment has been made-.

Recurrent / Non-recurrent

YTD 2019/20
Actual (£k)

Better Value Plan vs Actual (excl. non-recurrent)

s Plan e Actual
Recurrent
Non-recurrent 3,000 -
Total Better Value
2,500 4
Recurrent / Non- recurrent split 2,000 -
8
S 1,500 -
«
1,000 -
= Recurrent
= Non-recurrent 500 /_/
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
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Cash, Capital and Statement of Financial Position Summary for the 4 months ending 31 Jul 2019

31 Mar 2019  Statement of Financial Position Plan BCIESE=L
Audited 31 Jul 2019 YTD Actual _ Outturn YTD Actual In month
Accounts 31 Jul 2019 YTD Variance 31 Mar 2020 30 Jun 2019 Movement
£m £m £m £m £m £m £m
499.04 |Non-Current Assets 519.10 511.10 (8.00) 538.71 509.95 1.15
103.55 |Current Assets (exc Cash) 86.37 97.76 11.39 88.79 100.39 (2.63)
48.61 |Cash & Cash Equivalents 40.00 57.68 17.68 44.46 56.34 1.34
(74.89)|Current Liabilities (60.72) (84.35) (23.63) (66.27) (88.11) 3.76
(5.01) |Non-Current Liabilities (4.66) (4.66) 0.00 (4.88) (4.70) 0.04
571.30 |Total Assets Employed 580.09 577.53 (2.56) 600.81 573.87 3.66

31 Mar 2019  Capital Expenditure Revised Plan Forecast RAG YTD
Audited 31 Jul 2019 YTD Actual YTD Variance Outturn variance

Accounts 31 Jul 2019 31 Mar 2020
£m £m £m £m

Redevelopment - Donated a1

9.06 |Medical Equipment - Donated 4.04 3.34 0.70 930 - |

9.78 |ICT - Donated 2.14 2.15 (0.01) 2.17 (€]
24.65 |Total Donated 16.43 13.96 2.47 44.88

6.99 |Redevelopment & equipment - Trust Funded 1.25 1.34 (0.13) 6.80

1.61 |Estates & Facilities - Trust Funded 0.28 0.22 0.10

4.73 |ICT - Trust Funded 3.84 3.83 0.01

0.00 |Contingency 0.00 0.00 0.00
13.33 |Total Trust Funded 5.37 5.39 (0.02) 17.46
37.98 |Total Expenditure 21.80 19.35 2.45 62.34

. . @G Criteria: \
31-Mar-19 Working Capital 30-Jun-19 31-Jul-19 KPI NHS Debtor and Creditor Days: Green
20.00 [NHS Debtor Days (YTD) 9.0 12.0 <30.0 %r;der 30); Amber (30-40); Red (over
253.00 |IPP Debtor Days 214.0 209.0 <120.0 .

36.70 |IPP Overdue Debt (£m) 30.7 31.9 0.0 RSN Suanimn

5.00 |Inventory Days - Drugs N/A NA[ 7.0 90%)
94.00 |Inventory Days - Non Drugs 66.0 89.0 30.0 IPP debtor days: Green (under 120
34.00 |Creditor Days 37.0 300/ - | <300 ?;yesr);lggwg:;s()lzoqso days); Red
43.6% |BPPC - NHS (YTD) (number) 44.1% 43.2% > 90.0% Inventory days: Green (under 21
80.3%|BPPC - NHS (YTD) (£) 81.0% 77.8% >90.0% days); Amber (22-30 days); Red (over
85.5%|BPPC - Non-NHS (YTD) (number) 85.0% 86.7% > 90.0% 30 days)
91.1%|BPPC - Non-NHS (YTD) (£) 90.1% 90.1% > 90.0%
700 Cash Flow Chart
60.0

I-—-_*~

-

-
50.0 S cfecccbeca g
-~
S emaeo

s
40.0 - - - - -
£
o«
30.0
20.0
10.0
0.0
Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20
. Plan Actual = 4= Forecast
Comments:

1. The capital programme is behind the revised plan by £2.4m at M4, due to slippage on Redevelopment (Southwood Courtyard/Sight and Sound Hospital
£1.7m) and equipment purchases (£0.7m). The capital plan was revised by reducing Trust-funded capital expenditure by 20% or £4.4m. The reduction
was slipped to 2020/21. In addition, £1.8m was slipped to 2020/21 for donated funding of the Children's Cancer Centre. NHSI has not yet adjusted the
plan in the M4 return but is expected to do so in M5.

2. Cash held by the Trust is higher than plan by £17.7m. This includes £8.2m relating to Provider Sustainability Funding received in month as well as higher
than planned receipts in relation to IPP debt. The cashflow was reprofiled in the previous month and at M04 the cash held by the Trust was £2.0m higher
than the revised plan profile, this is shown in the Cash Flow chart above.

3. Total Assets employed at M4 was £2.6m higher than plan as a result of the following:

» Non current assets totalled £511.1m (£8.0m lower than plan)

» Current assets excluding cash less Current liabilities totalled £13.4m (£12.2m lower than plan).

+ Cash held by the Trust totalled £57.7m (£17.7m higher than plan which includes £8.2m of PSF bonus and incentive relating to 2 018/19 received in

month as well as £6.0m of IPP receipts in month.

Overdue IPP debt increased in month to £31.8m (£30.7m in M3).

IPP debtor days decreased from 214 days to 209 days in month.

