The Pennine Acute Hospitals NHS

NHS Trust

The Pennine Acute Hospital NHS Trust
Annual Report
2017-2018

aving

Improving lives






Contents

Contents
1 Performance Report 2
@® Performance Overview 3
@® Introduction to the Pennine Acute Hospitals NHS Trust
® Performance Overview from the Chairman and Chief Executive 7
@ Performance Analysis 12
) Delivery of the 2017/18 Annual Plan 13
) Sustainability Report 28
) Looking forward to 2018/19 31
2 Quality Report 33
Accountability Report 139
® Corporate Governance Report 140
® Directors Report
® Modern Slavery Act Statement 155
@ Statement of the Chief Executive’s responsibilities as the accountable officer of the trust 156
@ SStatement of directors’ responsibilities in respect of the accounts 157
® Annual Governance Statement 158
4 Remuneration and Staff Report 166
® Remuneration Report 167
@ Staff Report 171
| 5 Independent Auditors Report 183

to the Board of Directors of the Pennine Acute Hospitals NHS Trust

6 Annual Accounts 188
for the period 1st April 2017 to 31st March 2018

i S m—— o

The Pennine Acute Hospitals NHS Trust - Annual Report 2017-2018




G Performance Report

Performance Report

The Pennine Acute Hospitals NHS Trust - Annual Report 2017-2018



Performance Report

Performance Overview

The purpose of this Performance Overview is to provide a brief introduction to The Pennine
Acute Hospitals NHS Trust. This includes a glimpse back at our history, an outline of the
purpose and activities of the organisation including a brief description of the business model
and organisational structure. In addition, the Chief Executive and Chairman’s perspective of
performance during the year is provided, including the key issues and risks to the delivery of

our principal objectives.

Introduction to The Pennine Acute
Hospitals NHS Trust

The Pennine Acute Hospitals NHS Trust (Pennine) is
one of the biggest in the North West region, and has
some of the largest services by volume in the whole of
England.

Pennine operates from four main sites in North
Manchester, Bury, Oldham and Rochdale, together with
the Floyd Unit at Birch Hill Hospital. Our team of over
9,000 staff provide a wide range of acute, specialist
and community services to 820,000 people across the
north east of Greater Manchester in Bury, Prestwich,
North Manchester, Middleton, Heywood, Oldham
and Rochdale and parts of East Lancashire. From April
2015 Pennine took over responsibility for managing
adult social care services in the north of the city, and
as of October 2016 we took responsibility for a range
of community and integrated services in Heywood,
Middleton and Rochdale.

The health of the population we serve is by many
measures some of the worst in England. Our
communities are geographically and culturally diverse
in their makeup, but remain largely characterised by
their industrial past. They range from high density
inner city areas with significantly higher than average
deprivation and social exclusion to pockets of affluence
in country villages. This has contributed to significant
health inequalities among the residents with more
densely populated areas, in particular, having poorer
access to healthcare.

We work with our local Clinical Commissioning Groups
(CCGs) in Manchester, Bury, Oldham and Heywood,
Middleton and Rochdale and also East Lancashire to
plan, develop and commission healthcare services

AV’

for local people. We also work closely with our local
authority partners to develop ever more integrated
services across our communities.

Pennine’s Values are a focus for how our staff and
volunteers work with each other and care for patients.
Quality Driven

@ To provide excellent quality, safe, evidence-based
patient care that exceeds national standards.

@® To push the boundaries of care delivery and
efficiency by adopting best practice and building on
our clinical and technical knowledge.

@® To individually be the best we can in our actions
and interactions.

® To work as one team with both our colleagues and
partners to deliver the best care both in and out of
hospital.

Responsible

@® To be honest, open and transparent in all our
commitments, actions and results.

@® To be personally accountable for the things we do,
our services and the Trust’s reputation.

@® To be alert to the potential for errors and always
strive to correct things that go wrong.

@® To acknowledge and celebrate success.

@® To be resourceful and open to new, innovative,
evidence-based ideas.

Compassionate

@ To treat you with empathy, professionalism and a
positive, friendly attitude.

@® To act with integrity and respect at all times.
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@ To listen to you, understand your perspective, value
differences and be approachable, sensitive and
considerate.

® To organise our services around the individual
needs of our patients and their carers, creating the
best patient experience possible.

During 2016/17 Pennine worked increasingly closely
with and under the strategic leadership of Salford Royal
NHS Foundation Trust (Salford Royal) who were asked
by NHS Improvement (NHSI) to provide support to the
Trust following the CQC Inspection in February 2016.
This arrangement was formalised under a management
agreement in April 2017, and paved the way for the
establishment of the Northern Care Alliance NHS Group
(‘Group’in this context does not mean a‘Group’as
defined for accounting purposes; financial statements
continue to be prepared for the statutory bodies).

From the 1st April 2017, the Northern Care Alliance
NHS Group (NCA) was launched, bringing together
over 17,000 staff, 2000 beds and serving a population
of over 1 million. Whilst Pennine and Salford Royal
remain statutory bodies, the respective Trust Boards
delegated the exercise of their functions to a Group
Committees in Common (Group CiC), effectively
managing both Trusts. Four ‘Care Organisations’ have
been established within the NCA; Oldham, Bury &
Rochdale and North Manchester (incorporating the
main sites from which Pennine operates), alongside
Salford, with responsibility for providing high quality
and reliable care to the local communities they serve.
Each Care Organisation and hospital site has its own
Director Leadership Team led by a Chief Officer and
consisting of a Medical Director, Director of Nursing,
and Finance Director. Together they are accountable to
the Group CiC for the day to day running of the hospital
services and, as applicable, primary, community,
mental health and social care services of the respective
Care Organisation. These new local arrangements place
the emphasis for operational management where it
matters - in each hospital and locality.

Pennine’s Vision and Objectives

Saving Lives, Improving Lives

Our Mission Statement that binds us all together is:
“Saving lives, Improving lives”.

Saving lives,
Improving lives

e U m——
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Our Priorities

Saving lives,

by delivering highly reliable care and services,

Improving lives at scale, which are trusted, connected and pioneering.
- e

Bury & Rochdale Care Organisation Priorities

1. Pursue Quality Improvement to assure safe, reliable and 4.Improve care and services through integration and collaboration
compassionate care

INHS |

Bury & Rochdale
Care Organisation
Northern Care Alliance NHS Group

Our Alliance Priorities:

1. Pursue Quality Improvement to assure safe, reliable

Priorities Targets/Measures
* Reduction instandarcised mortlfy rate within the « Standardised Mortl
expected range & <100 on trajectory o be better

« Implement the Qualty Improvement requirements to SNz

achieve an improved Care Qualty Commission (CQC) « Achieve improved CQC Rating
rating

« Implement the Quality Improvement Strategy focusing on
reducing avoidable harms and improving care for our
sickest patients at risk of deterioration

« Embed shared learning through patient safety
collaboratives as part of our Quality Improvement
Strategy, including ‘End PIParalysis project

+ Increase number of wards that are compliant and ‘green
against our Nursing Assessment Score (NAAS)

