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Board of Directors (In Public)

Friday, 27 Jul 2018 9:15 AM — 11:30 AM BST
Northgate Room, Quince House, West Suffolk Hospital

A meeting of the Board of Directors will take place on Friday,
27 July 2018 at 9.15 in the Northgate Room, 2nd Floor, Quince
House at West Suffolk Hospital

Karen McHugh

Agenda Open Board 27 Jul 2018.docx

9:15 GENERAL BUSINESS

1. Introductions and apologies for absence
To NOTE any apologies for the meeting and request that mobile phones are set to

silent

Apologies: Nick Jenkins (Paul Molyneux in attendance), Tara Rose
Presented by Sheila Childerhouse

2. Questions from the public relating to matters on the agenda
To RECEIVE questions from members of the public of information or clarification
relating only to matters on the agenda
Presented by Sheila Childerhouse

3. Review of agenda
To AGREE any alterations to the timing of the agenda
Presented by Sheila Childerhouse

4. Declaration of interests for items on the agenda
To NOTE any declarations of interest for items on the agenda
Presented by Sheila Childerhouse



NHS|

West Suffolk

NHS Foundation Trust

5. Minutes of the previous meeting
To APPROVE the minutes of the meeting held on 29 June 2018
Presented by Sheila Childerhouse

i@ | Item 5 - Open Board Minutes 2018 06 29 June Draft.docx

6. Matters arising action sheet
To ACCEPT updates on actions not covered elsewhere on the agenda
Presented by Sheila Childerhouse

i@ | ltem 6 - Action sheet report.doc

7. Chief Executive’s report
To ACCEPT a report on current issues from the Chief Executive
Presented by Stephen Dunn

i@ | ltem 7 - Chief Exec Report July 18.doc

9:35 DELIVER FOR TODAY

8. Alliance and community services report
To RECEIVE update
Presented by Dawn Godbold
i@ | ltem 8 - WSFT Community Board cover sheet July V2 2018.doc
i@ | tem 8 - WSFT Board paper community and alliance update July V5.doc
Item 8 - Appendix 1 Patient Scenario WSFT Board Report 180727.docx

@] Item 8 - Appendix 2 Community and Alliance WSFT 180727 Board Paper Final
100718 PH Data PH radar.xIsx

@] Item 8 - Appendix 3 Community and Alliance WSFT Board 180727 FINAL 100718
MH Data & MH radar.xIsx

@] Item 8 - Appendix 4 Community and Alliance WSFT Board 180727 Final 100718
CYP Data & CYP radar (Top Level only).xlsx

9. Integrated quality and performance report
To ACCEPT the report
Presented by Rowan Procter and Helen Beck

| Item 9 - Integrated Quality & Performance Report_June_2018_Draft_v1.docx



10.

11.

NHS|

West Suffolk

NHS Foundation Trust

Transformation report — Q1
To ACCEPT an update
Presented by Helen Beck

i | Item 10 - Transformation Board Report July 18 FINAL V2.doc

Finance and workforce report

To ACCEPT the report including plans for winter 2018-19
Presented by Craig Black

i@ | tem 11 - Finance report Cover sheet - July 2018.docx

Item 11 - Finance Report June 2018 FINAL.docx

10:35 INVEST IN QUALITY, STAFF AND CLINICAL LEADERSHIP

12.

13.

14.

15.

Nurse staffing report

To ACCEPT a report on monthly nurse staffing levels

Presented by Rowan Procter

i@ | ltem 12 - Board Report - Staffing Dashboard - June 2018 data.doc

@] Item 12 - WSFT Dashboard - June 2018.xls

Mandatory training report
To ACCEPT the report
Presented by Jan Bloomfield

Item 13 - Mandatory Training Trust Board Jul 18.docx

National patient survey report
To ACCEPT a report
Presented by Rowan Procter

i@ | Iltem 14 - CQC Adult Inpatient Survey 2017 - Board report.docx

Putting you first award
To NOTE a verbal report of this month’s winner
Presented by Jan Bloomfield

11:00 BUILD A JOINED-UP FUTURE



16.
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West Suffolk

NHS Foundation Trust

Consultant appointment report
To RECEIVE the report
Presented by Jan Bloomfield

i@ | ltem 16 - Consultant appointment report - July 2018.doc

11:10 GOVERNANCE

17.

18.

19.

Trust Executive Group report
To ACCEPT a report
Presented by Stephen Dunn
@] ltem 17 - TEG report.doc

i | Item 17 - Annex CQC report June 2018 FINAL.docx

Quality & Risk Committee report
To RECEIVE the report
Presented by Sheila Childerhouse

i | Item 18 - Quality and Risk Committee cover sheet.docx
i | Item 18 - Q&R Minutes - 2018 06 29 June.docx

Agenda items for next meeting
To APPROVE the scheduled items for the next meeting
Presented by Richard Jones

Item 19 - Iltems for next meeting.doc

11:25 ITEMS FOR INFORMATION

20.

21.

Any other business

To consider any matters which, in the opinion of the Chair, should
be considered as a matter of urgency

Presented by Sheila Childerhouse

Date of next meeting

To NOTE that the next meeting will be held on Friday, 28 September 2018
at 9:15 am in the Northgate Room.

Presented by Sheila Childerhouse

RESOLUTION TO MOVE TO CLOSED SESSION
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West Suffolk

NHS Foundation Trust

22. The Trust Board is invited to adopt the following resolution:
“That representatives of the press, and other members of the public, be excluded
from the remainder of this meeting having regard to the confidential nature of the
business to be transacted, publicity on which would be prejudicial to the public
interest” Section 1 (2), Public Bodies (Admission to Meetings) Act 1960
Presented by Sheila Childerhouse



9:15 GENERAL BUSINESS



1. Introductions and apologies for

absence

To NOTE any apologies for the meeting
and request that mobile phones are set to
silent

Apologies: Nick Jenkins (Paul Molyneux

In attendance), Tara Rose
Presented by Sheila Childerhouse



2. Questions from the public relating to
matters on the agenda

To RECEIVE questions from members of
the public of information or clarification

relating only to matters on the agenda
Presented by Sheila Childerhouse



3. Review of agenda
To AGREE any alterations to the timing of

the agenda
Presented by Sheila Childerhouse



4. Declaration of interests for items on the
agenda
To NOTE any declarations of interest for

items on the agenda
Presented by Sheila Childerhouse



5. Minutes of the previous meeting
To APPROVE the minutes of the meeting

held on 29 June 2018
Presented by Sheila Childerhouse



DRAFT

MINUTES OF BOARD OF DIRECTORS MEETING

HELD ON 29 JUNE 2018

NHS

West Suffolk

MHS Foundation Trust

GENERAL BUSINESS

18/138

INTRODUCTIONS AND APOLOGIES FOR ABSENCE

18/139

Apologies for absence were received from Jan Bloomfield and Angus Eaton.

The Chair welcomed everyone to the meeting and explained that Jan Bloomfield was
taking part in a 60 miles walk over the next two days to raise money for MyWish; all
donations would be gratefully received.

QUESTIONS FROM THE PUBLIC RELATING TO MATTERS ON THE AGENDA

John Ellis introduced himself as a local resident and acknowledged the funding
pressures that the NHS was under. He referred to the number of patients whose
elective surgery had been cancelled or deferred over the winter period due to
external pressures and asked how many people were affected and if this would
support WSFT’s current submission for investment in its emergency department.

He also referred to the control total and CIP target; it appeared that the Trust had
no alternative but to accept the revised control, with a projected year end deficit of
£13.8m. He asked if the CIP target of £12.2m was considered to be achievable
and, if so, if this would result in an increased risk to patient care an additional
burden on staff.

The Chair proposed that these issues were addressed under agenda items 9 and
11.

Board of Directors (In Public)

COMMITTEE MEMBERS

Attendance Apologies
Sheila Childerhouse Chair .
Helen Beck Chief Operating Officer .
Craig Black Executive Director of Resources o
Jan Bloomfield Executive Director Workforce & Communications .
Richard Davies Non Executive Director .
Steve Dunn Chief Executive .
Angus Eaton Non Executive Director .
Nick Jenkins Executive Medical Director .
Gary Norgate Non Executive Director .
Rowan Procter Executive Chief Nurse .
Alan Rose Non Executive Director .
Steven Turpie Non Executive Director/Deputy Chairman .
In attendance
Dawn Godbold Director, Community Integration
Georgina Holmes FT Office Manager (minutes)
Richard Jones Trust Secretary
Tara Rose Head of Communications
Catherine Waller Intern Non Executive Director

Action
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e Joe Pajak referred to the alliance and community services report and noted that
the word ‘education’ was only referred to once. He asked if the board considered
that there was enough engagement from the local education authority and if this
translated into actions. He also noted that the Trust ambitions did not show
‘support a healthy start’ and ‘support a healthy life’ as being relevant to this report.

Dawn Godbold confirmed that this was an oversight and that these two ambitions
should be showing as relevant to this report. She acknowledged the need to focus
on children as well as adults and explained that currently discussions were taking
place about including more information on children and young people in this report
and the strategy. There were two parts to education; core skills and training
across all aspects of care for which was a local group focussing on this. There
was also a stream around culture and behaviours and organisational development.
A work stream through the STP was looking at changing the way the workforce
worked across the system.

Joe Pajak referred to the lack of special needs education for people between the
age of 19 and 25. It was acknowledged that this was very important as this was a
vulnerable group.

Alan Rose asked Joe Pajak what was behind his question about education. Jo
Pajak explained that this country was very weak on the integration of health and
education and said that people should not be afraid to challenge around the
curriculum in terms of health education etc.

Nick Jenkins explained that he had invited Tim Coulson, CEO of the largest
education provider in west Suffolk to attend the young people’s and children’s
strategy development group.

The Chief Executive referred to the document, ‘Protecting and improving your
health together’, which summarised what WSFT was trying to achieve around
prevention and integrating health and care providers. He explained that Dr
Helena Jopling, consultant in healthcare public health, had been employed by the
Trust to develop this work. He also referred to the recent press release about
WSFT’s dermatologists working with West Suffolk College’s students on skin
cancer awareness, which was a good example of integration between health and
education.

e June Carpenter referred to the Chief Executive’s report and the issues around
hospital transport. Helen Beck explained that this would be discussed in more
detail in the closed session of this meeting. She explained that this was a new
contract that was held and delivered through the CCG; however it was a very
important part of the service to WSFT’s patients, therefore the Trust was involved
in trying to address the issues. She explained the underlying issues in terms of the
volumes that the new provider was expected to deliver and that these were greater
than in the contract, therefore urgent action was being taken and the CCG was
reviewing this issue. There was also an issue around the co-ordination of services
and this was also being addressed. Daily calls were taking place between WSFT,
the provider, Ipswich hospital and the CCG and feedback was now being received
from clinical areas that the situation was improving and the number of issues as a
result of this was reducing. WSFT would continue to work with the other
organisations until it was satisfied that this had been resolved. Helen Beck
expected that this improvement would continue over the next few months.

The board agreed that they should continue to focus on this until it had been fully | Helen Beck
resolved.

2
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18/140

18/141

18/142

18/143

18/144

e Liz Steele noted that there had been an increase in PALSs referrals and asked for

assurance that there was not a trend or specific area that was causing this ongoing
increase. Rowan Procter explained that she saw this as a real positive and that the
team were addressing issues at an early stage. She assured the board that there
was not a trend or issue with a particular area or member of staff.

REVIEW OF AGENDA

The agenda was reviewed and there were no issues.
DECLARATION OF INTERESTS

There were no declarations of interest for items on the agenda.
MINUTES OF THE MEETING HELD ON 25 MAY 2018

The minutes of the above meeting were agreed as a true and accurate record.

MATTERS ARISING ACTION SHEET
The ongoing actions were reviewed and the following issue raised:-

Iltem 1588 — consider if there was capacity to scan women with high risk pregnancy
elsewhere, including private sector. Craig Black explained that the Trust had been
unable to identify any capacity with local private providers but would continue to
investigate this. The plan around increasing capacity would continue to be
implemented and should be completed by this time next year.

The completed actions were reviewed and there were no issues.
CHIEF EXECUTIVE’S REPORT

The Chief Executive referred to the announcement of a substantial increase in funding
for the NHS, ie £3.4b over the next five years as from 2020. This was still slightly
below the historic level of increase but he considered this to be a major investment for
the NHS. It would be important to make sure that the increase in funding was
reciprocated by transformation and an improvement in services.

There was a proposal to work the NHS plan and how the money would be spent into
the autumn budget submission and it was important that the Trust was involved
nationally to ensure this supported the strategic direction of travel.

There had been a very good discussion yesterday on e-Care benefits realisation.

He referred to the discussion at the last board meeting on caesarean section rates and
reported that department of health had recently published data on these nationally and
WSFT was noted to have the lowest rate in the country.

The CQC had published their report on the Norfolk & Norwich which they had found to
be inadequate. As a result the organisation was being put into special measures,
which would be difficult for the organisation and its staff. The executive team and
Trust executive group (TEG) had discussed this report and the importance of not
becoming complacent about the care the Trust provided.

Gary Norgate thanked the Chief Executive for an inspirational report and said there
was much to be proud of and noted how much the Trust was doing. He asked about

Board of Directors (In Public)
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the capacity of the executive team and staff groups to drive all these initiatives and if
there was a list of priorities to manage each one, eg emergency department, capital
programme, e-Care, winter pressures. He asked for assurance that there was the
bandwidth to manage and implement all these important projects.

The Chief Executive said that there was a very good executive team and staff groups
across the Trust. People were engaged and committed to doing their best; however
he considered that the organisation was probably at the limit of its capacity if it was to
continue to do this well and it would be a risk to take on any more. Currently he felt
that the Trust was making good progress although this would be a challenge, as usual,
come the winter.

The Chair had some concerns that NHSI were hoping that WSFT would support other
organisations and this might be a challenge moving forward.

Craig Black said that one of the ways of gaining assurance around looking at change,
was about delivering today, investing in staff and delivering for the future. Currently
this was a balanced, but if it changed it would need to be addressed.

DELIVER FOR TODAY
18/145 ALLIANCE AND COMMUNITY SERVICES REPORT

Dawn Godbold explained that there was a great deal happening and continuing to
happen within community services. She highlighted areas which represented
examples where the system was maturing and people were starting to work in a
different way. An example of this was the agreed investment to enhance three
services and bring them together with an additional new shared post between the
lymphoedema service and the community health team’s leg ulcer service, which could
also enable further integration with the dermatology outpatient leg ulcer service.
Investment had also been agreed to enhance the community matron role in each
locality.

Good progress was being made on falls with the use of the same tool across the
system (Rockwood frailty tool), which was a terrific achievement.

Richard Davies considered this to be a very good report which demonstrated the
difference that integration could make. However, he was concerned about the
capacity of services, eg the fire service undertaking falls assessments which he
considered to be a good idea but might uncover issues that could cause additional
work and create frustration. He asked if there was the capacity to address the
needs/issues that were identified by this initiative. Dawn Godbold acknowledged that
this would be a challenge, although in the long term it should have benefits.
Consideration needed to be given as to what other community groups were available
to assist in this, eg falls prevention groups. It was agreed that fire service was a great
example of integration across the system.

Dawn Godbold referred to the progress being made with IT and the commitment of the
Trust in supporting and recognising the investment and work required to integrate
health and social care and also update the equipment that the community teams were
working with.

She highlighted the message to the Buurtzorg team from the local reverend, referring
to the care they had provided for a couple in his parish. This demonstrated the
difference and uniqueness of this model.

4
Board of Directors (In Public) Page 13 of 228



DRAFT

It was noted that a case would need to be built to demonstrate the benefits/results of
paying an increased rate for health and care support.

Alan Rose noted the high ratio of staff to patients in the Buurtzorg model, which would
be unsustainable. He asked if there was guidance as to how many patients a
Buurtzorg team could support. Dawn Godbold stressed that this provided 24 hour
care seven days a week. A team of twelve should be able to support 50-60 patients
(Dutch model). It was noted that the outcome for the couple referred to by the
reverend would have been very different if they had not been supported by the
Buurtzorg team. Dawn Godbold explained that Health Watch Suffolk and the Kings
Fund were evaluating this model and the Nuffield trust wanted to do an evaluation of
phase 2. WSFT was also part of a national learning network.

The Chair asked when the outcome of this evaluation would come back to the board
so that some sort of judgement could be made on the value for money of a larger
scheme. The same would also be true for the county council cabinet. Dawn Godbold
explained that the initial report from the Kings fund was expected within the next
couple of weeks. It was proposed to bring more information to the September board
meeting. The Chair requested that any information available before this should be | D Godbold
circulated to the board.

Dawn Godbold highlighted the new model of support that was being explored for care
homes.

This report also provided an update on paediatric speech and language therapy. A
CEO level escalation call had taken place which had been very constructive. There
was a real commitment to improve the service with a new proposal around the new
model. This would be taken to the children’s alliance in September and a summary of
the business case would come back to the board in October. D Godbold

Gary Norgate considered this to be an excellent report which provided good
assurance and great examples of alliance working. He referred to children in care
initial health assessments and asked what controls triggered escalation and if this
escalation was timely or should have been earlier. Dawn Godbold said that she felt
that the right controls were in place, although some of the controls related to partners
not WSFT, which could be frustrating. She explained the actions that had been
agreed which each addressed different parts of the pathway and should result in
overall improvement. Further assistance was required from the CGG in relation to out
of county children.

Catherine Waller agreed that this was a very good report. She explained that she had
attended the N&SFT board meeting yesterday and suggested that there was an
opportunity to put in more quality measures similar to those that partners already had
and asked if this had been considered. Dawn Godbold confirmed that this was the
case and explained that each locality would have a shared summary dashboard to
give an indication as to how they were functioning. Public health were looking at what
these measures should be.

It was suggested that an insight should be provided into one area at each board
meeting. The Chair agreed and said that consideration needed to be given as to how
to provide this information.

18/146 INTEGRATED QUALITY & PERFORMANCE REPORT

Rowan Procter explained that there had been a serious incident where a community
patient with a pressure ulcer developed sepsis.

5
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Community nurses did not have all the equipment to enable them to ascertain whether
there was a pressure ulcer issue or sepsis issue. As a result thermometers used
within the hospital had been issued to community staff.

WSFT had been successful in becoming part of the pressure ulcer collaboration, falls
collaboration and nutrition collaboration.

Individuals from the tissues viability team in the hospital and community were now
working as a team and had identified nursing homes with a high number of pressure
ulcers. They were working with staff on repositioning of patients and training them in
the positive effects of this. This should have ongoing benefits with patients admitted to
hospital.

Similar work would be undertaken with falls and nutrition. The senior nursing team
were taking the lead on this and were very engaged.

Gary Norgate asked about sepsis. He noted the numbers and that the target had
been missed for the period and asked Rowan Procter if there was a risk of a never
event with the incident she referred to. She explained that the majority of these were
patients who had come into A&E; a key piece of work had been undertaken in this
area and an improvement was being seen. This incident did not meet the criteria for a
never event, but was a serious incident.

Richard Davies referred to pain management quarterly internal reporting and asked if
more information was available on this. Rowan Procter said that she would bring this | R Procter
to the meeting next month.

Nick Jenkins explained the issues relating to the syringe driver that was used
previously and the risks around this. In 2010 the National Patient Safety Agency
issued an alert that these should not be used and asked trusts to phase these out
within five years. WSFT and the community stopped using these by 2011 and since
then have used the recommended type of syringe driver.

Alan Rose asked if the Trust or Nick Jenkins had been approached by the media or
NHS centrally to provide information on this. Nick Jenkins reported that NHSI had
sent a request for information to clarify the issue around compliance with the 2010
instruction and this information had been returned to them. He was confident that
WSFT had appropriate safeguards in place to ensure that this type of incident would
not occur within the Trust.

Tara Rose confirmed that a response had been prepared to provide assurance if any
requests were received from the media etc.

It was requested that this information should be shared with the governors. The Chair
stressed the importance of highlighting this was an historic issue. N Jenkins

Gary Norgate commented on the good progress being made and the very good
transparency and the amount of information and data provided to the board. He asked
what the real risks were and the potential harm related measures that should be
discussed by the board as a matter of priority. Craig Black explained that these were
shown in section 2 of this report, ie integrated quality & performance dashboard and
this was where the focus should be.

Alan Rose referred to the data on isolation and noted the lack of single rooms relating
to infection control. He asked if this was a serious issue for the infection control team
and if anything else could be done to help provide more single rooms.

6
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Craig Black explained that there was an estates plan which would improve capacity
and single rooms but this was not currently feasible.

An infection control model had also been brought into the scope of e-Care which
would enable the Trust to prioritise/identify the requirement for single rooms. Rowan
Procter explained that currently there was a side room list on e-Care which the
infection control team went through each morning to look at whether this was
appropriate or not for each patient. This had been on the risk register for a long time
and the CQC were also aware of the issue.

Catherine Waller referred to responses to complaints within the appropriate timescale
and noted that this was still red. She asked for assurance that there was the capacity
to address this. Rowan Procter explained that there had been long term sickness and
vacancies in this department but it was hoped that this would improve.

Helen Beck referred to the significant improvement in May for A&E performance
(93.5%) which had been maintained in June. This was mainly due to a reduction in
demand and moving GP expected patients to the correct area which had resulted in a
significant improvement in flow through the emergency department. During the past
week when activity had increased this performance had been maintained and the
team involved had been congratulated.

The underlying problem was a shortage of middle grade doctors in the emergency
department. This meant that there was not the capacity on the floor at night to
manage demand, which resulted in overnight breaches. At a lot of work was being
undertaken to look at alternative models to address this. There was a new associate
director of operations and new head of nursing for the division who were working very
well together and owning this problem with support from the executive team.

Cancer performance was maintaining the 85% target despite operational pressures.
There had been a significant increase in two week waits for dermatology and breast
care. Both of these had low conversions to cancer (two conversions from every 100
referrals),.therefore Helen Beck was not concerned this would cause a risk to
treatment times or patient safety

RTT performance had improved and WSFT was no longer an outlier nationally for this
performance standard. However this position was not yet sustainable and there was
still an issue with 52 weeks breaches in specialties where a single clinician provided
the service.

Helen Beck referred to the question from the public about cancelled operations over
the winter period, ie January/February and explained that these were routine
operations not urgent or cancer patients. The figure of 350 in March referred to lost
opportunities rather than the number of people cancelled. All patients whose
operations had been cancelled had been re-booked and by now would have had their
procedure unless they had elected to delay their date.

The figure of 1648 patients reported as being on the waiting list was the total of
patients on an inpatient pathway which would include patients referred in May. This
was not a backlog figure but a total figure of people waiting for treatment in inpatients
and outpatients.

The Chief Executive considered it to be a great achievement for the Trust to have
recovered its RTT performance, although this still remained a challenge. A lot of
people had worked very hard across the organisation to achieve this. Gary Norgate
agreed and said that the data that was now available was also providing assurance to
the board.
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18/147 DISCHARGE SUMMARY REPORT

Nick Jenkins explained that for the last three months a dedicated full time member of
the e-Care team had focussed on coaching performance improvement for discharge
summaries and working to address the issues.

A conversation had also been had with the CCG and a presentation given to their
executive team and what it was considered a discharge summary should be. It was
agreed that currently the requirement was not particularly realistic and the CCG had
agreed to look at improving this. WSFT was now working with the CCG and GPs to
establish the content of a discharge summary, which should only be relevant
information, and when this should be received.

Significant progress was being made in achieving this in a timely fashion. However
there were still challenges with the data quality issue for the IQPR in some specialties,
eg cardiology and patients in the medical treatment unit.

With the changeover of junior doctors there was a plan to implement the new
discharge summary and highlight the importance of correctly completing these. From
August there would be a training package on discharge summaries for F1 doctors,
supported by the Royal College of Physicians.

Richard Davies was very pleased that this continued to remain a focus. He asked if
there was a timeline for when this would be resolved. He also referred to the inbox
and GP liaison service and asked if there was scope for this to become more
permanent.

Nick Jenkins considered that discharge summaries would be an ongoing issue but that
the problems would decrease and require less focus within six months. Inbox was
very helpful and working well to provide the organisations with greater assurance with
information being collected in one place. Currently this was being managed by one IT
support individual which had highlighted that ideally there should be a permanent
member of staff managing this. GPs were very keen on this initiative and the CCG had
indicated that they might provide some funding towards this post.

18/148 FINANCE AND WORKFORCE REPORT

Craig Black explained that since the last board meeting the Trust had gone back to
NHSI accepting the revised offer of the control total. At the last closed board meeting
there had been a very animated discussion about whether to accept this control total.
There had previously been a gap of £8.5m between planned performance and the
control total. NHSI had relaxed the control total by £5.7m towards WSFT and
expected WSFT to improve their plan by the remaining 2.8m.

There was now a planned deficit of £10.2m for 2018-19, including £3.7m Provider
Sustainability Funding (PSF), subject to the Trust achieving its control total and A&E
targets.

The financial position after month two was £186k behind the new plan. The main
reason for this was an increase in expenditure on nursing staff and continuation of the
additional capacity which had been open April. This situation had improved in June
and it was expected to see a further improvement in the next report.

Work had been undertaken on staffing plans for next winter to ensure there were
sufficient staff to support the required capacity.

8
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Page 8 and 9 of this report showed the position on vacancies for trained nurses and
the proposed changes for the next few months to address the requirement throughout
the winter to meet the increase in capacity.

The graphs showed new start nurses, and use of bank and agency. They also
showed how, as nurses were recruited, the number of vacancies would reduce and
also the required recruitment for registered nurses and unregistered nurses.

He explained that there was a significant risk around the recruitment of nurses and
that the Trust would be continuing with its overseas recruitment drive and other
initiatives.

Gary Norgate asked if this plan was affordable. Craig Black confirmed that this was in
the budget but that it required a level of control on the use of bank and agency nurses.

Catherine Waller asked if this assumed that the Trust would cancel or not book
operations during December/January. Helen Beck explained that if this level of
staffing was achieved elective work would not need to be cancelled, but this would
depend on demand and capacity. The aim was to achieve 92% RTT performance
sustainably by October and the Trust would continue to try to maintain this.

The Chief Executive said that this was a very good piece of modelling but explained
that it was contingent on the assumptions that had been made. It was also contingent
on moving to bay nursing and overseas recruitment of nurses etc.

The Chair proposed that this should be monitored on a monthly basis. R Jones

Craig Black referred to the increased cost improvement plan (CIP) as a result of the
change in the control total. This was principally being met by releasing the £1.5m
contingency in the original plan, which meant there was now no contingency available
to exceed the current staffing plan over the winter.

Alan Rose recalled that the board had only agreed the plan on the condition that Nick
Jenkins and Rowan Procter and their teams did not reduce the standard of quality and
safety in the CIP programme and that this remained the key focus. The Chair agreed
and stressed that quality and safety continued to be paramount.

Gary Norgate asked about the implications of the graph on page 5, if A&E was above
plan but below last year. Craig Black explained that this reflected moving GP
expected patients directly to AMU. This would reduce the number of attendances and
activity in A&E and help to reduce the pressure in this area.

INVEST IN QUALITY, STAFF AND CLINICAL LEADERSHIP
18/149 NURSE STAFFING REPORT

Rowan Procter explained that information was triangulated throughout the month on a
daily basis. G5 had high medication errors but she explained that over the last two
months the acuity in this ward had significantly increased. It was hoped that bay
nursing would help to improve this, as well as red tabards for nurses undertaking drug
rounds and there being non-registered nurses in bays at all times.

Gary Norgate asked if there was a correlation between the percentage of bank and
agency nurses and performance indicators. Rowan Procter confirmed that this was
looked at and whether that was a high bank and agency fill rate. Where necessary
issues were addressed, particularly around agency staff.

9
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18/150 NURSE STAFFING STRATEGY

Rowan Procter explained that the reflection that the team had made when producing
this report was how much had been done throughout the year.

This would go to the nursing and midwifery council so that they could see what had
been achieved.

The board considered this to be a very good report.
18/151 LEADERSHIP PROGRAMME

Denise Pora explained that this report had been produced in response to a request
from the board. She highlighted the activity and investment that had been made,
together with the quality and proposed impact measures. She explained that Angus
Eaton had advised her on this and the board’s requirement for assurance.

The Chair said that this paper was very encouraging and highlighted the work that
WSFT was doing around both leadership and culture.

Alan Rose explained the importance of the NEDs having exposure to the next tier of
leaders, below board level, and asked that this should be included as part of the plan, | R Jones /
ie presentations at board meetings etc. Craig Black agreed and explained that | J Bloomfield
individuals and teams below board level worked very hard and took on responsibility
as well as the executive directors.

Nick Jenkins explained that a clinical director would be attending each board meeting
as part of their development so that they had been exposed to board members.

The Chief Executive said that this was very important and innovative initiative and
agreed that more NED involvement and engagement was a good idea. The 5 o’clock
club had been very positive and successful and a great opportunity for people. The
Chair said that this being open to everyone was very important.

Denise Pora clarified the content of the total spend of £19291.

Dawn Godbold confirmed that this initiative had been explained to the system
executive group and a number of other individuals.

The Chair thanked Denise Pora for all the work that she was doing on this.

18/152 MEDICAL REVALUATION ANNUAL REPORT
Nick Jenkins explained that it was a requirement that this report was presented to the
board annually to provide assurance. Doctors were required to be appraised as part

of this process and he reported that there were no significant problems.

The Chief Executive noted that a great deal of work had gone into this report and
passed on the board’s thanks to Paul Molyneux.

18/153 PUTTING YOU FIRST AWARD
Rowan Procter reported that the award for this month had been received by Dan
Harvey, tissue viability nurse practitioner, and Chloe Wheeler, rehab assistant

practitioner, OT/F3/trauma and orthopaedics.

The nomination for Dan explained that he was in constant demand to see patients
across the hospital, but despite his heavy workload it was never too much trouble for
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him to make time to see the patients the department needed his help with. He always
listened to patients and staff and had a friendly and approachable manner, putting the
patients at ease in what could be complex and difficult wound care.

As well as looking after patients he had set up and offered staff training sessions and
his extensive knowledge had proved invaluable. He went above and beyond to deliver
the very best in patient care.

Chloe Wheeler was nominated for going ‘above and beyond’ her role in trauma and
orthopaedics. She was a fantastic support, not only to OTs and physios on the trauma
and orthopaedics wards but also to other areas of the therapy team.

She actively encouraged and supported others, plus she had a fantastic bedside
manner and a way of communicating with patients to get the most out of the time she
was interacting with them. She had a natural gift for communication and being
thorough in her assessments and interactions with patients. It was hoped that this
nomination would encourage her to actively pursue getting her OT qualification

The Chair said that these two nominations and individuals encapsulated everything
that was celebrated about WSFT.

18/154 CONSULTANT APPOINTMENT REPORT

The board noted appointment of Dr William Petchey, Consultant Nephrologist.
BUILD A JOINED UP FUTURE
18/155 e-CARE REPORT

Craig Back explained that this report provided an assessment of some of the benefits
of the business case and would be submitted to NHS Digital.

He explained that with some benefits it was difficult to attribute to a cause. The next
stage of the benefits assessment was to aim to attribute a percentage to e-Care.

The Chair noted the hours saved in terms of health care assistants (HCAS).

Gary Norgate recalled a conversation about the additional investment of £20m
required for e-Care versus the free system being put in by Ipswich hospital. He
acknowledged that he had concerns at the time but considered this to be a worthy
investment now that the benefits could be seen.

