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Agenda

Location Date

Cobalt Conference Centre 28/05/20

Trust Board held in Public

1. Opening matters

1.1. Apologies for absence and declarations of interest (Verbal)
To approve

1.2. Minutes of the previous meeting dated 30th January 2020
(Enc. 1) To approve

1.3. Action log & matters arising (Enc. 2) To approve
1.4. Chair's introduction (Verbal) To note
1.5. CEO's update incl. dashboard (Enc. 3) To note

2. Performance & Strategy

2.1. Covid-19 update including recovery framework
(Presentation) To receive

2.1.1. Winter preparation (Presentation) To receive
2.2. Board Committee updates (Verbal) To receive

2.3. Berwick Hospital redevelopment update (Enc. 4) To receive

3. Patient and Staff experience

3.1. Patient and staff stories (Enc. 5) To discuss
3.2. Patient and staff experiences report (Enc. 6) To discuss

4. Annual Reports

4.1. Emergency Prepardness Resilience and Response Annual
Report 2019/20 (Enc. 7) To receive

5. Items for escalation from the Board Committees

5.1. Nursing and Midwifery Assurance Report * (Enc. 8) To note
5.2. Learning from deaths * (Verbal) To note

5.3. Corporate Safety & Quality report - month 1 * (Enc. 9) To
note

5.4. Corporate Financial Compliance report - year ended 31st
March 2020 (Enc. 10) To note
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Location Date Owner
Cobalt Conference Centre 28/05/20
6. Any other business Chair

6.1. Review of the meeting (Verbal) To discuss
6.2. Questions from the Public (Verbal) To receive

Items marked with an * have already been presented to and
discussed by a Board Committee or are presented to the Board
for information only

Time

12:30

13:55




Present:

Martin Knowles
Bernie McCardle
Moira Davison
Ruth Connorton
Andrew Besford
Malcolm Page
Sir James Mackey
Daljit Lally

Birju Bartoli
Paul Dunn

Ann Stringer

Jeremy Rushmer
Marion Dickson
Claire Riley

In Attendance:
Annie Laverty
Sophie Stephenson
Laura Olsson
Simon Eaton

Members of the Public present:

Emily Skinner
Matt Gray

Ken Patterson
John Forsyth
Tanya Whitlock
Abi Conway
Simon Sinclair
Ben O’Connell
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Board of Directors’ Meeting — Held in Public
10:00am, Thursday 30t January 2020

Cobalt Conference Centre

Acting Chair

Non-Executive Director

Non-Executive Director

Non-Executive Director

Non-Executive Director

Non-Executive Director

Chief Executive Officer

Executive Director of System Leadership and Social Care
Executive Director of Performance and Improvement
Executive Director of Finance

Executive Director of Human Resources and Organisational
Development

Executive Medical Director

Executive Director of Nursing and Midwifery

Executive Director of Communications and Corporate Affairs

Chief Experience Officer

Head of Strategy and Corporate Governance
Assistant Company Secretary

Business Unit Director, Medicine and Emergency Care

Work Experience Placement, Company Secretariat Team

Leadership & @ Management  Fellow, Health Education
England/Trauma & Orthopaedic Registrar

Public Governor, Blyth

Public Governor, North Shields

Molnlycke Health Care

Northumberland Citizens Advice Bureau

Liaison Group

Northern Gazette

1/1/20 Apologies for absence and declarations of interest

1.1. Apologies for absence were received from;

Professor Sir Alan Craft
Roger Barton

Non-Executive Director
Non-Executive Director

1.2. There were no additional declarations of interest made in relation to the agenda.

2/1/20 Minutes of the previous meeting dated 28t November 2019

2.1. The Board reviewed and approved the minutes of the Board of Director’s meeting dated 28t
November 2019 as a true record of proceedings with one amendment; Andrew Besford to be

included on the attendees list.



3/1/20

3.1

4/1/20

4.1.

4.2.

4.3.
5/1/20

5.1.

5.2.