. eliver mandatory standards

Priorities Targets/Measures
* Improve our A&E 4 hour access performance in line with . key local and nat
our urgent care improvement plan, ensuring no ptients
have to wait over 12 hours and at least 90% are seen
within 4 hours

« Improve our responsiveness of cancer treatment for our
patients ensuring that 85% of patients receive firt
treatment in 62 days

Priorities Targets/Measures

port our staff to deliver hi

« Improve saff engagement scores through the Pioneers  |KSENESENE
Programme, director ‘work-withs’, 1000 voices sessions;
Y G S D i Apprai
place to work and be treated

« Strategic t
+ Implement the staff ‘contribution framework' with

v plan in p
effective staff appraisals

Priorities

+ Support the development of our integrated Local Care
Organisation to enable further integration of hospital
services, primary care, community and sodial care services

+ Support development of a Clinical Services Strategy to
create a ‘shared hospital service’ for Oldharm, Bury and
Rochdale, assuring services are safe, reliable and
sustainable

Priorities

« Deliver financial plans supported by a systematic quality
improvement approach to increase efficiency and
productty

+ Reduce workforce vacancies and staff turnover by
effectve recruitment and retention programmes

+ Reduce reliance on agency and temporary staff by
rectuiting to medical and nursing posts

Priorities
+ Implement the Digital improvement plan

Deliver financial plan to assure sustainabilit,

and compass

Targets/Measures

y standards

3. Support our staff to deliver high performance and
improvement

4. Improve care and services through integration and
collaboration

T?"ge“/"'e‘as""“ 5. Deliver financial plan to assure sustainability
« Meet financial plan

P
6. Implement enabling strategies

spend on agency and

Our services will b

@ Evidence-based and of the

@ Highly reliable: high qu a ek or hour of
the d:

Targets/Measures -

« Achieve IMBT standards fo
mandated returns

@ At scale: creating benefits for people through standardisation of best
practi

J— ® Trusted: providing s

® Connected: sean
communities;

standa

@ Pioneering: continuously innovating and improving

Rochdale Infirmary and
Community Services

Our Priorities

Saving lives,

1. Pursue Quality Improvement to assure safe, reliable and
compassionate care

Priorities Targets/Measures

+ Reduction instandardised mortaty rate within the indardised Mortaliy Ra
expected range & <100 (SMRS) on trajectory to be b

« Implement the Quality Improvement requirements to e
achieve an improved Care Quality Commission (CQC) impr

) % reduction in cardiac arr
« Implement the Qualty Improvement Strategy focusing on ~ [ERCHERSRadINE]
reducing avoidable harms and improving care for our patients)

sickest patients at risk of deterioration o s i avordabie herme

« Embed shared learning through patient safety e ulcers, falt
collaboratives as part of our Qualty Improvement
Strategy, inducing ‘End PIParalyss’ project

+ Increase number of wards that are compliant and ‘green
against our Nursing Assessment Score (NAAS)

' Deliver mandatory standards

Priorities Targets/Measures
* Improve our A& 4 hour access performance in line with ks and n:
our urgent care improvement plan, ensuring no patients ~ [ENENA
have to wait over 12 hours and at least 90% are seen

within 4 hours

« Improve our responsiveness of cancer treatment for our
patients ensuring that 85% of patients receive firs
treatment i 62 days

. upport our staff to deliver high performance and

Priorities

« Improve saff engagerent scores through the Pioneers
Programme, director ‘work-withs', 1000 voices sessions;

O S R
place to work and be treated

« Implement the staf ‘contribution framework” with
effective saff appraisals

! . ... by delivering highly reliable care and services,
Improving lives at scale, which are trusted, connected and pioneering.
S

North Manchester Care Organisation Priorities

4.Improve care and services through inte

Priorities

« Support the development of our integrated Local Care
Organisation to enable further ntegration of hospital
senvices, primary care, community and social care services

« Support development of a Clinical Senices Strategy to
crezte a ‘shared hospital senice! for Oldham, Bury and
Rochdale, assuring services are safe, rlizble and
sustainable

« Work with staff and partners to agree and develop a new

senvice strategy for the future of NMGH s part of the
Single Hospital Service arrangements fo the Ciy of
Manchester

« Develop a distinctive academic presence on the NMGH site

Priorities

*+ Deliver financial plans supported by a systematic quality
improvement approach to increase efficiency and
productty

+ Reduce workforce vacancies and staff turnover by
effective recruitment and retention programmes

+ Reduce reliance on agency and temporary staf by
recruiting to medical and nursing posts

6.Implement enal

Priorities

« implement the Digital mprovement plan

*+ Open new £5 millon purpose-buil Intermediate Care
Faciity on the North Manchester General Hospital site

 Invest £5 millon in capital monies on the NMGH site in
estates work and infrastructure

North Manchester

Care Organisation
Northern Care Alliance NHS Group

Our Alliance Priorities

ration and collaboration
1. Pursue Quality Improvement to assure safe, reliable
and compassionate care

Targets/Measures

er mandatory standards

3. Support our staff to deliver high performance and
improvement

4. Improve care and services through integration and
collaboration

5. Deliver financial plan to assure sustainability

6. Implement enabling strategies

Targets/Measures
et financial pla
Our services will be:
@ Evidence-based and of the highest quality;

® Highly reliable: high quality whatever the day of the week or hour of
the day,

@ At scale: creating benefits for people through standardisation of best
practice;

® Trusted: pr

Targets/Measures

« Achieve IMBT standards for

® Pioneering:
innovating and imp
Vieet nformation G services

mandated returns

North Manchester
General Hospital
and Community Services
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Our Priorities

Saving lives,
Improving lives
-

Priorities

« Reduction in standardised mortalit rate within the
expected range & <100

« Implement the Qualty Improvement requirements to
achieve an improved Care Quality Commission (CQC)
rating

« Implement the Qualty Improvement Strategy focusing on
reducing avoidable harms and improving care for our
sickest patients at isk of deterioration

+ Embed shared learning through patient safety
collaboratives as part of our Qualit Improvement
Strategy, including 'End PIParalysis project

« Increase number of wards that are compliant and ‘green’
against our Nursing Assessment Score (NAS)

. 2. Deliver mandatory standards:

Priorities

« Improve our ASE 4 hour access performance in line with
our urgent care improvement plan, ensuring no patients
have to wait over 12 hours and at least 90% are seen
within 4 hours

« Improve our responsiveness of cancer treatment for our
patients ensuring that 85% of patients receive first
treatment in 62 days

Priorities

Sul

« Improve staff engagement scores through the Pioneers
Programme, director ‘work-withs', 1000 voices sessions;
increase number of staff who would recommend as
place to work and be treated

[~

« Implement the staff ‘contribution framework' with
effective staff appraisals

... by delivering highly reliable care and services,
at scale, which are trusted, connected and pioneering.