The cumulative BPPC for NHS invoices (by value) decreased in month to 77.8% (81.0% in M3). This represented 43.2% of the number of invoices

settled within 30 days (44.1% in M3)

7. The cumulative BPPC for Non NHS invoices (by value) remained the same as the previous month at 90.1%. This represented 86.7% of the number of

invoices settled within 30 days (85.0% in M3).

Creditor days decreased in month from 37 days to 30 days in month, following the settlement of a high value of pharmacy invoices.

Non-drug inventory days increased in month to 89 days (66 in M3). Inventory days (drugs) cannot be calculated at month 4 because the value of

Pharmacy inventory at 31 July 2019 is not available but plans are in place to carry out an interim count at 31 August.

o oA

© ®
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Hospital for Children

NHS Foundation Trust

Trust Board
18 September 2019

Better Value Programme Paper No: Attachment X

Submitted by:
Richard Collins, Director of Transformation

Aims
This paper describes progress towards delivering the Better Value programme for 2019/20 and
actions being taken to address a remaining gap against the operating plan target.

Summary position

The scoping and delivery of a full £20m Better Value programme remains a significant challenge
and risk for the organisation. The programme has not delivered the full savings within the financial
plan to month 4, but this has been largely offset by cost savings achieved through vacancies.

The directorate teams are continuing to meet regularly to review opportunities for further cost
savings, including line by line reviews of their budgets. Schemes with a potential value of c. £20m
have been identified (made up of directorate and cross cutting schemes), but as a number of these
have not yet been fully worked up and signed off, they have been risk rated accordingly.

The forecast for the full financial year still indicates that there will be a c. 6m gap which will need to
be mitigated through further Better Value schemes in order for the Trust to meet its control total. A
meeting of the senior leadership team is scheduled for early September to collectively review
options available to the Trust to close the current forecast gap.

Recommendation
The Board is asked to note the current position for the 2019/20 Better Value programme.

Contribution to the delivery of NHS / Trust strategies and plans

The Better Value Programme is a significant contributor to the Trust’s overall financial strategy and
plans. Delivery of the Better Value target is important in the context of the Trust’s overall control
total and requirement to move towards delivering a robust ongoing financial surplus.

Financial implications
Included within the overall Trust position

Legal issues
None

Who is responsible for implementing the proposals / project and anticipated timescales
Director of Transformation & project/programme leads with support of Programme Office

Who is accountable for the implementation of the proposal / project
Director of Transformation
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The Better Value programme 2019/20

Year to-date delivery

¢ The operating plan anticipated that by M4, CIPs of £3.8m would be required in order
to achieve the planned trajectory towards the £20m target by year-end.

e By M4, £1.3m was achieved recurrently, an adverse variance of £2.5m. This has
continued to be mitigated through delivery of pay underspends, with some additional
adjustments (e.g. savings related to the delayed opening of ZCR) also helping the
Trust to achieve its YTD control total.

e The rate of Better Value delivery has increased substantially in M4. £0.6m was
delivered in month, compared to £0.7m for the whole of Q1.

Schemes signed-off

e The value of schemes identified for removal from budgets has increased to £12.6m.

e This figure is based upon the PMO'’s latest information on agreed schemes (with all
associated documentation signed off), adjusted also to incorporate non-recurrent pay
underspends delivered in Q1, full year effects from last year’'s programme and some
non-recurrent savings relating to the running of ZCR being lower than anticipated for
this financial year.

Further schemes under development

e A further £10 m of schemes are under development and not yet signed-off into
budgets. The largest components relate to:

o Establishment control and vacancy retention £1.5m has been delivered up to
M4. However, it is forecast that a further £2m will be targeted over the remainder
of the year; this assumes the level of savings delivered during Q1 will decline later
in the year due to factors such as planned recruitment of new nurses.

o A widerange of procurement schemes not yet signed off into budgets (potential
£1m including savings from the rollout of Materials Management). This will be
supported by the clinical variation work being undertaken throughout August with
the clinical directorates to identify further areas where savings could be made.

o Reduction of debt provisions if increased IPP payments are maintained (up to
£4m saving).

e In sum, the total value of all potential identified schemes including the pipeline is
£22.6m. However, a significant proportion (E10m) are non-recurrent, and after
applying risk adjustments to the programme, the PMO currently predicts the
programme would be challenged to deliver more than £16m in-year.

The trajectory to year-end

e The Better value requirement becomes much harder from Q2 due to the phasing of
the programme in the Operating plan, as shown in the chart below:

YEARS
OF THE TS
948 - 2018
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Better value trajectories

2500

1500 /'

Apri May June July Aug Sept Oct Now Dec Jan Feb Mar

s Delivered Mitigations NHSI plan

e As noted above, the impact of risk-rating the programme means that by year-end,
after building in pipeline schemes, it is currently forecast to deliver an adverse
variance of c. £4m.

o Work will be taking place with the clinical directorates and finance BPs to forecast
projected delivery of actuals and mitigations for the remainder of 2019/20 - To be
presented at the next Transformation Portfolio Board.

Immediate actions and next steps to address the gap

¢ In addition further work is being undertaken to finalise the extent to which pay
underspends can continue over coming months without adverse impact on quality and
safety, or patient, family and staff experience. The current assumption is that, in
addition to the £1.5m already delivered through pay underspends in Q1, a further £2m
can be achieved over the remainder of the year.