5.3.
6/1/20

6.1.

Action log and matters arising

The action log was reviewed and approved by the Board. There were no matters arising from the
minutes of the previous meeting or the action log.

Chief Executive Officer’s (‘CEO’) update including performance dashboard

James Mackey presented the CEO performance dashboard and noted the strong performance
displayed during a difficult period, he expressed his thanks to the leadership team for continuing to
achieve high standards. He drew attention to the key strategic projects, namely the redevelopment
of Berwick Hospital and advised that the planning and construction should be agreed in the near
future. The Board noted that although focus is on delivery of high quality care on a day to day basis,
the Executive Team are continuing to look forward and plan for the future. It was acknowledged that
there are some areas of concern, for example the sickness absence rate however assurance was
given that this has been addressed and is being monitored. James Mackey further assured that,
although performance remains strong, the Executive team continues to prepare for the remainder of
the winter period.

Malcolm Page expressed his thanks for the positive performance however noted the amber rating for
delivery of the Cost Improvement Programme. Paul Dunn explained that this is due to a national
issue with procurement and assured that this issue is being managed and the Finance, Investment &
Performance (FIP) Committee have been kept appraised of the issue.

The Board noted the CEQ’s update.

Patient and staff stories

Annie Laverty presented the patient and staff stories and explained that this month they have been
selected from the Ambulatory Care Unit due to the increase in activity within the unit. She explained
that the team have spent more time in the facility collecting real-time data in order to provide live
feedback and ensure the increase in activity has not affected the delivery of high quality care. With
regards to the stories, Annie Laverty drew particular attention to the staff story and noted the
relationship aspect which has been described in terms of the member of staff acknowledging the
whole team approach to working. Annie Laverty expressed her thanks to all who work in the
Ambulatory Care Unit for the hard work and dedication they have shown in the short space of time
since the unit opened in 2019.

Discussion followed in which Moira Davison noted the benefits the new concept, that being the
mixture of medical and surgical care being delivered in one unit, has had on delivery of same day
care and in turn, the Trust’s 4 hour A&E performance. Jeremy Rushmer added that, as the Trust is
aiming to move traditional care out of a hospital setting, the positive patient experience
demonstrated here is key. The Board agreed that the unit has been an extraordinary success story so
far.

The Board noted the patient and staff stories.
Patient and staff experience report

Annie Laverty advised that this month the presentation would focus on staff experience, as such the
Board noted the patient experience report. Annie Laverty explained to the Board that following the
baseline survey which was undertaken in 2018, the team took the opportunity to conduct a follow up
survey in order to identify areas of strong performance and areas which require further improvement
work. She provided the Board with a high-level summary of the results and assured that every
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6.2.

6.3.

7/1/20

7.1.

7.2.

7.3.

7.4.

7.5.

measure has improved over the last 12 months demonstrating development from an already positive
position, however she advised that the team are looking to use statistical measures to drive further
improvements.

In response to a question from Ruth Connorton with regards to staff in Northumbria Healthcare
Facilities Management Ltd (NHFML), Annie Laverty advised that an engagement project has
commenced with the Porters and Domestics in order to address issues which have come to light,
however she assured the Board that the results have improved since the baseline survey done in
2018. Discussion followed in which the Board members considered how the Trust can further
support the staff in NHFML to feel happy, comfortable and empowered at work. Ann Stringer advised
that a leadership apprenticeship course is available and a number of staff within the Subsidiary have
enrolled on this which will further support the staff experience programme.

The Board noted the patient and staff experience report.
Board walkabouts
The Northumbria — 17t December 2019

Moira Davison provided feedback from the Board walkabout she attended at The Northumbria; with
regards to ward 10, the Board were advised that although it was busy, the ward felt very controlled
and the cardiologist that Moira Davison spoke with assured her that the consultants on the ward are
engaged with the delivery of service.