Craig Black explained that the benefits that the original business case was based on
had been exceeded, although more money had been spent as a result of GDE.

Gary Norgate noted to the population health work which was very exciting and that the
progress was all due to e-Care and GDE.

Rowan Procter referred to the soft benefits that could not be quantified and that she,
or any other member of staff, could now refer directly to e-Care rather than look at a
patient’s notes if asked for information about their care.

The Chief Executive explained that these benefits were validated with NHS Digital and
were quite conservative. The work on population health continued to be progressed
and this was also very important and encouraging.
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18/156

Craig Black explained that there was still a lot to do and a lot more to achieve. He
commended Sarah-Jane Relf for this report.

Catherine Waller asked if this report took into account additional costs as a result of
issues that had arisen or not gone to plan. Craig Black explained that go-live had
been delayed which had resulted in £0.75m of additional costs being incurred. He
confirmed that financial performance of this project was monitored on a regular basis.

The Chair said that learning from what went wrong could often be more useful than
learning from what went right.

ANNUAL LICENCE CERTIFICATION REPORT - GENERAL CONDITION 6 &
CONTINUITY OF SERVICES CONDITION 7

Richard Jones explained that this was the second part of the annual report which
included confirmation of the training provided for governors.

The board approved the six corporate governance statements and certification for
training of governors.

GOVERNANCE

18/157

18/158

18/159

18/160

18/161

TRUST EXECUTIVE GROUP REPORT

Gary Norgate thanked the team for the work that had been undertaken on annual
leave.

The Chief Executive explained that there had been a continued focus on appraisals.
COUNCIL OF GOVERNORS REPORT

The Chair reported that the presentation from Helen Jopling had been very well
received and the governors were very enthusiastic about this work.

Alan Rose asked if new governors had received the training referred to in the
corporate governance statement. Richard Jones confirmed that this was the case.

AUDIT COMMITTEE REPORT

The board received and noted the content of this report.

REMUNERATION COMMITTEE REPORT

The board received and noted the content of this report.

ANNUAL GOVERNANCE REVIEW

Richard Jones explained that this was an annual review and that it was proposed to
repeat this with the well-led assessment framework. This would form part of the
information submitted to the CQC when they next came into came into assess the

Trust. The board agreed with this proposal.

The Chair requested that individuals should be given sufficient time to complete this.
Richard Jones agreed and said the aim was for completion by September.

Board of Directors (In Public)
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18/162 AGENDA ITEMS FOR NEXT MEETING
The scheduled agenda items for the next meeting were noted. It was noted that the
maternity refurbishment capital programme should be on the agenda for the closed
meeting.

ITEMS FOR INFORMATION

18/163 ANY OTHER BUSINESS
The Chair apologised for not attended the volunteers’ tea party as she had to attend
another event. She recorded her appreciation of all the volunteers and how much they
were valued. When undertaking quality walkabouts all areas spoke highly of the
volunteers.

18/164 DATE OF NEXT MEETING

The next meeting would take place on Friday 27 July 2018 at 9.15am in the Northgate
Room.

RESOLUTION TO MOVE TO CLOSED SESSION

18/165 RESOLUTION
The Trust board agreed to adopt the following resolution:-
“That members of the press and other members of the public be excluded from the
remainder of this meeting having regard to the confidential nature of the business to

be transacted, publicity on which would be prejudicial to the public interest” Section
1(2) Public Bodies (Admission to Meetings) Act 1960.

Board of Directors (In Public)

13
Page 22 of 228



6. Matters arising action sheet
To ACCEPT updates on actions not

covered elsewhere on the agenda
Presented by Sheila Childerhouse



NHS

West Suffolk

NHS Foundation Trust

Board of Directors — 27 July 2018

Agenda item: 6

Presented by: Sheila Childerhouse, Chair

Prepared by: Richard Jones, Trust Secretary & Head of Governance

Date prepared: 19 July 2018

Subject: Matters arising action sheet

Purpose: For information X | For approval

The attached details action agreed at previous Board meetings and includes ongoing and completed
action points with a narrative description of the action taken and/or future plans as appropriate.

e Verbal updates will be provided for ongoing action as required.
¢ Where an action is reported as complete the action is assessed by the lead as finished and will
be removed from future reports.

Actions are RAG rating as follows:

Due date passed and action not complete
Off trajectory - The action is behind
schedule and may not be delivered

On trajectory - The action is expected to
be completed by the due date
(®]palsll=IW=l Action completed

Trust priorities Deliver for toda Invest in quality, staff Build a joined-up
[Please indicate Trust y and clinical leadership future
priorities relevant to the
subject of the report]
X X X

Trust ambitions '. .I' . - . ‘ .‘
[Please indicate ambitions Deliver Deliver Deliver Support Support Support Support
relevant to the subject of personal safe care | joined-up | a healthy | a healthy ageing all our
the report] care care start life well staff

X X X X X X X

Previously
considered by:

The Board received a monthly report of new, ongoing and closed actions.

Risk and assurance:

Failure effectively implement action agreed by the Board

Legislation, regulatory,
equality, diversity and
dignity implications

None

Recommendation:

The Board approves the action identified as complete to be removed from the report and notes plans for

ongoing action.

Putting you first
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Ongoing actions

Ref. | Session | Date Item Action Progress Lead Target RAG
date rating for
delivery
1583 | Open 25/5/18 | Item 8 | Consider how to publicise the West Included stand in medicine for DG 28/09/18
Suffolk Alliance strategy and how the members events. Will form part
outcomes can be monitored by the of deliver plan to be received by
Board the Board in September.
1597 | Open 29/6/18 | Item 5 Monitor progress with transport service Scheduled for August Scrutiny HB 28/09/18
at future meetings Committee for more detailed
review to include CCG
representation
1598 | Open 29/6/18 | Item 8 | Schedule report on initial assessment DG/ 28/09/18
and findings for Buurtzorg test and learn RJ
in September
1600 | Open 29/6/18 | Item 9 Review the issues behind sustained poor | More detail will be provided in | RP 28/09/18
performance for the pain audit the next IQPR supported by
the new patient observations
machines used on the wards
which will automatically send
vital sign recordings to the
patient record.
1603 | Open 29/6/18 | Item 14 | Develop programme of subjects / RJ/JB 28/09/18
presentations for Board and
subcommittees which provides greater
exposure of participants of the
leadership programme
1604 | Open 29/6/18 | Item 24 | Report annual governance review RJ 28/09/18
findings at the end of September.

Board of Directors (In Public)
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Closed actions

Ref. | Session | Date Item Action Progress Lead | Target RAG
date rating for
delivery
1574 | Open 27/4/18 | Item 16 | Undertake a review of the barriers | Discussion of options to address JB 27/07/18 pEeelnglell=iiE

to staff achieving mandatory barriers to take place at next mandatory
training compliance (inc. IT and training steering group. Update to be
community). Set out options for provided to the Board. AGENDA ITEM
improvement.
1584 | Open 25/5/18 | Item 9 | Agreed to structure the Review of IQPR is currently taking CB 27/07/18 pEe]glo]lEIiE

commentary in the IQPR based on | place. Updated summary of IQPR
what the executive team are
worried about, rather than just the
RAG rating. Also identify indicators
for 'deep dive' to test improvement
actions and provide assurance e.g.
return to work interviews

Board of Directors (In Public)
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which identified human factors as a
contributory factor, develop a
proposal to extend the human
factors training focused within
surgery across the organisation

been established including clinical
leads Miss Sue Deakin, Dr Kaushick
Bhowmick and Governance Manager
Hannah Sullivan. The aim of the project
is to scale up human factors
development from the Surgical Division
to Trust wide to reduce harm to patients
as a result of human factors. Including:«
Undertake baseline trust-wide patient
safety culture assessments Develop a
human factors strategy * To expand the
human factors training faculty to
represent the whole trust « To offer
human factors training to all staff
groups - clinical and non-clinical * To
identify and develop longer term work
streams to incorporate human factors
consideration into such as; medical
devices and equipment, design of
healthcare systems, incident
Investigation and areas of non-
compliance.

Board of Directors (In Public)
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Ref. | Session | Date Item Action Progress Lead | Target RAG
date rating for
delivery
1587 | Open 25/5/18 | Item 14 | In the context of the incidents A Human Factors project group has RP 27/07/18 pEeelyglell=iiE
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wider access to the e-Care patient
portal

portal are now complete. This was for
staff (registering as patients) and
rheumatology patients. There were 8
objectives of the original pilot all of
which were achieved. As part of
evaluation we undertook a survey of
pilot users with a 20% response rate.
The responses to the survey were
overwhelmingly positive with exciting
ideas for future developments. 12
respondents have also agreed to be
part of a user reference group. The
final part of the pilot (dietetics using to
test the messaging function) was
started later and will run until the end of
July. Next phase of rollout will be
twofold. Firstly we will work with a
number of departments (such as
rheumatology, pre assessment unit) to
test the new Clipboard functionality
from Cerner) allows creation of forms
for users to complete and ability for
user to input directly into record.
Secondly to roll out to new departments
and we are currently speaking to
clinicians to ascertain where this should
be. It is expected full roll-out will be
completed by March 2019 (this will be
reliant on implementation of self-
registration).

Ref. | Session | Date Item Action Progress Lead | Target RAG
date rating for
delivery
1589 | Open 25/5/18 | Item 20 | Confirm the timescale for rolling out | Two parts of the original pilot for patient | CB 27/07/18 pEeelyglell=iiE

Board of Directors (In Public)
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Ref. | Session | Date Item Action Progress Lead | Target RAG
date rating for
delivery
1591 | Open 25/5/18 | Item 2 | The experience care strategy was Reviewed and being finalised, including | RP ol Complete
approved subject to some changes to the delivery plan AGENDA
developments (what good looks ITEM Q&RC report
like, include external factors)
1599 | Open 29/6/18 | Item 8 | Provide a summary of the business | Included in community service report DG 27/07/18 pEeelnglell=iiE
case discussed with county council
for the provision of paediatric speak
and language and children in care
services.
1601 | Open 29/6/18 | Item 9 Share the briefing note on syringe | Circulated to Governors on afternoon of | NJ 27/07/18 pEello]EIE
drivers with the governors. 29 June.
1602 | Open 29/6/18 | Item 11 | Establish monthly progress Part of workforce report on monthly RJ 27/07/18 pEeGlIlo]EE
reporting on delivery of the winter basis
2018-19 workforce plan
1605 | Open 29/6/18 | Item 26 | Provide detailed commentary on See updated introduction to the IQPR Execs 27/07/18 pEello]EIE
the issues and actions for 'top 5'
priorities from Board reports.

Board of Directors (In Public)
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/. Chief Executive’s report
To ACCEPT a report on current issues

from the Chief Executive
Presented by Stephen Dunn
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Agenda item: 7
Presented by: Steve Dunn, Chief Executive Officer
Prepared by: Steve Dunn, Chief Executive Officer

Date prepared: 20 July 2018

Subject: Chief Executive’s Report

Purpose: X | For information For approval

Executive summary:

This report provides an overview of some of the key national and local developments, achievements
and challenges that the West Suffolk NHS Foundation Trust (WSFT) is addressing. More detail is also

available in the other board reports.

Trust priorities

Deliver for today

Invest in quality, staff

Build a joined-up

[Please indicate Trust and clinical leadership future
priorities relevant to the
subject of the report]

X X X

Trust ambitions

[Please indicate ambitions | Deliver Deliver | Deliver Support | Support | Support | Support

relevant to the subject of personal | safe care | joined-up | ahealthy | a healthy |  ageing all our

the report] care care start life well staff
X X X X X X X

N

Previously
considered by:

Monthly report to Board summarising local and national performance and

developments

Risk and assurance:

Failure to effectively promote the Trust’s position or reflect the national

context.

Legislation,
regulatory, equality,
diversity and dignity
implications

None

Recommendation:

To receive the report for information

Putting you first
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Chief Executive’s Report

| was immensely proud to welcome Rt Hon Matthew Hancock MP to the West Suffolk Hospital for
his first official speech in his new role as Secretary of State for Health and Social Care. As part of
his speach to a group of around 50 staff he promised to keep listening to the 3.1 million people
who dedicate their lives to caring for the health of other and paid tribute to our hospital and
community services — saying that he’d fight for us and champion us!

We are certainly popular for visits at the moment, as chief executive of the Care Quality
Commission, Sir David Behan, and Dr Kathy McLean, executive medical director and chief
operating officer of NHS Improvement, have both visited West Suffolk Hospital this month to
deliver engaging talks at our leadership forum, the Five o’clock Club. Sir David Behan, who has
held the top role at the CQC for six years, said that the Trust’s journey to outstanding “has been
hard won and many years in the making”. After | gave David a brief tour of the hospital he gave an
engaging talk to Trust staff to share his reflections of good leadership after a 40-year-career as
part of the Trust’s leadership forum, the ‘Five o’clock Club’. He said: “It's been a pleasure to visit
the Trust today and to meet some of its fantastic people. What stands out at the West Suffolk is the
culture — one that is of openness and learning, and where leaders support their people. The
outstanding rating is a reflection of that.”

I am delighted and proud that our staff and the care and services they provide are receiving the
recognition they deserve. Maintaining this high profile is so important at a time when we a striving
to continue our digital journey, through further investment in technology and transform our
emergency care, with a £15m investment in our emergency department. We would love to finish
the job in becoming a true Global Digital Exemplar system and we are keen to support the policy
process in developing the 10 year NHS plan. In shaping and responding to the NHS 10 year plan
we will update our strategy and operational plans accordingly. Critical to this response is
transformation and a key part of our strategy is development of an integrated model for service
delivery which we are doing across our local area.

We marked NHS70 with lots on offer for staff and patients to celebrate the cherished national
health service, and indeed our local organisation. Our healthcare system is the envy of many
across the world; yes, we don’t always get it right, but | think it's a special thing to be part of a
system that provides free healthcare for all — regardless of wealth, individuality or diversity. We're
incredibly proud to be one of just three trusts chosen to represent staff in a series of national
videos about he NHS, produced by NHS Improvement.

As part of the celebrations some staff were bound for the big smoke in honour of NHS70, with the
Trust’'s My WiSH Charity heading to the House of Commons as one of 10 Midlands and East
teams chosen as regional champions in the prestigious NHS70 Parliamentary Awards. Nominated
by local MP Jo Churchill, My WiSH was shortlisted in The Patient and Public Involvement Award
category. Although the charity did not win the category overall, the team said it was “an absolute
honour” to attend this prestigious event. Hot on their heels | accompanied Shining Lights
employee of the year Tracey Green, our mortuary and bereavement services manager, to a
special NHS70 service at Westminster Abbey, London. Tracey said: “It was an absolute honour
and privilege to hear other peoples’ stories and for me personally, what with my employee of the
year award, it was an honour to represent the Trust. We had a fantastic day and | really enjoyed
being part of the NHS70 celebrations.”

As the NHS turns 70 years old, our staff have once again rated us as one of the best places to
receive treatment and best places to work. In the most recent NHS Staff Friends and Family
Test (FFT), 884 of the 940 (95%) WSFT staff surveyed said they would recommend the Trust as a
place to receive treatment, the fifth highest percentage recorded in England, and 84% said they

1
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would recommend it as a place to work, which is the third highest percentage recorded in England
— both well above the national averages of 80% and 63% respectively.

I’'m really glad that our staff are happy to recommend the Trust they work in — our staff know the
Trust inside and out, so it’s a really honest way for us to track how we’re doing. This test was
conducted in January to March, which was a particularly busy time period for our staff, so to score
so highly in this quarter is a real testament to the quality of our Trust and the people that work in it.
Many of our staff are also our patients, and live in the community that we serve as a healthcare
provider, so it’s really important to us that they’re happy with the care they are able to provide and
the quality of care that they see across both our hospital and community services.

For June’s performance there were 62 falls and nine Trust acquired pressure ulcers. There was
one C. difficile case in the month. The Trust failed to deliver two cancer targets in June; two week
wait from referral to date first seen and the 2 week wait for breast due to a large number of
referrals in the month. The 4 hour wait performance for the emergency department has been
maintained at 94% but attendances are still continuing to follow the trend, with a 4% year-on-year
increase for June. RTT performance against the 18 week standard has seen a significant
improvement over recent months with performance of 91.3% for June. A weekly focus remains on
those patients waiting longer than 52-weeks for treatment, with 10 long waiting patients reported in
the month.

A big thank you to the Breast Screening team who just rolled their sleeves up and got stuck in to
calling and imaging the patients affected by the national system error calling ladies aged around 70
in the Breast Screening programme which was in the news earlier this year. | heard at a meeting
this morning that the backlog has now been completely dealt with - no fuss or bother, just good
team working. Well done to them all.

We continue with our preparations for winter 2018-19. This includes capacity modelling, building
new physical capacity and staff recruitment plans. The recruitment plans included additional
nursing assistants to support the implementation of bay based nursing.

The month three financial position reports a deficit of £3.2m. This is £0.3m worse than planned,
predominantly due to provider sustainability funding (PSF) funding being behind plan as a result of
ED performance in Q1. The Trust has now agreed a control total to make a deficit of £13.8m which
will provide PSF of £3.7m should ED and financial targets be met. Therefore the Trust is now
planning on a net deficit of £10.1m for 2018-19. In order to achieve the control total the 2018-19
budgets now include a stretch cost improvement programme (CIP) of £2.8m bringing the total CIP
plan to £12.2m (5%). The Trust is currently applying for the cash support from the Department of
Health (DH) to support this revenue deficit, and also the planned capital programme of £28.1m.

During July we received feedback from an unannounced MHRA inspection for pathology
services, which are provided by partners North East Essex and Suffolk Pathology Services
(NEESPS). The results were disappointing in terms of the inspector’'s assessment of progress
against the two major concerns which remained in place — validation of the information system and
workforce planning. It was emphasised that nothing in the inspector’s findings had identified patient
harm but highlighted the inability to demonstrate effective safety systems. Prior to the inspection
concerns regarding the service had triggered a quality walkabout that had brought a number of
issues to the attention of Executive and Non-Executive Directors. We are working with NEESPS to
ensure we respond to the challenge that remains - the creation and execution of the plans that will
deliver a high quality, effective and sustainable pathology service.

Chief Executive blog
The power of leadership
https://www.wsh.nhs.uk/News-room/news-posts/The-power-of-leadership.aspx
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Deliver for today

Hello My Name Is Day

Monday 23 July is international #hellomynameis day, marking two years since Dr Kate Granger
MBE passed away. It is a day to both celebrate her life and her campaign, but also to ensure we
are using the principles of Hello My Name Is in our day to day life and work; the simple act of
introducing yourself improves the relationship and communication between you and another
human being.

Invest in quality, staff and clinical leadership

Shinning alight on Pride

Across the globe, people have been came together in their thousands to celebrate June as Pride
Month, when the world’s lesbian, gay, bisexual and transgender (LGBT) communities gather and
celebrate belonging and the freedom to be themselves. During the month Tara Rose spoke to
three LGBT Trust colleagues about Pride and why it matter, how they want to support the LGBT
community at the Trust, and the small things others can do to make a difference. This was shared
as part of the Green Sheet.

The East Anglian regional NHS retirement fellowship

There was a great turnout to celebrate NHS70 from the East Anglian regional NHS retirement
fellowship groups. Ex-NHS and social care staff congregated at The Athenaeum to reminisce and
celebrate the beloved NHS.

Build a joined-up future

New Haverhill to West Suffolk Hospital bus service

A new bookable community bus service linking Haverhill with West Suffolk Hospital will be
launched next month, Suffolk County Council has announced. The service, which passengers can
book through the online community transport service called ‘RIDE’, will be provided by The
Voluntary Network - Suffolk County Council’s Connecting Communities operator in West Suffolk. It
follows demand for a new way for people to travel from Haverhill to the hospital. A six-month pilot
will start on 1 August, linking the town’s bus station with West Suffolk Hospital 18 miles away.
Villages close to the A143 will also have opportunities to use the service which will operate, on
demand, Monday to Friday, between 7.00am and 7.00pm. Passengers will be charged fares in line
with local bus services. A full return trip will cost £8.

National news

Deliver for today

Prime Minister sets out 5-year NHS funding plan
The NHS will receive increased funding of £20.5 billion per year by the end of 5 years. This does
not include social care.

Reflections on the Q4 financial and performance figures

NHS Improvement has published the 2017/18 year-end financial and performance results for the
trust sector. The big picture is that NHS trusts and foundation trusts have worked extremely hard to
meet an unplanned for rise in demand for emergency care, and that the service is now at the limits
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of what it can reasonably be expected to deliver in terms savings without restricting patient access
or reducing quality.

The NHS at 70: are we expecting too much from the NHS?

This paper explores the public's expectations of the NHS, the balance between meeting those
expectations and living within a constrained budget, and the question of who is responsible for
keeping us healthy. It was produced for the BBC by The King’s Fund, the Health Foundation, the
Institute for Fiscal Studies and the Nuffield Trust.

Guide to reducing long hospital stays
This guidance from NHSI describes the tools and behaviours necessary to avoid long hospital
stays, and includes the SAFER care bundle and the six A’s for managing emergency admissions.

Invest in quality, staff and clinical leadership

Patient experience improvement framework
An evidence-based framework centred around Care Quality Commission key themes to enable
board and senior teams in providers to continuously improve the experience of patients.

Ideas for the NHS long-term plan from the Centre for Ageing Better

This paper sets out the case for why NHS England should make some bold commitments to
healthy ageing in its long-term plan and suggests some ideas for actions it could take and some
areas for action with others.

Build a joined-up future

Better health and care for all: a 10-point plan for the 2020s

This final report of the Lord Darzi Review puts forward a 10-point plan to secure the future of the
NHS and saocial care. It includes a recommendation to invest in health, not just in health care by

embracing a 'health in all policies' approach across government and tackling public health issues
such as obesity, smoking and alcohol consumption.

Horizontal or vertical: which way to integrate? Approaches to community services
integration and conseguences for emergency hospital activity

In 2010 the Transforming Community Services policy required a complete break of commissioner
and provider functions. But what should PCTs do with the community services they delivered?
Vertically integrate with an acute trust, horizontally integrate with a mental health trust or set up a
stand-alone community health trust? This report examines the impact this choice had on the level
and growth in emergency hospital use in older people and considers the wider implications for the
NHS as it develops new models of care and integrated care systems.

Risk and reward sharing for NHS Integrated Care Systems

Risk and reward sharing is a key feature of the policy agenda for Accountable care Systems in the
US and Integrated Care Systems in England. It offers a commissioner the opportunity to co-opt
and incentivise a provider to moderate growth in healthcare demand by sharing in the savings or
cost over-runs. If the NHS is to make best use of risk and reward sharing then it must be aware of
the complexities and hazards inherent in these arrangements, as well as the potential benefits.

4
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Presented by: Dawn Godbold, Director of Integration and Community Services
Prepared by: Dawn Godbold, Director of Integration and Community Services
Date prepared: 19/07/2018

Subject: Community Services and West Alliance update

Purpose: x | For information For approval

Executive summary:

Work to progress integration internally between acute and community services, and externally
across the system is progressing well. There continues to be a large amount of enthusiasm and
good engagement from all parts of the system. There are many examples of excellent joint working
happening at a local level.

The Alliance is developing a delivery plan to support the ambitions set out in the strategy that will
describe our timelines and key actions for transformation.

Work has progressed on the development of the measures and metrics proposed to be used to
determine effectiveness at both local and STP level.

Main Points:
This paper outlines:
» Integration between acute and community services — a patient case scenario example
» Development of the West Suffolk Alliance
» Progression of Measures / Metrics and Outcomes
>

Transformation funding opportunities

Trust priorities : Invest in quality, staff Build a joined-up
[Please indicate Trust DRIYE el ek and clinical leadership future
priorities relevant to the
subject of the report]
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Trust ambitions
[Please indicate ambitions
relevant to the subject of
the report]

*
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Deliver
safe care

Deliver
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¥*
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a healthy
start
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a healthy
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ageing
well

*

Support
all our
staff

X

X

Previously
considered by:

Monthly update to board

Risk and assurance:

Legislation,
regulatory, equality,
diversity and dignity
implications

Recommendation:

The Board is asked to note the progress being made.
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Community Services and Alliance Update
West Suffolk NHS Foundation Trust Board
27 July 2018

1.0 Introduction

1.1  The work on both integration between acute and community services and development of
the Alliance for the west of Suffolk continues to progress well. This paper describes the
progress being made on:

> Integration between acute and community services
» Development of the West Suffolk Alliance
» Update on the development of the Alliance measures/metrics and outcomes

2.0 Acute and Community Integration

2.1 Clinicians continue to work together across organisational boundaries and progress
continues to be made at local level where teams and individuals are breaking down si8los
to work together and improve the experience of the people and their families who use our
services

2.2 See Appendix 1 for a patient story scenario depicting an integrated working example. This
example has been selected as it illustrates the importance of co-ordinating services across
care boundaries, access to patient records and the ability to leverage actions across the
health and care system.

2.3  The example also illustrates where there are further opportunities to more formally join into
one cohesive offer the various services that support discharge, reablement and return to
independence that currently exist separately across health and social care.

3.0 I.T Progress

3.1 An independent review of SystmOne is being commissioned; a report will be produced that
sets out options for how we can optimise the use of the systm1 units and templates making
efficiencies for clinicians.

3.2 Testing of the Health information Exchange (HIE) has begun, this will enable community
clinicians who use SystmOne to be able to view the health record of any patients who have
been an in-patient at WSFT.

3.3 Work has begun to explore the potential use of a mobile App in the community heart failure
and cardiac rehabilitation services. This would enable community clinicians to directly send
ECG recordings to the hospital for interpretation saving time and improving accuracy. It
would also automatically upload vital observation recordings to the patients record in
systm1l saving clinician time and reducing the risk of error.

3.4 The procurement process for some community IT equipment has been combined with the
current WSFT process which will save both time and money.
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4.0 Buurtzorg Test and Learn Update

4.1 A presentation was made on the 12" July to the Suffolk Health and Wellbeing Board by one
of the team and members of the steering group. The update was well received, and the
Board were fully supportive of the concept and continued testing.

4.2  The funding challenge was acknowledged and a pledge made by the board to assist
wherever possible with identifying and securing the necessary monies to continue.

5.0  West Suffolk Alliance Development

5.1 The Alliance Steering group met on the 26™ June 2018 and the System Executive Group
met on the 4" July 2018 and received information on:

SystmOne priorities
Buurtzorg test and learn
Haverhill locality challenges
Social prescribing project
Population Health model
Transformation monies
STP ambitions

YVVVYYVYY

5.2 Work on the delivery plan continues. A small working group from across the system
continues to meet weekly to develop this. A proposed submission deadline to the STP
board for the plan is being suggested as the end of September.

5.3 The series of roadshows/meetings to engage community staff within the Trust and seek
views on integration is going well. The discussions are identifying issues for improvement
as well as things that are going well. A simple ‘you said/we did’ template is being used to
feedback to staff as a result of the sessions.

54 As a direct example of the above, new pathways for direct referral from community staff
into the hospital for the orthotics service and the frailty service are being explored. This will
avoid unnecessary delay for patients but will also save both community staff and GP time in
completing multiple referrals.

5.5 The second in a series of 3 system wide and cross county workshops to develop the
mental health service offer has been held with WSFT executive attendance. The model will
enhance the integration of the community health teams into the neighbourhood teams.

5.6 A workshop to explore the needs of the Alliance from an IT perspective will be held on the
26 July 2018.

5.7 An Alliance wide communications and engagement group has been formed. The group will
take the lead on developing the system wide communication plan and advise on how we
improve the involvement and engagement of people who use our services in shaping our
transformation and delivery plans.

5.8 Following on from the successful implementation of a professional therapy support matrix
across community and acute therapies, this has now also been rolled out to Suffolk County
Council therapists. This means all therapists irrespective of employer will have the same
access to professional support and supervision.
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5.9 The Alliance has agreed to use the Mildenhall locality to concentrate on further embedding
the integrated neighbourhood team model (INT). This locality has been chosen as it already
has some co-location of health and care teams, plans for a health and wellbeing hub are
already in progress and there is good local enthusiasm and capability for the community
resilience element of the INT model.

5.10 Concentrating on getting the model enhanced and further embedded in one locality at a
time will ensure each INT is tailored to its individual locality and allows us to learn and
adapt the model as necessary.

5.11 It has been agreed to form a clinical/professional forum for the Alliance. The purpose of this
forum will be to:

Establish trust and relationships

Identify areas for improvement with existing pathways and resolve

Identify and develop new opportunities for pathways / innovation

Provide a framework for the clinical scrutiny / oversight / assurance of Alliance and
system wide transformation projects that are underway

YV VY

5.12 The new forum will have a core membership from across the system with additional
invitees according to subject matter.

5.13 The forum will interface with the Alliance Steering group, the Transformation Delivery
Group (TDG) and the System Executive Group (SEG)

5.14 The existing primary care locality meetings have been broadened to include system wide
topics and invites extended to other partners depending on the subject matter. The topics
raised and discussed will form the priorities for each locality level delivery plan.

6.0 Measures/Metrics/Outcomes

6.1 Work has progressed on the metrics and radar charts so that we can understand our
starting points and our progress. As previously advised it will be possible to use this
methodology with any given set of metrics depending on what we wish to measure and at
locality, Alliance or STP level.

6.2 The attached files in Appendix 2, 3 and 4 are the radars for physical health, mental health,
and children and young people, at CCG/Alliance and STP level developed so far. Where
we cannot get the data for the STP we have used Suffolk data, and this is clearly flagged.

6.3 The performance is all indexed to England as 100, and includes the highest and lowest
performance nationally for each indicator, and who is achieving both those levels. This
provides a picture of what good and bad look like relative to our local performance.

6.4 For some indicators (prevalence rates, prescribing spend) it is possible to argue that either
low or high levels are good — so this needs further discussion to agree how we should
interpret those.

6.5 Further work will include consideration to how we might show financial measures and
performance, and which indicators we might want to include at a local level.

7.0 Transformation Funding

7.1 We have been given the opportunity to bid for one-off transformation funding for any

initiatives which may help to transform the local health and care landscape and support
people to stay well within their own communities.
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7.2 The NHS Ipswich and East Suffolk and NHS West Suffolk Clinical Commissioning Groups
are making funding available to all organisations operating in their catchment areas.

7.3 Initiatives put forward for funding will be judged against four key criteria:

How do they fit with the vision and objectives of our local strategy?

What outcomes are they expected to achieve?

What are the financial costs associated with them and the proposed return on
investment?

How easy are they to deliver?

Y YVYVY

8.0 Children in Care Initial Health Assessment — options to increase service capacity

8.1 Following an escalation telephone conference with regards to the Initial Health Assessment
Children in Care pathway it was agreed to submit a paper outlining the challenges and
seeking support to resolve to the West System Executive Group on 1 August 2018.

8.2 A number of options are being explored to improve resilience, increase capacity and
reduce delays in paperwork completion/notification.

9.0 Conclusion

9.1 The Board is asked to note the progress being made on individual initiatives and
collaborative working across the system.