¢ The Procurement Board has tasked the procurement team (GSTT) to work closer with
our clinical directorates to prioritise reducing clinical variation in the products we order
and a work plan is being worked up (for the procurement board on 13" September)
which will highlight priority areas to go after. Furthermore, there will be more work done
on identifying savings made through material management at the end of Q2 and both
of these will support in delivering the full procurement target.

e IPP/PICU is subject to further work and mitigation, led by the Clinical Operations
teams. The PICU scheme is currently not delivering and it is unlikely to deliver its full
target by year end unless significant increase in demand occurs.

o A targeted communication and engagement programme is being developed over the
summer to build on the extraordinary Big Briefing sessions, raise and maintain
awareness, gain support for upcoming projects and empower staff to develop their own
local initiatives.

Further actions

e The actions noted above are unlikely in themselves to provide sufficient assurance
that the full £20m Better Value target can be delivered, even after including the
currently identified non-recurrent mitigation schemes. Therefore, the Chief Finance
Officer and Director of Transformation have scheduled a session with the senior
leadership team to review other options that could be taken to further reduce costs.
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Subject to the outcome of the session, schemes will worked up and PODs and QIAs
completed where appropriate.

Recommendation

The Board is asked to note the current position for the 2019/20 Better Value programme.
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Safe Nurse Staffing Report for June/July 2019 Paper No: Attachment Y

Presented by: Alison Robertson, Chief Nurse.

Aims / summary

This report provides the Trust Board with an overview of the nursing workforce during the months of June
and July 2019 and is set out in line with the National Quality Board (NQB) Standards and Expectations for
Safe Staffing published in 2016 and further supplemented in 2018.

It provides assurance that arrangements are in place to monitor nurse staffing in the inpatient wards.

Action required from the meeting
To note the information in this report on safe staffing including:

Actual versus planned care hours available are within recommended parameters

Care Hours Per Patient Per day continue to be higher than the 2018/19 average

Work continues to improve rostering practice and to maximise the potential of the rostering system
Agency utilisation remains very low, overall bank fill rates have increased slightly, although are
reduced in the critical care areas due vacancies, skill mix issues and rises in acuity.

There were 14 datix reports which raised concerns in relation to nurse staffing levels —

appropriate escalation and actions were put in place and no harm was recorded

A summary of the challenges in the International Private Patients Directorate around nurse staffing
recruitment and retention is highlighted

A full report outlining progress of our nurse retention plan has been presented to the People,
Education and Assurance Committee

A daily system for monitoring beds which are temporarily closed is in place. In June and July 10

beds were closed in Hedgehog and 8 on Sky ward which accounts for the majority of the bed closures
87 newly registered nurses commenced in September.

Contribution to the delivery of NHS Foundation Trust strategies and plans
Safe levels of nurse staffing are essential to the delivery of safe patient care and experience.

Financial implications
Already incorporated into 19/20 Directorate budgets.

Who needs to be told about any decision?
Directorate Management Teams

Finance Department

Workforce Intelligence.

Who is responsible for implementing the proposals / project and anticipated timescales?
Chief Nurse; Assistant Chief Nurse, Director of Education and Heads of Nursing and Patient Experience.

Who is accountable for the implementation of the proposal / project
Chief Nurse; Directorate Management Teams.




Attachment Y

1.

2.

Great Ormond Street m
Hospital for Children

NHS Foundation Trus:

Summary

This report on GOSH Safe Staffing contains information for the months of June & July 2019. This paper
provides assurance that GOSH has processes in place to review nurse staffing levels across all in-
patient ward areas and systems in place to manage the demand for nursing staff. The report also
includes updates on a number of other initiatives in place to ensure safe staffing throughout the Trust
and optimally utilise our nursing workforce.

Safer Staffing.
2.1 Actual vs Planned

Actual vs Planned (AvP) Hours shows the percentage of Nursing & Healthcare Assistant (HCA) staff who
worked (including Bank) as a percentage of planned care hours in month. The National Quality Board
recommendations are the parameters should be between 90-110%.

In June the overall fill rate of AvP was 105.5% which is within the recommended range and an
improvement on the same month last year. In July the rate was 102.8%. In both months HCA fill rates
at night were lower than the recommended minimum %, however Heads of Nursing and Patient
Experience have verified that despite these lower rates no shifts were unsafe, and local management
of available staff resolved any staffing issues.

At a Directorate level, both Heart & Lung and International & Private Patients (IPP) were outside of the
recommended parameters in both months, exceeding the 110% upper range. These variances are being
explored to ensure their reported plans reflect their current needs. Further information about IPP can
be found in section 4.

Unify Actual vs Planned Hours
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2.2 Care Hours Per Patient Day (CHPPD)

CHPPD is calculated by adding the hours of registered nurses and healthcare assistants available in
a 24 hour period and dividing the total by the number of patients at midnight. CHPPD is reported
as a total and split by registered nurses and HCAs to provide a complete picture of care and skill
mix. CHPPD data is uploaded onto the national Unify system and published on NHS Choices on a
monthly basis.

When we report CHPPD we exclude the 3 ICUs to give a more representative picture across the
Trust. The reported CHPPD for June 2019 was 14.6 hours, made up of 12 registered nursing hours
and 2.6 HCA hours. In July, the figure was slightly lower at 14.2 hours (11.7 RN and 2.5 HCA) however
both months are much higher than the 2018/19 average of 12.6 total hours.