The Board were advised that ward 7 had also been visited during the walkabout and Moira Davison
advised that this ward was being used as a hybrid ward caring for a mix of both medicine and surgery
patients. She noted that although the ward was safe, it appeared that staff were stressed and under
pressure to deliver care for patients with conflicting problems and needs. Moira Davison explained
that she had spoken to the Sister on the ward who had reiterated the pressures felt and how some
changes had been implemented without adequate briefing or information which made delivery
difficult.

The Board were assured that following the visit, Moira Davison had fed her comments back to Birju
Bartoli and Marion Dickson directly who acted on them immediately and responded by supporting
the staff on the ward and re-evaluating the services delivered. Marion Dickson stressed to the Board
that at the time of the visit, the Trust was experiencing high volumes of attendees at The
Northumbria and as a result, the ward was being used to evaluate different ways of working which
meant a change for staff. Assurance was given that the use of the ward has since been re-evaluated
with much better outcomes being seen as a result. Simon Eaton further assured that a 15 steps visit
had been conducted on the ward which received an “Outstanding” rating. The Board which to
express their thanks to the staff working on the ward for their continued resilience and agility.

North Tyneside General Hospital — 20" January 2020

Feedback from a walkabout undertaken at wards 7 and 21 at North Tyneside General Hospital
(NTGH) was provided to the Board. Ruth Connorton outlined the key elements of the visit to the
Board and advised that ward 21, which is a Mental Health ward, had a fantastic warm and secure
environment. She drew attention to the ward manager that she spoke to and how she brought
learning from her previous role in order to create personalised care plans for patients. Ruth
Connorton stressed the ward had a comfortable and sociable setting and felt it was ideal for the
patients who needed the services.

With regards to ward 7, Ruth Connorton advised that it seemed calm and under control; there were
no doctors on the ward other than during rounds however there was a positive attitude from the
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7.6.

7.4.

staff towards this model, particularly the Nurse Practitioners who were exceptional. Some estates
issues with the ward were highlighted; such as the shower room being very cold with no hot water,
the dishwasher is broken and wind and rain can come through the windows, causing them to move
patients. Marion Dickson assured the Board that the estates teams have been made aware of the
issues and are working to address them.

Discussion followed in which James Mackey stressed the need for the Board to consider the
infrastructure, estates and sites as part of the wider Base Site masterplan. Marion Dickson added

that the design of the sites will focus on patient needs and how best to deliver services.

The Board noted the Board walkabouts.

Kirsty Dickson joined the meeting.

8/1/20

8.1.

8.2.

8.3.

Freedom to Speak Up Guardian report

Kirsty Dickson attended the meeting to present the quarter three Freedom to Speak Up report to the
Board; she advised that the number of Speak Ups received during the period has remained consistent
showing the culture of staff speaking up is now embedding within the Trust. Furthermore, the Board
were advised that the themes of the Speak Ups are continually reviewed in order to understand why
staff are approaching the Guardian as opposed to raising issues with their managers and from this,
Kirsty Dickson advised that she is looking at ways in which she can support and develop the openness
culture within the Trust.

Discussion followed in which James Mackey noted the issues which have been raised at Western
Sussex Hospitals NHS Foundation Trust and how these have been due to a less open culture. He
thanked Kirsty Dickson for her continued efforts in improving this for the Trust. Jeremy Rushmer
added that Speaking Up in its general sense is imperative to the Trust’s safety agenda as it
encourages staff to report concerns and issues which leads to better care for patients.

The Board noted the Freedom to Speak Up Guardian report.

Kirsty Dickson left the meeting.

9/1/20

9.1.

9.2.

9.3.

9.4.

Berwick Hospital update

Marion Dickson provided the Board with an update on the progress of the Berwick Hospital
redevelopment and advised that a significant amount of work is underway with regards to design,
planning and construction and that the proposed scheme to build on the current services is
underway. The Board were assured that the Berwick Hospital Project Board meet on a monthly basis
and provide feedback on progress to the Executive Management Team (EMT).