Oldham Care Organisation Priorities

1. Pursue Quality Improvement to assure safe, reliable and
compassionate care

4.Improve care and services throug|

Priorities
Targets/Measures

e ot « Support the development of our ntegrated Local Care
« Standardised Morta

Organisation to enable further integration of hospital
services, primary care, community and social care services

« Support development of a Clinical Services Strategy to
create a ‘shared hospital service’ for Oldhar, Bury and
Rochdale, assuring services are safe, reliable and
sustainable

« Work with partners across Greater Manchester to
reconfigure specialst senvices inline with the Healthier

s, Together strategy which brings more high acuity services

acquired infections 10 The Royal Oldham Hospital

jards compliant and

5. Deliver financial plan to assure sustai

Priorities

« Deliver financial plans supported by a systematic quality
improvement approach to increase efficiency and
productivty

Targets/Measures
« Meetkey

standards

* Reduce workforce vacandies and staff tumover by
effective recrutment and retention programimes

+ Reduce reliance on agency and temporary staff by
recruiting to medical and nursing posts

Priorities
Targets/Measures « Implement the Digital improvement plan
« Improved NHS Staff Sur « Open second CT scanner in Autumn 2017
« Invest £5 millon in The Royal Oldham site in preparation
for asignificant build in future years

tegration and collaboration

Targets/Measures

* Agre Ce plan

« Agree ite senvice portfol

+ Clinical Services Strategy for
Oldham, Bury and Rochdale tobe
completed by January 2016

s livery of
Oldham Healthier To
pment

pital investment plans
rt and deliver the

Healthier Together program

Targets/Measures
I plan

nt reduction

rary staff

« Recruit to posts; fill vacar

« Meet Information
tandard

D ument t
and control centre v1 milestones

INHS

Oldham Care Organisation
Northern Care Alliance NHS Group

Our Alliance Priorities:

1. Pursue Quality Improvement to a
and compassionate care

safe, reliable

2. Deliver mandatory standards

3. Support our staff to del

improy

high performance and

4. Improve care and serv
collaboration

s through integration and

5. Deliver financial plan to assure sustainability

6. Implement enabling strategies

Our services will be:
® Evidence-based and of the highest quality;

@ Highly reliable: high qualiy
the day;

the day of the week or

@ At scale: creating benefits for people through standardisation of

practice;

@ Trusted: providing safe, effective and compassionate services;

@ Connected: seamless|
munit

delivering what matters most to pe

@ Pioneerin
and impr

contin
g services.

innovating

The Royal
[H] Oldham Hospital
and healthcare services
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Performance Overview from the Chairman

and Chief Executive

We are delighted to introduce this year’s annual report which highlights some of the main

developments to our services and the improvements that have been made over the past year

across The Pennine Acute Hospitals NHS Trust (Pennine).

The annual Quality Report, included within the Annual
Report, highlights how we have performed against a

number of key national and locally determined clinical
standards and our key quality improvement priorities.

We would also like to use this opportunity to update
you on the progress we are making in creating the
Northern Care Alliance NHS Group (NCA), bringing
together the services provided by Pennine and Salford
Royal NHS Foundation Trust (Salford Royal).

Benefit of scale, delivered locally

The NCA serves a population of over 1 million people
under a new alliance arrangement of hospitals and
associated community healthcare services. With an
operating budget of £1.3 billion, the NCA provides
the benefits of scale but delivers this locally through
Care Organisations in Oldham, Bury & Rochdale, North
Manchester and Salford.

Whilst our Care Organisations provide hospital care,
they play a much broader role in each locality and

are supporting the establishment of new integrated
models of care. Each Care Organisation is working
closely with local Councils to develop integrated Local
Care Organisations (LCOs) to join together health

and social care services and shift more care into the
community, building on the success of integration in
Salford.

Over the past year, Pennine successfully transitioned
to a“joint” research office with Salford Royal, resulting
in significantly quicker study set-up times, more high
quality research being undertaken and substantially
more patients participating in research studies than in
any other previous year.

Care Quality Commission -
Improvements made

It has been a difficult and challenging 18 months and
this has meant a lot of hard work, dedication and
willingness by our staff to drive and implement our
improvement plan across our services.

Since Pennine’s last Care Quality Commission (CQC)
inspection in 2016, the Trust has benefitted from
joint working and support from the leadership at
Salford Royal. On 1 March 2018, the CQC published its
latest report and findings following its unannounced
inspection of services carried out in October and
November 2017. The CQC found that significant
improvements had been made across every hospital
run by the Trust, as part of the NCA, with 70% of

the aspects of the services inspected now rated as
either'Good’ or‘Outstanding’ This is a phenomenal
achievement.

The CQC can give one of four ratings to NHS Trusts and
services: ‘Outstanding; ‘Good;, ‘Requires Improvement;
or‘Inadequate’ The overall rating of the Trust has
improved from Inadequate to Requires Improvement.
The CQC has rated safety, effectiveness and
responsiveness as Requires Improvement. Caring and
Well-Led are rated as Good. There are now no longer
any services across the Trust’s hospitals that are rated
Inadequate.

The CQC’s findings are an absolute testament to the
hard work and unwavering commitment shown by
our clinical and non-clinical staff across our services
to make the changes and improvements that were
needed, whilst at the same time dealing with the
constant day to day pressures and demand on our
services. We know that we still have more to do on
our journey of improvement, particularly across a

AV’

The Pennine Acute Hospitals NHS Trust - Annual Report 2017-2018



Performance Report

number of areas and services that require more focus,
more support and more investment. But this CQC
report will help further energise and drive our staff

to work with colleagues across the NCA to make the
further improvements and positive changes needed
so that we can achieve our aim to be an outstanding
rated organisation. Further information regarding the
outcome of the CQC Inspection can be found in the
Performance Analysis section on page 13.

Listening to our staff

The results of the 2017 national NHS Staff Survey
carried out between September and December 2017
show that our Care Organisations in Oldham, Bury

& Rochdale and North Manchester (Pennine) are
improving in many key areas.

When considered alongside Pennine’s positive CQC
result, our staff can be proud that all their hard work
is now starting to pay off. Some of the positive key
findings of the survey include:

® The percentage of staff who would recommend
their organisation to friends and family as a place to
work has significantly increased from 48% to 52% in
2017

® The Trust has also seen an increase in staff
recommending and being happy with the standard
of care being provided to their friend or relative -
up from 52% to 56% in 2017.

When compared with other trusts nationally, it is also
encouraging to know that the percentage of staff
feeling unwell due to work related stress has reduced
and now compares favourably as does the number
of staff experiencing physical violence from patients,
relatives or the publicin last 12 months.

We recognise the continued focus and commitment
needed to engage with all of our staff across our Care
Organisations. This remains vitally important in our
work to address issues of recruitment and retention,
appraisals, and health and well-being of staff.

Recognising our staff

One of the highlights of the year is the Pennine
Annual Staff Awards which recognise and celebrate
the outstanding contributions of staff. The 8th annual
awards held in November 2017 consisted of 14 award
categories which recognised the very best of patient
care, dedication and innovation across our hospitals
and services.

e U m——
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The special ‘Unsung Hero’ Award was presented to

a group of police officers and specialist nurses who
provided support to the victims and bereaved families
following the Manchester Arena terror attack on 22
May. This year the ‘Patients’ Choice’ Award, sponsored
by Mitie Total Security Management, which was voted
for by the general public and Trust members, was won
by Dawn Littler, Labour Ward Midwife/Bereavement
Nurse at North Manchester General Hospital.