4
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Appendix 1 WSFT Board Report — community and Alliance update - 27 July 2018

Patient Story:Scenario demonstrating integrated working across health and social
care organisations

e Last week concerns were raised from the family of a patient who was residing in a
spot purchased discharge to assess pathway 3 bed at Glastonbury Court. There was
a high chance that this patient may need to be transferred back to hospital due to the
level of concerns raised by the family over the discharge of this patient. The concerns
from the family included their father being unsafe when using his gas cooker at home
and his stair mobility. The planned discharge date was in 2 days’ time.

e This patient had no history of dementia and the acute episode of delirium had
resolved however the family had reported that their father has had difficulties
operating the gas cooker for the past 6 months. Unfortunately, the family were not
willing to consider disconnecting the gas cooker or using a microwave. The family
indicated that they would complain over the discharge if a kitchen and a stair mobility
assessment was not undertaken prior discharge. The stair mobility assessment had
been repeated by the Glastonbury Court physiotherapist to reassure the family that
the patient remains to be safe and independent.

¢ The family were aware that a care package was being organised to support the
discharge which was being provided by the Support to go home team (STGH) which
would then be transferred to HomeFirst reablement team (social services) the
following week.

e As the HomeFirst team was going to be involved with this patient the Bury HomeFirst
occupational therapist was contacted immediately. This occupational therapist was
from the WSFT on a rotation into social services. By good fortune she was in the
hospital at the time and could view the eCare notes to obtain a detailed history of the
patient. The HomeFirst occupational therapist then contacted the physiotherapist
from Glastonbury, HomeFirst care coordinator and family the following morning with
a plan for discharge confirmed for the original date.

¢ The outcome was that the patient was successfully discharged home The HomeFirst
occupational therapist met the patient and family at the property on the day of
discharge for the kitchen assessment, repeat stair mobility and to undertake a home
environment assessment.

e Follow up calls were made between the Home first and the STGH occupational
therapist to handover and a written handover with goals was emailed to HomeFirst
from the STGH team to assist with the reablement approach.

e The HomeFirst occupational therapist will continue to be involved with this patient
and family as needed for up to 6 weeks which provides consistency, less therapy
handover and duplication. Community therapy referrals were not required.

e This patient is achieving their goals with independent and safe use of the gas cooker
noted during visits. Care is expected to be significantly reduced. To date the family
are very pleased with the services offered and no complaint has been received. This
is a good example of the right person providing the required intervention at the right
time and place.
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Indicators plotted:

Inequality in life expectancy at birth Yrs — (1) Male
(2) Female :

Absolute gap in LE between most & least deprived
quintiles (Suffolk)

Healthy Life Expectancy (HLE) — (Suffolk) Yrs
(3) men

Highest value: Richmond Upon Thames
Lowest value: Manchester

(4) women

Highest value: Wokingham

Lowest value: Manchester

Life Expectancy at birth (LE) — (Suffolk) Yrs

(5) men

Highest value: Kensington & Chelsea

Lowest value: Blackpool

(6) women

Highest value: Manchester

Lowest value: Camden

HLE/LE Ratio — (7) men (8) (Suffolk)

9) % Prevalence of Diabetes

Highest value: The Black Country STP

Lowest value: Hampshire & loW STP

10) % Smoking Prevalence in Adults - current
smokers (APS)

Highest value: Redditch (District)

Lowest value: Christchurch (District)

11) Percentage of adults (aged 18+) classified as
overweight or obese

Highest value: Knowsley (District)

Lowest value: City of London (District)

12) % Obesity QOF prevalence

13) % adults physically active

Highest value: Exeter (District)

Lowest value: Barking & Dagenham (District)
14) % Hypertension: QOF prevalence (all ages)
Highest value: South West London STP

Lowest value: Norfolk & Waveney STP

15) % >4hrs from arrival @ A&E to admission,
transfer or discharge (CCG figs are for the
appropriate Hospital Trust for that CCG)
Highest value: Shropshire, Telford & Wrekin STP
Lowest value: Somerset STP

16) Emergency admission for acute conditions that
should not normally require hospitalisation per
100,000

17) % dying in usual place of residence (DiUPR)
Highest value: Devon STP

Lowest value: South East London STP

18) Total delayed transfers of care (DToC) per
100,000 Data awaited
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ADULT PHYSICAL HEALTH :
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ADULT PHYSICAL HEALTH :
Produced 10/07/18 M J R

Indicators plotted: A" SNEE CCGs SCC Public Health, Knowledge & Intt

9) Prevalence of Diabetes %

Highest value: NHS Bradford City CCG
Lowest value: NHS Richmond CCG Prevalence of Diabetes (9)
10) Smoking Prevalence in Adults - current smokers 180
(APS) %

Highest value: Redditch (District) 160
Lowest value: Christchurch (District) Delayed transfers of care (18) Adult smoking rates (10)
11) Percentage of adults (aged 18+) classified as 140
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Lowest value: City of London (District)
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Highest value: Exeter (District) > 40 O
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14) Hypertension: QOF prevalence (all ages) % 20 against Englanc
Highest value: NHS West Norfolk CCG
Lowest value: NHS Tower Hamlets CCG ¢ Highest value ..
15) % >4hrs from arrival @ A&E to admission, transfer against Englanc
or discharge (CCG figs are for the appropriate Hospital
Trust for that CCG)

Highest value: Stockport CCG . o
Lowest value: x76 NHS Trusts ( < 1) Age adjusted acute admission rates - emergency (16)

% dying in usual place of residence (17) 60 Adult Overweight/Obesity rates (11) = NE Essex CCG S
England
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O against Englanc

> Adult obesity rates (12)

16) Emergency admission for acute conditions that
should not normally require hospitalisation per 100,000 /
Highest value: NHS Bradford City CCG \ 8
Lowest value: NHS Crawley CCG

17) % dying in usual place of residence (DiUPR)

Highest value: NHS South Devon & Torbay CCG

Lowest value: NHS Tower Hamlets CCG

18) Total delayed transfers of care (DToC) per 100,000 A&E 4 hour target (15) % adults physically active (13)
Data awaited 2%

People with untreated high blood pressure (14)

Indicators plotted:

1) Mental Health 2016/17 actual spend as a proportion of overall CCG allocation

2) Cost of GP prescribing for psychoses and related disorders

3) People with SMI who have received the complete physical health check

4) % of referrals that have finished course of treatment waiting <6 weeks for first treatment  Highest value
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9) People on Care Programme Approach (CPA)

Suicide Rate per 100,000 population PHOF 4.10 10+yrs

10) AS mortality rate from suicide & injury of undetermined
intent per 100,000 population

11) New cases of psychosis, estimated incidence rate per 100,000
population age 16-64 yrs
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ADULT PHYSICAL HEALTH :

Indicators plotted:
9) Prevalence of Diabetes %

Ipswich & East Ipswich CCG

Highest value: NHS Bradford City CCG

Lowest value: NHS Richmond CCG

10) Smoking Prevalence in Adults - current smokers
(APS) %

Highest value: Redditch (District)

Lowest value: Christchurch (District)

11) Percentage of adults (aged 18+) classified as
overweight or obese

Highest value: Knowsley (District)

Lowest value: City of London (District)

12) Obesity QOF prevalence %

Highest value: NHS Durham Dales, Eastington &
Sedgefield CCG

Lowest value: NHS Richmond CCG

13) % adults physically active

Highest value: Exeter (District)

Lowest value: Barking & Dagenham (District)

14) Hypertension: QOF prevalence (all ages) %

Highest value: NHS West Norfolk CCG

Lowest value: NHS Tower Hamlets CCG

15) % >4hrs from arrival @ A&E to admission, transfer
or discharge (CCG figs are for the appropriate Hospital
Trust for that CCG)

Highest value: Stockport CCG

Lowest value: x76 NHS Trusts ( < 1)

16) Emergency admission for acute conditions that
should not normally require hospitalisation per 100,000
Highest value: NHS Bradford City CCG

Lowest value: NHS Crawley CCG

17) % dying in usual place of residence (DiUPR)
Highest value: NHS South Devon & Torbay CCG
Lowest value: NHS Tower Hamlets CCG

18) Total delayed transfers of care (DToC) per 100,000
Data awaited

Indicators plotted:

1) Mental Health 2016/17 actual spend as a proportion of overall CCG allocation

2) Cost of GP prescribing for psychoses and related disorders

3) People with SMI who have received the complete physical health check

4) % of referrals that have finished course of treatment waiting <6 weeks for first treatment

Board of Directors (In Public)

% dying in usual place of residence (17) 60 Py

Age adjusted acute admission rates - emergency (16)

Prevalence of Diabetes (9)
180

160
Delayed transfers of care (18)

140

120

100~

80

O 40

20

0.

G <*

A&E 4 hour target (15)
<

People with untreated high blood pressure (14)

Highest value

Produced 10/07/18 M J Rowe

SCC Public Health, Knowledge & Intelligei

Adult smoking rates (10)

Adult Overweight/Obesity rates (11)

Adult obesity rates (12)

% adults physically active (13)

= England
(standardised to 1f

e |psES CCG Standar
England

¢ Highest value ...sta
against England (i

¢ Lowestvalue ...sta
against England (i

Page 50 of 228



vaentry and Warwickshire STP - Lowest value STP: Leicester, Leicestershire & Rutland STP

Board of Directors (In Public)

9) People on Care Programme Approach (CPA)

Suicide Rate per 100,000 population PHOF 4.10 10+yrs

10) AS mortality rate from suicide & injury of undetermined
intent per 100,000 population

11) New cases of psychosis, estimated incidence rate per 100,000
population age 16-64 yrs
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ADULT PHYSICAL HEALTH :

Produced 10/07/18 M J |
Indicators plotted: North East Essex CCG SCC Public Health, Knowledge & In:

9) Prevalence of Diabetes %

Highest value: NHS Bradford City CCG
Lowest value: NHS Richmond CCG Prevalence of Diabetes (9)
10) Smoking Prevalence in Adults - current smokers 180
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Highest value: Exeter (District)

Lowest value: Barking & Dagenham (District)

14) Hypertension: QOF prevalence (all ages) %

Highest value: NHS West Norfolk CCG

Lowest value: NHS Tower Hamlets CCG

15) % >4hrs from arrival @ A&E to admission, transfer
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against England (if a\

& Lowest value ...standz
against England (if a\

Adult obesity rates (12)

16) Emergency admission for acute conditions that
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Highest value: NHS Bradford City CCG
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17) % dying in usual place of residence (DiUPR)

Highest value: NHS South Devon & Torbay CCG

Lowest value: NHS Tower Hamlets CCG

18) Total delayed transfers of care (DToC) per 100,000 A&E 4 hour target (15) % adults physically active (13)
Data awaited

People with untreated high blood pressure (14)

Indicators plotted:

1) Mental Health 2016/17 actual spend as a proportion of overall CCG allocation

2) Cost of GP prescribing for psychoses and related disorders

3) People with SMI who have received the complete physical health check

4) % of referrals that have finished course of treatment waiting <6 weeks for first treatment  Highest value
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9) People on Care Programme Approach (CPA)

Suicide Rate per 100,000 population PHOF 4.10 10+yrs

10) AS mortality rate from suicide & injury of undetermined
intent per 100,000 population

11) New cases of psychosis, estimated incidence rate per 100,000
population age 16-64 yrs
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ADULT PHYSICAL HEALTH : Produced 10/07/18 M

SCC Public Health, Knowledge &
West Suffolk CCG
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obese
120

Highest value: Knowsley (District)
Lowest value: City of London (District)

; 100~
12) Obesity QOF prevalence %
Highest value: NHS Durham Dales, Eastington & Sedgefield CCG 80 ——England
Lowest value: NHS Richmond CCG (standardised to 1C
13) % adults physically active % dying in usual place of residence (17) 60 « Adult Overweight/Obesity rates (11)
Highest value: Exeter (District)

e \\ @5t Suff CCG Star

Lowest value: Barking & Dagenham (District) O 40 England

14) Hypertension: QOF prevalence (all ages) %

Highest value: NHS West Norfolk CCG

Lowest value: NHS Tower Hamlets CCG

15) % >4hrs from arrival @ A&E to admission, transfer or
discharge (CCG figs are for the appropriate Hospital Trust for that

20

& Highest value ...stai
against England (i

0.

CCG)
Highest value: Stockport CCG Lowest value ...star
Lowest value: x76 NHS Trusts (< 1) O against England (if

Age adjusted acute admission rates - emergency (16) Adult obesity rates (12)

16) Emergency admission for acute conditions that should not
normally require hospitalisation per 100,000

Highest value: NHS Bradford City CCG

Lowest value: NHS Crawley CCG

17) % dying in usual place of residence (DiUPR)

Highest value: NHS South Devon & Torbay CCG

Lowest value: NHS Tower Hamlets CCG

18) Total delayed transfers of care (DToC) per 100,000

Data awaited A&E 4 hour target (15) % adults physically active (13)
<

\‘A
N

&

.

People with untreated high blood pressure (14)
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9) People on Care Programme Approach (CPA)

Suicide Rate per 100,000 population PHOF 4.10 10+yrs

10) AS mortality rate from suicide & injury of undetermined
intent per 100,000 population

11) New cases of psychosis, estimated incidence rate per 100,000
population age 16-64 yrs
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O

<

<

AA

>
w

AC

AD

Metric Group

Metric (Persons)

Data Type

Source

Age range

Date range

England

STP (or
Suffolk)

IpsES CCG

NE Essex CCG

West Suff CCG

Suffolk & North
Essex STP (or

Standardised against

IpsES CCG

Standardised against|=

England

Standardised against|O

NE Essex CCG
England

Standardised against|©

West Suff CCG
England

England

(standardised to

100)

Highest STP value of |»

Highest value of

...standardised
against England

(if available)

Highest value STP

Lowest STP value of |C

Lowest value

against England (if

...standardised
available)

Lowest value STP

Highest value
CCG

Highest value

against England (if

...standardised
available)

Highest value CCG

Lowest value
CCG

Lowest value

against England (if

...standardised
available)

Lowest value CCG

Source

Slope index of inequality - men (1)

Inequality in life expectancy at birth - Male : Absolute gap in LE
between most & least deprived quintiles (Suffolk)

Years

PHOF

At birth

2012-14

-7.60

-6.40

100

PHOF

Slope index of inequality - women (2)

Inequality in life expectancy at birth - Female : Absolute gap in LE
between most & least deprived quintiles (Suffolk)

Years

PHOF

At birth

2012-14

-5.90

-4.30

72.88

100

PHOF

Healthy Life Expectancy (HLE) - men (3)

Healthy Life Expectancy (HLE) - men (Suffolk)

Years

PHOF

At birth

2015-16

63.30

63.60

100.47

100

69.88

110.39

Richmond Upon Thames (County/Area

54.34

85.85

Manchester (County/Area)

69.88

110.39

Richmond Upon Thames (County/Area)

54.34

85.85

Manchester (County/Area)

PHOF

Healthy Life Expectancy (HLE) - women (4)

Healthy Life Expectancy (HLE) - women (Suffolk)

Years

PHOF

At birth

2016 - 16

63.90

65.40

102.35

100

71.08

111.24

Wokingham (County/Area)

54.64

85.51

Manchester (County/Area)

71.08

111.24

Wokingham (County/Area)

54.64

85.51

Manchester (County/Area)

PHOF

Life Expectancy (LE) - men (5)

Total Life Expectancy (LE) - men (Suffolk)

Years

PHOF

At birth

2014 - 16

79.53

80.82

101.62

100

83.68

105.21

Kensington & Chelsea (County/Area)

74.23

93.33

Blackpool (County/Area)

83.68

105.21

Kensington & Chelsea (County/Area)

74.23

93.33

Blackpool (County/Area)

PHOF

Life Expectancy (LE) - women (6)

Total Life Expectancy (LE) - women (Suffolk)

Years

PHOF

At birth

2014 - 16

83.14

84.20

101.27

100

86.75

104.34

Manchester (County/Area)

79.08

95.11

Camden (County/Area)

86.75

104.34

Manchester (County/Area)

79.08

95.11

Camden (County/Area)

PHOF

HLE/LE - men (7)

HLE/LE - men (Suffolk)

Ratio

PHOF

At birth

0.80

0.79

98.87

100

PHOF

HLE/LE - women (8)

HLE/LE - women (Suffolk)

Ratio

PHOF

At birth

0.77

0.78

101.06

100

PHOF

10

Prevalence of Diabetes (9)

Prevalence of Diabetes

Percent

PHOF

17+ yrs

2016/17

6.70

6.50

6.1

6.8

6.7

97.01

91.04478

101.4925

100

100

8.80

131.34

The Black Country

5.26

78.51

Hampshite & Isle of Wight

10.40

155.22

NHS Bradford City CCG

3.63

54.18

NHS Richmond CCG

PHOF

11

Adult smoking rates (10)

Smoking Prevalence in Adults - current smokers (APS)

Percent

Local Tobacco Control Profiles

18+ yrs

2017

14.87

15.77

14.99

16.32

16.02

106.05

100.807

109.7512

107.733692

100

24.81

166.85

Redditch (DISTRICT)

4.58

30.80

Christchurch (DISTRICT)

24.81

166.85

Redditch (DISTRICT)

4.58

30.80

Christchurch (DISTRICT)

Local Tobacco Control Profiles

12

Adult Overweight/Obesity rates (11)

Percentage of adults (aged 18+) classified as overweight or obese

Percent

PHOF

18+ yrs

2016/17

61.29

61.36

59.68

65.92

60.1

100.12

97.37537

107.5567

98.0606558

100

74.95

122.29

Knowsley (DISTRICT)

38.47

62.77

City of London (DISTRICT)

74.90

122.21

Knowsley (DISTRICT)

38.5

62.82

City of London (DISTRICT)

PHOF

13

Adult obesity rates (12)

Obesity QOF prevalence

Percent

PHOF

18+ yrs

2016/17

9.65

10.26

10.44

10.78

9.24

106.32

108.1865

111.7098

95.7512953

100

15.3

158.55

NHS Durham Dales, Eastington & Sedgefield CCG

4.1

42.49

NHS Richmond CCG

PHOF

14

% adults physically active (13)

% adults physically active

Percent

PHOF

19+ yrs

2016/17

66.00

67.12

67.14

64.9

68.74

101.70

101.7273

98.33333

104.151515

100

78.8

119.39

Exeter (DISTRICT)

53.34

80.82

Barking & Dagenham (DISTRICT)

78.8

119.39

Exeter (DISTRICT)

53.3

80.76

NHS Barking & Dagenham (DISTH

PHOF

15

People with untreated high blood pressure (14)

Hypertension: QOF prevalence (all ages)

Percent

PHOF

All

2016/17

13.83455973

15.28854998

14.90

15.80

15.30

110.51

107.7013

114.2067

110.592605

100

17.33

125.27

South West London

10.53

76.11

Norfolk & Waveney

18.46

133.43

NHS West Norfolk CCG

7.55

54.57

NHS Tower Hamlets CCG

PHOF

16

A&E 4 hour target (15)

>4hrs from arrival @ A&E to admission, transfer or discharge
(CCG figs are for the appropriate Hospital Trust for that CCG)

Percent

NHS Digital

All

Qtr 4 17/18

15.02

8.95

11

6.7

15.3

59.63

73.253

44.61774

101.888268

100

28

186.46

Shropshire, Telford & Wrekin

6.3

41.95

Somerset

29.90

199.11

Stockport NHS Trust

6.66

Xx76 NHS Trusts (less than of
equal to 1)

NHS Digital

17

Age adjusted acute admission rates - emergency (16)

pdmission for acute conditions that should not normally require ho

per 100,000

QOF CCG Outcomes Set 3.1

All

2016/17

1357.00

1546.977969

1,302.8

1,762.2

1,392.2

114.00

96.0059

129.86

102.593957

100

2365

174.28

NHS Bradford City CCG

192.2

14.16

NHS Crawley CCG

QOF CCG Outcomes Set 3.1

18

% dying in usual place of residence (17)

% dying in usual place of residence (DiUPR)

Percent

End of Life Profile

65+ yrs

2016

67.87

72.63

74.332

70.275

73.381

107.02

109.5211

103.5435

108.119935

100

81.91

120.69

Devon

53.47

78.78

South East London

83.85

123.55

NHS South Devon And Torbay CCG

38.26

56.37

NHS Tower Hamlets CCG

End of Life Profile

19

Delayed transfers of care (18)

Total delayed transfers of care (DToC)

per 100,000

Awaits Roy E

All

2015/16

12.10

Awaited

100

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

52

53

54

55

Awaited
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ADULT MENTAL HEALTH :
Suffolk & North East Essex STP

Indicators plotted:
1) Mental Health 2016/17 % actual spend as a proportion of
overall CCG allocation
2) Cost of GP prescribing for psychoses and related disorders (Net
Ingredient cost (£) per 1,000 population)
Highest value: Norfolk & Waveney STP
Lowest value: Surrey Heartlands STP
3) % People with SMI who have received the complete physical
health check
Highest value: Northumberland, Tyne and Wear and North
Durham STP
Lowest value: Somerset STP
4) % of referrals that have finished course of treatment waiting
<6 weeks for first treatment
Highest value: Coventry and Warwickshire STP
Lowest value: Leicester, Leicestershire & Rutland STP
5) Rate of reliable improvement: % (quarterly) of people who
have achieved "reliable improvement" of those who have
completed IAPT treatment
Highest value: Herefordshire & Worcestershire STP
Lowest value: Norfolk & Waveney STP
6) Severe mental illness recorded prevalence (QOF):
% of practice register (all ages)
Highest value: North Central London STP
Lowest value: Surrey Heartlands STP
7) Prevalence of dementia (aged 65+)
Highest value: North Central London STP
Lowest value: Cornwall & Isles of Scilly STP
8) Stable and appropriate accommodation: % of people on CPA
(aged 18-69) (end of quarter snapshot)
Highest value: Derbyshire STP
Lowest value: Lancashire & Cumbria STP
9) People on Care Programme Approach (CPA)
Suicide Rate per 100,000 population PHOF 4.10 10+yrs
Highest value: Greater Manchester STP
Lowest value: Hampshire & loW STP
10) AS mortality rate from suicide & injury of undetermined
intent per 100,000 population
Highest value: Cornwall & Isles of Scilly STP
Lowest value: Hertfordshire & West Essex STP
11) New cases of psychosis, estimated incidence rate per 100,000
population age 16-64 yrs
Highest value: North East London STP
Lowest value: Cornwall & Isles of Scilly STP

Board of Directors (In Public)

% of all CCG spend / mental health investment standard (1)

180
Psychosis Incidence Rate (11) 160
Highest STP
value 280 140
120
100
Suicide Rate per 100,000 population (10) 80
o 60

40
20

o

% people with SMI with a care plan (9)

Highest STP
value 204

R

Adults in appropriate accomodation (8)

/

Prevalence of dementia (7

S

Produced 05/07/18 M J Rowe
SCC Public Health, Knowledge & Intellige

Primary care prescribing spend on mental health (2)

Physical/mental health LTC holistic indicator (3)

Waiting period for IAPT (4)

% completing IAPT and achieving reliable improvement (5)

Prevalence of Severe Mental lliness (6)

= England
(standardised to 100)

e Suffolk & North Essex STP
Standardised against England

¢ Highest STP value of ...standat
against England (if availab

@& Lowest STP value ...standardis
against England (if available)
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Produced 05/07/18 M J Rowe
SCC Public Health, Knowledge & Intelligence 1

ADU I_T M ENTAL H EALTH: % of all CCG spend / mental health investment standard (1)

180
All SNEE CCGs
Psychosis Incidence Rate (11) 160 Primary care prescribing spend on mental health (2)
value 383.4 140 value 210.1
120
100/\
/ \
. Suicide Rate per 100,000 population (10) 80 Physical/mental health LTC holistic indic:

Indicators plotted:
1) Mental Health 2016/17 % actual spend as a proportion of 60 > Not available for NEE CCG
overall CCG allocation
2) Cost of GP prescribing for psychoses and related disorders 20

Highest value: NHS Norwich CCG

Lowest value: NHS Bracknell & Ascot CCG

3) People with SMI who have received the complete physical
health check

Highest value: NHS Halton CCG

Lowest value: NHS Surrey Downs CCG

4) % of referrals that have finished course of treatment waiting % people with SMI with a care plan (9) /

<6 weeks for first treatment Highest CCG ‘

Highest value: x24 CCGs value 354.0

Lowest value: NHS Barnet CCG /

5) Rate of reliable improvement: % (quarterly) of people who /
AAV

(Net Ingredient cost (£) per 1,000 population) /

20

0\ Waiting period for IAPT (4)

@

have achieved "reliable improvement" of those who have
completed IAPT treatment

Highest value: NHS Swale CCg & East Staffordshire CCG
Lowest value: NHS Thameside & Glossop CCG —
6) Severe mental illness recorded prevalence (QOF):
% of practice register (all ages)

Highest value: NHS Blackpool CCG Adults in appropriate accomodation (8) "%
Lowest value: NHS Wokingham CCG

7) Prevalence of dementia (aged 65+)

Highest value: Salford CCG

Lowest value: NHS Medway CCG

8) Stable and appropriate accommodation: % of people on CPA
(aged 18-69) (end of quarter snapshot) Prevalence of dementia (7) Prevalence of Severe Mental lliness (6)

Highest value: NHS West Suffolk CCG

Lowest value: NHS Isle of Wight CCG

9) People on Care Programme Approach (CPA) ——England (standardised to 100
Suicide Rate per 100,000 population PHOF 4.10 10+yrs
Highest value: NHS Bradford CCG

Lowest value: NHS Isle of Wight CCG

10) AS mortality rate from suicide & injury of undetermined NE Essex CCG Standardised against England
intent per 100,000 population

Highest value: NHS North Durham CCG
Lowest value: NHS Wokingham CCG
11) New cases of psychosis, estimated incidence rate per 100,000 o
population age 16-64 yrs

% completing IAPT and achieving reliable improvel

X

= |psES CCG Standardised against England

West Suff CCG Standardised against England

Highest CCG value of ... standardised against E

. . available)
Highest value: NHS City & I-!ackney Cce . ¢ Lowest CCG value of ...standardised against Er
Lowest value: NHS East Riding of Yorkshire CCG available)
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Produced 05/07/18 M J Rowe
SCC Public Health, Knowledge & Intelliger

ADU LT M ENTAL H EALTH: % of all CCG spend / mental health investment standard (1)

180
Ipswich & East Suffolk CCG
Psychosis Incidence Rate (11) 160 Primary care prescribing spend on mental health (2)
Highest CCG Highest CCG
value 383.4 140 value 210.1
120
100~
Suicide Rate per 100,000 population (10) 80 Physical/mental health LTC holistic indicator (3)
Indicators plotted: O
1) Mental Health 2016/17 % actual spend as a proportion of 60 &
overall CCG allocation
2) Cost of GP prescribing for psychoses and related disorders (Net
Ingredient cost (£) per 1,000 population) 40
Highest value: NHS Norwich CCG ‘
Lowest value: NHS Bracknell & Ascot CCG 20
3) % People with SMI who have received the complete physical
health check o)
Highest value: NHS Halton CCG

Lowest value: NHS Surrey Downs CCG /

4) % of referrals that have finished course of treatment waiting % people with SMI with a care plan (9) Waiting period for IAPT (4)
<6 weeks for first treatment Highest CCG
Highest value: x24 CCGs value 354.0

Lowest value: NHS Barnet CCG

5) Rate of reliable improvement: % (quarterly) of people who

have achieved "reliable improvement" of those who have

completed IAPT treatment

Highest value: NHS Swale CCg & East Staffordshire CCG

Lowest value: NHS Thameside & Glossop CCG S
6) Severe mental illness recorded prevalence (QOF):

% of practice register (all ages)

Highest value: NHS Blackpool CCG Adults in appropriate accomodation (8) O
Lowest value: NHS Wokingham CCG

7) Prevalence of dementia (aged 65+)

Highest value: Salford CCG

Lowest value: NHS Medway CCG

8) Stable and appropriate accommodation: % of people on CPA

(aged 18-69) (end of quarter snapshot) Prevalence of dementia (7) Prevalence of Severe Mental lliness (6)
Highest value: NHS West Suffolk CCG

Lowest value: NHS Isle of Wight CCG

9) People on Care Programme Approach (CPA)

Suicide Rate per 100,000 population PHOF 4.10 10+yrs

Highest value: NHS Bradford CCG

Lowest value: NHS Isle of Wight CCG

10) AS mortality rate from suicide & injury of undetermined

intent per 100,000 population

Highest value: NHS North Durham CCG

Lowest value: NHS Wokingham CCG

11) New cases of psychosis, estimated incidence rate per 100,000

population age 16-64 yrs

Highest value: NHS City & Hackney CCG

Lowest value: NHS East Riding of Yorkshire CCG

X

% completing IAPT and achieving reliable improvement (5)

= England (sta
e |nsES CCG Standardised agair
¢ Highest CCG value of ... stand

available)

& Lowest CCG value of ...standz
available)
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Produced 05/07/18 M J Rowe
SCC Public Health, Knowledge & Intelligence Team

ADU I.T M ENTAI. H EALTH . % of all CCG spend / mental health investment standard (1)

180.
North East Essex CCG
Psychosis Incidence Rate (11) 160 Primary care prescribing spend on mental health (2)
Highest CCG ;
Indicators plotted: g Highest CCG
] value 383.4 140 value 210.1
1) Mental Health 2016/17 % actual spend as a proportion of :

overall CCG allocation

2) Cost of GP prescribing for psychoses and related disorders (Net

Ingredient cost (£) per 1,000 population)

Highest value: NHS Norwich CCG

Lowest value: NHS Bracknell & Ascot CCG

3) % People with SMI who have received the complete physical Suicide Rate per 100,000 population (10)

health check
Highest value: NHS Halton CCG

Lowest value: NHS Surrey Downs CCG

4) % of referrals that have finished course of treatment waiting
<6 weeks for first treatment

Highest value: x24 CCGs

Lowest value: NHS Barnet CCG

5) Rate of reliable improvement: % (quarterly) of people who
have achieved "reliable improvement" of those who have
completed IAPT treatment

Physical/mental health LTC holistic indicator (3)

Highest value: NHS Swale CCg & East Staffordshire CCG / 0\

Lowest value: NH.S Thameside & Glossop CCG % people with SMI with a care plan (9) Waiting period for IAPT (4)
6) Severe mental /.Ilness recorded prevalence (QOF): Highest CCG

% of practice register (all ages) value 354.0

Highest value: NHS Blackpool CCG

Lowest value: NHS Wokingham CCG

7) Prevalence of dementia (aged 65+)

Highest value: Salford CCG

Lowest value: NHS Medway CCG

8) Stable and appropriate accommodation: % of people on CPA
(aged 18-69) (end of quarter snapshot)

Highest value: NHS West Suffolk CCG

Lowest value: NHS Isle of Wight CCG Adults in appropriate accomodation (8) % completing IAPT and achieving reliable improvement (5)
9) People on Care Programme Approach (CPA)

Suicide Rate per 100,000 population PHOF 4.10 10+yrs

Highest value: NHS Bradford CCG

Lowest value: NHS Isle of Wight CCG

10) AS mortality rate from suicide & injury of undetermined intent
per 100,000 population

Highest value: NHS North Durham CCG

Lowest value: NHS Wokingham CCG

11) New cases of psychosis, estimated incidence rate per 100,000
population age 16-64 yrs

Highest value: NHS City & Hackney CCG

Lowest value: NHS East Riding of Yorkshire CCG

Prevalence of dementia (7) Prevalence of Severe Mental lliness (6)

= England (standardised to 100)
NE Essex CCG Standardised against England
¢ Highest CCG value of ... standardised against England (if available)