In response to a question from Malcolm Page regarding Digital and Technology in the new build,
Marion Dickson advised that the project team are working closely with David Elliott, Director of IT,
and Birju Bartoli to identify opportunities during the planning stages. Furthermore, Moira Davison
sought and received assurance that the capital investment in the project is being monitored closely
to ensure it remains in line with the budget and that the Trust are ensuring they receive value for
money for the build.

Claire Riley advised the Board that a press release will be issued later today to update the public with
the progress of the redevelopment. It was noted that the project allows an opportunity for the Trust

to engage with the local community and ensure services meet the needs of the users.

The Board noted the update.



10/1/20 Winter update

10.1.

10.2

The Board noted that a session on Winter pressures had been held at the Board Development
session on Thursday 23™ January 2020, at which an appraisal of the planning process had been
undertaken. From a performance point of view, Birju Bartoli advised that the Trust continue to
remain resilient during a period of increased attendances and higher demand on services and
expressed her thanks to the staff for their continued hard work and determination.

The Board noted the winter update.

11/1/20 Staff flu vaccination update

111

11.2

Jeremy Rushmer provided the Board with an update on Staff Flu Vaccination rates and advised that
this year has seen the highest rate of uptake since the campaign was initiated; as at 29* January
2020, 76.3% of staff had received the vaccination which means the Trust is on track to achieve the
target of 80%. He further advised that the campaign for 2020/21 is already being considered based
on learning from this year.

The Board noted the staff flu vaccination update.

12/1/20 Business Unit update: Medicine and Emergency Care

12.1

12.2.

12.3.

12.3.

Simon Eaton provided a presentation to the Board summarising the services provided by the
Medicine and Emergency Care business unit (BU) and the key strategic projects and issues within it.
He outlined the services delivered by the BU as well as they key performance metrics which are
measured including; four-hour A&E wait, 18-week Referral to Treatment incomplete pathways and
bed occupancy. With regards to bed occupancy, the Board were advised that this remains a challenge
for the BU however learning from this year is being taken forward to plan for the year ahead. Simon
Eaton outlined the other key challenges faced by the BU and drew particular attention to sickness
absence and work pressures, as highlighted in the staff survey.

James Mackey noted that a significant amount of progress has been made in light of the size of the
BU and thanked Simon Eaton for his revised leadership approach which has led to greater visibility
and openness. Daljit Lally added that Simon Eaton has brought a refreshed relationship between the
Trust, community hospitals and community-based teams which will only improve the care being
delivered to patients.

With regards to the challenges and pressures faced by the BU James Mackey noted that an
independent review which looked at The Northumbria was commissioned and the results showed
that The Northumbria model of care works for patients. Furthermore, with regards to bed
occupancy, James Mackey advised the Board that there had been a significant decrease over the
Christmas period which shows there is a behavioral aspect to patients attending hospital which
needs to be better understood in order to address issues of bed capacity. Jeremy Rushmer added
that Realistic Medicine is also a key consideration for the BU in that it is important for the patients
and staff to work collaboratively to establish the best care for patients.

Malcolm Page noted that the Information Management & Technology (IM&T) Committee received
the Digital Clinical Strategy at its last meeting which detailed BU projects and how these are being
prioritised, he questioned how supported the BU feels from a digital and IT perspective. In response,
Simon Eaton assured the Board that he is very passionate about utilising IT and digital systems
however noted that there are some barriers to implementation. He stressed that these are not from
a digital services perspective and relate predominantly to engagement from some senior clinicians,



he acknowledged that in order for any digital innovations to be properly utilised then an exercise to
change the culture of some users would need to take place.

12.4. The Board noted the business unit update.

13/1/20 Governor elections for 2020

13.1. Claire Riley presented a report to the Board detailing the timings of this year’s elections to the
Council of Governors leading to the Annual General Meeting in July 2020. The report also outlined
the governors who have come to the end of their three-year term and the number of vacancies in
each constituency

14/1/20 Care Quality Commission Regulation 17

14.1. The Board received the quarter three Care Quality Commission (CQC) Regulation 17; Stakeholder
Engagement declaration and noted the assurance provided that the Trust have achieved the
requirements of the regulation.