Other winners on the night included the staff on Ward
F5 at North Manchester General Hospital who won

the ‘Chief Executive’s Achievement Award, based on
their achievement in meeting the highest of standards
under the Trust’s Nursing Assessment and Accreditation
Scheme (NAAS).

Demand & Operational pressures

Over the last year, we, like the rest of the NHS, have
experienced severe pressure and demand on our
services. Patient attendances, particularly frail elderly
and those with high acute medical conditions, to our
Emergency Departments, hospital occupancy rates,
and delays in ambulance handovers have all been
higher than previous years. In our community services,
more patients are being supported at home and we
continue to work with our partners to make transfers to
care homes and other care settings as rapid as possible.

This year’s seasonal flu and winter period and the

extra demand this placed on our services was also
significant. Infection control and prevention remained
a key priority for our staff across all of our hospitals and
community healthcare services provided by our other
Care Organisations.

Amidst continuing challenges, we come across many
wonderful examples of compassionate and personal
care from our staff day in day out, and never more so
than in the response witnessed to the horrific terror
attack that Manchester suffered in May 2017. As NHS
staff we plan extensively for major incidents such as
this. However, no planning could have prepared those
involved for the type and severity of the incident.
That being said, it was evident that our plans, and
our involvement as part of Greater Manchester’s
response alongside other emergency services, went
very well. In total, across our services within the NCA,
we treated some 45 patients, many of whom were in
a critical condition. We met with a number of teams

AV’

and individuals and heard first hand of how well staff
responded to victims and their families being brought
to our hospitals at Oldham, North Manchester and
Fairfield. We would like to take the opportunity again to
thank our staff who responded so professionally to that
incident and to offer our thoughts to family and friends
of the 22 people who sadly lost their lives.

Financial challenges

Pennine’s financial position for 2017/18 was an
operating deficit of £32.4m, reflecting the current
national picture across the NHS; a combination of
significant pressures on urgent care services in addition
to financial pressures arising from the use of temporary
staff due to difficulties recruiting frontline staff. The
development of our Clinical Services Strategy will
describe how Pennine can move from a position of
stabilising services to one of transforming services and
becoming clinically and financially sustainable in the
longer term.

Significant Risks

The Board Assurance Framework (BAF) is a tool for the
Group Committees in Common (Group CiC) to assure
itself (gain confidence, based on evidence) about
successful delivery of Pennine’s principal objectives.
The risks identified in the BAF are based on a collective
assessment by the Directors of the environment in
which Pennine operates. It is also informed by high-
scoring risks identified locally through the day to day
operation of the Care Organisations in Oldham, Bury &
Rochdale and North Manchester, which may impact on
the achievement of Pennine’s principal objectives.

The key risks to which Pennine was exposed to in
2017/18 reflected largely those faced in 2016/17 and
were in relation to the following areas:

® Management of the transition from the Pennine
Acute Hospitals Trust to a new model of Care
Organisations

® Maintaining financial balance whilst delivering
agreed cost savings

® Achieving operational performance targets in the
face of increasing demand

® Maintaining adequate clinical staffing levels

® Managing the rising cost of agency staff

The Pennine Acute Hospitals NHS Trust - Annual Report 2017-2018



Performance Report

@ Maintaining safe, high quality services in the face of
increased demand

® Growing and maintaining a compliant estate

® Maintaining external accreditations for diagnostic
services due to a lack of environmental and
resource capacity

@ Stabilising and investment in IM&T infrastructure

The BAF was maintained by the Group CiC and Care
Organisation leaders throughout 2017/18, enabling
the identification, analysis and management of risk to
the delivery of principal objectives in-year. Controls
and assurances were assessed and action plans were
developed and implemented appropriately. This has
provided clear sight of significant risks and ensured
action was prioritised appropriately.

Going Concern Assessment

Where a Trust is aware of material uncertainties in
respect of events or conditions that cast significant
doubt upon the going concern ability of the entity,
these uncertainties should be disclosed. This may
include for example where continuing operational
stability depends on finance or income that has not yet
been approved.

Should a Trust have concerns about its “going concern”
status (and this will only be the case if there is a
prospect of services ceasing altogether) it should raise
the issue with its sponsor division or relevant national
body as soon as possible i.e. NHS Improvement.

Pennine is receiving management support from Salford
Royal and financial support from commissioners.
Furthermore, Pennine has been drawing down cash
support in the form of revenue support loans since
January 2018 and has an open resolution in place,
approved by the Group CiC, for external revenue loans
to continue into 2018/19. Better Care at Lower Cost
plans over and above the national tariff requirement
are being prepared to improve the financial position of
the Pennine. Therefore, at this time there is no reason
to suggest that the Trust is not a going concern. This
will be kept under review as part of discussions and
negotiations.

The Future

We feel we have made a positive difference for patients
and for staff during the past year and we will continue
to work closely with our partners, to deliver better
services that are safe, reliable and high quality.

With our local commissioners we are identifying
options for high quality, sustainable service portfolios
for each hospital site. We are designing a single
‘shared hospital service’across Bury, Rochdale and
Oldham - associated with Salford Royal and/or where
appropriate, with other partner organisations.

We are also working with our partners in the City of
Manchester to develop a positive, strong and vibrant
future for the North Manchester General Hospital site
as part of the Manchester Single Hospital Service. We
will continue to work with our partners in supporting
all of the strategies of the GM Health & Social Care
Partnership and the priorities of the elected Mayor for
Greater Manchester.

These are exciting times: a new name for our alliance, a
new sense of purpose, and new investment alongside a
commitment to continue to work closely with our staff,
our communities and our partners to improve services

for patients and staff.

Finally, we are pleased to confirm that the Board of
Directors has reviewed this 2017/18 Annual Report

and Quality Report and confirm that it is an accurate
and fair reflection of our performance. We hope that
this Report provides you with a clear picture of how
important quality improvement, safety and service user
and carer experience are to us at Pennine and across
the NCA.

e U m——
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On behalf of the Board, we want to thank all staff for their continued contribution to our mission of ‘Saving lives,

oAbt At~

James Potter Sir David Dalton
Chairman Chief Executive
Date: 25 May 2018 Date: 25 May 2018

— N  ©

The Pennine Acute Hospitals NHS Trust - Annual Report 2017-2018



Performance Report

Performance Analysis

To ensure the Northern Care Alliance NHS Group
(NCA) delivers its mission to “Save Lives, Improve Lives
by delivering highly reliable services at scale, which
are trusted, connected and pioneering” and fulfils its
statutory duties, the Group CiC identified principal
priorities and objectives for the year for Pennine, with
high level Key Performance Indicators (KPIs) to provide
assurance that national, regional and local performance
standards are being attained and strategic and
transformation programmes are being delivered and
coordinated at all levels.