€ Lowest CCG value of ...standardised against England (if available)
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Produced 05/07/18 M J Rowe
SCC Public Health, Knowledge & Intelligence Team

ADULT MENTAL HEALTH: % of all CCG spend / mental health investment standard (1)

180.
West Suffolk CCG
Psychosis Incidence Rate (11) 160 Primary care prescribing spend on mental health (2)
Highest CCG Highest CCG
value 383.4 140 value 210.1
120
100
Suicide Rate per 100,000 population (10) 80 \ Physical/mental health LTC holistic indicator (3)
Indicators plotted: A
1) Mental Health 2016/17 % actual spend as a proportion of 60 <
overall CCG allocation
2) Cost of GP prescribing for psychoses and related disorders (Net
Ingredient cost (£) per 1,000 population) 40
Highest value: NHS Norwich CCG
Lowest value: NHS Bracknell & Ascot CCG 20
3) % People with SMI who have received the complete physical
health check
Highest value: NHS Halton CCG

Lowest value: NHS Surrey Downs CCG

\}
4) % of referrals that have finished course of treatment waiting % people with SMI with a care plan (9)
<6 weeks for first treatment Highest CCG
Highest value: x24 CCGs value 354.0
Lowest value: NHS Barnet CCG
5) Rate of reliable improvement: % (quarterly) of people who
have achieved "reliable improvement" of those who have
completed IAPT treatment
Highest value: NHS Swale CCg & East Staffordshire CCG <
&

Lowest value: NHS Thameside & Glossop CCG

6) Severe mental illness recorded prevalence (QOF):

% of practice register (all ages)

Highest value: NHS Blackpool CCG Adults in appropriate accomodation (8)
Lowest value: NHS Wokingham CCG

7) Prevalence of dementia (aged 65+)

Highest value: Salford CCG

Lowest value: NHS Medway CCG

8) Stable and appropriate accommodation: % of people on CPA

(aged 18-69) (end of quarter snapshot) Prevalence of dementia (7) Prevalence of Severe Mental Iliness (6)

Highest value: NHS West Suffolk CCG

Lowest value: NHS Isle of Wight CCG

9) People on Care Programme Approach (CPA)

Suicide Rate per 100,000 population PHOF 4.10 10+yrs

Highest value: NHS Bradford CCG

Lowest value: NHS Isle of Wight CCG —England (standardised to 100)
10) AS mortality rate from suicide & injury of undetermined
intent per 100,000 population

Highest value: NHS North Durham CCG
Lowest value: NHS Wokingham CCG ¢ Highest CCG value of ... standardised against England (if avai

Waiting period for IAPT (4)

% completing IAPT and achieving reliable improvement (5)

e \\/est Suff CCG Standardised against England

11) New cases of psychosis, estimated incidence rate per 100,000
population age 16-64 yrs

Highest value: NHS City & Hackney CCG

Lowest value: NHS East Riding of Yorkshire CCG

@ Lowest CCG value of ...standardised against England (if availz
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- s 49 2 e L 2 Q2 _ Highest STP value of Lowest STP value g Bz2: | g SeoE |
o x 5 B8 T T hfx THE TH 28 dardised dardised v 8 E g2 O £ g 2
S Q 2 0 B 529 5 43 529283 ...standardise ...standardise 2 SFE= z ®EExD
] . o B s a HEDJ e 88 o 25 £ Value against England Lowest | against England Highest value _E;"n 5w ° % Lowest value |2 $ & o '—‘_: Lowest value
= © © @© © = % = v
Metric Group Metric Plotted Data Type |Age range| Date range England STP 38 z 3 2O B2 EOSE Y2 dS % | Highestof (if available) Highest value STP | Value of (if available) Lowest value STP CCG £ 8 1T S 3| Highestvalue ccG CcCcG 85%98 S 3 CCG Source
% of all CCG d tal i ' igure i
%0 e SPENe. |/ S Mental Health 2016/17 actual spend as a proportion of overall CCG allocation Percent All ages | 2017/18 12.70 12.90 14.9 11 12.7 |101.5748|117.3228| 86.61417 100 100 Mental Health Five Year Forward View Dashboard (England figure is
health investment standard (1) 15/16)
Net Ingredient
Pri ibi d Cost (£ Norfolk & W NHS Bracknell &
frimary care prescribing Spend -, + of GP prescribing for psychoses and related disorders: ost(E)per | 1o, rs |2017/18 Q2 62.30 72.40 61.2 94.6 59.4 |116.2119|98.23435|151.8459 | 95.3451043 | 100 94.60 151.85 orto AVENeY | 3930 63.08 Surrey Heartlands STP 130.9 210.11 NHS Norwich CCG 27.3 43.82 rackne PHOF - SMI Profile
on mental health (2) 1,000 population STP Ascot CCG
(quarterly)
Physical/mental health LTC . . . Northumberland, NHS Surrey
People with SMI who have received the complete physical health check Percent All ages 2014/15 34.80 31.73 32 31.3 91.1648 |91.95402 89.9425287 100 44.00 126.43 18.80 54.02 Somerset 52.4 150.57 NHS Halton CCG 17.5 50.29 .
holistic indicator (3) ple wi W v W piete physl 8 / Tyne and Wear and Downs CCG MH & Wellbing JSNA
Warting < 6 WeeKs Tor a course of treatment (walting time standard ) ) )
.. . _ .. , Coventry and Leicester, Leicestershire . )
Waiting period for IAPT (4) |measure): % of referrals that have finished course of treatment waiting <6 Percent 18+ yrs Jan'18 87.00 97.50 95.3 97.1 94.7 112.069 |109.5402]111.6092 | 108.850575 100 98.84 113.61 Warwickshire STP 50.70 58.28 & Rutland 100 114.94 x24 CCGs 9.1 10.46 NHS Barnet CCG Common MH Disorders Profile
S —— weeks far first troatment arwicksnire utltan
. " . s, Rate of reliable improvement: % (quarterly) of people who have achieved Herefordshire and NHS Swale CCG & East NHS Thameside . .
achieving reliable improvement |, . . " Percent 18+ yrs 17/18 Q3 70.40 63.30 59.0 71.4 62.2 89.91477 | 83.80682 | 101.4205 | 88.3522727 100 77.10 109.52 . 55.20 78.41 Norfolk & Waveney 82.5 117.19 . 54.7 77.70 Common MH Disorders Profile
oy reliable improvement" of those who have completed IAPT treatment Worcestershire STP Staffordshire CCG & Glossop CCG
P I fS Mental |S tal ill ded | OF): % of ti ist Il North Central Lond NHS Wokingh
reva encﬁlsessez’;re enta a:‘::)re (IR G A Al F IO T Percent All ages | 2016/17 0.92 0.86 0.85 0.92 079 |93.47826| 92.3913 | 100 | 85.8695652 | 100 1.25 135.87 or egTr:‘ ondont 471 77.17 Surrey Heartlands STP 1.56 169.57 NHS Blackpool CCG 0.55 59.78 COCCI-]ng am SMI Profile
North Central Lond C Il and th NHS Med
Prevalence of dementia (7)  |Prevalence of dementia (aged 65+) Percent 65+ Sep-17 4.33 4.00 43 3.7 39 |92.37875|99.30716 | 85.45035 | 90.0692841 | 100 4.90 113.16 or eng ondont 3 40 78.52 IST;:V;?SC?RY ST; 5.5 127.02 NHS Salford CCG 3 69.28 c CZ way MH, Dementia & Neurolgy Profile
Adults i i | i ion: % of I PA 18- L hire & South
dults in appropriate Stable and appropriate accommodation: % of people on CPA (aged 18-69) Percent 18-69 | 2017/18Q3 |  60.70 63.10 86 24.6 90.9 |103.9539|141.6804|40.52718 | 149.752883 | 100 84.30 138.88 Derbyshire STP 3.70 6.10 ancshire & sou 90.9 149.75 West Suffolk CCG 15 2.47 loW CCG PHOF
accomodation (8) (end of quarter snapshot) Cumbria STP
% people with SMI with a care Rate per 100,000 Greater Manchester . .
o olan (9) People on Care Programme Approach (CPA) poF:)ulation 18+yrs | 2017/18 Q3 374.00 404.00 374 472 360 108.0214 100 126.2032 | 96.2566845 100 707.00 189.04 STP 179.00 47.86 Hampshire & loW STP 1324 354.01 NHS Bradford CCG 13 3.48 loW CCG PHOF - SMI Profile
icide Rat 100,000 PHOF 4.10 10+yrs; AS tality rate f icide & inj f undet ined ASR 100,000 C Il & Isl f Hertfordshire & West
uicide Rate per ‘ rs; AS mortality rate from suicide & injury of undetermine er 10 b yrs ] . . . . . . . . . . ' ornwall & Isles o ' . ertfordshire es . . T B . okingham ] rofile
S P ! LS ¥ Jury P ! 10 2013-15 10.10 10.70 8.8 14.3 9.2 105.9406 | 87.12871| 141.5842 | 91.0891089 100 15.10 149.50 7.00 69.31 17.8 176.24 North Durh CCG 6 59.41 Wokingh CCG PHOF - SMI Profil
population (10) intent per 100,000 population population Scilly STP Essex
New cases of psychosis: estimated incidence rate per 100,000 population age [ ASR per 100,000 Cornwall and the NHS City & Hackne NHS East Ridin .
Psychosis Incidence Rate (11) PsY P Pop E per =~ 16-64yrs| 2011 18.10 18.30 18.4 17.9 18.5 | 101.105 [101.6575|98.89503 | 102.209945 | 100 50.20 277.35 NE London STP 16.00 88.40 ! 69.4 383.43 Y y 15.7 86.74 niens PHOF - SMI Profile
16-64 yrs population Isles of Scilly STP CCG of Yorkshire CCG

STP by calc from CCGs

Count Denominator
9365.00 404021.00
7658.00 350664.00
5504.00 248798.00

ADULT MENTALHEALTH : Suffolk & North East Essex STP area 22527.00 1003483.00
6298.00 7647.00
5217.00 6444.00
3686.00 4600.00
15201.00 18691.00
5463.00 5922.00
3797.00 4130.00
2484.00 2690.00
11744.00 12742.00

51.00 118.00

53.00 96.00

49.00 79.00
153.00 293.00
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CHILDREN & YOUNG PEOPLE HEALTH :
Suffolk & North East Essex STP

Highest value: 262.6

= England
(standardised to 100)

SATOD (1)
Indicators plotted:
180

1) % Smoking at Time of Delivery (current method) zu:o:t)S;tNo(rjth ?se;( STP. (o;

i uffo andardised agains
Highest value: Blackpool

8 vl . P Breastfeeding at 6-8 weeks (11) 160 Obesity rates - year 6 (2) England
Lowest value: Kensington & Chelsea .
2) Year 6: % Prevalence of Obesity (Suffolk) L0 <o nghezt C;).Lm:jv/Aréa VaE |ue| Ofd
Highest value: Barking & Dagenham ....fstan.laLI ised against Englan
Lowest value: Rutland o (if available)

& Lowest County/Area value
..standardised against England
(if available)

3) Estimated % prevalence of MH disorders in children & young

people (5-16)

Highest value: Kingston upon Hull

Lowest value: Richmond upon Thames —
4) % 16-17 year olds who are NEET (Suffolk) Health visitor visits >14 days (10)

Highest value: Haringey

(but Windsor & Maidenhead higher outlier)

Lowest value: Harrow (Isles of Scilly lower outlier)

5) % Children in low income families (under 16s) 40

O /
6) % with 3 or more risky behaviours (Suffolk)
Highest value: Gateshead 20
Lowest value: Tower Hamlets
7) Hospital admissions as a result of self-harm (10-24 years) 0
DSR per 100,000 ‘

Highest value: Blackpool ) o

Lowest value: Kensington & Chelsea Hospital admissions for tooth decay (9)
8) Children in Care (Suffolk) per 100,000 Highest value: 476.6

Highest value: Blackpool

Lowest value: Wokingham

9) Hospital admissions for dental caries (0-4 years)

per 100,000

Highest value: Rotherham

Lowest value: Coventry

10) % Health visitor visits less than 14 days (Suffolk)
Highest value: Bradford

Lowest value: South Gloucestershire

11) % Breastfeeding at 6-8 weeks after birth Highest value: 296.8

100~

80 Prevalence of mental health disorders in CYPS (3)

60

i

%16-18 year olds who are NEET (4)

Highest value: 196.7

Children in Care rate (8) % children in low income families (5)

X

Hospital admission rates for self-harm (7) 15 years olds with three or more risky behaviours (6)

Highest value: 251.4

Produced 10/07/18 M J Rowe
SCC Public Health, Knowledge & Intelligence Team
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Metric Group
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Data Type

Age range

Date range

England

STP (or
Suffolk)

Suttolk & North

Standardised
England

(standardised to

100)

Highest value of

Highest

(if available)

Highest value

..standardised

Lowest County/Area

available)

Lowest value

Source

SATOD (1)

Smoking at Time of Delivery (current method)

%

All ages

2016/17

10.70

10.20

;‘R Essex STP (or
& |Suffolk)

=
o

0

N
e
[HEN
o

n |County/Area value

[¢)]

N [of ...standardised

()]

N lagainst England

Blackpool (County/Area)

w [Lowest value of

N

o [against England  (if

N
s value.

Kensington & Chelsea (County/Area)

PHOF

Obesity rates - year 6 (2)

Year 6: Prevalence of Obesity (Suffolk)

%

10-11 yrs

2016/17

19.98

17.2

00
o
o
©

100

29.17

146.00

Barking & Dagenham (County/Area)

11.34

U
o
N
o)

Rutland (County/Area)

PHOF

Prevalence of mental health disorders in CYPS (3)

btimated prevalence of MH disorders in children & young people (5-1

%

5-16 yrs

2015

9.2

9.01

97.93

100

11.00

119.57

Kingston upon Hull (County/Area)

7.03

76.41

Richmond upon Thames (County/Area)

PHOF

%16-18 year olds who are NEET (4)

% 16-17 year olds who are NEET (Suffolk)

%

16-17 yrs

2016

7.5

125.00

100

11.80

196.67

Haringey (County/Area) but
Windsor&Maidenhead 44.8%

2.1

35.00

Harrow (County/Area) but Isles of Scilly at
0%

DoE

% children in low income families (5)

Children in low income families (under 16s)

%

<16 yrs

2015

16.8

14.5108645

86.37

100

PHOF

15 years olds with three or more risky behaviours (6)

% with 3 or more risky behaviours (Suffolk)

%

15 yrs

2014/15

15.9

16.8

105.66

100

23.8

149.69

Gateshead (County/Area)

3.2

20.13

Tower Hamlets (County/Area)

PHOF

Hospital admission rates for self-harm (7)

Hospital admissions as a result of self-harm (10-

24 years)

DSR per 100,000

10-24yrs

2016/17

417.4

453.85

108.73

100

1049.2

251.37

Blackpool (County/Area)

98.24

23.54

Kensington & Chelsea (County/Area)

PHOF

Children in Care rate (8)

Children in Care (Suffolk)

Per 100,000

<18yrs

2017

62

55

88.71

100

184.00

296.77

Blackpool (County/Area)

20

32.25806452

Wokingham (County/Area)

PHOF

Hospital admissions for tooth decay (9)

Hospital admissions for dental caries (0-4 years)

Per 100,000

0-4 yrs

2014/15 -16/17

240.2

143.64

59.80

100

1144.80

476.60

Rotherham (County/Area)

53.47

22.26

Coventry (County/Area)

PHOF

Health visitor visits >14 days (10)

Health visitor visits less than 14 days (Suffolk)

%

<14d

2015/16

87

91.4

105.06

100

98.40

113.10

Bradford (County/Area)

54.4

62.53

South Gloucestershire (County/Area)

PHOF

12

Breastfeeding at 6-8 weeks (11)

Breastfeeding at 6-8 weeks after birth

%

n/a

Qtr4 16/17 & '16/'17
national/Suffolk

44.4

46

103.60

100

13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
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To ACCEPT the report

Presented by Rowan Procter and Helen Beck



Trust Board — 27 July 2018

NHS

West Suffolk

NHS Foundation Trust

Agenda item: 9
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Date prepared:

Subject:

July 2018

Rowan Procter, Executive Chief Nurse

Rowan Procter, Executive Chief Nurse

Helen Beck, Interim Chief Operating Officer

Helen Beck, Interim Chief Operating Officer

Trust Integrated Quality & Performance Report

Joanna Rayner, Head of Performance and Efficiency

Purpose: X

For information

For approval

Executive summary:

The attached report provides an overview of the key performance
measures for the Trust. A detailed section is included from page 17
onwards.

Trust priorities

Deliver for today

Invest in quality, staff
and clinical leadership

Build a joined-up
future

considered by:

X
Trust zfsl'(\)ﬁ; Deliver Deliver Support Support Support Support
ambitions P safe care | joined-up | ahealthy | a healthy ageing all our
care care start life well staff
X
Previously Monthly at Trust Board
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Risk and assurance: To provide oversight and assurance to the Board of the Trusts
performance.

Legislation, Performance against national standards is reported.
regulatory, equality,
diversity and dignity
implications:

Recommendation:

The Trust Board notes the monthly performance report.
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Key points of note:
This summary presents the top three areas that are receiving further attention.
ED Performance

Performance in ED against the 4 hour wait standard has shown improvement recently, just missing
the target of 95% for May and June 2017, however prior to this the 95% target has not been
achieved since June 2017. Unprecedented demand on ED over the winter period saw a decline in
performance and intensive focus from Executives has been in place in ED. Further actions are in
place to ensure sustainable performance moving forward and planning ahead into winter. A
dedicated ED action plan is in place, which is monitored through weekly and monthly ED meetings
to monitor and drive progress. The involvement of ECIST has commenced to assist with an in depth
view of demand and capacity and seeking solutions to ensure our capacity meets the demand in
ED.

RTT — 18 weeks

Performance in this area has been challenged for many months and was exacerbated with the
cancellations over the winter period. A focused effort from teams has seen the position recover and
performance against the 92% target was achieved for May, albeit it with caution. Performance in
June demonstrated a slight deterioration to 91.3% as predicted. Detailed demand and capacity
work is ongoing to allow specialty level trajectories to be developed to deliver a sustainable
position.

Cancer Standards

Whilst the 62 day cancer standard continues to be achieved, this is being closely monitored to
ensure delivery is continued. Performance for 2 week breast referrals continues to be challenged
due to increase in demand despite additional sessions being offered. All the cancer standards are
being closely monitored.
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Month Three: June 2018

4
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1 EXECUTIVE SUMMARY

This Month the Ward Level Dashboard has been replaced with Divisional level data as presentation was unreadable.

Are we . Are we Are we well- Are we
Are we safe? : Are we caring? . .
effective? responsive? led? productive?

ARE WE SAFE?

HCAIs — There were no MRSA bacteraemia cases in June 2018. There was one case of hospital-attributable Clostridium
difficile for June 2018; The Trust compliance with decolonization increased in June 2018 to 90%.

NHS Patient Safety Alerts (PSAs) — A total of 7 PSAs have been received in 2018/9, with 5 in June 2018. All the alerts have
been implemented within timescale to date.

Patient Falls (All patients) - 62 patient falls occurred in June 2018. (Recovery Action Plan (RAP) included in main report).

Pressure Ulcers- The number of ward-acquired pressure ulcers continues to be above the local Trust plan of 5 per month.
In June 2018, 9 cases occurred, with YTD total of 22. (RAP included in main report).

ARE WE EFFECTIVE?

Cancelled Operations for non-clinical reasons - The rate of cancelled operations for non-clinical reasons was recorded at
1.5% in June 2018. (RAP included in the main report).
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Cancel Operations Patients offered date within 28 Days — The rate of cancelled operations where patients were offered a
date within 28 Days was recorded at 100% in June 2018 compared to 90.9 % In May 2018.

Discharge Summaries- Performance to date is below the 95% target to issue discharge summaries (inpatients and ED). A&E
has achieved a rate of 86.1% in June 2018 whereas inpatient services have achieved a rate of 72.1% (Non-Elective) and
78.0% (Elective. (RAP included in the main report).

ARE WE CARING?

Mixed Sex Accommodation breaches (MSA) — 1 MSA breach occurred in June 2018, against a national average of over 4
per month.

Friends and Family (FFT) Results — The Trust continues to receive positive rating for all services, both in the overall
experience and in the “Extremely likely or Likely to recommend” question. WSH is in the top 10% of all Trusts and receives
higher average rating than its peer group, particularly for A&E services.

ARE WE RESPONSIVE?

A&E 4 hour wait — June 2018 Reported Performance at 93.88% and overall for Quarter 1 90.97%. Quarter 1 was
particularly challenging with the effect of winter continuing into April impacting the Quarterly Position.

Cancer — Cancer performance (provisional figures) of 85.2% is above the national requirement. (RAP included in the main
report).
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Referral to Treatment (RTT) - The percentage of patients on an incomplete pathway within 18 weeks for June was 91.4%.
The total waiting list is at 16634 in June. In June 10 patients breached the 52 week standard. (RAP included in the main
report).

ARE WE WELL LED?

Appraisal - The percentage figure is up to 69.3% from 67.3% last month. A number of actions are in place including, a
targeted approach from senior staff, increased training for appraisers and tightening up of monitoring processes.

Sickness Absence — The percentage is down slightly by 0.02%. Estates and Facilities remain the highest percentage at
4.84%, however this is made up of both long term and short term sickness. HR continues to work closely with the divisions
to address issues.

Actions remain in place to support managers to manage both short term and long term absence. We have had some staff
with high sickness levels resign and also one dismissal. Winter pressures are still impacting, with staff off with stress and
low immunity conditions. We will look to offer more advice and guidance about maintaining personal health & wellbeing in
the coming months. (RAP included in the main report).

ARE WE PRODUCTIVE?

oo H

Board of Directors (In Public) PUttI ng you ﬁ r‘\-QI\:}::lge 87 of 228



2.

This dashboard provides an Overview of Performance against key targets that form the key lines of enquiry and KPIs of
NHS Improvement and the CQC. These are reviewed in further detail in the individual sections of the report, which are
aligned to the CQC. Exception reports are included in the detailed section of this report.

INTEGRATED QUALITY 8 PERFORMAMCE REFORT

Are

we..

Ref.

INTEGRATED QUALITY & PERFORMANCE REPORT DASHBOARD

(KPI

NHS E [ | Patient Safety Alerts - Total

Target

TRUST TOTAL

Jun-17

1.01 NT a 1 2 1 a 1
1 :iMNHSE /| Patient Safety Alerts cutstanding 1} o (1]
1 :iEmergency C-Section Rate 14% 11.5% 8.5%
i 1 iAll relevant inpatients undergoing a VTE Risk assessment 95% 828.8% 85.8%
= | 1.1 |Clostridium Difficile infection - Hospital Attributable 16 a 1
1.1 :MRSA Bacteraemias - Hospital Attributable 1} o (1]
1.1 (Patient Safety Incidents Reported NT 418 S0&
1.08 iNever Events (1] 1] [t] 1] 1] (1]
é Canc. Ops - Cancellations for nen-clinical reasons 1% 1.1% 1.0% 1.2% 1.0% 1.4%
ol 2
2.01 iCompliments [Logged by Patient Experience) 26 56 28 17 EE 87
3 iFormal Complainis 20 10 & 16 16 17 13
3 iMixed Sex Accommodation Breaches [} o (1] o (1] [} o
3 iIP - Extremely likely or Likely to recommend [FFT) 90% | 98.9% 598.3% 98.0% 98.3% 98.6% 96.0%
2.1 (0P - Extremely likely or Likely to recommend (FFT) 905 | 96.9% | 94.9% ! 951% 06.0% 095.9% 06.0%
3.1 {A&E - Extremely likely or Likely to recommend (FFT) 25% | 95.3% : 95.0% 94.7% 92 3% 894.9% 84.0%
3.1 iMaternity - Extremely likely or likely to recommend [FFT) 90% | 100.0% | 100.0% 898.8% 100%
3.1 iCommunity - Extremely likely or likely to recommend 20% | 100.0% 97 3% 100%
401 ;AEE under 4 hr. wait 5% 05.5% 02.5% 90.1% 90.4%
4 iRTT: % incomplete pathways within 18 weeks 92% 88.9%
4 52 week waiters o3
4 :Diagnostics within 6 weeks 99% 100% 10056 100% 100% 100% ; 100%
%' 4.1 ;Cancer: 2w wait for urgent GP Referrals 93% | 96.6% 94,55 96.0% 91.4% - 97.9%
.:;1 4.1 iCancer 2w wait breast symptoms 93% 598.1% 100% 98.3% 100% 100%
é‘u 4.1 iCancer 31 d First Treatment 96% 1005 1005 100% 99%
e 2.1 iCancer 31 d Drug Treatment 98% 100% 100% 1005 100%
4.1 :Cancer 31 d Surgery 945 100% 100% 100% 100%
4.10iCancer b2 d GP referral 85% | 86.0%
4.1 iCancer 62 d Screening 90% | 90.0%
4.1 {lncomplete 104 day waits
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: Dec17 : D Feb-13 | Marl8  AprlS | May-18 JunlE  AwNTD
o 1 o o 2 ) 5 7
o o o o 2 o 2
14.15% | 1035 JJIEEGRRIINEEEEE 11.4%  10.6% | 12.8%
96.9% | O97.6% | 97.3% | 98.2% | 94.1% | 96% 96%
1 o 2 1 o 1 2
c N - 0 o o o
827 553 535 286 579 485 0
o o o o o o o o
13% | 08% : 12% | 09% | 06% : 0.8% ; 15% 1.0%
151 64 20 a5 21 93 a4 158
2 12 19 9 13 13 11 37
1 o o 1 o o 1 1
97.7% [ 97.1% ; 98.1% ! 98.0% | 99.0% : 99.0% ! 93.0%| 97.8%
98.6% . 95.1% | 962% . 95.0% | 97.0% i 97.0%  97.0%| o97.0%
94.0% [ 964% | 949% [ 94.0% | 94.0% : 93.0%  940%| 937%
97.3% : 100.0% : 93.0% : 100.0% | 95.0% @ 99.4% : 96.7% | 98.0%
95.7% : 95.2% | 97.4% : 96.0% | 94.0% ; 98.0% : 97.0%| 963%
93.7% : 93.9% | oDo8%
{ 20.0% | S0.2% | S9.6%  29.5% | S0.4% | 92.02%  S14m| 913w
100% : 100% ; 100% . 99% | 100% : 100% @ 100% 100%
97.2% : 98.0% | 97.5% : 947% | 959% ! 949%  916%| 941%
99.1% | 97.15% | s2.0% JNNGRGMN| oc.7 G NSNS
100%
100%
100%
B7.9%
90.9%
2.0
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TRUST TOTAL
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e e EKPI Target Jun-17 © Ju17 Aug17 | 1 Auf¥TD
5.01:NHS Staff Survey (Staff Engagement score -Annual) NA NA NA NA NA NA P ONA D NA 4.0% NA NA NA NA NA
5 i3taff F&F Test % Recommended - care (Qrtly) 75% | 95.0% HA HA 95.0% HA A - A NA HA HA HA HA
'g 5 i3taff F&F Test % Recommended - place to work (Qrtly) 75% | B3.0% NA HA 82.0% HA A A NA HA HA NA HA
= 5 iTurnover (Rolling 12 mths) <10% | 10.3% 9.9% 10.0% 5.8% 9.0% 9.1% 8.3% 9.3% 8.7% B8.8% B.4% B.4% B8.5% B.4%
ﬁ 5.1 iSickness Absence <3.5% | 3.6% 3.6% 3.6% 3.6% 3.6% 3.5% 3.5% 3.6% 3.7% 3.7% 3.8% 3.8% { 3.70% 3.77%
Ui | 1 :Executive Team Turnover [Trust Management) <10% | 000% 0.0% 0.0% 0.0% 0.0% 00% | 00% ;| 00% : 00% @ 00% 00% | 0.0% 0% 0%
Agency Spend 255 216 126 150 82 213 245 353 306 373 276 138 330 265
Monitor Use of Resources Rating 3 3 3 3 3 3 3 3 3 3 3 3 3 3
I1&E Margin War -4.3% -3.9% 0.1% -3.0% -2.6% -2.5% -2.6% | -2.3% -2.6% 2000% | -10.3% § -7.5% {-6.30%| -B.03%
é Capital service cover Var |- 2850:- 218 1.04 0.88 0.32 0.52 0.24 0.38 0.07 0.68 0.48 164i- 0.80 0.44
g Liquidity {days) - 1572(- 10.34{- 1103 - 1270 - 1514 964 1135 606 634  7.36] 1234} 1683 1536 14.34
E Long Term Borrowing (Em) 4% 45.7 45.7 457 476 476 : : : ‘ : :
S - - 138
CIF (Variance YTD £'000s)CIF (Variance YTD £'000s) -40 10 0 54 -10 74 -22 -41%9 -4£5 -5339 54 47 75 -5a.7
7.01:Total number of deliveries (births) 210 213 215 205 211 206 203 201 £02
7.02 1% of all caesarean sections <227%| 159% | 155% ;| 223% | 182% | 17.1% ;| 17.0%  183% | 22.1% | 17.1% 2245 | 12.2% | RS
7.03 iMidwife to birth ratio 13 129 130 129 128 126 128 129 129 127 130 128 128
7.04:Unit Closures 0 [} 1] 1] 1] 1] 0 1] 1] 1] 0 4] 4] 0 0
7.05 iCompletion of WHO checklist 100% | B4.0% | 9408 | 32.0% 98.0% B8.0% | 98.0% : 93.0% : 93.0% : 940% : 97.0% | 36.0% : B5.0% : 33.0% B86.3%
7.06 Maternity Sls NT 0 1] [H] 1 1 1] 1 2 [H] 1 2 2 0 4
7.07 iMaternity Never Events NT 0 0 0 0 0 0 0 0 0 0 0 0 0 0
7.08 Breastfeeding Initiation Rates 05 | B7.5% ; 77.3% : B48% 822% | 76.2% : 79.0% | 76.1% @ 76.3% : BO7%| 717%
g iNoof avoidable serious injuries or deaths from falls - Community| 0 a a 0 0 0 0 1] 1] 0 0
2.0z iCommunity - Extremely likely or likely to recommend B0% | 100% m 95.2% | 97.4%  96.0% | 94.0% [ 98.0% : 97.0%| 96.3%
t: 8.03 iRTT 18 weeks Non-Consultant led services - Community S0% | 99.0% : S98.8% : 947% 98.7% : 100% : 99.4% | 99.2% : 97.6% : 100% | 98.9%
E .04 iUrgent Referrals for Early Intervention Team (EIT) - Community NA NA NA A A A 100% : 100% | 100% 100%
E 2,05 iNursing & therapy Red referrals seen within 2hrs - Community 100% @ 100% NA 100% | 96.4% : 100% 96% 100% | 100% 92.8%
; 206 iNursing & therapy Amber referrals seen within 72hrs - Community 99.4% | 9EB.6% | 95.6% | 9B.6% 90.9% | 96.9% ! 100% | 99.3% . 9B.0% | 976% | 93.8% | 99.4% [ 99.5%| 99.2%
g.07 iSafeguarding Children Mandatory Compliance (Community) 0B% | 96.9% : 969% ! 97.1% | 96.8% | 953% | 96.1% : 96.0% : 95.9% | 95.7% : 97.0% | 93.2% : 95.8% : 95.3%| 96.4%
208 i%afeguarding Adults Mandatory Training Compliance (Community) | 98% | 96.8% © 96.6% : 962% : 596.1% & 943% : 953% : 940% @ 941% : 932% : 956% | 96.0% : 950% : 949%| 953%
10
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3. IN THIS MONTH — JUNE 2018, MONTH 3

This table highlights incoming activity to the Trust, compared to the number of treatments and discharges from the Trust
to provide a summary overview of overall capacity and demand. It provides a comparison to last year for the monthly and
year-to-date activity.