15/1/20 Items for escalation from reports considered by Board Committees

15.1. The following reports were presented to and scrutinised by a Board Committee and items specifically
for escalation to the Board were discussed in the meeting:

Nursing and Midwifery Assurance report

15.2. Marion Dickson drew the Board’s attention to three areas of risk due to sickness and current
vacancies which were ward 12 at The Northumbria and wards 20 and 21 at NTGH, however she
reassured the Board that there are no patient safety or quality concerns as a result. James Mackey
noted that 2020 is the “Year of the Nurse and Midwife” and stressed the importance of the Trust
promoting this as there is a drive nationally to train and recruit more nurses. Bernie McCardle
suggested as part of this, promoting the Nursing Associate role and the Nurse Preceptorship
programme.

Action 1: To draft a plan for promoting the “Year of the Nurse and Midwife” and present it to the Board.
Owner: Marion Dickson
Due by: March 2020

Corporate Safety & Quality report

15.3. The Board noted that the Trust met all its Single Oversight Framework targets with the exception of
the four-hour A&E target. The Board noted that the pressures faced in the Emergency Department
have been discussed and considered as part of the wider winter plan.

Corporate Financial Compliance report

15.4. The Board noted that the Trust’s financial performance is in line with plan and that Trust is on target
to achieve the Control Total for the year. In response to a question raised from Malcolm Page
regarding cost pressures for clinical supplies following the UK'’s exit from the European Union, Paul
Dunn advised that this will depend on whether a long-term deal is agreed as part of the national
negotiations.

15.5. The Board noted the items for escalation from reports considered by Board Committees.




16/1/20 Any other business
16.1. None noted.
17/1/20 Agenda for the next meeting — 26t March 2020

17.1. The Board approved the agenda for the next meeting subject to any additions which need to be
made as a result of discussions which have taken place at this meeting.

18/1/20 Review of the meeting

18.1. The Chair invited the Board members to comment on the conduct, content and discussions held at
the meeting. It was noted that the continued focus on improving patient and staff experience is
encouraging and it is positive to see such exceptional results.

19/1/20 Questions from the Public

19.1. Ken Patterson noted that it was difficult to hear some of the conversations being held give the layout
of the room, he asked for the Board to consider alternative options in order that members of the

public present are able to fully understand the items discussed.

MEETING CLOSED
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Not achieved and overdue

Action delayed m

On-goi .
rEomne Northumbria Healthcare
NHS Foundation Trust

Completed/on the agenda

Not yet due

Action Log
Board of Directors — May 2020

Ref. Action Owner Date raised Deadline Status
TB1/1/20 To draft a plan for promoting Marion Dickson January Mareh-2020 Deferred — to be
the “Year of the Nurse and 2020 considered at the
Publi May-2020
(Public) Midwife” and present it to the Board
Board. July 2020 Development
session in June
2020

Completed actions [actions completed at the previous meeting]

Ref. Action Owner Date raised Deadline Status

None to
note.




STRATEGIC UPDATE

CEO DASHBOARD

MONTH 1 - APR 2020

QL

BIG SIGNALS rPROGRESS UPDATE A

Patients and staff central to everything we do - Covid-19 response - managed the preparation and surge well - our
staff have responded brilliantly
- Critical operational performance has been maintained, particular

— Ambition to be the best at everything we do

- Protecting The Northumbria for the sickest focus on diagnostic and treatment of cancer and urgent patients
patients, and maximising patient interaction - Significant innovations/transformation across the Trust:
locall - Increase in online / telephone consultations — miles less travelled metric
y
SAFETY AND . . . . - Partnership working across the system
B Blg focus on out o.f hospital care, including : - Increased integration across health and social care
QUALITY PRIORITIES primary, community and social, plus population