These principal priorities, objectives and associated
KPIs are consolidated within the annual operational
plans of the NCA and each of its Care Organisations.
These plans are rigorously monitored via the assurance
framework to ensure delivery. Risks associated with
the delivery of the principal priorities and objectives
are reflected within the Board Assurance Framework,
mapping the foremost sources of assurance, controls
and actions that give confidence to Group CiC about
the achievement of principal priorities and objectives
through the active management of risk.

An integrated reporting approach is used by the Group
CiC to ensure that the impact on all areas of the NCA
and its Care Organisations is understood, including
patient, clinical, staffing, financial and regulatory
perspectives. A‘High Level Performance Dashboard’

of the most important metrics and risks, including
historical trend analysis and external benchmarks
where available, is reviewed on a monthly basis by the
Group CiC. The dashboard is supported by a suite of
granular reports, including the Chief Executive’s Report,
Better Care at Lower Cost Programme, Finance and
Activity and Strategic Programmes. A quarterly Quality
Improvement Dashboard and six-monthly Learning
from Deaths and Learning from Experience Report
(including incident management, complaints and
patient and service user experience) are also reviewed.

The performance of Care Organisations is reviewed
through the Group Single Oversight Framework,
identifying where Care Organisations will benefit from
improvement support and intervention across five
areas:

Quality of care

Finance and use of resources

([
(]
® Operational performance
@ Strategic change

(]

Leadership and improvement capability (well-led)

The Group Single Oversight Framework, again utilises
an integrated reporting approach, including the High
Level Performance Dashboard, Care Organisation Board
Assurance Framework and Statement of Assurance,
Annual Plan Review, Well Led Review and CQC
improvement Plans. Each Care Organisation has its own
robust governance and assurance framework, ensuring
effective oversight from Board to Ward, reflecting the
aforementioned five themes, and allowing focus in all
areas of the Care Organisation.

This section of the Performance Report provides a
detailed analysis of Pennine’s performance in relation
to each strategic priority and objective, conveying
achievements, challenges and any actions taken to
address these.
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In August 2016, Pennine was given an overall
‘Inadequate’ rating. The rating has since improved to

THEME 1

Pursue Quality Improvement ‘Requires Improvement’. The full ratings by the CQC are

g highlighted below:
to assure safe, reliable and i

com passionate care March 2016 October 2017
Safe Inadequate Requires Improvement
Key Priorities and Objectives Effective Requires Improvement | Requires Improvement
Caring

o Implement the Quality Improvement Responsive Requires Improvement | Requires Improvement
requirements to achieve an improved CQC Well Led

rating Qverall Inadequate Requires Improvement

CQC Inspection There are now no longer any services across Pennine’s

hospitals that are rated Inadequate. The areas which
have shown most improvement are those which

were once most fragile: maternity services at North
Manchester General and The Royal Oldham Hospital are
now rated as Good; and children’s services which were
Inadequate are now rated as Requires Improvement

at both North Manchester and Oldham. Urgent and
Emergency care at both Royal Oldham and North

A report published on 1 March 2018 by the Care
Quality Commission (CQC) found that significant
improvements had been made across every hospital
run by Pennine since its last inspection in 2016, with
70% of the services inspected now rated as either
‘Good’ or ‘Outstanding; highlighting the benefit from
joint working and support from the leadership at
Salford Royal.

I~
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Manchester General Hospital has also improved to
Good. Fairfield General Hospital in Bury has been rated
Good overall. Its urgent and emergency care has also
improved to Good. The medical service at Fairfield,
including older people’s care, has improved by two
ratings to Outstanding. This rates medical services at
Fairfield to be one of the best alongside our Salford
Care Organisation in Greater Manchester and amongst

the best in the country. At Royal Oldham, surgical
services are rated Good for Caring, Responsive and
Well-led. Critical care services has also improved. The
CQC also found ten areas of notable outstanding
practice. This includes the implementation of the NCA’s
Nursing and Accreditation Assessment System across
all sites.

The summary ratings by site were as follows:

Key to tables

Ratings Not Rated Inadequate Requires Outstanding
Improvement

Rating change since last inspection Same Up one rating Up two ratings Downonerating | Down two ratings

Symbol S>¢ + ™ J 12

Month Year = Date last rating published

Ratings for North Manchester General Hospital

Ratings for The Royal Oldham Hospital

Safe Effective Caring  Responsive  Well-led Overall
Urgent and Good Good Good Requires
emergency Improvement
services MM > &
Feb 2018 Feb 2018 Feb 2018 Feb 2018 Feb 2018 Feb 2018
Medical care Requires Requires Good Requires Requires Requires
(including Improvement | Improvement Improvement J Improvement | Improvement
older 2€ | € | >€ ()
people’s care) | TP Feb 2018 Feb 2018 Feb 2018 Feb2018 Feb 2018
Requires Requires Good Good Good Requires
Improvement | Improvement Improvement
surgery 2€ [2€| 2 | D€
Feb 2018 Feb 2018 Feb 2018 Feb 2018 Feb 2018 Feb 2018
Good Requires Good Good
" Improvement
Critical care
Aug 2016 Aug 2016 Aug 2016 Aug 2016 Aug 2016 Aug 2016
Requires Good Good Good Good Good
Improvement
Maternity
Feb 2018 Feb 2018 Feb 2018 Feb 2018 Feb 2018 Feb 2018
Services for Requires Requires Good Good Good Requires
children Improvement | Improvement Improvement
and young - €& m m * *
people [ PIE] Feb 2018 Feb 2018 Feb2018 Feb 2018 Feb 2018
Requires Good Good Good
End of life Improvement
care
Aug 2016 Aug 2016 Aug 2016 Aug 2016 Aug 2016 Aug 2016
Outpatient Good Good Good Good Good
and
Diagnostic
imaging Aug 2016 Aug 2016 Aug 2016 Aug 2016 Aug 2016
Requires Requires Good Requires Requires
Improvement | Improvement Improvement Improvement
Overall

= €&

Feb 2018

=€

Feb 2018

=&

Feb 2018

Feb 2018

Feb 2018 Feb 2018

Safe Effective Caring  Responsive Well-led  Overall
Urgent and Good Good Good Requires Good Good
emergency Improvement
S2€|2€|2€]| 2 | 2
Feb2018 Feb 2018 Feb 2018 Feb 2018 Feb 2018 Feb2018
Medical care Requires Requires Good Requires Requires Requires
(including Improvement | Improvement Improvement | Improvement | Improvement
older 2€ | 2€ | € | D€ > €
people’s care) | LIS Feb 2018 Feb 2018 Feb 2018 Feb 2018 Feb 2018
Requires Requires Good Good Good Requires
Improvement | Improvement Improvement
A D€ | D€ | 2€ | 2€ | 2€ | D€
Feb2018 Feb 2018 Feb 2018 Feb 2018 Feb 2018 Feb 2018
Requires Requires Good Requires Requires Requires
. Improvement | Improvement Improvement | Improvement | Improvement
Critcalcare 2¢€ | >€ | 2€
Feb2018 Feb2018 Feb 2018 Feb 2018 Feb 2018 Feb 2018
Requires Good
Improvement
Maternity
Feb2018 Feb2018 Feb 2018 Feb 2018 Feb 2018 Feb 2018
Services for Requires Requires Good Requires Requires Requires
children Improvement | Improvement Improvement | Improvement | Improvement
and young 9 6 m 9 6
people Feb2018 Feb 2018 Feb 2018 Feb 2018 Feb 2018 Feb2018
Requires Good Requires Requires
End of life Improvement Improvement | Improvement
care
Aug 2016 Aug 2016 Aug 2016 Aug 2016 Aug 2016 Aug 2016
Outpatient Requires Good Good
and Improvement
Diagnostic
imaging Aug 2016 Aug 2016 Aug 2016 Aug 2016 Aug 2016
Requires Requires Good Requires Requires Requires
Improvement | Improvement Improvement | Improvement | Improvement
Overall