Care Hours Per Patient Day
16
14 [ ]
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2.3 SafeCare

Completion of PANDA assessments continued to be a focus of the Rostering Team in both June and
July; inpatient wards achieved compliance rates of over 90% in both months. A working group has
also been established to consider the implementation of the ‘Red Flags’ system within Safecare.
The Red Flags process is widely used across the NHS as a way of monitoring and resolving local
safety pressures, and enabling easier monitoring of trends.

3. Workforce Utilisation

3.1 Rostering

The rostering scorecard measures are shown below. Publication of rosters in advance was a major
focus for rostering managers in July and August, which is expected to show better results from
September onwards. The reduction in variances between demand templates (amount of nurses to
be scheduled to a shift) and the budgeted establishment continues to be addressed with the Heads
of Nursing and Patient Experience and this metric continues to show improvements. The measure for

3
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unsocial working (% of staff working at least the minimum number of unsocial shifts) is currently
being reviewed.

April  May June  July

Target
42 days

roster roster roster roster

Advance Publication of a roster. 27

+
Time Balances.(Hours per WTE) +/h-r22

% Annual Leave Unavailability DTN 11.2% 12.2% 11.7% 12.4%
Demand vs Budget. (WTE) 0 116 171 235 109
Additional shifts created 0 991 892 773 843

% Staff working fair proportion of night
and weekend duties

Safecare Acuity & Staffing Utilisation. the

50%+ 46% 43% 43%

3.2 Temporary Staffing

Nurse Bank Usage
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Requested shifts during June (2,586 requests) and July (2,569 requests) were stable and broadly in
line with the long term trend. The fill rate for both months was 70%, which is higher than the
2019/20 average of 68% although lower than the 2018/19 average of 78%. ICU requests continued
to be higher than in the previous year (18%) which has an impact on their fill rate which is lower
than the Trust average at 54% and 56% respectively. Recruitment has significantly improved in
recent months in NICU and PICU which should have an impact on reducing bank demand once all
nurses have commenced in post and achieved their competences. CICU has experienced an increase
in acuity and dependency in their patient group which partly explains the rise in shift requests.

Agency nursing usage in the Trust remains well controlled. In June there was 1 shift, while in July
requirements for specialist RMN care meant there were 17 shifts filled by Agency, however this was
in one patient area.

3.3 Vacancies & Recruitment

The Trust nursing vacancy rate for June was 6.4% (103 WTE) and increased in July to 7.4% (108.1
WTE). This reflects a seasonal trend that sees increased vacancy rates in the summer, and was in
part due to increased turnover. The highest number of vacancies was in IPP (29.9 WTE, 26.3% in
July), Heart & Lung (28.03 WTE, 5.3%) and Operations & Images (20.0 WTE, 9.8%).

Band 6 Vacancies continues to be a challenge at 72.2 WTE (13.1%). One of the drivers of the Nursing
Retention Pjlan is a refresh of strategies around career development which aim to support Band 5
Nurses to progress in their career at GOSH (see appendix 2).

Healthcare Assistant vacancies is improving but remains above target 33.49 (10.9%) in July. The
Nursing Workforce Team will be reviewing the approach to recruiting HCAs to address the
longstanding high levels of vacancies in this cadre of staff.

Nursing Vacancies & Turnover
20.0%
16.5%
e — —16.1%
12.0%
8.0% 7.4%
4.0% \ 4%
\-—/ /
% % % : » o ) ) o ) o &)
pay ; Y Y o s ; J ; Y s >
RN Vacancies RN Turnover




Attachment Y

3.4 Retention

The Trust has joined the NHSI Retention Collaborative which provides focussed support to trusts aiming
to improve retention of their nursing workforce. As part of this work, a nursing retention plan has been
developed which will look at ways to improve nursing experience. The high level plan was presented
to the board in March 2019 and workstreams supporting the 4 drivers have been established with
nursing participation across all levels of the organisation.

The retention project has a target to reduce Band 5 and 6 combined turnover rates by 1% by March
2020. A full report on the Nurse Retention Plan was presented to the People and Education Assurance
Committee in September.

4. Patient Safety

4.1 Patient Safety and DATIX

a) Unsafe Staffing Reports (DATIX)

In June there were four reported datix incidents which identified concerns around nurse
staffing levels (Butterfly, Turtle, Kangaroo and Panther Urology). Three shifts were
appropriately escalated to the clinical site practitioner; two of the four shifts were under
staffed due to short notice sickness with bank staff also unavailable. Patient activity load
was therefore prioritised and appropriate decisions were made to maintain safety.

In July there were 10 reported datix incidents in different areas across 5 directorates which
identified concerns around safe nurse staffing levels. The Heads of Nursing and Patient
Experience have reviewed these incidents and have confirmed that there was appropriate
escalation with remedial actions put in place to manage the situation. One shift remained
very tight but no harm came to patients.

b) International Private Patients (IPP)

The safe staffing reports to the Trust Board have regularly highlighted the IPP directorate as
a concern in relation to their ability to staff the wards safely with RN vacancies and turnover
running between 25% - 30%.

A number of safety/patient experience indicators are consistently tracked and the report
attached at appendix 3 demonstrates that the IPP directorate are finding it a challenge to
maintain patient safety/experience.

Action has been taken by the directorate team by merging the nursing teams from
Hedgehog and Bumblebee and consolidating on one ward. Butterfly (oncology) ward has to
date remained fully open, however staffing levels will be especially impacted at the end of
September and some beds may also temporarily close.