From Month Year Jun-2018 To Month Year Jun-2017

WEST SUFFOLK HOSPITAL INTEGRATED QUALITY & PERFORMANCE REPORT - Summary of New Referrals & Completed treatment

In this month.... June 2018

Mth We Received...... Jun-18 - Variance Var.% Traffic YTD We Received...... : 2017 Variance Var.% Traffic
GP Referrals 5,781 6549 | -768 | -117% | GP Referrals 18,508 | 19,331| -823 |.a3%| &
Other Referrals 4,527 5297 | -770 | -1a5% | & Other Referrals 14,316 | 15,905 -1,589 |-10.0%|
Ambulance Arrivals 1,711 1,752 -41 -2.3% 4} Ambulance Arrivals 5,387 5,160 227 4.4% {}
Cancer Referrals™ 1,126 1,057 a9 68.5% 1} Cancer Referrals™ 3,270 2,885 385 13.3% 1}
Urgent Referrals*® 2,428 2,614 -186 -7.1% 3 Urgent Referrals® 7,701 7,641 60 0.8% 4

Mth We Delivered...... - - Variance Var.% Traffic YTD We Delivered...... : 2017 Variance Var.% Traffic
AEE Attendances 6,161 5,922 239 4.0% 4 ARE Attendances 18,626 17,471 | 1,155 5.6% 4
A&E - To IP Admission Ratio 25.0% 28.3% | -3.3% | -3.3% | 4 Outpatient Attendances | 73,660 73,164 | 496 0.7% 14
Cutpatient Attendances 22,602 25623 | -3,021 | -11.8% | O Inpatient Admissions 17,523 16,995 528 3.1% 4
Inpatient Admissions i 5,776 65 11% | 4 Inpatient Discharges 17,568 116,992 576 | 3.a% | 4
Inpatient Discharges 5,877 5,735 142 25% | @ New Births 602 620 -18 | -29% | 4
New Births 201 213 -12 56% | W
RTT Total Incompletes 16,739 19,931 | -3,192 | -16.0% 4}

- Included in Referrals Above

11

Board of Directors (In Public) PUttl ng you T‘ 'S Page 90 of 228



NHS|

West Suffolk

NHS Foundation Trust

GP and other referrals demonstrate a reduction year on year however Cancer Referrals are showing signs of increasing.

A&E attendances continue to show an increase however incomplete RTT pathways are lower than last year.
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4. PEER REVIEW/BENCHMARKING

The CQC have launched the Model Hospital website which highlights comparative indicators in a number of key areas. The
graphs below provide oversight of the Trust’s latest available comparative performance against these key areas from June

2018. (Source — Model Hospital)
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Emergency Flow - NHS Improvement has produced a high-level flow benchmark analysis which is set out below (Trust data up to February 2018 for some

Indicators- Source: Model Hospital — May 2018).

NHS
Emergency flow improvement tool
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CQC - QUALITY OF CARE BENCHMARK DASHBOARD

The Quality of Care dashboard highlights latest comparisons with national & peer group averages. The peer group
comprises 24 similar hospitals to WSHFT, national categorised as small acute hospitals from June 2018. Appendix 1
(Source — Model Hospital-Latest available)
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Safe Period | Trust ‘ Peer ! National | Info | Variation ! Trend
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5. DETAILED SECTIONS — SAFE

Are we Are we Are we well- Are we
effective? responsive? led? productive?

Are we safe?

Target

NHSE /| Patient Safety Alerts - Total
102 NHSE /| Patient Safety Alerts outstanding (4]
1.02|Emergency C-Section Rate 14%

1.04] Al relevant inpatients undergoing a VTE Rizk aszessment 95%
1.05] Clostridium Difficile infection - Hospital Attributable 16
1.06| MRSA Bacteraemias - Hospital Attributable 0
1.07 | Patient Safety Incidents Reported NT
MNewver Events

Dashboard

HIl Compliance 1a: Central venous catheter insertion
1.10] HIl Compliance 1b: Central venous catheter on-going care 100%
& |1.11|Hil Compliance 2a: Peripheral cannula insertion 100%
E 112 HIl Compliance 2b: Peripheral cannula on-going 100%
E 113 HIl Compliance 4a: Preventing surgical site infection precperative 100% |
3 |1-14]HIl Compliance 4b: Preventing surgical site infection perioperative 100%
T | 1-15]HIl Compliance 5: Ventilator associated pneumaonia 100%
1.16] HIl Compliance 6a: Urinary catheter insertion 1005 | 100% | 100% : 100% @ 100% ey 100% @ 100% @ 100% : 100% : 100% | 1
1.17 |HIl Compliance 6b: Urinary catheter on-going care 100% | 94.0% | B2.0% : 99.0% | 97.0% | 91.0% | 92.0% | 95.0%

19
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20
21
22
.23
.24
.25
26
.27
.28
.29
20
21
32
.33
34
.25
=1
37

Incidents

Safe

Zafety Thermometer: % of patients experiencing new harm-free care-Trust

Target

Juna7 i

98.9%

| Mov-17 | Dec-17

{ Mar-13 Apr-13

| May-18 | Jun-18

NHS

West Suffolk

NHS Foundation Trust

98.7%

¥TD{Apris-
Marlg)

100% 98.5% | 99.2% 98.65%
i:fr:'::::r';”ject:;:::ii:“"“E"PE”E"“"g"E“’ 100% | Na NA NA NA NA NA NA NA NA NA |o9.4% 9g1% iooox| ssawm
Mo of SIRIs NT 7
RIDCOR Reportable Incidents NT 5
Total Mo of E. Coli (Trust level only) NT 2
Mo of Inpatient falls - Trust 56
Mo of Inpatient falls - WSH <43 50
Mo of Inpatient falls - Community Hospitals &

Falls per 1,000 bed days (Locally derived estimate) 4.6 .
Mo of Inpatient falls resulting in harm -Trust NT 22 17 18 10 23 18 23 28 26 20 24 24 22 70
Mo of Inpatient falls resulting in harm - W5sH 20 (1] 7

Mo of Inpatient falls resulting in harm - Community Hospitals 2

Mo of avoidable sericus injuries or deaths resulting from falls - Trust

Mo of avoidable sericus injuries or deaths resulting from falls - WSH

Mo of avoidable sericus injuries or deaths from falls - Community

Mumber of medication errors

Mo of ward acquired pressure ulcers

Mo of Community 'In our Care' pressure ulcers

% of patients with avoidable ward acquired pressure ulcers YTD

% of patients with avoidable Community 'In our Care’ pressure ulcers

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
138
135
1.40
1.41
142
1.43
144
1.45
146
1.47
1.48
1.49
1.50
151
152
1.53
1.54
155
156
1
1

Reparting

.52

1559

MRSA Quarterly 5td (including admission and LOS screens)

MRSA Bacteraemias - Community Attributable

Clostridium Difficile infection - Community Attributable

MRSA - Decolonisation

MRS5A - RCA Reports

MS5A [Hospital)

EIRI final reports due in month submitted beyond 80 working days

SIRIs reported >2 working days from identification as red

Green, Amber & Red Active [ Accepted risk aszes=ments not indate

Datix Risk Register Red / Amber actions overdue

Rapid access chest pain clinic access within 2 wks.

Werbal Duty of Candour outstanding at month-end

Hand Hysiene Audits

Quarterly antibiotic audit

Serigus Incident RCA actions beyond deadline for completion

# of Green Patient Safety incidents investizated NT S540% | 53.0% ! 6B.0% | 58.0% | 67.0% ! 56.0% | 5500 | 59.0% | 740% | 6B0% |6B.0% | 64.0% ! 61.0% £4.3%
Quarterly Environment/Isolation D05 91.0% MA MA 92% MA NA 92.0% MA MA 91.0% MA MA B2.0% 92.05%
Quarterly VIP score documentation NA B26.0% 86 05
Isglation data [Trust Level only) 83.0% [ 87.0% B7.0%
Pain Mgt. Quarterly internal report MA MA Ma&
Mutrition Risk Assessment 48hrs 93.0% : 33.0% 90,25
Median NRLS [national reporting & Learning system)

33 36 40

upload & month rolling average (No. of days)

20
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SAFE — DIVISIONAL LEVEL ANALYSIS

April May June
Indicator Surgery : Medicine m Surgery : Medicine m Surgery | Medicine m
HIl compliance 1a: Central venous catheter insertion 100 100 100 100 100 100
HIl compliance 1b: Central venous catheter ongoing care 100 100 100 88 100 100
HIl compliance 2a: Peripheral cannula insertion 100 100 100 100 100 100 100 100 100
Hil compliance 2b: Peripheral cannula ongoing 100 100 100 100 96 100 100 a5 100
HIl compliance da: lzrz:e::gjjirgim site infection 100 100 100
Hil compliance 4b: Preventing surgical site infection 100 100 100
perioperative
HIl compliance 5: Ventilator associated pneumaonia 100 100 100
HIl compliance 6a: Urinary catheter insertion 100 100 100 100 100
HIl compliance 6b: Urinary catheter on-going care 100 100 100 93 100 86
HIl compliance 7: Clostridium Difficile- prevention of spread
Total no of MRSA bacteraemias: Hospital 0 0 0 0 0 0 0 0 0
Quarterly MRSA [including admission and length of stay screens) 98 -92
Hand hygiene compliance 100 100 100 99 100 100 a8 100 99
Tatal no of MSSA bacteraemias: Hospital 0 0 0 1 1 0 0 0 0
Total no of C. diff infections: Hospital 0 1 0 0 0 0 0 0 0
Quarterly Antibiotic Audit 944 914 100.0
Quarterly Environment;lsolation 92 93 92
Quarterly VIP score documentation 83 86 96

21
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Indicator
No of patient falls 11 44 0 10 0 i) 46 0
Mo of patient falls resulting in harm 5 13 0 4 17 ] 2 20 0

Mo of avoidable serious injuries or deaths resulting from falls

No of ward acquired pressure ulcers 1 2 0 i 7 ] 1 a 0
Nutrition: Assessment and monitoring 100.0 - 100.0 | 100.0

No of SIRls 1] 3 0 1 1 3 0 ] 0

No of medication errors 13 ET 2 17 46 9 i 20 2

Cardiac arrests 1 2 0 a 4 0 0 2 0

Cardiac arrests identified as a SIRI 0 0 0 0 0 0 [\ 0 0

Pain Management: Quarterly internal report

VTE: Completed risk assessment [monthly Unify audit)

Quarterly VTE: Prophylaxis compliance

Safety Thermometer: % of patients experiencing new harm-free
care

22
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April May June
Indicator Surgery Medicine m Surgery Medicine m Surgery Medicine m
”*“”““E"’jfr::::::;j;‘;;“i:::f:::;:’f:;:fﬂ”tf“"”’“"‘”‘" 1000 | 990 | 1000 | 99.0 | 1000 99.0 96.0 100.0
'""'”””F"”‘""'“”“‘"“y';:‘f:r:ﬁ::“"“'r““‘"””‘““““ 99.0 930 | 1000 | 1000 | 980 99.0 97.0 100.0
Did you feel you were treated with respect and dignity by staff 100.0 a7.0 100.0 100.0 93.0 99.0 93.0 100.0
Were staff caring and compassionate in their approach? 100.0 99.0 100.0 100.0 9a2.0 99.0 96.0 100.0
Didyou Sxperience any nolse In the nighe meshatyouthink | gg g 90.0 | 1000 | 89.0 92.0 920 i 830 : 1000
Pidveufindsomeons it fhe hosplia] Saifto talk sboutyour 99.0 | 1000  100.0 | 1000 i 930 1000 | 1000 | 100.0
Were you ‘”“”a';i”u:;;'f::: youwsntedtobeindecions | ggg 92.0 920 | 100.0 i 93.0 99.0 95.0 100.0
Did staff talk in front of you as if you were not thera? 100.0 94 .0 100.0 100.0 53.0 100.0 94.0 100.0
Were yougiven enough privacy when discussingyour condition | 4000 § 96.0 | 1000 | 99.0 98.0 1000 i 980 | 1000
or treatment?
WiErE U EIEn Enough privacy ihen being sxaminador 1000 ; 990 1000 | 99.0 | 100.0 100.0 | 1000 . 100.0
Did you get encugh help from staff to eat your meals? 100.0 a7.0 100.0 89.0 gv.0 100.0 99.0 100.0
meanyr::;tﬁi?::;::;::::EZTPE::uh:::anI:i: rusl | g 87.0 | 1000 | 910 | 790 93.0 | 800 © 1000
Mumber of Inpatient surveys completed 209 146 G 232 141 240 1249 2
Same sex accommaodation: total patients 0 0 0 0 0 0 0 2 0
S BN BN BN
T S ety 93.1 905 @ 932 | 934 029 | 048 060 @ 958 002 |
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5. Exception reports — Safe

WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT

Mutrition - Asssessment &

Indicator

Maonitoring

Standard kA

V5l l=| Rowan Procter

(il 01-Jun-18

Data Frequency Rshinly

COC Area kR

established as a Trust priority.
Waork is also in progress to install bed weighing devices built into the floor. This will assist with weighing patients on
admission specifically as they will be positioned near to admission areas.

MHS1 have invited the Trust to share our experience and work for the next phase of the collaborative

NHS|

West Suffolk

NHS Foundation Trust

There was a reduction in the overall score in June due to 4 wards / departments poor compliance with weighing
patients weekly. This is being addressed by the Matrans / CSM for these areas and an action plan put in place.

The Trust has recently been involved with the WHSI Nutrition collaborative and in the areas where focussed work was
conducted around nutrition screening and assessment, there were improvements made. The plan is for this work to be
rolled out across the Trust with the support and involvement of the Quality Improvement lead and this has been

Indicator Sep-17 | Oct-17 | Now-17 | Dec-17 | Jan-18 | Feb-18 | Mar-18 | Apr-18 | May-18 | Jun-18
Standard 95% 95% 95% 95% 95% 95% 95% 95% 95% 95%
Mutrition Rizsk Assessment
4Zhre 93% B9% B7% 93% 92% B9% B0 B0 93% B3%

Description

Owner

Start

End

To wark in collaboration with the Quality improvement lead to refine an improvement measurement tool. A meeting is being set up for this action

Hol

May-18

Jul-18

24
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Standard

Hospital-Acquired Pressure Ulcers -
Below 5 PU pm and =30% avoidable

i\ Eli = Rowan Procter

01-Jun-18

Data Frequency Ay

weather.

WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT

[ e | Pressure Ulcers (Tissue Viability)

NHS|

West Suffolk
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There has been one grade 3 HAPU reported in June and nine grade 2 HAPUs. In comparison, in June 2017, which was also a very
hot month, there were 16 HAPUs reported in total, indicating a positive improvement this year, despite staffing deficits.
There is continued effort to raise awareness of pressure ulcer prevention by the Tissue Viability team and link workers,
specifically focussing on heel protection and promoting repositioning of patients, a significant challenge during the warmer

The Trust is involved in the Pressure Ulcer Prevention NHSI collaborative and is actively working with the Quality Improvement
lead to focus on reducing the incidence of pressure damage within the acute and the community setting. Part of this work will
involve a review and implementation of the NHSi guidance on classification of pressure damage.

COC Area BRI
Indicator Jul-17 | Aug-17 | Sep-17 Oa-17 Mow-17 | Dec-17 | Jan-18 | Feb-18 | Mar-18 | Apr-18 | May-18 | Jun-18
Standard <30% | <30% | <30% <30% <30% | <30% | <30% | <30% | <30% | <30% | <30% <30%
Total Pressure Ulcers 10 13 15 18 17 12 29 14 -] 3 9 10
% of patients with
amldable_ 20% T8C TBC
ward acquired

pressure ulcers YTD

Description Owner Start End
Tissue Viability team are exploring the concept of Kennedy grading for end of life patients. This is being discussed with NHE Improvement prior to local pilot on wards G1 TWNtesm | Mar1g | Julis
and G4

The trust has been working to develop a tool to ensure consistant classification of avoidable vs non-aveidable. this is due to be trialed over the next few months Governance | Jun-18 | Oct-18
To develop standards for record keeping for nursing staff HON May-18 | Aug-18
Review and implementation of the NHSI guidance on classification of pressure damage HON Jul-18 | Mar-1%
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WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT
Pressure Ulcers (Tissue
Viahility)

Community 'In our care'

Pressure Ulcers —June saw an increase in pressure ulcers reported in our care within the Bury Rural team, this will be investigated
(1oc) further to ensure that support/themes are picked up as required.

-10-| Rowan Procter The Pressure Ulcer Collaborative is underway; we are participating in this with a focus on repositioning in a residential home in

Bury Town; this is the team with a high incidence of PU's in recent months, often occurring in two large residential settings —this
V] 01-May-18 S _ & £ £ =
joint piece of work will focus on training staff.
Newly formed Community Quarterly Pressure Ulcer Group met for the first time on 05.07.18; much progress being made around
COC Area B consistency of reporting, ensuring actions and lessons learned achieved.

BEYERSEL TENTRT Monthly

Indicator Oct-17 |Nov-17 | Dec-17 |Jan-18 |Feb-18 | Mar-18 | Apr-18 | May-18 | Jun-18
Standard TBC TBC TBC TBC TBC TBC TBC TBC TBC
Total Pressure Ulcers i3 14 B 24 i5 14 12 i9 iB
% of patients with avoidable 10C
TBC TBC TBC TBC TBC TBC TBC TBC TBC
pressure ulcers YTD

Description Owner  Start End
|Active encouragement to achieve timely investigations and learning from incidents by Head of Nursing | HON | Jan-18 |EDI’I‘I plete
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Community 'in our care' pressure ulcer avoidability
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[alseciis ol Isclation Data

Standard 5

(' Elpl=|Anne Howe

(s |01-Jun-18

ENER s = lwdll Monthly

COC Area k& {3

WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT

3 patients could not be accomodated in single rooms with symptoms sugestive of infection due to demand/capacity
and higher risk assessed infections in the ward single rooms

NHS|

West Suffolk

NHS Foundation Trust

Indicator Jun-17 | Jul-17 | Aug-17 | Sep-17 | Oct-17 | Now-17 | Dec-17 | Jan-18 | Feb-18 | Mar-18 | Apr-18 | May-18 | lun-18
Standard 95% 95% 953% 95% 95% 95% 95% 953% 95% 95% 95% 95% 95%
|solation Data 90% 90% 83% 88% 90% 83% 83% 90% 90% 89% - 88% 87%

Description Owner | Start End

there are ongoing actions to address this and these are monitored through the Infection Prevention Control Committee and the issue is recorded on the Trust Risk
Register. AH May-18
S6%
945
92%
90% x /K / _\-\ —Standard
83% \/-.._\__ —— Isolation Data
365
4%
B2%
3}% T T T T T T T T T T

Jun-17 Julk17 Aug-17 Sep-17 Oct=17 Mow17 Dec-17 lan-12 Feb-12 Mar-12 Apr-128 May-12 Jun-12
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\Fli\=| Rowan Procter

01-lun-18

Rl =g Monthly

Background

The National ‘harm free’ care composite measure is defined as the proportion of patients without a pressure ulcer [ANY origin,
category 11-1V), harm from a fall in the last 72 hours, & urinary tract infection (in patients with a urethral urinary catheter) or new VTE

treatment.

The Trust score for JUNE 2018 for new harm free care was 37.96%. It should be noted that the Safety Thermometer is a spot audit and

WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT
Safety Thermometer -
Harm-Free Care (New Harms)

NHS|

West Suffolk

NHS Foundation Trust

data is collected on a specific day each month. The SPC chart below shows the Trust Harm free care compared to the national

benchmark for the period APR 2012 to JUNE 2018 and the Trust results for JUNE 2018. The National average for MAY was 97 .8%
RAG rating is defined by the Trust's score compared to the National average. The national average for JUNE was 97 8%

COC Area =1
Indicator Jul-17 | Aug-17 | Sep-17 | Oct-17 | Now-17 | Dec-17 | Jan-18 | Feb-18 | Mar-18 | Apr-18 | May-18 | Jun-18
Standard 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95%

Safety Thermometer
- Harm-Free Care

Description

Owner

Start

End

To continue to monitor actual harm against national benchmarks.

HB

Sep-17

2018

30
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West Suffolk Safety Thermometer Data
April 2012- June 2018

10100

100.00

97.00

95.00

ss.w L 1 T 1 T ¥ T T L] L L T T L T L] T ] ] T L
VAP I IPD DD DD DR P00 I P S S B R P S
N NN N N NNy SR R O S b &>
2 N sk . 4 8 s : o s
W W W W W & s °‘ ¥ o & W °" & & & \»9 s “"' & & & o F

1 ] L] |l T T T ] T L 1 T L] T T T

West Suffolk  «eveee National Average ——LCL ----- Mean —UCL ----- Trend line for WSH

31

Putting you first

Board of Directors (In Public) Page 110 of 228



| =1 =| Rowan Practer

WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT

{16 HII Compliance
MENLEI100%

HII 2b Cannula Ongoing care at 91%. Two clinical areas have dropped % as cannula's have remained insitu but
with no treatment being received via the cannula therefore cannula should be removed. Matrons to monitor

this within the two clinical areas and educate accordingly.H1I6b (Urinary catheters) - Performance dipped due
to one clinical area scoring 50% as no date recorded on drainage bag of 4 of the 5 patients audited. Focus waork

West Suffolk

NHS Foundation Trust

Data Frequency [T
to e undertaken by Matron in relation to education of clinical staff regarding importance of documentation of
| Safe y garting mpo
date.
Indicator Jul-17 | Aug-17 | Sep-17 | Oct-17 | Mow-17 | Dec-17 | Jan-18 | Feb-18 | Mar-18 | Apr-18 | May-18 | Jun-18
Standard 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100%
Hll zompliance 2b: Peripheral cannula ongaing 93% 7% 99% 99% 97% 6% 99% 8% 1%
Hl compliance Bb: Urinary catheter on-going care | 88% 99% 94% 91% 92% 95% mm 95% 91%

Start | End

Description

Owner

Continue to monitor

HOr

Mar-18

May-18
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WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT
s e=10e | Duty of Candour (DoC)

Verbal DoC competed within 10 The Trust's policy PP137 Being Open - The Duty of Candour sets out a process to undertake verbal DoC within 10 working days with an
working days accompanying notification letter to follow. The completion of DoC is captured on the Datix incident system and administered by the
Mursing & Governance Directorate. The pathway for capturing DoC undertaken by the Community Health teams is being put into place
and is therefore not currently included in the data. It is anticipated that there will be data from April onwards available in next month's
01-lun-18 report.

There are two Amber incident with verbal DoC still pending. The Executive Medical Director and Chief Murse are aware of both cases.
One due in March had a decision made to complete the investigation before undertaking DoC. A second case requires conclusion of the
investigation to ascertain whether actual harm has occurred with WSH care. At the conclusion of the investigation harm grading will be

Standard

|\l l=| Rowan Procter

R EVCRE = atatl Monthly

€ac Area B8 confirmed and duty of candour (if appropriate) will be undertaken.
Indicator Jul-17 | Aug-17 | Sep-17 | Oct-17 | Now-17 | Dec-17 | lan-18 | Feb-18 | Mar-18 | Apr-18 | May-18 | Jun-182
Standard 0 i} 0 i} 0 i} 0 i} 0 o i} i}
Verbal DoC competed o 2 o 1 2 o 2 2 1 1 1 2
within 10 working days

Description Owner Start End

Ongoing follow up of leads for overdue DoC Governance 2018 2018

The Community teams have been made aware of how to complete DoC on the Datix record. This will be completed prospectively from June with a retrospective review
of April and May cases to allow full year reporting. Data will be reported from Q2

LAMSE / HoN May-18 | Jun-18

33
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6. DETAILED REPORTS - EFFECTIVE

Are we Are we Are we well- Are we
caring? responsive? productive?

Are we
effective?

Are we safe?

YTD(Apr
18-

Target Jun-17  Jul-17 | Aug-17 Sep-17. Feb-18: Mar-18 Apr-18 May-18 Jun-18

Canc. Ops - Cancellations for non-clinical reasons 0.6% 0DB% | 15% 1.0%

Cardiac arrests 4 2 3 & 4 S ND o ND O T 3 4 2 9
2.06|Cardiac arrests identified as a SIRI NT 1 o o o o o o 0 o o 1 o o 1
2.07)CAS [central alerts system) alerts overdue 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2.08]% of relevant patients with Personal Health Plan (PHFP) 100% : 100% | 100%
200 MICE guidance baisel_ine and risk assess_mer_wj 55 a8 159
not completed within & months of publication
2. 10| WHO Checklist (Qrtly) NA  :990%| 99.0%
Mational clinical audit report baseline & risk
g': E 2.11)assessments not campleted within & months of 23 17 62
'-E g publication : : H : :
“ﬂ;l‘ g 2. 12| Av. Elective LOS [excl. 0 days) 27 254 279 2.73 2493 2.B5 2498 3.06 2.27 3.29 3.34 255 2.59 2.83
II"I.E E" 2. 13 Av NEL LOS [excl O days) 7.66 747 7.93 7.54 B8.23 7.66 757 B.40 8.13 8.1 796 7.63 B.80 746
E 2.141% of MEL 0 day LOS 20.3%  1B6% § 174% : 175% { 1B.B% { 16.6%  14.7% | 13.2% | 13.4% | 13.51%| 14.3% | 15.6% | 16.0% 15%
2 | 2.15|NHS number coding 99% | 99.7% : 99.4% : 995% : 99.6% : 99.6% : 99.7% : 996% : 99.7% : 997% O909.71%| 99.7% : 998% : 998% | 100%
= | 2.16|Fractured Neck of Femur : Surgery in 36 hours B5% | 96.3%  B5.0% : 97.0% : 97.0% | 96.0% ; B4.0% : 100% | 100% : 96.0% : 93.0% | 89.0% | 79.0% { 100% | 89.3%
2. 17| Discharge Summaries (OP 85% 3d) B5% | 57.0% : 57.0% | 57.0% ; 55.0% { 58.0% : 58.0% : 58.0% : 60.0% ; 58B.0% : 56.0% | 62.0%  57.0% : 63.0% | 60.7%
2.18| Discharge Summaries [AZE 95% 1d) 5
2. 1% Non-elective Discharge Summaries (1P 5% 1d)
2.20)Elective Discharge Summaries (1P B5% 1d)
2. 21| ANl Cancer 2ww services available on CEB
2.22|Canc. Ops - Patients offered date within 28 days
2.23|Canc. Ops. - No. Cancelled for a 2nd time
34
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EXCEPTION REPORTS — EFFECTIVE

WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT

Indicator NICE and AUDIT

Baseline assessment NICE baseline assessments
Standard submitted within six months 7 baseline assessments were completed in June 2018 and 0 guidelines were published in December 2017 that require a completed
baseline assessment, resulting in a reduction from 55 to 48 baseline assessments not completed within 6 months of publication. This
Name Nick Jenkins B

makes this indicator AMBER

Maonth 01-May-18
National clinical audit baseline assessments

Data Frequency Monthly 9 baseline assessments were completed in June 2018 and 3 reports were published in December 2017 that require a completed
baseline assessment, resulting in & reduction from 23 to 17 baseline assessments not completed within & months of publication. This

COC Area Effective

indicator remains RED

Indicatar Apr-18 | May-18 (Jun-18( Jul-18 | Aug-18| Sep-18 | Oct-18 | Now-18 | Dec-18 | lan-18 | Feb-18 | Mar-19

Completion of baseline assessment for
issued NICE guidance

Completion of baseline assessment for
published National audits

Description Owner Start End
Review at the monthly Clinical Directors meeting to highlight areas of non-compliance requiring targeted CD follow up. CDs Apr-18 | 2018
Targeted one to one sessions with Clinical leads organised by the Trust's Clinical Audit Co-ordinator to assist in completion of baseline assessments Governance| 2018 018
Pre-populated baseline assessment templates provided where an issued document is particularly large / complex Governance| 2018 2018
Provide detail of activity in month {to CDs meeting and in IOPR) to provide more accurate picture Governance| Jul-18 | Jul-18
Review at specialist committees Chairs Apr-18 | 2018
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UFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT

s [l==i<: | Discharge Summaries [Inpatients)

Standard g3

=l S5arah-lane Relf

0G0l 01-1un-13

Data Frequency LSl

We continue to work with wards to improve their timeliness. This includes live reporting on cutstanding discharge summaries which is
available to eachward area. As reported at previous board we are working with reporting to understand disparaties in what is
recorded within the perfformance report. This meeting takes place on 20 July 2018 and verbal update will be provide to board.

el Effective

Indicator Jun-17 | Jul-17

lan-18

Standard

IP Dizcharge Summaries Elective

Description

Start

1) Manitor improvements.

2} Manitor the impact of the implementation of the workflow medule in e-Care, due end of March.

Ml Dec-17 | Ongoing

Mayl7? nn-17 k17 Aug17 ep17

Ot-17 Nowv-17 Dec-17

=——5tandard  =|F Dizcharge Summaries Elective

Feb-1E

Mar-18

Apr-18 May-18 Jun-18
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WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMAMCE - EXCEPTION REPORT

==« | Discharge Summaries [Inpatients)

Standard R The board have received 3 separate detailed report outlining the actions we are taking to addreszs our underperformance for

" lsarah-lans Relf distribution of discharge summaries. The report also highlights severa| examples where significant progress has been made. We are
also aware of a disparity between how the hozpital are communicating with GP= and CCG requirements. For example in cardiology

L] 0d-Jun-18 daycase a letter is sent to the GP rather than a discharge summary. However performance for this area is included within these
Data Frequency (1Y reports. We therefore need to understand whether these workflows are robuzt and therefore the reporting needs to change, or
whether the workflows need themselves need to amend. When these reviews are concluded thizs should have 2 significant impacton
m s Effective the reporting figures shown here.
Indicator Jun-17 | Jul-17 | Aug-17 | Sep-17 | Oct-17 | Now-17 | Dec-17 | Jan-18 | Feb-18 | Mar-18 | Apr-18 | May-18 | Jun-18
Standard 955% 95% 955 95% 95% 955% 95% 955 95% 95% 955% 95% 955
Description Owner | Start End

1) Menitor improvements.
2} Menitor the impact of the implementation of the werkflow module in e-Care, due end of March. Ml Dec-17 | Ongoing
1008

o

= __.___._._.—-—'—'_'_.-

(=3

B

Eled

3

2

18

05 T T T T T T T T T T T T
Jun-17 Jul-17 Hsg-17 Sap-17 Oct-17 Now-17 Dac-17 Jan-18 Feb-1E Mar-1E Apr-1E May-1E Jun-1E
— it nedard e [P Diischarge Summaries Non Slective
37
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7. DETAILED REPORTS - CARING

Are

Are we
effective?

we safe?

Are we
caring?