Feb 2018

> €

Feb 2018

> €

Feb 2018

> €

Feb 2018

Feb 2018 Feb 2018
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Ratings for Fairfield General Hospital

Safe Effective Caring  Responsive  Well-led Overall
Urgent and Good Good Good Good Good Good
emergency
A |2e|2e€| 2| A | 2
Feb 2018 Feb 2018 Feb 2018 Feb 2018 Feb 2018 Feb 2018

Medical care Outstanding

Good Good Outstanding | Outstanding Good
(including
older * m 6
people’s care) Feb 2018 Feb 2018 Feb 2018 Feb 2018 Feb 2018 Feb 2018
Good Good Good Good Good Good
Feb 2018 Feb 2018 Feb 2018 Feb 2018 Feb 2018 Feb 2018

Surgery

Requires Good Good Requires Good Requires

", Improvement Improvement Improvement

Critical care

Aug 2016 Aug 2016 Aug 2016 Aug 2016 Aug 2016 Aug 2016

Requires Requires Good Good Requires Requires
End of life Improvement | Improvement Improvement | Improvement
care

Aug 2016 Aug 2016 Aug 2016 Aug 2016 Aug 2016 Aug 2016
Outpatient Good Good Good Good Good
and
Diagnostic
imaging Aug 2016 Aug 2016 Aug 2016 Aug 2016 Aug 2016

Requires Good Good Good Good Good
Improvement
overa" 96 9 6
Feb2018 Feb 2018 Feb2018 Feb 2018 Feb 2018 Feb 2018
Rochdale Infirmary and Community

Services

The CQC did not inspect Rochdale Infirmary or
Community Services which were rated as Good overall
at the last inspection in 2016.

Notwithstanding the phenomenal achievement,
testament to the hard work and commitment of staff,
we know that we still have more to do on our journey
of improvement, particularly across a number of areas
and services that require more focus, more support and
more investment. In order to support the development
of comprehensive action plan at‘Group’and Care
Organisation level, the required ‘must-do’ and ‘should-
do’actions have been themed into the following
headings:

® |Infrastructure
Workforce

Risk and Safety
Training

Documentation and Standards

Medicines Management

The action plan will be shared with the CQC in April
2018 and action plans will be monitored via the
Care Organisation and Group Risk and Assurance
Committee, with risks reported within the Care
Organisation Board Assurance Frameworks.

Key Priorities and Objectives

® Reduction in standardised mortality rate within
the expected range

® Implement the Quality Improvement Strategy
focusing on reducing avoidable harms and
improving care for sickest patients at risk of
deterioration

® Embed shared learning through patient safety
collaboratives as part of our Quality Improvement
Strategy, including ‘End PJ Paralysis’ project

@® Increase number of wards that are compliant
and ‘green’ against Nursing Assessment and
Accreditation Standards (NAAS)

In 2017/18 Pennine completed year one of its

Quality Improvement Strategy, starting the journey

to transform Pennine into a successful learning
organisation for years to come. The principal objective
for 2017/18 was no avoidable deaths and to reduce
patient harm by:

® Improvement of reliability in recognising
deterioration in our patients

® 95% of our patients to receive harm free care

Each of these aims was achieved, with the deteriorating
patient collaborative and other projects surrounding
them that supported the delivery of our Quality
Improvement Strategy. Our projects to reduce harm
and mortality, improve patient experience and make
the care that we give to our patients reliable and
grounded in the foundations of evidence based care
are more fully detailed in the Quality Report.

Key achievements against our aims during 2017/18
were as follows:

® 100% of Pennine inpatient wards and departments
using the National NEWS chart with e-observation
system rolled out fully across Fairfield General
with all wards across all sites to be rolled out by
December 2018.

@ Hospital Standardised Mortality Ratio (HSMR) for
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Pennine has reduced and is now statistically better
than expected. (November 2016 to November 2017
most recent data available).

® 98.6% of patients in inpatient areas received harm
free care as measured by the safety thermometer.
(December 2016 — December 2017).

® 100% of wards were engaged in our End PJ Paralysis
initiative.

All inpatient wards/departments have had a NAAS

assessment with 49 of 52 areas having a subsequent

reassessment completed. There are currently 38% of

our wards achieving a green status compared to the

baseline position of 24%.

Further information can be found in the Quality Report
on page 33.

Concerns, Complaints and Compliments

The Patient Responsiveness Team at Pennine

and Salford Royal came together under one
management structure during 2017/18, and significant
improvements have been implemented. The service

is more responsive to the needs of patients, relatives
and carers, discussing concerns either face to face or
by phone on the day of contact, thus enabling early
identification of the real issues for investigation. Robust
investigation processes are embedded within the Care
Organisations with identified senior leads overseeing
timely turnaround.

Wherever possible a meeting is arranged to meet
with complainants to feedback the outcome of

Response Times
Threshold 90%

Apr-17  May-17 Jun-17  Jul-17

Aug-17  Sep-17  Oct-17

investigations with the relevant clinical staff attending
to provide explanations and support. Feedback from
complainants regarding this improved approach has
been very positive. A suite of weekly reporting for
each Care Organisation is in place, with each having an
assigned Complaints Case Handler. This has facilitated
more timely resolution of complaints.

Lessons learned are captured from each complaint and
shared across Care Organisation assurance committees
to inform service change and service developments.

Improvement trajectories have been agreed with
Clinical Commissioning Groups (CCGs) which has
tracked month on month improvement.

Performance during 2017/18

A monthly improvement trajectory was agreed with
commissioners for 2017/18, acknowledging that
performance at the end of the year is below the agreed
target, month on month progress has been made and
there has been significant improvement in response
timescales, and more importantly in the quality of
responses.