The IPP leadership team have been extremely proactive for many months in terms of
exploring ways in which these staffing shortfalls can be overcome. Following the last Trust
Board the Chief Nurse has met with the Head of Nursing and Patient Experience and General
Manager in IPP along with the HR team to review the current situation. Additional actions
have been agreed:

Deployment of the temporary use of the Trust enhanced nursing bank rate to improve fill
rate

6
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c)

IPP  to explore international recruitment opportunities in partnership with University
College Hospital, London (November)

IPP have now successfully recruited 5 (with a further 2 interviews planned)

Director of Nursing — Operations and the IPP Head of Nursing and Patient Experience have
reviewed the IPP nurse establishments which will need to be considered in the business
planning round for 2019/20

Meetings have been held to seek additional education and staffing support from the Heart
and Lung and Blood, Cells and Cancer directorates.

The IPP team will work with colleagues in HR to explore temporary recruitment/retention
premia as it is clear that all of the usual recruitment and retention approaches are not
resulting in a net increase in nurses required to keep all beds open

A number of other actions have also been put in place to strengthen the oversight and
supervision of the junior medical teams.

All actions have been pulled together in a comprehensive action plan which will be
monitored at the directorate performance review

Closed Beds

GOSH monitors the number of beds that are closed on a daily basis due to poor staffing
levels. This can be due to a number of reasons; high vacancy factor, short term sickness,
increase in acuity/dependency.

In June there were between 24 — 32 beds closed on a temporary basis in July, there were
between 21 — 31. It should be noted that in these two months 10 beds were closed on
Hedgehog Ward (IPP) and 8 on Sky Ward (Body, Bones and Mind).

In both months between 0 — 9 beds were temporarily closed in critical care
(CICu, PICU, NICU).

5. Nursing Workforce — Assurance

A two day external assessment of our current nursing workforce approach has been arranged
to take place in September. Information will be sent before the site visit which will identify
areas of focus.

In October a workshop has been arranged to learn about the Safer Nursing Tool for Children
and Young People which will then be included in the next nursing establishment review.

6. Recruitment

In September 91 newly registered nurses (NRNs) are due to join the trust, with a further 12
deferring until January 2020.

A GOSH nursing Open Day will be held in October to begin recruitment for NRNs who will
commence in March.

The critical care areas are planning to attend the Royal College of Nursing recruitment fair.
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Appendix 1: June & July Workforce metrics by Directorate

Directorate Actual CHPPD RN RN Voluntary | Sickness Maternity
Vs (exc Vacancies Vacancies Turnover % %
Planned ICUs) (FTE) (%) %
%
B:‘(’::'n E:'r's 102.9% | 15.8 11.4 5.0% 13.09% 2.6% 2.3%
Body, B
o&vMi::es 107.7% | 13.3 17.8 4.7% 13.5% 3.7% 6.3%
Brain 90.3% 122 -8.0 -8.2% 15.4% 2.6% 6.4%
Hfﬁ:.tg& 113.3% | 148 28.0 5.0% 17.7% 3.5% 43%
'"teg'zt:"a' 119.3% | 12.9 29.9 24.3% 28.3% 4.4% 6.9%
0;?::;225 ; ; 20.1 9.4% 10.3% 4.6% 3.3%
5;'5:;:‘ 91.3% 9.7 9.9 16.4% 14.0% 2.4% 5.3%
Trust 1055% | 13.9 1035 6.4% 16.1% 3.3% 4.6%

June Nursing Workforce Performance

Directorate Actual CHPPD ) RN Voluntary | Sickness Maternity
VS (exc Vacancies Vacancies Turnover % %
Planned ICUs) (FTE) (%) %
%
Bg’z:'n E:'r's 104.7% | 15.3 11.9 5.1% 15.1% 2.9% 2.6%
Body, Bones
gl 98.1% 12.7 21.4 8.5% 12.9% 2.6% 6.0%
Brain 98.0% 13.4 6.6 5.1% 15.4% 2.7% 5.3%
H‘::g& 119.3% | 15.3 24.4 4.6% 16.9% 3.5% 4.2%
'"te';'it:"a' 122.1% | 13.9 31.1 27.3% 29.6% 4.4% 6.0%
o;f::'g:';s ; ; 17.9 8.9% 11.0% 4.4% 2.8%
s;ﬁ:;: 94.2% 12.2 6.7 11.9% 15.1% 3.3% 5.4%
Trust 103.0% | 14.3 108.1 6.6% 16.1% 3.2% 4.4%

July Nursing Workforce Performance
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Appendix 2: Nurse Retention Plan — Drivers

Retention Plan:

Four Primary Drivers

OVERALL AIM

To reduce
voluntary,
qualified, Band
5 and 6 nursing
staff turnover at
GOSH by 1%
(from 19.5% to
18.5%) by
22 March 2020.

PRIMARY DRIVERS

Career Pathway
Opportunities

Achieving Nursing
Work-Life Balance

Providing a Supportive
Ward Environment

Newly Qualified Nurse
Support
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Appendix 3
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High proportion of high risk complaints (40%) highlighting
concerns about harm caused as a result of poor care.

22% increase in Pals cases for the same period in 2018.

FFT recommendation rate of 95% has not achieved since June

2019.

July recommendation rates at ward level
ranged between 80.7% and 83%.
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Incidents Data

There were 138 reported incidences between 5 May and 5 August compared to 174 this time last year; however Hedgehog ward was fully open in the 2018 period.
There has been an increase in the severity of incidents in the 2019 three month time period compared to the same period in 2018.