- Commercial innovation - PPE manufacturing unit
- Significant health and wellbeing support package in place for staff
— We take our role in community seriously - Restoration and recovery - fine balance and requires agility
- Sealing The Northumbria — potential growth in ED attendances
- Planning for elective surgery

health

@ -=0ntarget
@ = 0n target but not complete

@ = Behind schedule, mitigation plan in place - Money is tight — we need to spend it wisely

*Baselines are currently being measured - C‘o_mmitment to be a good partner/corporate - Staff and public confidence and engagement
citizen - Preparing sites to adhere to social distancing measures
. . - Community risk and care homes
ACUtEIy unwell i measures) - Prepared to innovate and take measured risk - PPE production, confidence and economic impact

Engaging and willing to listen - Testing capacity

FIOW (3 measures)
Qo Do|@o

Medicines (2 measures)

PATIENT AND STAFF EXPERIENCE @ E
OPERATIONAL
PERFORMANCE

Good patient experience results across all areas - 89% of inpatients, 95% of
outpatients and 95% of patients receiving day case care would rate their experience
as very good or excellent. Best patient experience results on record for emergency
care.

A real time staff experience platform, Corona Voice, has been available for our teams
for 6 weeks now and engagement has been excellent, with 6331 responses in 42
days, enabling a helpful understanding of site-based issues. Weekly feedback has
influence the design and delivery of our staff health and well-being plan.

Children & young
persons mental health

(3 measures)

A&E 4hr wait (95%)

99.7% i—

Bereavement  measures) WORKFORCE

Indicator

Patient experience Agency spend/paybill

(5 measures)

1.40%
Sickness absence 3.5% 4.74%
Stat and mand training 95% 58.5%

(by end of March 2021)

Staff experience Appraisal rate 95%

(3 measures) (by end of March 2021)

Qualified nursing vacancy FTE X

W 12.9 days

Time to hire

NHS

Northumbria Healthcare
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ASSURANCE RATING

Covid-19 response and recovery
Critical operational performance maintained

Shift to non-face-to-face outpatient
consultations

Strong financial position

Strong position for use of resources

FINANCE

Indicator Actual (£000)
Income
Expenditure

I&E margin
cp

CapEx
Cap serv
Liq Days

Use of res
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Title of Report

Berwick Community Hospital Update

Agenda reference
no.

2.3.

Presented to

Trust Board held in Public

Date of meeting

Thursday 28t May 2020

Author

Damon Kent

Executive Lead

Marion Dickson

Executive Summary

This paper provides the Board with an update on the activity taking place to support
the project to build a new hospital at Berwick. There is a Project Board which
continues to meet monthly to oversee all activity with regular reporting back to
Trust Executive. All planned activity remains on track.

e Scheme Design - the overall building design and layout of the new hospital
was completed in February with further detail added in the last few months
reflecting feedback and comments during the engagement process

e Engagement - During the last 3 months there has been extensive staff,
public and stakeholder engagement activity building on the original work
undertaken in 2016. This has included presenting to OSC (the Health &
Wellbeing Overview & Scrutiny Committee), a public engagement session at
Berwick Town Hall, sessions with Berwick Town Council and Berwick
Regeneration Commission and a presentation to the Berwick CAAG
(Conservation Area Advisory Group) all of which have been generally
positive and supportive towards the plans.

e Planning Application — the prescribed pre-application process began in
January with regular planning and design discussions with the Council’s
Planning Officers at County Hall in advance of the formal planning
application which is due to be submitted at the end of May.

e Procurement - the final 3 shortlisted contractors (from an original list of 21)
were taken through a pricing and quality assessment phase which was
independently evaluated at the end of April scoring all three against pre-
agreed criteria. The McAvoy Group (the contractor for Ambulatory Care)
scored highest on quality and price, confirming a forecast build cost of £23m
which should keep the overall project within the total agreed £25m
envelope.

e Subject to any formal objections in the early part of the planning permission
process, it is then expected to commence demolitions in late summer with a
construction start in Autumn 2020 to complete and open the new hospital
by Spring 2022.

This paper provides some further detail on each of the above workstreams.