3.01Compliments (Logged by Patient Experience)
302 Formal Complalints 20
303 I Mixed Sex Accommodation Breaches o
S041IP - Extremely likely or Likely to recommend (FFT) SO
S05|0OP - Extrem s ikely or Likely to recommend (FFT) DO
306 ASE - Extr@amaly likely or Likely to recommend (FFT) B5%
307 [Marernity - Extremely likely or likely to recommend (FFT) S
308 |Community - Extremely likely or likely to recommend B0%
3.09) P oversll sxperi=nce result B5%
F10M0OP overall experience result B5%
311 ) A&E overall experience result B5%
3 12 1 short-stay overall experience result B59%
313 | Short-stay Extremely likely or Likely to recommend (FFT) G0%
3. 1d | Maternity - overall experience resule B5%
E 3.15|Mat=rnity postnatal community - extremely likely or likely to
recommend [(FFT) DO
1 |5 4| Maternity birthing unit - extremely likely ar likely to
E recommend [FFT) 90%
= |2.17 Maternity sntenatal community - extremealy likely or likely to
recommend (FFT) g
E FAB|Children's services oversll result BE%
'E 3.181F1 Parent - overall experience result B5%
A 3.20|Fi - Extremeiy likely ar likely to recammend (FFT) Sl
5.21|F1 Children - Overall experiences result B5%
'.E 3.22 |Rosemany ward - extremely likely or likely o recommend (FFT) | S0%
g 5 25| King suite - extremely likely or likely to recommend S0%
3,74 |ComMmunity paediatrics - extremely likely or likely to
recommend (FFT) o
925 Community health teams - extremealy likely ar likely ta
recammend (FFT) B0
s.28|Community specialist nursing teams - extremely likely or
likmily to recammend (FFT) 0%
327 |SErake Care - Ovrmll Expsri@ncd Result Bo%
328 5troke Care - extremely likely or likely to recommend SO0
= 3 28 Complaints acknowledged within 3 working days SO
| |3.30|Complaints responded to within agreed timeframe B0
:E A3 Number of aecond ISTErs recsived i
1 A2 |Ombudsman referrals accepted for investigation 1]
3353 no, of complaints to Ombudsman upheld [i]
% 3. 34| Mo. of PALS contacts NT
3.35|No. of PALS contacts becoming formal complaints < mG
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Are we
productive?
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8. DETAILED REPORTS - RESPONSIVE

Are

Are we
effective?

we safe?

ETar_gEt

Are we
caring?

Are we

responsive?

Are we well-
led?

NHS

West Suffolk

NHS Foundation Trust

Are we
productive?

Junag YTDlAprl
2-Marlg)

Apr-12 May-12

4.23

RTT - 18w Admitted [Completed)

401 | ABEunder 4 hr. wait 95%
402 |RTT: % incomplete pathways within 18 weeks 92%
4.03 |52 week waiters 1]
404 | Diagnostics within & weeks 99% 10405 100% 10405 . . .
T | 205 Cancer: 2w wait for urgent GP Referrals 93% 56.6% 54 5% 96.0% 591.4% 979% (97.2% { 9B0% ! 97.5% ! 94 7% | 959% ! 949% i916%| 94.1%
m .
o | .08 |Cancer 2w wait bresst symproms o3i: [WBEMBNE se 1% | ook | saan 100% © 59.1% © 97.1% ; 52.5% NEGMEN| 56.7%
£ | 4.07 | Cancer 31 d First Treatment 96% 100% 100% 100% 100%
g 408 | Cancer 31d Drug Treatment 98% 1005 100% 100% 1005
409 | Cancer 31 d Surgery D42 100% 100% 100% 100%
4.10 | Cancer 62 d GP referral B6.0%
4.11 | Cancer 62 d Screening 90.0%
4.12 | Incomplete 104 day waits
4.13 | Number of Delayed Transfer of Care - [DTOCs) NT
AZE time to treatment in department [median)
314 for patients arriving by ambulance - COM o
415 | AZE - Single longest Wait [Admitted & Non-Admitted) & hrs.
4,16 | ARE -Waits over 12 hours from DTA to Admission 12 Hrs.
E 4.17 | AEE - Admiszsion waiting 4-12 hours from dec. to admit
=L | 418 | ARE-Toinpatient Admission Ratio 27% 28.3% 27.9% 29.2% 30.5%  30.4% : 30.0% | 32.8% : 319% : 32.1% : 2O6% | 27.9% | 258% :250%| 26.2%
AREService User iImpact
413 [re-attendance in 7 days <5% & time to treat) S nict < < < = < = < = = < = < < =
4.20 | A&E/AMU - Amb. Submit button complete 89.9% 90.3%
= 4.21 | AEE-Amb. Handover above 30m 19 15
4,22 | AEE - Amb. Handover above 80m 16 30

4. Respons

4 24| RTT - 18w Non-admitted [Completed)

4 25 | RTT waiting List 19931 18676 17346 17236 | 16694 | 16641 i 16195 15363 ¢ 15804 { 15396 | 16223 | 16481 : 16634| 16446
4 26 | RTT waiting list over 18 weeks 3316 2629 2441 2467 2171 ¢ 1843 | 1775 i 1504 : 1650 : 1614 1560 1294 | 1443 1432
4.27 | RTT 18 weeks Non-Consultant led services - Community o905 09% 98.8% 94 7% 004% :537% [ 94.4% [ 93.4% ;i 98.7% | 100% { 994% | 99.2% [ 976% : 100% | 93.9%
4,28 |RTT 52 weeks Non-Consultant led services - Community 100% 100% 100% 1005 100% | 100% | 100% | 100% | 100% | 100% 1005 100% | 100% | 100%
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437

Stroke-% of stroke survivors who have Bmth flup

5%

4.38

Stroke -Provider rating to remain within A-C

4,29 [Stroke -5 Patients scanned within 1 h. 77% | 72.0% | SLE% P 790% P 781% 757% | 744% (75.6%  B67%  767%  70.0% | 737% 'n.m 71.7%

4.30 | Stroke - % patients scanned within 12 hrs. 96 | 95.4% i 947% | 95.8%  90.2% :97.3%  92.3% 95.6%:98.3% : 100% : 97.5% | 94.7% : 97.7% : 100%| 97.5%

4.31|Stroke -3 Patients admitted directly to stroke unitwithin 4h 75% | 76.2% | 77.8% i 7B7% | B15% 712%  715% 75.4% | 79.3% | ?2.5?6” 73.2% iB4.1%| 717%

431 | Stroke- % greater than 80% of treatment on stroke unit 30% | BB.A% : 944% : 97.9% : 90.5% : BB.9% : G0.5% :91.1%: 93.0% @ 96.6% : 87.0% | BLEW : 82.9% : 100%| 88.2%

4,33 | Stroke - of patients trezted by the SESDC EAR SRR EURELY E1.5% : 50.0% : 51.4% | 548% : 487% SaSk| Sa
Stroke -3 of patients assessed by a stroke i

34| L ecialst physician vithin 24 s, ofclocksar 3% | 954K | OLI% . BISK | 0S4 B G2IN 09K 0336 E33 950K | 79.0% [ BLO¥ 970 86
Stroke-% of patients assessed by nurse & therapist within

235 . o 70% | 90.2%  S979% : 39.6% ;| 921% V71%  76.3% 77.50%: 93.0% ; 36.2% ; 86.09% | 94.6% ; J25% :33.6%| 919%
24h. All rel. therapists within 72h : : : : : : : : : : :

436 |stroke-% of eligible patients given thrombalysis 100% | 100% | 100%

445

Sepsiz-1hrneutropenic sepsis

4.3 |Urzent Referrals for Early Intervention Team [EIT-Community : : : i

440 | Nursing & therapy Red referrals seen within 4hrs- Community ; ; Po100% i : , , | 96.4% | 100% {1008 | 98.8%
4 41 | Nursing & therapy Amber referrals seen within 72hrs - Community 99.4% | OB.F% | O5.6% | OB.A% [ 90.9%  96.9% i 100%  99.3% i 9B.0% | 97.8% | 98.8% i 99.4% i99.5%| 99.0%
442 | Nursing & therapy Green referrals seen within 18 wks Community 92.3% | 9B.6% | 98.2% | OB.E% (99.3% { 97.8% {9B.0% i 099.8% {99.9% i099%| 99.3% i 99.9% i 100%| 100%
443 | Wheelchair waiting times ~Child (Community) GO.O% | 357TH | SO0% | 47.4% [ 43.8% [ 75.0% 727% 55e% i 619% i 42.0% | 90.9% | 100% §95.2%| 95.4%
4 44 |Wheelchair waiting times - Adult [Community) B6.0% | BB2M | B5.9% | 70.3% | A9.8% B35 i705%i 714%i736M i 705% | 7S.E% | 78.3% ig0.0%| 77.9%
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EXCEPTION REPORTS — RESPONSIVE

A&E performance has improved from 93.72% May to 93.88% in June, with Q1 overall performance at 90.97%. The chart
shows performance of West Suffolk against the peers and national median as at May 2018 (Source: Model Hospital — July 2018)

A&E performance, National Distribution =

= Options

11 0.00%

West Suffolk NHS Foundation Trust (My Trust)
ALE parfoarmance ;| 93, 72%

1 D0 D08

S0.00%
B0 O0%
FOD0%
u
H  60.00%
E
£
&
ﬁ 50005
A0.00%
30, D%
2 0.005%
¥, 00%
0008
In order of A&E performance {n=133}
- My Trust l I Mon-Peer Trusts — Benchmark (95 00%)
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AEE 4 hour wait

c dlo
dard EEES Performance has improved significantly due to improved flow within the organisation, medically expected
| parin Geary patients going to FE directly and a more focus approach to flow within ED.
The main reason for 4-hour breaches continues to be delay to be seen by a clinical decision maker (COM),
5 01-lun-18 with & majority of the delays being out of hours. Staffing gaps is the key driver of this, however this has
Dz q Maonthly also improved recently.
sleli -l Responsive
Indicator Jun-17 | Jul-17 | Aug-17 | Sep-17 | Oct-17 | Now-17 | Dec-17 | Jan-18 | Feb-18 |Mar-18| Apr-18 | May-18| Jun-18
ARE Standard 95% | 95% | 95% | 95% | 95% | 95% | 95% | 95% | 95% | 95% | 95% | 95% | 95%
[ e [+ R - R - | -

Internal Professional Standards.

In addition, work in continuing on reviewing the triage process, developing an ED escalation policy and further implementation and adherence to the

Description Owner | Start End
As part of the ED Action plan, medical staffing has been reviewed. Actions being implemented include recruiting additional consultants, recruitment to the
vacant ACP posts (new staff due to start in July and August), changes to the junior doctor rota to increase night doctor cover from one to two (starting in
August) and starting the Middle grade and junior doctar early shifts one hour earlier to improve handover and doctor cover (again starting in August). . 17 T8C
ul-

985

965

4% =,

92%

285

865
845

2%

7B

TeR T T T T
Jun-17 Juk17 Aug-17 Sep-17

Oct-17

— ARE Standard e AEE

Now-17

Drec-17

lan-18

Feb-18 Mar-18 Apr-18 May-18 Jun-18
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Data Frequency [NiiGliY

Indicator

WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT
RTT - Incomplete waiting list

Standard ke

| Ely | Simon Taylor

e 01-Jun-18

(es[ei i )| Responsive

NHS|

West Suffolk

NHS Foundation Trust

June has seen a slight dip in performance to 91.38% compared to 92.15% last month. The overall waiting list has grown in June to
16,634 compared to 16,481 in May, with a significant increase in the total waiting list in T&RO of 211. This is being investigated to try

and establish the underlying issues resulting in this increase for T&O. Capacity issues are still present in some specialities including
TE&O, Vascular Surgery, and Ophthalmology.

3. Work is underway to look at options to reduce and manage the backlog and capacity constraints within ophthalmology. Options were discussed at the recent Planned Care Board
and more detailed plans are now being worked up.

Indicator Jun-17 | Jul-17 | Aug-17 | Sep-17 | Oct-17 | Now-17 | Dec-17 | Jan-18 | Feb-18 | Mar-18 | Apr-18 | May-18 | Jun-18
Waiting List Size 19931 18676 | 17346 | 17236 | 16694 | 16641 | 16195 | 15,363 | 15,804 | 15396 | 16223 16481 16634
e | RO | | 02| 0| 0 o [ s
Description Ownrer | Start End
1. Targeted work is being undertaken to reduce the back log in challenged specialties.
2. There is a specific foous to review the vascular surgery pathway to ensure appropriate referrals to treatment are in place and a meeting with operational coelleagues in the
Regional Vascular Network at CUHFT has taken place with further engagement and work planned around this speciality which is being monitored at the Trust Access Meeting. HB Jul-17 TBC

25000

10000
j I
0 . : . : :

Jun-17

Julk17

Aug-17

Sep-17

Oct17

Now17

Dec-17

larr12

Feb-18

Mar-13

Apr-13

May-18

Jun-18

54008

92 .00

50008

22008

26.00%

24005

82.006

30.005

73005

mmm RTT Performance

—#—"Waiting List Size

43

Board of Directors (In Public)

Putting you first

Page 122 of 228



WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT

G0 RTT - 52-week waiters

Standard [i) At the end of June, 10 patients had waited over 52 weeks. Six of which have either now been treated or have a date for treatment

i Ly | Simon Taylor

01-Jun-13 review the 52 week waiters and a rolling clinical harm review process is being implemented .

Data Frequency sl Y

(888150 Responsive

NHS|

West Suffolk

NHS Foundation Trust

scheduled. The remaining four are yet have TCI dates allocated or diagnostics to be completed. The weekly access meetings continue to
focus on those at risk of breaching 52 weeks and patient level plans are discussed at this meeting. We are working with the 15T to

Indicator May-17 | Jun-17 | Jul-17 | Aug-17 | 5ep-17 | Oct-17 | Nov-17 | Dec-17 | lan-18

Feb-18

Mar-18

Apr-18

May-18

Jun-18

[} 0 0] 0 0] 0 o [} o

Standard

52-week

0]

waiters

Description Owner | Start End
Long waiting patients and are being actively monitored by the senior team to ensure patients are being booked in turn and proactively managed. This is being monitored on a
weekly basis. A clinical harm review process has been established to provide assurance that long waiting patients are not being exposed to harm. HB ul-17 TBC

.
&

T
1]

1
[=]

lan18

 52-wesk waiters  —#—StEndard

Feb-13

Mar-18

§J|||||I||||I||tz

May-17 Jun-17 Juk17 Aug-17 Sep-17 Oct-17 Now17 Dec-17

May-13

Jun-18

Board of Directors (In Public)

Putting you first

Page 123 of 228



NHS|

West Suffolk

NHS Foundation Trust

dicator ki

andard There have been some issues with the triage of our stroke patients, with nine out of fifteen breaches being caused by delays in
triage and identification of stroke symptoms. This has therefore caused delays in the referral of patients to the Emergency Stroke
Outreach Team. This in turn, for some of our stroke patients has caused a delay in the patient being admitted directly to the Stroke

111 -|lane Allen

- 01-Jun-18 Unit within 4 hours. lane Allen has met with ED Management, and we are currently working with them in identifying any breaches,
Data Freque Monthly looking at any issues in the referral process. The Strake Team are also in the process of arranging further training for ED staff.
Q - |Responsive

Indicator Jul-17 | Aug-17 | Sep-17 | Oct-17

1-hour clock start

4-hour clock start

12-hour clock start

Owner | Start | End

Work going on throughout the Trust to improve patient flow.
HB Sep-17

120.006
100.086
B T — e =
e v W
40,08
20.05
0.0% T T T T T T T T T T T T
Jun-17 Jub17 Aug-17 Sep-17 Oct17 Mow17 Dec-17 lar-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18
= 1-hour dock start ~ =———4-hourdockstart = 12-hour clock start
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Indicator

WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT

Cancer: 2w wait for urgent GP
Referrals

Standard pig

== |Sam Dhungana

EERE IV el Monthly

01-Jun-18

NHS|

West Suffolk

NHS Foundation Trust

Current Position - 91.6% against a threshold of 93%. There have been some breaches across all teams, however significantly high
incoming Skin 2 WW referrals in late May/early June with no additional capacity to see within 14 days, only 80% of the 280 referrals
were managed to be seen within 2 weeks. There were 87 breaches in total and of these, 56 hreaches were in skin. 4 of the breaches
were due to patient choice with the remaining 52 due to inadequate capacity.

88 e ol Responsive

Indicator Jun-17 | Jul-17 | Aug-17 | Sep-17 | Oct-17 | Mow-17 | Dec-17 | lan-18 | Feb-18 | Mar-12 | Apr-18 | May-12 | Jun-18
Standard 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93%
Current Position 1.4% 91.6%

Description

Service is continuing to work with the CCG to improve referral criteria and pathways for local GPs. In spite of the under performance in June, the trust is reporting above 94% for the
quarter. We have also raised the issue of ongoing high numbers of 2 WW referrals with the CCG GP leads as well.

Owner | Start End
The Trust experienced very high incoming 2 WW referrals in late May and June, 1135 and 1035 referrals seen respectively, in these 2 months. Dermatology opened extra clinics and also
converted non Rapid Access to RA slots. This is ongoing. The service is considering appointing a locum to cover the current locum when they are away. Skin Nurse Practitioner and the
Plastic surgeons are helping run additional RA clinics along with lists on Saturdays to allow RA diagnostics. In some patients, treatment will be given and save 62 days waiting times. HB

—5tandard =———Current Position

1008
e ~
0%
75% T T T T T T T T T
Jun-17 Juk-17 Aug-17 Sep-17 Oct-17 Now17 Dec-17 lan-18 Feb-18 Mar-18 Apr-13 May-13 Jun-18
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WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMAMNCE - EXCEFTION REPORT

: Cancer: 2-week wait Breast
Indicator
Referrals

Standard R

= 2| 5am Dhungana

L0 01-1un-18

(NELERSER TN Monthly

B8 EE Responsive

NHS|

West Suffolk

NHS Foundation Trust

Current Performance: 84.9%. Duringlune, 2 Patients were seen, of which there were 15 breaches, 5 of which were due to patient

choice and 10 due to inadequate capacity.

Indicator

Jun-17

Jul-17

Aug-17 | Sep-17

Oct-17

Now-17

Dec-17 | Jan-18

Feb-18

Mar-18 | Apr-18

May-18

Jun-18

Standard

Current Position

93% 93%

93%

93%

93% 93%

93%

Drescription

93% 93%

93%

93%

Start

The breast service opens up extra clinics to manage the additional demand where staffing level permits and during June & extra sessions were opened. Therewas a8 meeting with the
Suffolk CCG GP leads on 26th June todiscuss the issues of the quality of 2 WW referrals and they are sending a8 GP communication cut highlighting the need of appropraite selection in the HBE
Breast 2 WWW referral form to help clarify the referral type.

120%

Jun-17

Jul-17

Zap-17 Oct-17

How-17

Dac-17

Jan-18

Fab-18 Mar-1B

= tandard =——=Current Position

Apr-18

May-18 Jun-18

Board of Directors (In Public)

Putting you first

Page 126 of 228



WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMAMNCE - EXCEPTION REPORT

Sepsis- 1-hr

neutropaenic sepsis

Summary of Current performance & Reasons for under performance

NHS

West Suffolk

NHS Foundation Trust

100%

Hannah Sullivan

01-lun-12

Manthly

Responsive

Macmillan —100%. ED'—38.5%. Overall Trust figure [including AMU) of 57.9% against a threshold of 1005,

The performance figure for 1 hour door to needle from diagnosis of neutropenic sepsis. June's data showed a significantdrop of 22.1%

on last month's 80% performance. Recent months performance has not demonstrated consistent practice. The Emergency Department
's neutropenic sepsis patient breaches will be undergoing detailed review with the newly appeointed ED matron. Theze izsues have been
escalated to the Emergency Department Clinical and Nursing management to address within the departments.

Indicator

Emergency Dept, ED

Acute Medical Unit, AMU

1-hr neutropaenic sepsiz

Jun-17 | Jul-17 | Aug-17 | Sep-17 | Oct-17 | Mow-17 | Dec-17 | Jan-18 | Feb-18 | Mar-18 | Apr-18 | May-18 | Jun-18
Standard 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100%
Macmillan Unit, G1 100% | 100% 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100%

Actions in place to recover the performance

Expected timeframes for improvements

Description Owner | Start End
1.To achieve the backlog of Meutropaenic Sepsis Concise RCA's from June 2017 and complete ongoing. DG Mar-18 [Ongoing
2.Undertake a review of the changes made to the Neutropaenic Patient Pathway. If the patient has received 2 documented review by the onclogy specialist nurses prior to arrival, they can
receive antibiotics immediately in ED.

1205
Lo ___—___—-—_-——-'--_
Bims amE—
B —
408
208
0% T T T T T T T T T
Jun-17 k17 Apg-17 Sep-17 Oct-17 Mowv-17 Dec-17 Jan-18 Feb-1E Mar-18 Apr-18 May1E
=——ctand ard = Azcmillan Unit, GL 1-hr neutropasenic sepsis
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Referral to Treatment

NHS|

West Suffolk

NHS Foundation Trust

Progress is being made to reduce the number of people on the RTT waiting list and to treat 92% of patients from point of

referral to treatment in aggregate — patients on an incomplete pathway.

Rolling 13 Month Performance against National Standard (Source — Model Hospital — July 2018)

Select RTT Measure Select Provider

Incomplete -

NHS/Independent
MHS Providers {MHSI) -

Select Region
Midlands and East -

West Suffolk MHS Foundation Trust

Select Treatment Function
AR h

Standard = 92%

w
b
m
o /
“ ~
=} —
5 10,000 e
= L
E /
=1
=
5,000 /
0 /
May 17 Jun 17 Jul 17 Aug 17 Sep 17 Oct 17 Nov 17 Dec 17 Jan 18
M Perormance B Eachicg [ o2

May 17 Jun 17 Jul 17 Aug 17 Sep 17 Oct 17 Nov 17 Dec 17
Incomplete 79.7% 83.4% 85.9% 85.9% 85.7% 87.0% 88.9% 89.0%
Admitted 67.8% 70.3% 72.9% 69.7% 73.8% 72.0% 70.9% 69.9%
Non Admitted 87.0% 87.3% 87.6% 85.9% 87.3% 84.9% 85.8% 90.6%
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Feb 18

Jan 18
90.2%
72 6%
88.7%

Mar 18

[+ 4]
(5]
=
m
E
£2
850% =
o
80.0%
Apr 18 May 18
Feb 18 Mar 18 Apr 18 May 18
89.6% 89.5% 90.4% 92.2%
73.5% T4.1% 73.4% 70.9%
93.9% 93.4% 92.8% 94.5%
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9. DETAILED REPORTS — WELL-LED

Are we safe?

Are we
effective?

Are we
caring?

Are we
responsive?

Are we well-
led?

NHS

West Suffolk

NHS Foundation Trust

Are we
productive?

Are ¥TD{Apri8-
we : END‘«-iT-‘E Dec-17 Jan-18 FEb—lEé Mar-18 Apr-18 May-13 ME'T:E:I
_g 5.01) NHS Staff Survey [Staff Engagement score -Annual) HT NA NA NA HA NA NA NA NA i 40% ! NA NA A MA A
:I 5.02| 5taff F&F Test % Recommended - care (Qrtly) 75% | 95.00 : NA NA :35.0%: NA NA NA NA - SHDE NA NA N NA
] g G 03| 5taff F&F Test % Recommended - place to work [Qrtly) 755 | 83.00 : NA NA :82.0%: NA A A NA HA A MA A
g _8 5.04) Turnover [Relling 12 mths) <10% ] 10.3% ; 9.9% : 10.0% : 5.8% | 9.0 | 9.1% : 93%
i '-.E 5.05) sickness Absence <35%| 3.6% | 3.6% 3.6  3.6% : 3.6% : 3.5% : 3.5%
O | 5 06| Executive Team Turnover [Trust Management) <10% | 05 058 05 058 05 058 o]
& 07) Azency Spend 255 216 126 150 B2 213 | 245
5.08] Menitor Use of Resources Rating 3 3 3 3 3 3 3
5.09] Azency S5pend Cap 373 378 373 378 373 378 378
E C.10| Bank Spend 1512 © 1197 i 1234 § 1112 { 1195 i 117% ¢ 1326
E 5.11) Bank/azency Spend percentage 3.7% : 4.9% : 36% : 4.7% : 3.8% : 4.0% @ 5.0% : B i
£ | 5.12|Froportion of Temporary staf 10.0% (12,25 11.4% | 10.6%  10.1%{ 10.9% | 8.0% | 11.1% | 11.3% | 1105 | 12.5% 119% | 9.7% | 11.4%
ﬁ &.13| Locum and Medical agency spend 361 381 347 270 357 381 508 435 487 468 388 318 468 3585
'§ 5 57| additional sessians 198 | 245 | 283 i 180 § 198 § 233 | 238 | 136 | 186 | 167 | 253 | 238 | 207 233
g 5.14) Total Vacancies
E, 5.15) Corporate & Admin Costs as %
5. 16 % Staff on Maternity/Paternity Leave
5.17|Grievance reviews
5.18| Recruitment Timescales - Av no. of weeks to recruit 7 500 540 640 { 670 : 690 : 690 | 540 | 540 : 540 ! 540 | 540 : 560 ! 540 5.47
c.19|CBS checks 955 : :
&.20|5taffappraizal Rates 905
5.21| Trust Participation in on-going National Audits [Qtrly) 905
50

Board of Directors (In Public)

Putting you first

Page 129 of 228



NHS

West Suffolk
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5.22|Infection Contral Training [classroom) B55 | 95.3% {95.3% 95.7% {945% i0947% i 950% | 95.0% { 94.0% | 94.0% | 05.0% | 94.0% | 95.0% (94.0%| 94.3%
5.23|Infection Control Training [eLearning) 1853 | 90.1% (90.2%: 83.0% ! 83.4% | 85.1% | 38.0% | 28.0% | 90.0% | 90.0% | 90.0% | 90.0% | 90.0% | 91.0%| 90.3%
5 24| Manual Handling Training [Patient) B0 | B2.9% {2295 B2.8% [ B0.2% i B04% i B40% | D40% | 79.0% | 79.0% ?B.me~ Je.0% i 77.0%| 757
£.25  Manual Handling Traininz (Non Patient) BO | B2.9% iB83.3% B16% { BG.5% i B4.4% i BB.O% | DB.0% | B9.0% | BO.0% | BB.O% | BB.0% | B3.0% {83.0%| B86.3%
5. 26| 5taff Adult Safesuarding Training B0 | 90.2% i90.2%: B9.5% { BO.1% i90.2%  92.0% | 92.0% { 92.0% | 92.0% | 92.0% | 91.0% ! 91.0% {92.0%| 91.3%
&.27|3afezuarding Children Level 1 90% | 87.4% ;87.5%: B6.6% ; B6.5% : 85.0% ! 39.0%  op 0%  91.0%  91.0%  90.0% | 30.0% : 90.0% : 35.0% | 83.7%
G.28| Safesuarding Children Level 2 S0 | 89.7% (80.9%! 87.2% | 87.9% : O5.6% : D0.0% : 9o 0% : 90 0% : 92.0% : 91.0% | 91.0%: 90.0% : 91.0% | S07%
G.28|Zafesuarding Children Level 3 90% | 81.0% :80.9%: 76.3% ”?3-5‘36 83.0% | oE 0% | BA.0% | BR.O% | A3.0% |95.056: 94.0% :34.0%| 394.3%
5.30| Health & Safety Trainine B0 | 2955 {045 BR7H (B0 1% iB0R%i010% i 91.0% { 92.0% | B2.0% i 91.0% |50.0% | 90.0% i91.0%| 90.3%
£ 31| Security Awareness Training B0 | B9.6% iB0.8% BB.7% [ BB.7% i BO.6% i 00.0% i 91.0% { 91.0% | 91.0% | 00.0% | 90.0% | 90.0% | 91.0%| 90.3%
£.32| Conflict Resolution Training [eLearning) B0 | B5.2% iB5.8%; 79.6% | B0.0% ! B1.4% ! B2.0% ! 95.0% ! 76.0% ! BG.0% | B4.0% | B6.0% ! B7.0% ! 57.0%| B86.7%
&.33| Conflict Resolution Training 180% | 77.2% (77.2% 75.7% ”?5.596 ?5.1}9&“ 38.0% | 76.0% ?s.m_
5.34] Fire Training (eLearning) 2803 | 87.2% (B86.9% BG.4% [ BL.0% ! B5.0% ! BL.0% [ B4.0% ! B4.0% | D4.0% ! 32.0% | B0.0%  B2.0% ! B1.0%| B1.0%
5.35| Fire Training [classroom) 805 | 90.1% 90.4% 90.4% | B9.3%  90.0% | 91.0% | 91.0% | 90.0% | 90.0% | 90.0% | 90.0% | 90.0% ;| 90.0%| 90.0%
53816 Training BOR: | B4.E%: iB44% B0 [ B3 E%iRTOM I BE0M I D7.0% | B4.0% | R40 i B20% |260% ! B6.0% i 23.0%| B5.0%
£ 37| Equality and Diversity BO | 94.7% i94.6%: 02.6% {92.3% i93.0% { 04.0% | 94.0% | B3.0% | BB.0% | B3.0% | B1.0% | B0.0% | 79.0%| B20.0%
£.38| Majax Training B0 | 57.0% iB7.9%: B6.9% | B6.5% {BB.0% ! BB.O% | §9.0% ! 90.0% ! 50.0% ! BB.0% | BB.0% ! B3.0% !39.0%| B83.3%
5.38)| Medicines Management Training BO% | B7.7% iB7.7% B7.1% { B7.1% i B6.0%  B7.0% | 5B.0% { B9.0% | Bo.0% | BB.O% |B7.0% | B7.0% (38.0%| B87.3%
5.40)5lips, trips and falls Training B0 | 57.1% i86.8% BG.1% | B4.9%  Be.0% ! BB.O% | 0B.0% ! B7.0% ! B7.0% | B7.0% | B5.0% | B5.0% ! 36.0%| B85.3%
& 41| Blood-borne Viruses/Inoculation Incidents B0% | B6.1% :B6.3%: B4.4% | B3.8%  B5.0% ; B6.0% | B7.0% : B6.0% | B6.0% ; B6.0% | B5.0%  B6.0% ; B7.0%| 36.0%

E 5.42| Basic life support traininz [adult) B0t | B5.1% iB4E% i B36% [ B17% i B10% i B10% i 22.0% JE.0%

:I &.43| Blood Products & Transfusion Processes [Refresher) BO% | B2.9% :B1.7%; 75.1% ; 75.5% : B0.0% : 78.0% : B0.0% : : :

w 5. 44| Mandatory Training Comaliance N& N& N& NA (B6.3%:BB.1% : BB7% | B46% | 53.2% | B2.8% |B3.3%  B4.0% {B5.0%| B4.1%

= 5.55| Safeguarding Children Mandatory Compliance [Community) 985 | 96.9% (96.9% 97.1% { 96.8% i95.3% { 96.1% | 965.0% { 95.9% | 95.7% i 07.0% |98.2% | 95.8% (95.3%| 96.4%

L 5.58| Safezuarding Adults Mandatory Training Compliance [Community)| 98% | 96.85% :96.6%: 56.2% : 56.1% : 54.3% : 95.3% : 54.0% : 94.1% : 53.2% : 55.6% | 96.0% : 55.0% : 54.9% | 35.3%

A separate report is being presented on Appraisal to the board in addition to the information above.
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EXCEPTION REPORTS — WELL LED

Staff F&FT

The Trust performance for staff recommending West Suffolk as a place to work and be cared for remains very high, with
performance in the top 3 Trusts in England in June 2018 (Source —Model Hospital).