2018 146 28 0 0 0 174
2019 100 34 5 - all required 0 ) 139
Duty of Candour
(1x current i)

The main theme in is prescribing errors which include administration from incorrect prescriptions.

Incidents by Reported (Week date) 2019
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Sustainable Development Paper No: Attachment Z
Management Plan (SDMP) 2020-2023 - Summary of SDMP

- Full SDMP document
Submitted by: Nick Martin, Head of
Sustainability

Matthew Tulley, Director Built
Environment

Aims / summary
The purpose today is for the Trust Board to adopt the Sustainable Development
Management Plan (SDMP).

It is a requirement of NHSI/E for Trusts’ to have a Board approved SDMP. An
SDMP is essential in showing how we will meet the environmental and
sustainability commitments of the NHS Ten Year Plan. Public Health England view
the SDMP as evidence as to how we are meeting our commitments to local public
health outcomes. Adopting the SDMP shows good governance and provides the
direction we wish to set in terms of our sustainability ambitions.

This is GOSH’s third and significantly most ambitious SDMP. It is holistic and wide
ranging in the tangible objectives it sets us across 10 key areas from 4
perspectives. We have identified four overarching goals:

Reducing our greenhouse gas emissions

Doubling our Sustainable Development Assessment Tool score

Becoming an ‘excellent’ rated clean air hospital

Embedding the UN Sustainable Development Goals into our measurement
procedures.

The SDMP has a clear focus on health and wellbeing and how putting the ‘Child
first and Always’ cannot be viewed in isolation from external factors - including
environmental degradation and global heating — and their impacts on health. As
outlined by The Lancet and UCL Institute for Global health in 2009, “Climate
change is the greatest threat to health of the 21st century”.

The SDMP’s vision for the future is that GOSH continues to deliver high quality
care and ground breaking research whilst reducing our own environmental impact.
We will develop innovative models of care and increase the knowledge and
confidence of our people to make change while taking a leading role globally in
linking health and the environment.

It demonstrates how GOSH takes seriously our responsibility to be part of the
solution so that the young people in our care - and beyond - can benefit from the
opportunities that addressing these existential challenges will bring. In tandem with
our ground breaking Clean Air Hospital Framework — that we are sharing across
the NHS — our SDMP will involve staff, patients, commercial partners, our local
community and wider collaborators in meeting this challenge and creating exciting
new opportunities from it.

The SDMP is a roadmap that develops our understanding of the impacts and
opportunities resulting from delivery of GOSH'’s core services and help us direct
ourselves towards a healthier, happier, more secure and environmentally
sustainable future for the children in our care and beyond. The SDMP increases
our understanding of the direct link between environmental degradation, climate
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change and health/wellbeing impacts on people and children and therefore the
clear health benefits of addressing them.
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The SDMP (and accompanying Clean Air Hospital Framework) has been
developed through a broad internal & external consultation process. This has
included a comprehensive review of NHS Improvement guidance, NHS Trust best
practice and wide ranging stakeholder consultation sessions (staff, patients, YPF,
external experts and partners). Our current baseline performance has been
calculated using the NHS Sustainable Development Unit's SDAT.

The last year has brought increased success and profile in regard to GOSH
leading on sustainability and air pollution. The highlights have been the launch of
the GOSH Clean Air Hospital Framework and GOSH Play Street event marking
National Clean Air Day.

The governance processes required to monitor delivery of the SDMP have been
updated and include annual reporting to the Trust Board and EMT, quarterly
meetings of the newly created SDMP Delivery Group, staff Green Champions
Network, meetings with the YPF with ongoing support from both the Built
Environment and Estates and Facilities Leadership teams.

Performance and impact will be identified through the annual completion of the
NHS Sustainable Development Unit SDAT tool, the SDU Sustainability Reporting
Portal, Trust Sustainability Report, DoH ERIC data returns and NHS PAM data
returns. Beyond these annual reports a quarterly progress report will be submitted
to the SDMP Delivery Group responsible for overseeing progress and an SDMP
tracker will chart monthly progress.

Creating this plan has involved significant consultation with stakeholders across
the Trust (including patients and the YPF) and beyond. The document begins with
a message from our YPF members who have clearly expressed their views and
feelings on the approach they would like to see us take.

The SDMP will act as a road map for the actions we will deliver internally and
externally over the coming 3 years. The priorities highlighted will be developed into
actions which inevitably will evolve during the course of the SDMP. The SDMP is a
public statement of intent and symbol of collaboration with partners and our
acknowledgment that climate change and environmental degradation impact on
population health in general and disproportionately on the health of children and
young people.

Declaring a climate emergency

The importance to young people and our staff of the environment and our
responsible use of resources has become clearer during the development of this
SDMP. The YPF have specifically raised that they would request that GOSH
declare a climate emergency. This is an important recognition of the magnitude of
the climate issue and our commitment to work with partners to act in such a way
that minimises our impact on the environment. We will also commit to developing a
plan to become a carbon neutral organisation.

A large number of organisations have declared a climate emergency. This includes
over 100 UK Councils (including Camden) and two universities. Newcastle Upon
Tyne Hospitals Foundation Trust became the first NHS Trust to declare a Climate
Emergency.

Declaring a Climate Emergency means, a public acknowledgement of the climate
crisis which threatens population health; a commitment to fast-tracking the
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reduction of our carbon emissions, collaborative action with our civic partners to
deliver a zero carbon Camden/London/UK.
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Action required from the meeting
- That the Board adopts this document as GOSH’s SDMP for 2020-2023

Contribution to the delivery of NHS Foundation Trust strategies and plans
Delivery of the SDMP contributes to resource and financial sustainability.