Recommended
actions required by
Board/committee

Board is asked to note this update in relation to progress being made with the new
hospital.
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Link to strategic
objectives
(please tick)

Quality care &

improvement

Best place to
work and
train

Reshape
healthcare
settings

Financial
sustainability

Realistic
medicine

Brand &
relationships

Public
Health

X

X

X

X

X

Board Assurance
Framework
Reference

Link to CQC KLOE
(please tick)

Caring

Responsive

Well-led

Effective

Safe

X

X

X

Compliance/
regulatory
requirements
(if applicable)

n/a

Financial impact?

As detailed
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Background

Since the decision was taken to build the new Berwick Community Hospital on the existing site, a
substantial amount of activity has been underway to progress the design of the new facility,
addressing all user requirements and ensuring the finalised scheme will support an improved patient
experience and a building that is suitably innovative and appropriately fit for the future.

Overall the project remains on track against the current programme with a target completion date for
the new hospital of Spring 2022. The project is being managed by a dedicated Project Board that
meets monthly with cross-user representation. This paper provides an update for Trust Board on the
progress of each key workstream activity.

Design of the new Hospital

The public commitment for the new Berwick Community Hospital was to continue to provide at least
the same set of services as is currently offered from Berwick. The new service will be enhanced from
the existing provision to include an integrated Primary Care Service via Well Close Medical Group
surgery (subject to appropriate approvals) and also a JAG accredited Endoscopy facility. The complete
set of services that have been incorporated into the new facility are:

e |npatient Ward

e Minor Injuries

e X-ray

e Day surgery

e Qutpatients / Assessment

e Physio
e Oncology
e Maternity

e Tweedmouth

e Pharmacy

e Misc — Estates/Admin/ Records

e Endoscopy (JAG accredited)

e 1xGP (Well Close — subject to appropriate approvals)

The proposed design of the new hospital is a 2-storey building with a central atrium/reception space.
The design will provide for a modern and functional hospital whilst incorporating sustainability and
efficiency in the final choice of materials and supporting building systems.

Engagement

Over the last few months, there has been extensive public and staff engagement to build on the
consultation work undertaken in 2016 with a series of sessions to share proposals for the new hospital:

e 28 February — presentation to Anne-Marie Trevelyan, Conservative MP for Berwick
e 3 March - Presentation to ‘OSC’ - The Health and Wellbeing Overview & Scrutiny Committee
(OSC) of Northumberland County Council (meeting was held in public)

® 11 March - Full public open day hosted in Berwick Town Hall (over 200 people attended)
® 21 May - presentation to the Berwick CAAG (Conservation Area Advisory Group)
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A consultation website was also created (https://www.berwickcommunityhospital.co.uk/) to

communicate and explain the scheme proposals to the general public, as well as providing an
opportunity for comments to be made on the plans. The website attracted 1741 visits, with over 100
individuals leaving feedback.

In addition to these engagements, there has also been a range of meetings and discussions with
Berwick Town Council and the Berwick Regeneration Commission as well as Council Officers, Council
Ward Members and the wider community. Along with this process, the trust has undertaken extensive
engagement on all clinical aspects with clinical teams having a major input into the design to ensure
it supports an improved experience for patients and is fit for the future.

In all of these meetings, our plans and proposals have been well received and feedback has generally
been positive and supportive with over 95% of all those engaged in the process remaining supportive
of our proposals.

Planning Application

The formal pre-application stage of the planning permission process commenced in January and has
been helpful to inform the evolving design particularly around the selection of materials and finishes
and general conservation issues. The process is also used to help forewarn stakeholders and statutory
consultees of our intention to lodge a planning application and provides an opportunity for them to
share any early concerns or questions around the proposals.

There is a specific public engagement element incorporated into the pre-application process and this
took place via a virtual engagement session in April hosted through the Planning Committee Portal of
the Council.

Work remains on track to complete the planning application details and submit this to the County
Council at the end of May.