NHS Staff Survey - National Distribution

450

Quartile 1 - Lowest 25% Quartile 2 Quartile 3 Quartile 4 - Highest 25%
4.00
.50
3,00
g
5 280
v
3
o200
4
=
1,50
1.00
0.50
0.00
In order of NHS Stalf Survey (n=134)
~ Peers (My Peers) Median (3.75)
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10. DETAILED REPORTS — PRODUCTIVE

Are we safe?

Are we
effective?

Targe Apr-l?é M ay-l?% Jun-l.Té

Are we
caring?

Jul-17 | Aug-17: Sep-17} Oct-17  Now-17: Dec-17} Jan-18 Feb-18: Mar-18 Apr-18 May-18 Jun-18

Are we
responsive?

Are we well-
led?

NHS

West Suffolk

NHS Foundation Trust

Are we
productive?

YTD{Aprl
E-Marls)

I&E Margin
g Distance from Financial Plan i '
8| s.03|capital service cover Var - 319 - 250 - 218 ;- 104 - 088i- 032 052, 024 038, 007 0680| 048, 164:- 080| 044
S| eo4lliquidity(daysy | pNB ©12.15 i-15.72 -1094 i- 1103 - 1270 i-15.14 | 964 1139 606 684 7860| 1234 1683  1536| 148
4| & |60 Long Term Borrowing (£m) 35%| 443 457 457 D457 © 457 ¢ 475 : 476 NSEUNCSEGE NEHEEIENESA|ETEL L BaE - EE0 R
B 5.06|CIP (Variance YTD £000s] 19 a0 i 0 | 40 | 10 | 0 | 54 | -10 | 74 . -22  -419 | -469 : -539
= 6.07| AGE Activity 5578 | 5971 | 5922 i 6124 | 5831 | 5743 : GOB5 | 5985 i 5959 | 6033 i 5639 ! 6172
=l = | 6.08|NEL Activity 2409 | 2440 | 2429 | 2375 | 2385 | 2466 | 2586 | 2491 | 2508 | 2539 | 2406 | 2557
= 2 | 6.09|0P - New Appointments 5125 | 6244 | G148 : 5706 | 5635 | 5633; G182 | 7230 : 5482 | 6769 i 5849 : 6324
-8 < | 6.10|0P- Follow-Up Appointments 9541 | 11667 | 11542 i 11147 | 11333 : 11116 ; 11815 | 12668 : 9769 | 12673 : 11103 | 11609 | 11142 12248 : 11520| 34910
6.11|Electives (Incl Daycase) 2503 | 3004 | 2898 | 2796 | 2829 | 2786 : 2868 | 3157 | 2545 | 2841 | 2632 | 2871
6.12|Financial Position (YTD) Var| -937 : -2906 | -2758 : -3250 { -3300 | 3953 | -4114 | -5170 : -6600 | -6525 | -6525 | -287
6.13|Financial Stability Risk Rating var |3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 )
6.14|Cash Position (YTD £000s) Var | 7955 5093 | 2689 ¢ 7450 | 3300 | 4846 | 2654 | 3518 | 4904 | 6870 : 3600 3600 | 5322 4550 | 2233 | 12111
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EXCEPTION REPORTS — PRODUCTIVE

There are no exceptions as the finance report contains full details.
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11. DETAILED REPORTS- MATERNITY
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7. Total number of deliveries (births)
= 7.02|% of all caesarean sections 159% 15 5% 22.3% ; 18.3% ; 17.1%  17.0%  183% 22 1% 17 1% NGOMSINEEESE 22 4% 18 3%
5 | 7.03]|Midwife to birth ratic 13
_g 7.04|Unit Closures o o o o o o o o o o o o o o
-E 7.05| Completion of WHO checklist 840% :94.0%: 820% : 9B.0% : 980% : 98 0% : 930% :93.0% :940%: 97.0% | 86.0% | 850% : 88.0% 86.3%
3 7.06]| Maternity Sis o o o 1 1 o 1 2z o 1 2 2 o 4
7.07|Maternity MNever Events o o o o o o o o o o o o o o
7 08| Breastfeeding Initiation Rates B75% 77 3% BARB% | 7R V% | 81.2% { B03% | VO8% (B2 3% 756.2% F9% 765.1% | 76.3% [ BD.7% 77.7%
7 .09| Elective Caesarean Sections 4.3% | 7.0% G 4% 5.4% 5.9% T.2% 7.8% 8.0% | 7.1% 10.7% | 11.8% | 109% | 7.6% 10.1%
7.10]Emergency Caesarean Sections
7.11|Grade 1 Caesarean Section (Decision to delivery time met)
7.12|Grade 2 Caesarean Section (Decision to delivery time met)
a | 7.13|Homebirths
‘w712 Midwifery led birthing unit (MLBU) births
v 7.15|Labour Suite births
7.16| Induction of Labour
7.17| Instrument Assisted Deliveries (Forceps & VentolUse) A49% : 42% : 3.0% 4 7% 4295 7.295
7.18|Critical Care Obstetric Admissions o 1 o o o o
7. 1g9]Eclampsia o [s] [o] (o] [o] o
@ | 7.20|shoulder Dystocia 3 3 i 1N 4 e 4
E 7. 21| Post-partum Hysterectomies o o o o o : o o o
u:'-' 7.22|wWomen requiring a blood transfusion of 4 units or more o o o o o o o 1
w | 7 23| 3rd and 4th degree tears (all deliveries) 5 4 4 5 =3 a8 =1 7 z =1 4 5 19
an 7. 24| Maternal death o o o o o] o o o o o o o o
L | 7.25|stillbirths o o o 1 2 1 o 2z o o 1 1 o 2
5! 7.26|Complaints 1 2 1 o o 0 1 o o 1 o ~ 0 o
7.27|No. of babies admitted to Neonatal Unit (*=36+6) 17 18 13 15 15 11 =] 8 16 12 18 10 =] 37
7.28|Mo. of babies transferred for therapeutic cooling [n] [n] [a] [n] ‘ 0 ‘ [n] [u] (] [a] [a] 1
7.29| One to one care in established labour 100% : 100% : 100%  100% : 100% : 100% : 100%  100% : 100% | 100%
7.30| Reported Clinical Incidents 45 54 43 52 61 57 49 63 46 48 45 56 48 150
7.31|Hours of dedicated consultant cover per week o9 99 a5 a9 99 108 a0 102 a3 a3 o4 S0 a3 277
7.32|Consultant Anaesthetists sessions on Labour Suite 10 10 10 10 10 10 10 10 10 10 10 10 o |1 30
7.33|OPD cover for Theatre 2 100% : 100% ! 100% 100% 100% { 100% : 100% : 100% : 100% | 100% MO
7 34| Mo. of women identified as smoking at booking 37 32 30 37 27 28 17 26 21 30 | 26 @ 31 : 22 | 73 ]
7.35|MNo. of women identified as smoking at delivery 26 27 25 25 24 14 63
7. 36| UNICEF Baby friendly audits 104 10+ 104 10+ 10+ 10 10
7.37|Proportion of parents receiving Safer Sleeping Suffolk advicé 52.9 77.8 81.8 742
7 38| No. of bookings (First wvisit) 240 251 237 728
7.39|Women bocked before 1246 weeks 95.4% ! 96.0% (96.6% | 96.0%
7 .40| Female Genital Mutilation (FGM) ] ] ] ]
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EXCEPTION REPORTS — MATERNITY

dicato

Total Caesarean Sections

andard PEE]

-1 -|Jane Lovedale

The total caesarean section rate has for the second month continued to show a downward trend following the unexpected rise in
March and April of this year. In June the figure was 18% down further from May data which was 22.4%. The service continues to
monitor our total CS rate at the Monthly Womens Health Governance Meeting. Emergencg C5 are monitored at the weekly case

NHS|

West Suffolk

NHS Foundation Trust

- 01-Jun-18 management meeting feedback from this meeting is included in the Risky Business Monthly publication.
Data q Manthly
sle ol Maternity
Indicator Jun-17 | Jul-17 | Aug-17 | Sep-17 | Oct-17 | Now-17 | Dec-17 | lan-18 | Feb-18 | Mar-18 | Apr-18 | May-18 | Jun-18
Standard 23% 23% 23% 23% 23% 23% 23% 23% 23% 23% 23% 23% 23%

Total Caesarean Sections _

Description Owner | Start End

Continue monetering of total CS rate at the monthly Womens Health Governance meeting. All Emergency C5 ar monitored weekly and learning fedback in the monthly Risky Business .

R HOM on-going
publication.

35.066

30.0% /—'_‘—-—.\

25.088 7 —

15.066

10086

.05
0.0% T T T T T T T T T T T
Jun-17 Juk17 Aug-17 Sep-17 Oct-17 Mow17 Dec-17 lan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18
=——Total Caesarean Sections  =——S5tandard
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WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT

Maternity - Shoulders Dystocia

Summary of Current performance & Reasons for under performance

2

Jane Lovedale

01-Jun-18

Monthly

Maternity

This month the maternity service reported four cases of Shoulder dystocia's during delivery, showing a reduction from from
last month's of & cases reported. Risk assessments for the prediction of shoulder dystocia are insufficiently predictive to
allow prevention of the large majority of cases. The importance is preventing maternal and neonatal injury such as post
partum haemaorrhage, significant perineal tears and nerve or # in neonatas during the mancuevres undertaken torelease
the shoulders. Therefore the main focus 15 on staff training in awarenes of early signs of 30 and training for the
emergency. All staff undergo multiprofessional training annually. Most importantly there has been no significant injuries
to mothers or babies of this months reported incidents.

Indicataor

Shoulders Dystocia

Jun-17 | Jul-17 | Aug-17 | Sep-17 | Oct-17 | Now-17 | Dec-17 | Jan-18 | Feb-18 | Mar-12 | Apr-12 | May-12 | Jun-128
3 3 4 4 4

Actions in place to recover the performance

Expected timeframes for improvements
Owner | Start End

Description

Continue to monitor all incidents of shoulder dystocia monthly. Multiprofessional annual training in place.

RS Jul-17 |Ongoing

w

Jun-17

l-17 Aug-17 Sep-17

Now17 Dec-17 Jan-18 Feb-1E Mar-15 Apr-18 May-15 Jun-18

—Should ers Dystocia
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WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMAMCE - EXCEPTION REPORT

— Total women delivered who breastfed
o babies within first 48 hours

While improving our breast feeding initiation rate continues to be a challenge, this month's figures shows a

=105 Jane Lovedale significant rise to 80.7%. June figure was 76% The service has seen some occasional dips to below 80%, but overall
Month [GEITRE for the last year we have been either over 80% or at the upper end of 70%. While the service continues with ongoing
initiatives to achive over 80% it must be highlighted that the WSH has achieved each month owver the past 12 months

Data Frequency [0y EY

above 73.6% which is the mean overall proportion of babies recieving breast milk at their first feed for England and
Scotland [ NMPA)

maE st Maternity

Indicator Jun=17 | Jul-17 | Aug-17 | Sep-T17 Oet-17 Mow=17 | Dec-17 | Jan-15 | Feb-18 | Mar-15 | Apr-13 | May-13 | Jun-18

B g B0 B g g =10 B0

Standard B B0 B B

a0
Tatal waomen delivered wha
breastfed babies within first 48 haours
De=cription Owner | Start End

There are a number of ongoing initiatives in place to support initiation of breastfeeding and these will continue.

RP

T4.0%
TLO%
TO0%
Jun-17 Jl-17 Bage-17 Sep-17 Oct-17 Now-17 Dec-17 Jan-1E Feb-18 Mar-18 Apr-1B May-1E Jun-18
Total women defivered who —Standard
breastfe d balbie s within first 48 howrs
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Third and fourth Degree Tears
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=|lane Lovedale
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The maternity service continues to maintain the focus on keeping this rate of 3rd and 4th degree tears low. Both May na dlune has
seen a reduction from the previous month All 3rd and 4th degree tears are on the maternity services trigger list for datix and therefore
are indvidually investigated as to the type of delivery appropriate position at delivery. Midwifery mandatory annual training includes

s 01-Jun-18 perineal injury and repair . This year's training focus in on reducing 3rd and 4th degree tears by adopting the Peaches acronym for
Data q Monthly for quality improvement in OASI. This ongoing focus throughout the year is aimed at adopting the principles for reducing the number
O | Maternity of significant tears.
Indicator Jun-17 | Jul-17 | Aug-17 | Sep-17 | Oct-17 | Now-17 | Dec-17 | lan-18 | Feb-18 | Mar-18 | Apr-18 | May-18 | Jun-12
Standard 7 7 7 7 7 7 7 7 7 7 7 7 7
Third and fourth Degree Tears 2 9 7 9
[All Deliveries)
Description Owner | Start End

Quality improvement plan at midwifery manadatory training focussing on the principles of Peaches acronym for the reduction in OASI.

RP Mar-18

) /\
2

Jun-17 Juk17

Aug-17

Sep-17

Oct-17

Now17 Dec-17 lan-18 Feb-12 Mar-128 Apr-18 May-18 Jun-12

=—Third and fourth Degree Tears  =——>5tandard
[All Deliveries)
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Sec I Maternity WHO Checklist
andard B The completion of the WHO safer surgery checklist has been an ongoing issue to achieve 100% compliance. It has been recognised
Iiane Lovedale that the maternity service does not follow the trust process. The maternity service is currently in discussion with regards to adopting
the trust method of calculating compliance which assesses individual elements on the checklist rather than rejecting the whole
- 01-lun-18 checklist if one element is incomplete. The Maternity service will continue to monitor all theatre cases each month using the Trust
Da eq Monthly process and include on the dashboard for discussion Focus will be placed on any individual elements of non compliance within the
1o |Maternity WHO Checklist checklists.
Indicator Jun-17 | Jul-17 | Aug-17 | Sep-17 | Oct-17 | Mow-17 | Dec-17 | Jan-18 | Feb-18 | Mar-18 | Apr-18 | May-18 | Jun-18
Target 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
WHO Checklist Compliance - 24% - o8% | 98% | 98% | 93% | 93% | o4% | o7% | 8ewm | 85% | &8%

Description

Owner

start End

The Maternity service to follow the Trust process for meonitoring monthly WHO safety check list.

RP

Feb-18

12066

10066

//"\/ ——— —'__'_\-_’_._-
T T T T T T T T T
Jun-17 Juk17 Aug-17 Sep-17 Oct-17 Mow17 Dec-17 lan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18
—Target = WHO Checklist Compliance
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COMMUNITY

Welcome to the community contract report for June. This month we would like to highlight the following:

= Our FFT score for June has remained at 97% out of 131 responses, with Glastonbury Court again scoring 100%, alongside the
Children’s Services.

* This report reflects 1 formal complaint this month relatingto the lLymphoedema Service however this complaint is currently on
hold whilst consentto respond is being sought from the patient. The complainant has been issued with a “zero tolerance” letter
as a result of inappropriate engagement with professionals.

* The community healthteams has continued to meet all targets for response times for 4 hour, 72 hour and 18 weeks

* The activity for the Neighbourhood Nursing and Care Team (previously described as Buurtzorg)is now included in this report.

* There has been no further reduction on community hospital length of stay, following improvements seen in preceding four
months

* Despite the reduction in April and May, the number of DTOC’s in community beds has increased this month to 18
patients with atotal of 147 bed dayslost as a result.

*= The falls data highlights that there has been no harm from all falls reported this month.

* Paediatric speech and language therapy continues to demonstrate a positive impact on those children who had
previously been waiting for over 10mths for intervention. The total number of children on the caseload and waiting for
assessment and therapy is higher than last month but within the anticipated levels of activity.

= The wheelchair service has maintained achievement of 100% againstthe newl18 week assessment to provision target for
children. There is a focused action plan in place to improve performance against this target for the adult pathway. Activity
relating to Personal Wheelchair budgets is now included in this report.

= The response time for input to Education Health and Care Plans (EHCPs) is below the 90%target this month. Further analysis of
this data is being undertaken as this performance is impacted on by a number of factors (delay in initial notification, clinician
availability and complexity of need etc) and this new KPI and associated context will be discussed with the CCG’s Designated
Clinical Officer for SEND (new in post).

* The community equipment service sustained their improved performance and achieved all KPI's

* Challenges continue in the Children in Care Service to complete initial health assessments on time. Work on the system wide
(SCC,CCGWSFT) agreed set of actions for improverment is being sustained.

* Thereisa reduction in compliance with adult safeguarding training and infection control. Senior Operational Leads
are focusing on this with service leads to improve compliance rates. Additional Infection Control sessions are being scheduled.
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APPENDIX 1: PEER HOSPITAL LIST USED BY CQC

Airedale NHS Foundation Trust

Barnsley Hospital NHS Foundation Trust

Bedford Hospital NHS Trust

Burton Hospitals NHS Foundation Trust

Dartford and Gravesham NHS Trust

Dorset County Hospital NHS Foundation Trust

East Cheshire NHS Trust

George Eliot Hospital NHS Trust

Harrogate and District NHS Foundation Trust
Hinchinbrook Health Care NHS Trust

Homerton University Hospital NHS Foundation Trust

Isle of Wight NHS Trust

Kettering General Hospital NHS Foundation Trust

Mid Cheshire Hospitals NHS Foundation Trust

Milton Keynes University Hospital NHS Foundation Trust
Northern Devon Healthcare NHS Trust

Queen Elizabeth Hospital King’s Lynn NHS Foundation Trust
Salisbury NHS Foundation Trust

South Tyneside NHS Foundation Trust

Tameside and Glossop Integrated Care NHS Foundation Trust
Weston Area Health NHS Trust

Wye Valley NHS Trust

Yeovil District Hospital NHS Foundation Trust

West Suffolk NHS Foundation Trust
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Agenda item:

Presented by:

Prepared by:

Date prepared:

Subject:

10

Helen Beck - Chief Operating Officer

Lesley Standring — Head of Operational Improvement, WSFT
Sandie Robinson - Associate Director of Transformation, CCG
Jane Rooney - Head of Planned Care Transformation, CCG
John Connelly - Head of PMO, WSFT
Sheila Broadfoot - CQUIN Lead, WSFT

18 July 2018

Transformation Board Report

Purpose:

\ | For information

For approval

Executive summary:

This report provides an update from the last reporting period and relates to the programs of work being
undertaken by the joint transformation teams, the Trust PMO and progress against CQUIN. The report
also notes the creation of the Head of Operational Improvement role which has been created to provide

internal focus on the range of patient flow and demand management initiatives.

Trust priorities Deliver for today Invest in quality, staff Build a joined-up
[Please indicate Trust and clinical leadership future
priorities relevant to the
subject of the report
J Perd v v v

. i B EIEHHE
Trust ambitions _ : L VN
[Please indicate ambitions | Deliver Deliver | Deliver | Support | Support | Support | Support
relevant to the subject of personal | safe care | joined-up | a healthy | a healthy |  ageing all our
the report] care care start life well staff

v Y y y Y

Previously
considered by:

Risk and assurance:

Legislation,
regulatory, equality,
diversity and dignity
implications

Recommendation:

The board is asked to note the content of the report and progress in a number in a number of key system wide

transformation initiatives
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1.0 Update on Hospital Transformation

Lesley Standring has recently being appointed as the Head of Operational Improvement. Lesley has
been working as part of the joint transformation team and will continue to maintain close links with this
team but will lead on internal initiatives to support ongoing improvements in patient flow. Her role
includes bringing together current action plans into one overarching plan with a robust system for
monitoring and escalation. The first highlight report will be presented to the Executive Team and TEG
in August.

1.1 Red to Green/SAFER

Each ward manager has completed a self-assessment to show progress against the SAFER
standards. The hospital as a whole performs well and the identified actions have been
incorporated into the overarching plan.

2.0 Integrated Care Programme Project highlights
2.1 EndPJParalysis

Due to challenges with staffing levels on the wards we have been delayed in joining the new national
campaign promoting getting patients up, dressed and mobilised but have plans to address this over the
next few weeks. The campaign involves use of an App where wards upload their data daily and this
feeds into a national report charting improvements.

2.2 Demand Management

The Early Intervention Team is continuing to deliver against the admission avoidance trajectory and is
responding to the stretch percentage split of community referrals into the team. The HALO has been a
valuable resource educating the crews about EIT resulting in an increase in number of ambulance
referrals to a high of 22 in June.

The team has led an STP project drawing on national evidence of good practice around managing high
volume urgent care service users. A proposal is expected to be shared at the end of July with local
partners before being presented to the STP in September.

2.3 Care Homes

A system wide programme of work across Suffolk has produced a draft overarching Care Home
Strategy 2018 — 2023 for Suffolk building on the NHSE 2016 Enhancing Health in Care Homes
framework. The strategy outlines a model of demand management which is aligned to the core offer
within the Alliance Plan. The model is being presented to system leaders throughout July for approval
to secure urgent support for a phased implementation approach starting with 5 key priority areas:

e Trusted Assessment between care homes providers and acute trust — the care home link role at
WSFT has made an excellent start to delivering this approach

e Medicine optimisation — one dedicated wte clinical pharmacist already provides this support in
west Suffolk and further STP funding will become available to increase the capacity

e GP Local Enhanced Service to align practices to care homes

e Enhance EIT to support reactive care to care homes and implementation of *6 priority line as
part of IUC contract

e Review mental health crisis and DIST support

2.4 Trusted Assessor
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This is a nationally mandated requirement of the High Impact Change Model and aims to support timely
discharge of patients back to care homes. The care home link role at WSFT has now been enhanced
by applying a trusted assessment framework with a clear model of delivery that improves governance.
A paper outlining the model and its future development stretching to more care homes was presented
to the Transformation Delivery Group on 18 July.

2.5 Discharge to Optimise and Assess

Pathway O interventions are being progressed as business as usual by the Head of Operational
Improvement

Pathway 1 is the main focus for transformation this year and a design workshop took place on 19 July
with excellent system engagement and over 50 partners attending. This pathway will require significant
change across acute and community, as this second largest pathway shifts assessment of long term
care needs and reablement to the individuals home. The ongoing funding decision of Support to go
Home and the alignment with Homefirst will provide an opportunity to get the first phase of the pathway
live in autumn this year.

Pathway 2 supports patients who cannot be discharged home from the acute trust but have
reablement potential, which can be met in a community assessment bed. Glastonbury Court and
Newmarket Hospital are providing excellent support to this pathway.

Pathway 3 supports patients who are unable to safely return home and have a combination of sub-
acute and complex care needs. This pathway supports patients following CHC 5Qs and with complex
protracted delirium. The delirium pathway is currently in development.

Evaluation it is important that the implementation of all four pathways demonstrates movement
towards the ambitions of the D20A business case and in particular a shift towards Pathways 0 and 1.
An evaluation framework is currently being developed to present to Alliance partners.

2.6 Respiratory

As part of the Rightcare programme for non-elective activity the team are working with lead clinicians to
develop an integrated respiratory pathway with a focus on COPD. The COPD service is currently facing
significant workforce challenges, which currently pose a risk to any further developments — this is being
escalated through operational channels.

2.7 Integrated Urgent care (IUC)

On behalf of the STP the team is working with the new IUC provider on securing the successful
transition to the new contract due on 1 November. As part of the mobilisation a gap analysis and
improvement plan of the Directory of Services (DOS) is currently in progress.

3.0 Planned Care Programme Project Highlights

3.1 100 Day challenge

The 100 day challenge programme concluded in June 2018 with a close event to celebrate the success
of the programme and discussion on the sustainability of the various work streams. Three areas had
been the focus for the programme: Cardiology, ENT and urology. This was a national programme
supported by NHSE.

NHSE and the senior local leaders who attended the event commended the clinical engagement and
progress made during the 100-day period. Various innovations that had been put in place during the
programme were considered and these will now be either rolled out from the pilot sites to the whole of
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West Suffolk, be changed to encompass learning from the programme or will be discontinued where
they have been found to be ineffective

Other specialties within the Trust have expressed an interest in working with the 100-day methodology
and this will be considered through the Planned Care Board.

3.2 Right Care Programme — Cardio Vascular Disease (CVD), Respiratory and Neurology

‘RightCare’ is about the whole health system taking an evidence-based approach to focus on key areas
that will improve health outcomes for the population, reduce unwarranted variation in care and save
money. Updated benchmark data packs have been received and reviewed and have identified
additional opportunities in gastroenterology.

Projects that were commenced last year are being taken forward with refreshed plans that were
submitted to NHSE at the end of June. A new project on gastroenterology will be submitted to NHSE in
September.

Within the current projects, the following are being progressed:

e Work on atrial fibrillation which has now been identified as a priority area for West Suffolk

e Links to stroke, heart failure and CVD are being reviewed

¢ The health population programme is aiming to have a longitudinal patient record, the proposed
pilot specialties are diabetes and CVD.

e Arevised headache pathway is likely to be in place by the end of November 2018

e The STP is working to roll out a digital innovation called ‘My COPD’. This web-based self-
management platform, (or app), will support patients to manage their long-term conditions
through education, rehabilitation and symptom reporting.

3.3 Treatment and Care Funding — Diabetes Management

Following confirmation of funding for Year 2 of this programme, work continues across the STP with
primary and secondary care to improve achievement of the 8 care processes and increase uptake of
structured education.

A revised approach to engaging patients in structured diabetes education is being discussed across the
STP. Initially it was thought that his would be achieved by incentivising GPs. The idea was not well
received by the GP community and alternatives are now being looked at to increase the attendee
numbers at education sessions.

3.4 Integrated Pain Management Service (IPMS)

In January 2018, West Suffolk CCG issued a Prior Information Notice (PIN) advertising their intention to
deliver an Integrated Pain Management Service through an alliance with West Suffolk Foundation Trust
and Suffolk GP Federation. There was some interest to the PIN from an external provider, but they
were unsuitable as they were unable to deliver an integrated pain service as per the specification.

Following this, there have been numerous conversations to progress the implementation of an
integrated service. Whilst the clinical specification is clear, the structure and governance of any future
organisation is still being debated. There is a further shadow board meeting on July 25" 2018.

The Single Point of Access for Pain referrals is firmly embedded and referral trends indicate that the
shared care arrangements appear to be working effectively.

3.5 Ophthalmology
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Evolutio has been awarded the contract to support the ophthalmology service in West Suffolk. This will
be in place from September 15 and mobilisation of the service has now commenced

Implementation of the NHSE high impact interventions has also commenced with full support and joint
working between the project team and the clinicians.

3.6 Stroke

Work to review stroke services is being undertaken at STP level with input from all the involved Trusts.
The following areas are to be reviewed:

e Provision of speech and language therapy across the STP

e Post stroke rehabilitation — Early Supported Discharge

e Acute care pathway and high acute stroke unit ( HASU) review
e Training and education

e Workforce

e Ambulance/ED pathway

¢ Primary and secondary prevention agenda

Work streams on ESD and workforce are already in progress with HASU review expected to
commence shortly. Clinicians from across the STP are involved

3.7 Demand Management

The demand management programme has identified an initial focus on dermatology and vascular
procedures. Prioritisation has been done to reflect RTT pressures as well as QIPP (Quality, Innovation,
Production & Prevention) targets and internal Trust pressures. Work is now underway to review
gastroenterology pathways and gynaecology.

A system-wide dermatology service redesign is ready for implementation to increase the utilisation of
teledermatology in the community and thus ensure that only appropriate patients are referred to
secondary care. The output of this piece of work will be that patients are seen in the right place, by the
right person at the right time.

Work has also commenced to on Clinical Threshold procedures or Low Priority procedures. This will fall
into two areas. Trust activity has shown that procedures being carried out are not always being
approved through a gatekeeping process. Thus the review will look at the internal CCG/Trust process
with the objective of preventing procedures from being carried out when they do not meet the clinical
threshold.

As part of the national agenda on clinical thresholds, we will also work with STP colleagues to review

all existing policies over the next 12-18 months and to implement nationally recommended policies that
we are not currently following.

4.0 PMO Update

4.1  Audit Report

The Trust has retained the highest rank for the second consecutive year with the auditors RSM giving
‘Substantial Assurance’ to the Board regarding the organisations ability to deliver cost improvement

programmes.

4.2 PMO Development
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The PMO and the ADO’s are currently working together to develop the PMO Manager Work Plans to
ensure effective joint working and efficient resource management by clarifying the purpose of the role,
prioritising project delivery and risk assessing the divisional CIP programme’s as the process will
specify which projects do not have a specified project management resource.

4.3 CIP Programme Performance

There is presently a £6M gap against the £12.2M 2018/19 CIP target which has been agreed with
NHSI. The PMO will work with the divisions to review pipeline opportunities and build on the recent
work undertaken as part of the executive review of divisional CIP programmes. The ADO’s are
currently working with the PMO and the Deputy Director of Finance to allocate the £2.8M cross cutting
target to the divisions.

4.4  Medical e-Rostering

The implementation process is underway with Allocate on site supporting the initial build process in
July. The first phase testing of the job planning and annual leave modules in surgery are planned in
August before the build commences in the other divisional units. Data inputters have been appointed to
load the relevant workforce information. The PMO is working with HR to develop the Business as
Usual options which will be appraised by an executive panel in September. In the meantime, an
Allocate Business Manager has been seconded internally on a one-year basis to develop the
organisational knowledge to manage and derive system benefits on a business as usual footing
beyond the lifecycle of the project which is expected to complete in December 2018.

4.5 Procurement: Category Towers

The contracts for all eleven category towers and been successfully re-tendered and awarded. The
Trust currently uses the NHS Supply Chain under a single contract with DHL until 1st October 2018,
and this will move over to the new suppliers in due course.

Category one has been implemented and the contracts for the next five Medical Category Towers
(2 to 6) launched in June 2018 are now migrating into the Category Towers and mobilising as follows:

. Ward Based Consumables (DHL)

. Sterile Interventions Equipment and Associated Consumables (CPP)

. Infection Control and Ward Care (DHL)

. Orthopaedics, Trauma and Spine, Ophthalmology (CPP)

. Rehabilitation Disable Services, Women’s Health and Associated Consumables (CPP)
. Cardio-Vascular, Radiology, Audiology and Pain Management (HST)

OO, WNE
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5.0 CQUIN Projects 2018-19

Staff CQUINS title: Progress RAG
la) Staff Health & Wellbeing: H&W provision — target increase to 45% (2017-8 was 43%).
Improve two specific results by 5% | Staff H&W initiatives in place.
from 2016 on the national Staff MSK - target reduce to 17% (2017-8 was 21%).
Questionnaire re; H&W provision & | Stress — target reduce to 28% (2017-8 was 33%).
MSK & Stress not ‘due to work’. Rely on staff own perception to interpret and decide whether: Q4
‘Work was main cause of’ Stress or MSK.
1b) Food & Drinks sold at WSFT: All'in place including liaison with W H Smith.
Continue changes made 2016-7 re: | 10% sales max of sugary drinks (no ban); by March 2019 20% of
items high in fat, sugar or salt and shelf allowed re: >250kcal sweets & 25% shelf re: >400kcal
new targets for 3 changes 2017-8. | sandwich/wraps/salads. Submit data for NHS Digital.
1c) Flu vaccination of staff: 2017-8 was WSFT 74% (total incl Community 70.99%).
75% uptake by end of February. Campaign plans started. NHSE further requirement tbc. Q3
Patient CQUINS title: Progress RAG

2a) Sepsis screening of all ED and
inpatients. Target 90%

eCare adds symptoms together & prompts ‘Suspected Sepsis’
when relevant. From Q4 (Jan) to use NEWS 2 criteria - eCare
updates planned for Sept 2018. Paediatrics yet to have alerts.