We are legally obliged to address climate change, with a (recently strengthened)
UK Government target of carbon neutrality by 2050 as set out in the UK’s Climate
Change Act (CCA).

Financial implications

Nothing initially although ‘spend to save’ opportunities will be proposed to the Trust
as delivery of SDMP objectives and carbon neutrality plan progresses

Who needs to be told about any decision?

GOSH Green Champions

YPF

Staff

NHSI

Who is responsible for implementing the proposals / project and anticipated
timescales?

Nick Martin

Who is accountable for the implementation of the proposal / project?
Matthew Tulley
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GOSH Sustainable Development Management Plan summary paper 2020-2023

What is the Sustainable Development Management Plan?

The Sustainable Development Management Plan (SDMP) is our roadmap that shows
where the delivery of GOSH’s core service has an environmental impact and presents
opportunities to reduce this and bring health benefits to our patients, staff and
neighbouring communities. This SDMP is our third and most ambitious. Our SDMP
workflows are broken down into 10 focus areas and viewed from 4 perspectives. We have
identified four overarching goals:

. Reducing our greenhouse gas emissions

. Doubling our Sustainable Development Assessment Tool score

. Becoming an ‘excellent’ rated clean air hospital

. Embedding the UN Sustainable Development Goals into our measurement
procedures.

Detailed plans will be created to deliver the objectives below as practical implementation
of the SDMP gets underway. The SDMP is also a public statement on GOSH’s intentions
to lead and collaborate on this important subject.

Why create an SDMP?

Climate change and global heating is considered by many to be the most pressing issue
that will impact human health this century. The Lancet and the UCL Institute for Global
Health said that, “Climate Change is the greatest threat to health of the 21st Century.”

There are also a number of legislative imperatives that direct us towards a careful
understanding of our impact on the environment. For a number of years there has been a
legal commitment to reduce carbon emissions by 80% by 2050. Recently this target has
been amended for the UK to be carbon neutral by 2050. At GOSH we hope that we can
become carbon neutral sometime before 2050.

This SDMP is necessary for GOSH to continue delivering top quality care and ground
breaking research whilst reducing our environmental impact. It will engage with our
stakeholders and ensure we are mindful of how we deliver care and the wider holistic
impacts on health and well-being. In order to do this the SDMP is needed to paint a picture
and to involve staff, patients, commercial partners, our local community and wider
collaborators. The SDMP demonstrates our commitment to being efficient in our resource
consumption, identifies areas for staff to engage with and is a catalyst for change.

How we created the SDMP?

We have used NHSI guidance and UK Trust best practice in our design of this SDMP
structure. The content and objectives - outlined below - have been created as part of a
thorough consultation process with a broad range of stakeholders including staff and
patients. They are not only ambitious but also represent the ideas and priorities
communicated directly by our staff, patients and YPF.
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Next steps

As soon as the SDMP has been adopted we will begin delivery of the objectives outlined
below leading to achieving the above 4 goals. Our approach for doing this will involve a
detailed and strategic programme of internal and external communication and
engagement with appropriate stakeholders across the Trust. This will be both general and
targeted and link into the creation of detailed delivery plans that will be implemented by
teams across the Trust. We will work with partners and ensure the environmental impact
of our activities is considered in service design, procurement and delivery. The ambition is
that using our resources wisely and treading lightly on our planet becomes the natural
business for everyone associated with GOSH.
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In developing the SDMP a reporting and governance structure has been designed allowing
for progress on delivering the SDMP objectives to be measured, tracked and reported.
There will be regular consultation sessions with stakeholders (YPF, Green Champions
Network etc) to ensure that direction of travel evolves and is responsive to any changing
stakeholder needs.

The Ten Areas of Resource Consumption and environmental impact:

NHSI guidance suggests examining resource consumptions and environmental impact
based on ten areas of focus. The ten areas are:

1) Corporate Approach

2) Asset Management & Utilities

3) Travel & Logistics

4) Climate Change Adaptation

5) Capital Projects

6) Green Space & Biodiversity

7) Sustainable Care Models

8) Our People

9) Sustainable Use of Resources

10) Carbon/Green House Gas emissions

Each area is then examined from four perspectives:

a) Reaching out: Engaging with both the local and global community

b) Self-Mastery: Embedding a culture, policies and governance in-house
¢) Health: Holistic links back to health & wellbeing

d) Treading Lightly: Measuring & reducing tangible environmental impact

Being mindful of the importance of these 4 perspectives is necessary for us to make the
most of every opportunity presented by each of our SDMP objectives. The full set of
objectives are outlined below however to provide an example of how these 4 perspectives
relate to a topic we have applied them to delivery of the Clean Air Hospital Framework
below:

Our Clean Air Hospital Framework has allowed us to ‘reach out’ in terms of leading the
wider health sector conversation on air pollution (1000 downloads of the framework, media
coverage & sector speaking events) and support others to act as well as making strong
links in the local community with whom we have and will continue to collaborate to run a
successful series of play streets. The opportunities for education through links into our
clinical staff and Play Service have been powerful in terms of the ‘health & wellbeing’
perspective and the framework’s actions and scoring system and the resulting changes to
our service delivery allow for a blueprint that is leading us towards ‘self-mastery’ and
increased ability to ‘tread lightly’ through tangible reduction of the emissions we create
and our ability to measure this.
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The deliverable objectives contained within the 10 focus areas viewed from 4 perspectives
are presented below.
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Declaring a climate emergency

A number of institutions have responded to the growing awareness of the dangers of
global heating by declaring a climate emergency. Over one hundred local authorities,
two universities, one NHS Trust and the UK government have done so. Declaring a
climate emergency is a public acknowledgement of the importance of this issue and the
willingness to work in partnership to respond in a positive way to the challenges of
climate change.