Total number of complaints received
during the year = 992

Total number of PALS cases received
during the year = 3353

Total number of compliments received = 533

% compliance against performance targets = 51%
(average over 10 months)

Nov-17 Dec-17 Jan-18 Feb-18 Mar-18

Target | 4% | S0% | 55% | 60% | 65% | 70% | 75% | 80% | 85% | 90% | 90% | 90%

Qctual

3w | 3% | % | so% | 47 | s | 5% | 61% | 6% | 6% | X | X )
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THEME 2

Deliver Mandatory Standards

Key Priorities and Objectives

o Improve A&E 4 hour access performance in
line with urgent care improvements plan,
ensuring no patients have to wait over 12
hours and at least 90% are seen within 4
hours

9 Improve responsiveness of cancer
treatment for patients ensuring that 85% of
patients receive first treatment in 62 days

J

In September 2017, the Secretary of State and

Chief Executive Officers of NHS England and NHS
Improvement (NHSI) affirmed that there would be three
core priorities for the NHS:

® Emergency Department 4 Hour Standard:
To achieve either an increase on last year’s
performance or 90% whichever is the greater, with
the ambition to progressively improve to 95%;

® 62 Day Cancer Standard: 85% of patients to receive
first treatment in 62 days;

® Financial Control Total: To achieve agreed total.
Further information regarding this priority can be
found in section: Theme 5 Deliver Financial Plan to
Assure Sustainability

A&E 4 hour Access

Like the rest of the country, Greater Manchester
continued to experience a significant increase in
demand for A&E services during 2017/18. Pennine’s
A&E services were no different, with significant pressure
placed on the department by high levels of attendance
throughout the year. In this challenging time, our
primary focus has been to provide safe services, whilst
working hard to reduce delays in discharge, and work
with our partners to ensure all patients and service
users are being cared for at the right time and in the
right place. Improvement trajectories were set by the
Greater Manchester Health and Social Care Partnership
and these have been monitored throughout the year.
A&E performance at the end of March 2018 fell short
of the 95% national standard for all Care Organisations.
For 2017/18, Pennine’s cumulative performance was
83.56% and performance by Care Organisation for
March '18 was as follows:

North Manchester - 71.72% against a trajectory of 80%.
Oldham - 78.35% against a trajectory of 88.45%
Bury & Rochdale - 94.41% against a trajectory of 92%

62 Day Cancer Standard:

There has been significant focus on delivering the 62
day cancer standard. Pennine’s overall performance
for 2017/18 was 82.1%. against an 85% standard. Most
notably the Oldham Care Organisation experienced
significant challenges in General Surgery and Gastro-
enterology and received support from the National
Intensive Support Team with a focus on upper and
lower Gl pathways. A recovery plan was implemented
and a trend of improvement was evident within the
Oldham Care Oldham from the end of 2017/18 with
compliance with the standard expected to be achieved
in 2018/19.

Further information regarding performance against
many patient safety and experience indicators during
2017/18 can be found in the Quality Report on page 33.
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THEME 3

Support staff to deliver high
performance and improvement

Key Priorities and Objectives

0 Improve staff engagement scores through
the Pioneers Programme, director ‘work-
withs;, 1000 voices sessions; increase
number of staff who would recommend as a
place to work and be treated

9 Implement the staff‘contribution
framework’ with effective staff appraisals

\_ _J

The percentage of staff who would recommend
Pennine to friends and family as a place to work
significantly increased from 48% in 2016 to 52%

in 2017.The Trust has also seen an increase in staff
recommending and being happy with the standard of
care being provided to their friend or relative by the
Trust from 52% in 2016 to 56% in 2017.

Staff reported a slight deterioration in the quality
of appraisals in 2017, this has been an area of focus
throughout the year, alongside strengthening clinical
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and site leadership and increasing frontline staffing
numbers. Overall the staff engagement scores have
increased from 3.64% in 2016 to 3.71% in 2017 survey.

Staff experience has improved overall in five key areas:

Encouragingly, the staff group engagement score

for our adult general nursing workforce and health
care assistants/nursing assistants (which make up

the largest proportion of the Trust’s workforce) has
increased significantly from 3.67 to 3.72. This shows
that in the face of the huge amount of pressures our
nursing workforce are under, more of our frontline
clinical staff have more confidence in the future, feel
better engaged and can see they are being listened to
and supported.

Following the results of the 2015 NHS Staff Survey, a
number of actions were implemented such as the Go-
Engage Pioneers’ Programme, 1000 Voices and open
surgeries with directors. These were aimed at further
improving staff engagement and we can see from the
2017 NHS Staff Survey that these have had a positive
impact on staff, which in turn benefits patients and
patient care.

Work will continue on the above and further actions
agreed from this year’s results throughout 2018.

Further information is included in the Staff Report on
page 156.
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THEME 4
Improve care and service

through integration and
collaboration

Key Priorities and Objectives

0 Support the development of our integrated
Local Care Organisations (LCOs) to enable
further integration of hospital services,
primary care, community and social care
services

@ Support development of a Clinical Services
Strategy to create a‘shared hospital service’
for Oldham, Bury & Rochdale, assuring
services are safe, reliable and sustainable.

9 Work with staff and partners to agree
and develop a new service strategy for
the future of NMGH as part of the Single
Hospital Service arrangements for the City
of Manchester

\. J

Support the development of our integrated LCO to
enable further integration of hospital services, primary
care, community and social care services

Each locality within the Pennine footprint is at a
different stage of development and focus. The Greater
Manchester Health and Social Care Partnership
(GMHSCP) is developing a framework for Local Care
Organisations and has completed a stocktake of current
position. Opportunities to share and standardise good
practice across the NCA localities is underway, with the
development of a blueprint.

Manchester Local Care Organisation

The Manchester Local Care Organisation (MLCO) will
be launched on 1st April 2018, with much work having
taken place during the latter part of 2017/18 with

the MLCO and Manchester Foundation Trust (MFT)
whom will host the MLCO to ensure the safe transfer of
community staff and services from Pennine. It has been
agreed that community staff will transfer in July 2018
with the full completion of the transfer by April 2019.
MFT will hold the contract for community services

from April 2018 and have sub-contracted Pennine for
provision of services prior to transfer.

Rochdale Local Care Organisation

A Partnership Agreement has been signed by all
partners across the Rochdale LCO which includes the
NCA, Pennine Care NHS Foundation Trust, Rochdale
Borough Council, Heywood, Middleton and Rochdale
(HMR) CCG, Rochdale Health Alliance, GP Care and the
Voluntary Sector.

The Bury and Rochdale Care Organisation’s Chief Officer
has been appointed Chief Officer of the Rochdale

LCO and NCA will host the provider arrangements
during 2018//19. The Rochdale LCO will focus on
prevention, mental health and well-being and further
transformation of urgent and pro-active care based on
population need.

Bury Local Care Organisation

Bury LCO has not moved initially to consideration

of organisation form, but has developed a Mutually
Binding Agreement to be signed in April 2018 by the
five key provider partners — NCA, Pennine Care NHS
Foundation Trust, GP Federation, Bury Metropolitan
Borough Council and Bury and Rochdale Doctors on
Call. The Bury LCO will be prioritising transformation of
urgent care, developing ‘home first'and integrated care
teams.

Oldham Local Care Organisation

The Oldham Care Alliance Board has been established
to oversee implementation of integrated care

in Oldham. The Chief Officer for Oldham Care
Organisation has been seconded as the Programme
Director and an Alliance Agreement and a
Memorandum of Understanding have been developed.