Procurement

The NHS SBS Modular Buildings Framework for Modular Construction has been adopted to procure
the contractor to build the new hospital.

There are 21 contractors on this framework and the project adopted a 3- stage selection process to
shortlist suitable contractors from the framework assessing (1) capability and capacity (2) pricing and
(3) quality and experience. After Stage 1, eight contractors were identified and after Stage 2 was
completed this identified a shortlist of 3 compliant contractors that satisfied or exceeded the required
criteria.

The 3 shortlisted contractors were: Caledonian Modular Ltd, McAvoy Group Ltd and Western Buildings
Systems Ltd. All 3 tenderers confirmed they were able to build the new hospital within the £23m
construction budget based on the current design (which remains subject to planning).

The final stage of the contractor evaluation process was a detailed assessment of quality and
experience to score each contractor against pre-agreed criteria including their price returns. This
exercise was undertaken independently using the construction advisory firm, Summers-Inman and
was completed during April. Adopting an overall evaluation scoring of 60/40% against pricing and
quality, the procurement analysis identified McAvoy Group as the highest scoring contractor to take
forward to develop the scheme. There is further work planned to engage McAvoy to enable
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contractual terms to be finalised using a NEC 3 Option C form of Building Contract and agreeing a
Guaranteed Maximum Price for the scheme as it progresses through the Planning Application process.

The Demolition works have been separately tendered using a traditional competitive tender process.
The initial assessment of the tender returns is currently being undertaken with a contractor
appointment expected during June.

Project Activity Timeline

Listed below is a summary of the project activity during this year as extracted from the detailed Project
Plan which is managed by the Project Board. For 2020, the remaining planned activity is:

May Planning Application submission (min 16 weeks)

July/ August  Demolition work and site preparations underway (subject to planning feedback)
September Planning Permission Decision

October Commence construction of new hospital

Adopting the above programme, it is expected to complete the development of the new hospital by
Spring 2022. There is a subsequent phase of work to redevelop, demolish or repurpose the remaining
redundant buildings on site which include the Clock Tower and the maternity ward.

Financials

The current financial envelope for the Berwick Hospital redevelopment project is £25m. The current
anticipated breakdown for this is:

Construction costs £23.5m (selected contractor currently estimated at £23m)
Professional Fees £ 1.0m
Demolitions and Enabling works £ 0.5m (contractor appointed on demolitions at £0.3m)

The working assumptions are:

o FF&E (fixtures, fittings and equipment) and IT spend are separately accounted for
e Costs associated with subsequent phases of work involving the Clock Tower or the maternity
ward site are excluded

Summary and Recommendations

Board is asked to note the update in this report on the progress made with the development of the
new Berwick Community Hospital.
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Proposed Entrance to the Berwick Community Hospital
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Author

Annie Laverty/Tracy Bruce/Paul Drummond

Executive Lead

Annie Laverty — Chief Experience Officer

Executive Summary

A staff story from the Infection Control team was captured this month. We chose
this team to learn from, and highlight, the central role they’ve played in our Covid 19
response.

Our patient story is one of survivorship, the experience of a gentleman who suffered
a severe stroke and then within weeks tested positive for the virus too. His story
comes to Board at the request of his family who were grateful for the exemplary
care and treatment he received whilst in hospital. Information is shared here as part
of a standard process to bring stories to the Board with the aim of raising awareness
of key issues and experiences within the Trust. We know the emotion generated
from stories is powerful, and when bonded with information, becomes memorable,
resonant and actionable.

Recommended actions
required by
Board/committee

Trust Board members are asked to note the stories.

Link to strategic Quality care | Best place to | Reshape Financial Realistic Brand & | Public
bi A & work and | healthcare sustainability | medicine relationships Health

objectives improvement | train settings

(please tick) v v

Board Assurance

Framework Reference

Link to CQC KLOE Caring Responsive Well-led Effective Safe

(please tick) v v

Compliance/ regulatory
requirements
(if applicable)

CQUIN and CQC requirements for safe, caring and responsive care.

Financial impact?
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