During the consultation process for developing this SDMP the YPF requested that
GOSH consider declaring a climate emergency. This is clearly an issue that is important
to our young people and also our staff. Following the adoption of the SDMP we will
examine the implications of declaring a climate emergency and consider if this, along
with tangible actions, is an action GOSH would wish to take.

Conclusions and recommendations

It is essential that GOSH has an ambitious approach to minimising our use of resources
and working to protect and preserve our planet. This SDMP, developed in partnership
with many stakeholders, sets out the challenge we have and the areas we need to
focus on to deliver a sustainable service now and in the future. The SDMP will evolve
over time but sets a clear roadmap of where we are and what we hope to achieve over
the next few years.

The Trust Board is asked to approve the 2020-2023 SDMP



1 Corporate Approach

A. Reaching out
Host a hyper local ‘community sustainability working group’ to meet biannually on local issues

Establish a ‘sustainability innovation forum’ to facilitate collaboration projects between GOSH and
national/global partners. E.g. Design and disseminate a range of health and climate change
outreach material/info graphics with specialist science and industry partners

Il Play an active role in Global Green and Healthy Hospitals and other such national/international
health networks

Self-Mastery

Coordinate monitoring and delivery of SDMP objectives through a cross trust delivery group—with
specialist sub groups—reporting to EMT biannually

Create a ‘Sustainability leaders & Ambassadors’ learning programme—through the GOSH Learning
Academy—for staff, leadership teams, Trust Board and patients/YPF members

[I. Design a dedicated ‘'SDMP communications strategy’ involving patient, staff & existing forum input

V. Devise a ‘green dreams’ piloting process allowing road testing and refinement of patient/staff ideas
before wider rollout

Health & Well-Being
Link healthcare and patient experience outcomes explicitly to sustainability

Collaborative with GOSH Arts and the ‘Culture Declares’ movement (aligning ourselves with other
leading arts organisations such as TATE) on a further climate declaration

Treading Lightly
Review all emissions targets on ongoing basis

Devise a Sustainable procurement policy with particular emphasis on reducing Trust scope 3 that
occur indirectly through out value chain

2) Asset Management & Utilities

A.  Reaching out
Collaborate on creating a staff home energy efficiency and indoor air quality education programme
B. Self-Mastery

Delivery of a thorough & consistent programme of utility consumption monitoring—both
infrastructural & behavioural— to bring down use across the Trust

Achieve appropriate process management certification including ISO0991 and PAS99

Deliver a green ICT programme including sustainable search engine, auto switch off, reusable
batteries, charity partnerships and material reclamation

Conduct a full soft services sustainability inventory

C. Health & Well-Being
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l. Install an ait quality (indoor & outdoor) monitoring network—linked to BMS where appropriate - and



D. Treading Lightly

Assess energy and water lifecycle costs as a key criteria in decision making when purchasing new
equipment

Identify future carbon and revenue reduction opportunities through a ‘capital investment
infrastructure strategy’. E.g. Future transitioning from CHP

3) Travel & Logistics

A. Reaching out

Recognition of Great Ormond Street itself as an official ‘Play Street’ - delivered regularly by GOSH
& local partners—by the London Borough of Camden

Deliver a full study of road adaptation options surrounding GOSH
B. Self-Mastery

Conduct a Trust-wide vehicle assessment involving measurement, engagement and implementation
elements

Facilitate staff access to tele/video conferencing, reducing business miles to external meetings
Review of accessibility to GOSH for patients and staff especially those outside London
C. Health & Well-Being

Devise a healthy and active travel strategy— including staff cycling programme covering sate
routines and full cycling infrastructure review—uwith associate events & investment focussed around
both exercise and clean air

Deliver existing Green Travel Plan targets
D. Treading Lightly

Collaborate with main contracts to ensure 25% of GOSH associated fleet are zero tail pipe emissions
and 75% on the ‘Go Ultra Low’ approved list
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l. Embed a climate impacts system—for monitoring & mitigating the impacts on staff/patient wellbeing of

overheating and extreme weather events—into the Trust risk register and processes



Maximise the quality and ability of out estate & local green space to mitigate the effects of climate
change in relation to shading, water attenuation, indoor plants and sensory experience

D. Treading Lightly

5) Capital Projects

A. Reaching out

Embed social value outcomes into the design and the construction specification for new build and
major refurbishment projects

Create an inventory of fixtures, fittings and construction materials—for reuse by the Trust or local
community—using a ‘buildings as materials bank’ methodology

Submit abstracts and deliver presentations at prestigious industry events including the ‘Healthy Cities
international design forum’

B. Self-Mastery

Apply a whole life cycle costing approach in the design and construction of new builds and
refurbishment projects to ensure that both occupant health and sustainable development objectives
are prioritised throughout the design process

Collaborate between a sustainability lead and the Built Environment project team to ensure the
application of recognised methodologies such as BREEAM resulting in an Excellent to Outstanding
rating

Develop a set of c