Support development of a Clinical Services
Strategy to create a‘shared hospital
service’ for Oldham, Bury & Rochdale,
assuring services are safe, reliable and
sustainable.

The development of a Clinical Service Strategy to create
a’‘shared hospital service’ has progressed in 2017/18,
albeit at a slower pace than originally anticipated, as
management arrangements with Salford Royal were
established. In May 2017 we agreed the approach to
the development of the Clinical Service Strategy with
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our commissioners in Bury, Heywood, Middleton & We aim for the Clinical Service Strategy to be finalised
Rochdale, Oldham and Manchester. To date we have: by June 2018. As many of the services being reviewed
are also under the remit of the Greater Manchester

® Identified key services to prioritise Theme 3’Standardising Acute and Specialist Services’

® Putin place a dedicated programme team to programme, this may affect when the Clinical Service
manage this process Strategy is finalised, consulted upon and implemented.

® Commenced a review of services including critical The diagram below provides a summary of the key
care and cardiology services being reviewed:

@ Linked our activity into wider Greater Manchester
work to ‘standardise acute and specialist services’

North East Sector - clinical service strategy development

Context and case for change Strategic drivers and direction

-
Strategies being implemented include:
L Healthier Together (General Surgery, Acute and Emergency Medicine); Major Trauma
4 T T T T T T TS N
Strategies in development - wave 1: Wave 2 includes: |
« Breast surgery - Pathology « Urology - End of life care :
» (Cardiology - Pharmacy » Vascular - Maternity :
« (ritical care and « Radiology - clinical « Ophthalmology [
anaesthesia support « Respiratory :
« Orthopaedics « Rehabilitation « Sterile services :
- Paediatrics - Stroke [
N\ N e J
Local Care Organisation - Local Care Organisation - Local Care Organisation -
L Bury Oldham Rochdale

Core Clinical Services - surgery, medicine, women’s and children’s

Innovation and improvement Enabling strategies e.g. R&D,
opportunities e.qg. digital education, IM&T and estates

— NN, O
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Work with staff and partners to agree
and develop a new service strategy for
the future of North Manchester General
Hospital as part of the Single Hospital
Service arrangements for the City of
Manchester

During 2017 NHS Improvement (NHSI) determined its
preferred long term solution for delivering sustainable
services currently provided by Pennine:

@ Salford Royal to be the preferred acquirer of the
Oldham, Rochdale and Bury hospitals, and

® Manchester Foundation Trust (MFT) to be the
preferred acquirer of the North Manchester General
Hospital (NMGH).

The disaggregation of NMGH from Pennine is
supported by an independent review undertaken by
Sir Jonathan Michael, articulating that the best way
forward for NMGH is for it to be integrated into the MFT
Single Hospital Service; this view is supported by the
Greater Manchester Health and Social Care Partnership
(GMH&SCP) and local commissioners.

For the acquisitions to be completed successfully by
Salford Royal and MFT, both organisations will have
to deliver coordinated strategic and business cases

to NHSI, highlighting demonstrable patient benefits
and value for money. This process is known as a
“transaction” and is expected to complete in the latter
half of 2019/20. Until this time NMGH will remain part
of the NCA. Significant work is now being undertaken
by Salford Royal, MFT, commissioners, NHSI and the GM
H&SCP to establish the most effective and sustainable
way forward.

Work with partners across Greater
Manchester to reconfigure specialist services
in line with the Healthier Together strategy
which brings more high acuity services to
The Royal Oldham Hospital.

Pennine is currently completing a business case to
access funding to undertake the capital programme
to bring more high acuity services to The Royal
Oldham Hospital in line with the Healthier Together
programme. This will see the construction of a 4 story
building, with 48 surgical beds, a new critical care unit
and the provision of 2 theatres.

THEME 5

Deliver financial plan to assure
sustainability

Key Priorities and Objectives

0 Deliver financial plans supported by a
systematic quality improvement approach
to increase efficiency and productivity

9 Deliver financial plans supported by a
systematic quality improvement approach
to increase efficiency and productivity

Summary of Financial Performance

The main headlines of financial performance for
Pennine in 2017/18 were:

® The deficit used for measuring NHS performance
i.e. excluding impairments and donated assets
adjustment is £30.4m which is £19.1m worse than
plan.

® The overall income and expenditure position shows
a deficit of £31.3m but this is after accounting for a
number of non-operational items. These are set out
in the table below.

@® The financial risk rating (Use of Resources rating
- UoR) using NHS Improvement’s methodology
to assess the level of financial risk based on the
position at the end of March 2018 is a 4.

Statement of Comprehensive Income
Position

This statement within the annual accounts shows the
total value of income and expenditure for the year
ended 31 March 2018. The following table summarises
the actual income and expenditure performance as at
31 March 2018.
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Actual Results £m

Income 661.9
Expenditure (659.8)
Earnings before Interest, Tax, Depreciation 2.1
and Amortization (EBITDA)
Exceptional income / costs and impairments 0.7)
Depreciation and amortisation (22.6)
Total interest receivable / (payable) (2.0)
PDC dividends 8.1
Net deficit per annual accounts (31.3)
Normalising adjustments: 0.9
\ Operating deficit (30.4)
® Income

Income from patient care activities has increased
by £30.7m from 2016/17.This is primarily driven
by a growth in demand for urgent and unplanned
clinical activity £30.2m.

® Expenditure
Operating expenses have increased by £45.6m
when compared to 2016/17. The increase in
operating expenses is largely driven by the growth
in demand for urgent and unplanned clinical
activity. Pay costs for the Trust have increased by
£30.8m from 2016/17. Planned investment has been
made in increasing staffing levels in our wards and
department. The Trust has however experienced
continued financial pressures arising from the use
of temporary staff due to the difficulties recruiting
frontline clinical staff and in particular medical and
nursing staff.

Capital Expenditure 2017/18

In 2017/18 Pennine spent £19.9m in maintaining and
improving the physical estate of our hospitals and to
develop frontline clinical services. The table below
summarises the capital investment during 2017/18.

Capital

Investment
fm

Supporting enhanced Clinical Service Delivery

and hospital infrastructure £6.2m

Replacing our medical and scientific equipment £7.2m
including anaesthetic equipment, telemetry cardio
equipment, MR Scanner and an audiology system

Enhancing our IM&T infrastructure to better support £3.6m
efficient and effective service delivery

 Maintaining and upgrading our estate and buildings £29m

Accounting Policies

Pennine reviews its accounting policies on a regular
basis following the requirements of the International
Reporting Standards and the Department of Health
and Social Care Group Accounting Manual. These
policies are reviewed and approved by the Audit
Committee and reflect changing nature of the
guidance and the external environment within which
the Trust functions. Pennine’s key accounting policies
are set out in the annual accounts included in this
report. There were a small number of changes made to
the accounting policies in 2017/18.

Details of senior employees’ remuneration can be
found in the Remuneration Report.

Post balance sheet events
There are no significant post balance sheet events.

A look forward

The Tr