B

2b) Severe/ High Risk Sepsis
treatment ED & Inpatients: IV anti-
biotic within 1 hour of diagnosis.
Target 90%

Timely treatment improvements required. May ED 60%, Inpatient
65%. Drop since April (73% & 83%). Sepsis/ eCare Group:
taking forward incl review eCare alerts. Paediatrics yet to have
alerts (tbc option if alerts change). Sepsis Nurse post approved.

Q1-4

2c) Severe/ High Risk Sepsis - ED
& Inpatients: antibiotic prescription
review & assessment.

Q4 target 90%

2018-9 — predicted will be met. Note: additional criteria — review
within 72 hours & additional documentation & IV to oral switch
assessment. Data to be submitted to Public Health England.
TBC: eCare, 72 hour review prompt issue = less recording.

2d) Higher % reduction in ‘total all
& Carbapenem Antibiotic use vs
2016. Increase usage within
Access group AWaRe (Access,
Watch & Reserve).

Note: Total antibiotics & Carbapenems increased 2017-8 re:
Tazocin shortage. Challenge to reduce 2% & 3% in 2018-9.
New: Increase (for in & outpatients), proportion >55% or by 3%
vs 2016 antibiotics within the Access group of AWaRe category:
Any issues on this are under review.

4

4) Mental Health need in ED —
Selected 2 cohorts: reduced ED
attendance.

Outcomes information.
Increased use of MH on ECDS,
including audit & improvement
plan.

NSFT & ED: Maintain reduced attendance of year 1 cohort.

Year 2 cohort of frequent attenders, ID, plans, data: reduce 20%.
Use of ‘MH diagnosis’ to increase. All recorded robustly via
ECDS. Audit this and create data quality plan Q1, with goals to
be met Q2-4. Data on cohorts to be submitted to NHS Digital.
Project evaluation: data tbc on patient experience, clinical
outcomes. ED meeting to confirm all goals met.

6) Advice & Guidance to GP pre
referral via eRS.

Specialties offering A&G covered at
least 75% of referrals received
2016-7 (aim A&G reduce referrals).

Phased monitoring for a further 11 specialties offering A&G to
GPS via eRS. Daily checks on eRS queries in place & reminders
sent.7 specialties started in 2017-8 & 2 in Q1 2018-9: improving
compliance of 2 day turnaround. Clinician ideally responds direct
on eRS: work arounds in place.

If GPs do not receive a timely response: they may resort to refer.

9) Adult Inpatients — preventing ill
health (excluding Maternity):

Targets By Q4

9a) Tobacco Screening 90%
9b) Tobacco Brief Advice

(if yes) 90%
9c) Tobacco Referral and
Medication Offer 30%
9d) Alcohol Screening 50%
9e) Alcohol Brief Advice

Or Referral (if high score) 80%

eCare now live including: Form; NRT drop down list; Referral
links; links to page with documents on the Pink Book.

Form location on eCare issue — no prompts to complete (‘ad hoc’
so that all roles can access, rather than a role related task).
Baseline: 0%

Q1 —i) Information systems review & create data capture; ii)
training schedule including staff groups identification, all teaching
materials, messages and any feedback; iii) baseline data.

e}
=

Q2-3 % to improve; Q4 high national % targets shown opposite.
Education & communication being progressed.

10) STP (Suffolk Transf) Support

IR T e

Local CQUIN. Predict met re: evidence of meetings.
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11. Finance and workforce report
To ACCEPT the report including plans for

winter 2018-19
Presented by Craig Black



NHS

West Suffolk

NHS Foundation Trust

Board of Directors —June 2018

Agenda item: 11
Presented by: Craig Black, Executive Director of Resources
Prepared by: Nick Macdonald, Deputy Director of Finance

Date prepared: 23" July 2018

Subject: Finance and Workforce Board Report — June 2018

Purpose: X | For information For approval

Executive summary:

The Trust has agreed a control total to make a deficit of £13.8m in 2018-19 which will enable Provider
Sustainability Funding (PSF) of £3.7m should A&E and Financial targets be met. Therefore the Trust is now
planning on a net deficit of £10.1m for 2018-19.

In order to achieve the control total the 2018-19 budgets now include a stretch CIP of £2.8m bringing the total CIP
plan to £12.2m (5%). We have utilised the 2018-19 contingency of £1.5m in order to meet this stretch CIP. Our
revised operating plan has been submitted on this basis.

The reported I&E for June 2018 is a deficit of £366k, against a planned deficit of £301k. This results in an adverse
variance of £65k in month (£251k YTD). This overspend predominantly relates to our failure to meet the A&E
performance target resulting in a shortfall against our PSF plan of £165k YTD, meaning we are behind our control
total by £86k YTD.

Invest in quality, staff
and clinical leadership

Build a joined-up

Trust priorities
future

[Please indicate Trust
priorities relevant to the
subject of the report]

Deliver for today

Trust ambitions

[Please indicate ambitions 2?3"(;?;' Deliver | Deliver Support Support Support | Support

relevant to the subject of P safe care | joined-up | ahealthy | a healthy ageing all our

the report] care care start life well staff
X

*

3

3

e

¥

Previously
considered by:

This report is produced for the monthly trust board meeting only

Risk and assurance:

These are highlighted within the report

Legislation,
regulatory, equality,
diversity and dignity
implications

None

Recommendation:

The Board is asked to review this report

Putting you first
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West suffolk W\Y/z2451

NHS Foundation Trust

FINANCE AND WORKFORCE REPORT

June 2018 (Month 3)

Executive Sponsor : Craig Black, Director of Resources
Author : Nick Macdonald, Deputy Director of Finance and Louise Wishart, Assistant Director of Finance

Financial Summary

Jun-18 Year to date Year end forecast
I&E Position YTD £3.2m loss Budget Actual Variance f Budget Actual Variance Budget Actual  Variance
SUMMARY INCOME AND EXPENDITURE m m m m Variance
Variance against plan YTD -£0.3m adverse ACCOUNT - June 2018 £m £m Budget Actual FI(A)
NHS Contract Income 158 159 0.1 473 475 1903 1903 0.0
Movement in month against plan -£0.1m adverse Other Income 29 29 0.0 83 8.1 34 334 0.0
" Total Income 18.7 188 0.2 55.6 5515 I 223.7 2237 0.0
EBITDA position YTD -£1.1m
29 1227 03 379 387 (08) 1514 1514 00
EBITDA margin YTD -123.4% adverse Non-pay Costs 5.6 6.3 0.7) 18.1 18.0 0.2 743 743 00
Operating Expenditure 185 19.1 (0.5) 56.1 56.7 (0.6) 225.7 2257 00
Total STF Received £384k accrued Contingency and Reserves 0.0 0.0 0.0 0.0 0.0 0.0 0.0 00 00
EBITDA excl STF 01 (02 (03 ) (1) (0.6) (2.0) (2.0 0.0
Cash at bank £2,23% Depreciation 07 06 01 21 17 8.2 82 00
Finance costs 0.3 0.2 0.1 0.9 0.7 36 36 00
Executive Summary 3 SURPLUS/(DEFICIT) pre
e The Trust has agreed a control total of a deficit of £13.8m (0.9) (1.0) (0.2)) (3.5) (3.5) (0.1)’ (13.9) (13.9) 0.0
with NHS Improvement for 2018/19. As a result of this the PSF
Trust will have access to £3.7m PSF (formerly STF) this
year. The planned deficit for the year is therefore £10.2m. Provider Sustainability Funding (PSF)
e We therefore have a CIP target of £12.2m (5%) PSF - Financial Performance 04 0.6 03 04 04 0.0 26 26 0.0
o The planned deficit for the year to date was £2.9m but the PSF - ASE Performance 02 00 (02 02 0.0 (0.2) 11 11 0.0

actual deficit was £3.2m, an adverse variance of £0.3m.

o

0.0

) SURPLUS/(DEFICIT) incl PSF (10.2) (10.2)

Key Risks

e Securing cash loan support from DH for the 2018/19
revenue and capital plans.
Delivering the £12.2m cost improvement programme.
Containing the increase in demand to that included in the

plan (3.2%).

Page 1
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Contents: Key:
» Income and Expenditure Summary Page 3
> 201819 CIP Page 4 Performance better than plan and improved in month
» Income Analysis Page 5
> Workforce Planning and Analysis Page 7 Performance better than plan but worsened in month
» Directorate Summary and Analysis Page 10
> Use of Resources Page 12 Performance worse than plan but improved in month
» Capital Page 13

Performance worse than plan and worsened in month
» Balance Sheet Page 14
» Cash and Debt Management Page 15

Performance better than plan and maintained in month

Performance worse than plan and maintained in month

Performance meeting tanget

Performance failing to meet target
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Income and Expenditure Summary as at June 2018

The Trust has agreed a control total to make a deficit of £13.8m in 2018-19 which
will enable Provider Sustainability Funding (PSF) of £3.7m should A&E and
Financial targets be met. The Trust is planning on a net deficit (after PSF) of
£10.1m for 2018-19.

In order to achieve the control total the 2018-19 budgets include a stretch CIP of
£2.8m bringing the total CIP plan to £12.2m (5%). We have utilised the 2018-19
contingency of £1.5m in order to meet this stretch CIP.

The reported I&E for June 2018 is a deficit of £366k, against a planned deficit of
£301Kk. This results in an adverse variance of £65k in month (£251k YTD). This
overspend predominantly relates to underperformance against the A&E
performance and therefore PSF income being £165k below planned. We have
appealed for this funding to be awarded in spite of our performance and are
currently awaiting the outcome of that appeal.

Summary of I&E indicators

Plan / Actual /
target forecast
£'000 £'000

Variance to
plan (adv) /
fav £'000

Direction of RAG
travel (report
on Red)

Income and Expenditure

(variance)

In month surplus / (deficit) (301) (366) (65) &
. ﬁ Amber
YTD surplus / (deficit) (2,908) (3,159) (251)
- {==)> | Green
Forecast surplus / (deficit) (10,180) (10,180) 0
EBITDA (excl STF) YTD (489) (1,143) (654) | |
EBITDA (%) (0.9%) (2.0%) (1.2%) &
_— & Green
Clinical Income YTD (47,305) (47,492) 186
Non-Clinical Income YTD (8,807) (8,442) (365)
Pay YTD 37,916 38,705 (789) | |
ﬁ Green
Non-Pay YTD 21,105 20,388 717
| l Amber
CIP target YTD 2,120 2,045 (75)
Page 3
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£M

Actual income and expenditure each month (PSF included in income)

25.00

23.00 A /x\

21.00

19.00

£k

17.00

15.00

13.00

May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18
e INCOME =il Expenditure - . = -Linear (Income) -~~~ Linear (Expenditure)
Monthly I&E surplus / (deficit) against plan for 2018-19
2500
2000
Unidentified CIP

1500 currently held in M12

Jul-18 -18 -18 -18 -18 -18 -19 -19 Mar-19
-500
-1000 -
-1500 -

Months

® Plan surplus / (deficit) ~ ® Actual surplus / (deficit)

£k

Cumulative I&E deficit against plan for 2018-19

14000

12000

10000

8000

6000

4000
B ._ii:l I

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

o

m Plan surplus / (deficit)  ® Actual surplus / (deficit)
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FINANCE AND WORKFORCE REPORT — June 2018

Cost Improvement Programme (CIP) 2018-19

The June position includes a target of £2,120k YTD which represents 17.4% of the
2018-19 plan. There is currently a shortfall of £75k YTD against this plan.

2018-19 Annual

Recurring/Non

Recurring Summary Plan Plan YTD  Actual YTD
£'000 £'000 £'000
Recurring Clinical Income 652 122 98
Activity growth 234 52 47
Private Patients 78 20 3
Other Income 890 136 71
Consultant Staffing 1,004 17 -
Nursing productivity 111 49 -
Staffing Review 953 211 155
Additional sessions 244 27 3
Temporary Pay 1,022 230 240
Agency 98 27 24
Pay controls 20 5 -
CNST discount 265 66 92
Community Equipment Service 643 160 210
Drugs 154 36 75
Contract renegotiation 69 15 17
Procurement 775 126 127
Other 228 19 9
Service Review 517 55 44
Patient Flow 810 - -
Cancelled CIPs 235 20 -
Recurring Total 9,000 1,393 1,215
Non-Recurring Capitalisation 1,500 375 375
Additional sessions 268 10 10
Contract review 105 10 33
Other 1,327 332 412
Non-Recurring Total 3,200 727 830

Grand Total 12,200 2,120 2,045

In order to deliver the Trust’s control target deficit of planned deficit of £13.8m
deficit in 2018-19 we need to deliver a CIP of £12.2m (5%).

Page 4
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2017-18 CIP cumulative phasing (£'000)
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mmm Cumulative Plan  e=ii== Cumulative Actual

2017-18 Monthly CIP (£'000)

£1,400

£1,200

£1,000

£800 -

£600 -

£200

= Planned Total  e=ii==Actual Total
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Income Analysis

The chart below summarises the phasing of the clinical income plan for 2018-19,
including Community Services. This phasing is in line with activity phasing which is
how the income is recognised.

2018-19 phasing of clinical income

23,000,000

22,000,000

21,000,000

20,000,000

19,000,000
18,000,000

17,000,000

16,000,000 -

15,000,000 -

14,000,000 -
Apr-18  May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19

wactual 1718 mplan 1819 mactual 1819

The income position was ahead of plan for June, with over performance being
seen within Other Service (Neonatal Care Unit and Excluded Drugs). Inpatient
activity was behind plan during June.

Accidentand Emergency 709 655 (54) 2,003 2,002 92)
Other Senvices 2,341 2,873 532 7,212 7,970 758
CQUIN 317 310 (M 941 933 )
Elective 2,946 2,709 (236) 8,750 8,140 (610)
Non Elective 5,403 5,293 (110) 16,158 16,097 (61)
Emergency Threshold Adjustment (356) (339) 17 (1,063) (1,052) 11
Outpatients 2,843 2,806 (36) 8,316 8,502 186
Community 1,633 1,633 0 4,899 4,899 0
Total 15,835 15,942 106 47,305 47,492 186
Page 5
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Activity, by point of delivery

Total Elective Incl Day Cases
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Trends and Analysis
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Total Income Analysis Day Case Analysis
1,800 800
1,600
1,400
& 1.200 - m— 2018/19 Plan E- — 2015/19 Plan
g 1000 7 — 2018/19 Actual &g — 201819 Actual
g :EE ——20717/18 Actual E e 2017113 Actual
£ ———2016/17 Actual 2 —23016/17 Actual
400 -
200 -
Apr May Jun o Jul Aug o Sep Ot MNov Dec Jan Feb  Mar Apr May Jun Jul Aug Sep Oct MNov Dec Jan Feb Mar
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g — 2018/19 Actual g — 2018/19 Actual
% ———2017/18 Actual % 1,000 —— 2017718 Actual
2 ——2016/17 Actual 2 e 2016/17 Actuial
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Elective Inpatient Analysis Non Elective Analysis (Excluding Threshold)
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T T 2,000
% 2,500 m— 2018/19 Plan @ m— 3013/19 Plan
o 2 2018/19 Actual
2 s000 - m— 2018/15 Actual S 1500 — ctua
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g 100 7 £ 1.000 ——2016/17 Actual
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Workforce

FINANCE AND WORKFORCE REPORT — June 2018

Budgeted costs in month 11,092 11,109 11,151 33,367
Substantive Staff 9,943 9,928 9,935 29,779

Medical Agency Staff (includes ‘contracted in' staff) 167 76 132 374
Medical Locum Staff 224 225 229 705

Additional Medical sessions 248 298 230 845

Nursing Agency Staff 89 88 81 304

Nursing Bank Staff 231 459 162 1,037

Other Agency Staff 20 (6) 49 55

Other Bank Staff 117 104 120 367

Overtime 102 165 88 406

On Call 60 58 55 181

Total temporary expenditure 1,259 1,466 1,147 4,274

Total expenditure on pay 11,201 11,394 11,083 34,052

Variance (F/(A)) (110) (285) 68 (685)

Temp Staff costs % of Total Pay 11.2% 12.9% 10.4% 12.6%
Memo : Total agency spend in month 276 157 262 733

Monthly Whole Time Equivalents (WTE) Acute Services only

As at June 2018 Jun-18
WTE
Budgeted WTE in month 3,130.9 3,134.7 2,980.9
Employed substantive WTE in month 2771.73 2765.43 2724.3
Medical Agency Staff (includes '‘contracted in' staff) 11.48 9.43 11.13
Medical Locum 20.84 17.4 16.46
Additional Sessions 17.79 24.6 18.21
Nursing Agency 17.55 17.33 12.5
Nursing Bank 73.62 68.2 52.86
Other Agency 5.71 7.4 16.41
Other Bank 56.46 49.2 57.73
Overtime 30.59 56.39 40.19
On call Worked 7.33 7.74 8.42
Total equivalent temporary WTE 241.4 257.7 233.9
Total equivalent employed WTE 3,013.1 3,023.1 2,958.2
Variance (F/(A)) 117.8 111.6 22.7
Temp Staff WTE % of Total Pay 8.0% 8.5% 7.9%
Memo : Total agency WTE in month 34.7 34.2 40.0
Sickness Rates 3.79% 3.77% 3.62%
Mat Leave 2.56% 2.13% 2.1%
Page 7
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Monthly Expenditure (£) Community Service Only

As at June 2018 May-18 Jun-17
£'000 £'000
Budgeted costs in month 1,516 1,516 1,123 4,548
Substantive Staff 1,473 1,504 1,056 4,437
Medical Agency Staff (includes ‘contracted in' staff) 12 15 13 33
Medical Locum Staff 3 3 4 9
Additional Medical sessions 1 0 0 1
Nursing Agency Staff 6 9 0 26
Nursing Bank Staff 12 23 11 49
Other Agency Staff 13 17 15 44
Other Bank Staff 8 7 9 22
Overtime 6 8 4 22
On Call 3 3 1 9
Total temporary expenditure 63 85 57 215
Total expenditure on pay 1,536 1,589 1,114 4,652
Variance (F/(A)) (20) (73) 9 (104)
Temp Staff costs % of Total Pay 4.1% 5.4% 5.1% 4.6%
Memo : Total agency spend in month 30 42 28 103
O ole S d ale O e S O
As a e 2018 8 8
Budgeted WTE in month 485.56 485.56 380.57
Employed substantive WTE in month 473.95 465.73 344.1
Medical Agency Staff (includes ‘contracted in' staff) 0.74 0.42 1.0
Medical Locum 0.35 0.35 0.4
Additional Sessions 0.00 0.00 0.0
Nursing Agency 1.01 1.96 0.0
Nursing Bank 3.78 3.95 3.8
Other Agency 4.41 3.93 5.4
Other Bank 3.02 2.23 2.3
Overtime 2.02 2.43 2.1
On call Worked 0.04 0.00 0.0
Total equivalent temporary WTE 15.37 15.27 14.9
Total equivalent employed WTE 489.32 481 359.0
Variance (F/(A)) -3.76 4.56 21.6
Temp Staff WTE % of Total Pay 3.1% 3.2% 4.2%
Memo : Total agency WTE in month 6.2 6.3 6.4
Sickness Rates (Feb / Jan) 3.67% 3.62% 3.55%
Mat Leave 3.11% 1.13% 1.1%

* Note the Acute tables includes Collaborative Procurement Hub staff on WSH Contracts

* Note that pay costs and WTE are gross, ie do not net off income or WTE relating to salary costs recharged to other organisations.
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The Trust spent £130k more than budget on pay in June (£789k overspent YTD)

400
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Medical Staff Agency Costs M3 - YTD
by Speciality £'000
Urology 123.5
Anaesthetics 97.1
Cardiology 86.0
Gastroenterology 73.5
Eau Medical Staff 69.1
Medicine - Junior Doctors 65.3
Ophthalmology 61.7
Medicine - Consultants 56.5
Obstetrics 52.2
Trauma & Orthopaedic 26.4
Xray - Wsh 60.2
General Surgery 40.2
Histopathology 34.5
E.N.T. 32.3
Diabetes 22.0
Dermatology 20.4
Plastic Surgery 18.4
Total 939.1

£'000

All Nursing Bank/Agency Spend

M Nurse Bank

m Nurse Agency

S S N B B B B I B B B
Temp Staff costs % of Total Pay

14.00%
13.00% /\
12.00% / N\ AN N
11.00% / \\// \___\/ \\
10.00%
9.00% ; ; ; ; ; ; ; ; ; ; ,

I S S B - R SR N SR B S N
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Staffing Productivity

2,720 Clinical Staffing

2,700 L B B 2

2,680 - — BN BN BN BN 0
2,660 - N TN U WSS T T TS TS S ——
2.640 | I NN TS SO T —

2,620 - I T T T T S S S —S —
2,600 -

2,580 -

2,560 -

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

Clinical Staffing plan

12,500

12,000

11,500

11,000 -

10,500 -

10,000 -

9,500 -

5,000 -

8,500 -

Apr-18  May-18  Jun-18  Jul-1s

Aug-18 Sep-18 Oct-18 Nov-18 Dec-18  Jan-19

Weighted Activity plan

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

Productivity Index plan = Productivity Index actual

Staffing and recruitment

Staffing levels for winter 2018-19 are predicated on the following assumptions
e Turnover is as planned

Bay based nursing service changes as planned

New winter capacity opened as planned

Recruitment is as planned (especially overseas)

Maximum 18.3 wte registered and 35.3 wte unregistered bank staff

Maximum of 24.3 wte registered agency staff used

Page 9
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Recruitment progress - 2018

The tables below present progress against our recruitment target, adjusting for
leavers and starters

Registered Nurses Nursing Assistants
% Tumover % Turnover
Leavers Starters Leavers Starters

2018 2018 Predicted Actual 2018 2018 Predicted Actual

(Bazed on 2017) 2018 (Bagad on 2017) 2018

[January 1 3 0.84% 0.26% 2 B 1.51% 0.53%

February 2 2 2.15% 0.52% 4 5 1.00% 1.07%

March 4 3 0.88% 1.03% 5 8 1.04% 1.38%

April 1 0.44% 0.26% 2 B 1.54% 0.54%

May 2 0.67% 0.52% 1 0 0.78% 0.27%

|June 2 2 1.59% 0.53% 3 12 0.28% 0.80%

Registered Nurses

Planned Recruitment for 2018* 1328

March 2018 - Current posiion against December's plan 1288 March 2018 - Current posifion against December's plan 3

April 2018 - Current position against December's plan 1248 (April 2018 - Cumrent posiion against Decembers plan 853

May 2018 - Current position against December's plan 1268 May 2018 - Cument pasition against December's plan 863

June 2018 - Current position against December's plan 1268 |June 2018 - Cument position against ecember's plan ms

The following table shows the progress against the posts to which we are recruiting

= |

3 x Philippine cohort nurses start

9 x conditional offers made to NA
bty

112 x conditional offers - overseas
recruitment

July

T % conditional offers made to MNA
by

August

6 x Philippine cohort Murses
tially startin

6 x External Apprentice Murses

commencing & August 2018

September October Nowvember
T % Philppine cohort Nurses [Z X Philippine cohort Nurses, 3 % Philippine cohort NUrses
il i |potentially starting tially starti
14 x Mewly qualified Nurses to
receive their pins and commence
as Band 5's
11 x Intermal Apprentice Murse
commencing 3 September 2018
Conditional nf_lers made Philippine Confi —
(Cohort potential start dates
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Jun-18

Variance

Year to date

Variance

iéR(;EgJS?gTES INEEINIE AN EXFENEITUINE Budget Actual F/(A) Budgel Actual F/(A)
£K £k £k £k £k £k
MEDICINE
Total Income (5.797) (5.647) (150) (17,093) (17,267) 174
Pay Costs 3,419 3,576 (156) 10,376 10,834 (458)
Non-pay Costs 1,336 1,379 43 4,101 46

Operating Expenditure
SURPLUS / (DEFICIT)

SURGERY.

4,955

Total Income

Pay Costs

Non-pay Costs
Operating Expenditure
SURPLUS / (DEFICIT)

WOMENS and CHILDRENS

(5,091)
2,937
1,138
4,075

(4,948)
2,925
1,166
4,091

(144)

(15,023)
8,813
3,406
12,219

(14,861)

8,955
3,430
12,385

2,476

(162)

Total Income

Pay Costs

Non-pay Costs
Operating Expenditure
SURPLUS / (DEFICIT)

CLINICAL SUPPORT

(2,008)
1,122
159

(1,977)
1,126
165

(5,997)
3,366

(5,826)
3,440

CORPORATE (excl penalties, contingency and
reserves)

Total Income (834) (825) (6] (2,467) (2,482) 15
Pay Costs 1,341 1,259 82 4,005 3,913 92
Non-pay Costs 957 820 136 2,905 2,839 66
Operating Expenditure 2,298 2,079 218 6,909 6,752 158
SURPLUS / (DEFICIT) (1,464) (1,254) 210 (4,443) (4,270) 173
COMMUNITY SERVICES
Total Income (3,195) (3,172) (22) (9,428) (9,371) 57)
Pay Costs 1,987 1,989 (©)] 5,968 6,035 (67)
Non-pay Costs 1,100 1,024 77 2,607 2,569 38
Operating Expenditure 3,087 3,013 74 8,575 8,604 (29)
o s EEEE e
SURPLUS / (DEFICIT) 108 159 52 ) 853 767 5))
ESTATES and FACILITIES
Total Income (382) (344) (38) (1,145) (1,066) (79)
Pay Costs 752 742 10 2,255 2,210 44|
Non-pay Costs 617 615 2| 1,828 1,653 175
Operating Expenditure 1,368 1,357 11 4,083 3,864 219
—————————— . ] E——————————————————————
SURPLUS / (DEFICIT) [CEL) (1,013) (26) ), [EED) (2,798) 140 )

Total Income (net of penalties)

Pay Costs
Non-pay Costs (net of contingency and reserves)

(2,371)
1,050
1,076

989

(2,568)
1,120

Finance & Capital
Operating Expenditure b |
SURPLUS / (DEFICIT)

TOTAL (including penalties, contingency and
reserves)

Total Income
Contract Penalties
Pay Costs
Non-pay Costs

Finance & Capital
Operating Expenditure (incl penalties)
SURPLUS / (DEFICIT)

(19,678)
o

12,608
6,382
989

(19,482)
o

12,737
6,339
773

(56,992)
o

37,916
19,017

(55,934)
o

38,705
17,987
2,400

*Note that Cross Cutting CIP’s and Growth funding have not yet been fully allocated to the divisions.

Board of Directors (In Public)
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Medicine (Nicola Cottington)
The division was £349k behind plan for the month, (£330k YTD).

Contract income for the month was £104k behind plan, though remains ahead for
the year to date by £85k.ED attendances were 6.6% above plan in the month and
yet income was £54k less than target. The GP streaming fill rates (8.8 patients per
day) are only half of the plan.

Expenditure was overspent by £245k, the majority of which was on Medical
Staffing costs (£230Kk), with nursing cost underspent by £85k. Medical Staffing
faced a number of challenges, from GP expecteds in AMU, Middle grade
shortages in ED and RTT demands in Cardiology. This was compounded by
sickness/vacancy issues in Haematology, which may take some time to resolve.

Non pay was overspent by £42k due to patient transport, mobile angiography
charges and security.

CIP performance continues below plan (£94k versus a planned £127k) with the
delayed in the biosimilars proposal being the main cause. NHSE have signalled
that this change in practice should commence in October 2018, with a possible
mitigation being a mandated switch for Adalimumab, rather than a gradual switch.
Some new schemes have been added to the pipeline to help improve the position.

Surgery (Simon Taylor)
The division has underperformed by £159k in month (£328k YTD).

Clinical income under achieved against plan by £144k in the month. Critical care
overachieved by £77k against plan, Elective care by £127k and Daycases by
£62k. Orthopaedics activity was below plan by £136k. All other specialties except
Vascular also fell short of the plan.

Pay is underspent by £13k. The underspend relates to Admin and Clerical (£10Kk)
and Nursing (£6k).

Non-pay is overspent by £28k. This is largely due to a correction on Leases, due
to issues with lease invoices received as well as Medical and Surgical
consumables in ETC. Non pay would have been more over spent if Surgery had
been able to fully deliver the Elective plan as growth funding has yet to be
allocated.

CIP has overachieved by £3k YTD, mainly due to non-recurrent savings.
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Women and Children’s (Rose Smith)
In June the division is behind plan by £41k (£243k YTD.

Income reported £31k behind plan in-month and is £171k behind plan YTD. In
month both inpatient and outpatient activity were behind plan whilst YTD
inpatient activity is behind the poor performance. However, YTD antenatal
activity has been higher than expected which implies that the Trust can expect
higher volumes of inpatients over the coming months.

Pay reported a £4k overspend in-month and is £74k overspent YTD. In-month,
gaps in the middle grade rota in Obstetrics & Gynaecology were covered with
agency and locum registrars. In addition, a vacancy in the Obstetrics and
Gynaecology consultant rota was covered by spending on agency and locum
consultants. Year to date, the medical staffing issues in Obstetrics &
Gynaecology have been a persistent issue.

Non pay reported a £6k overspend in-month and a £2k underspend YTD. The
YTD underspend reflects the fact that inpatient activity has been lower than
expected in the first three months of the financial year.

Clinical Support (Rose Smith)
In June, the division underspent by £210k (£173k YTD).

Income for Clinical Support reported £8k behind plan in-month and is £15k ahead
of plan YTD. In month, the Radiology Department saw a higher number of direct
access and breast screening patients. This has also dictated the year to date
position.

Pay is £82k underspent in-month and is £92k underspent YTD. In month, the
majority of the underspend relates to non-recurrent vacancies for consultants in
Pathology and vacancies for Allied Health Professionals in Radiology. This
performance is not likely to continue in future months as consultants have been
appointed to the vacant posts in Pathology and plans are in place to recruit Allied
Health Professionals for Radiology. Year to date, the majority of the underspend
relates to resolving an estimated bill for Ultrasound agency staff in the Trust’s
favour. This benefit is also non-recurrent in nature, so the favourable
performance against the year to date budget is not likely to continue.

Non pay reported a £136k underspend in-month and is £66k underspent YTD. In
month, the Pharmacy Service made fewer stock adjustments and the Radiology

Page 11
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Service resolved the billing for the PACS system in the Trust’s favour. The
smaller YTD underspend reflects the fact that, despite the in-month performance,
the underlying pressures from the HODS element of the Pathology contract
continue to put pressure on the division’s budget. If the negotiations concerning
the HODS element of the pathology contract are not resolved in the Trust’s
favour, the budget for the NEESPS contract will be overspent in the coming
months.

Community Services (Dawn Godbold)
The division reported a £52k underspend in month (E86k overspent YTD).

Overall income reported a £22k under performance in month and £56k under
performance YTD. £20k relates to the Integrated Therapies Dietetic Service as
well as a credit note for £13k issued to IHT to relating to last year's estimated
activity within Community Equipment Service. This under-recovery has been
offset against additional income to cover additional staffing within the Paediatric
Complex Nursing Team.

Pay reported a £3k over spend in month and £67k overspend YTD. Main
overspends include:
e Ward overspends on both Glastonbury and Rosemary, due to

o additional hours and bank being used to cover staff sickness,
phased returns and vacancies,

o 3 additional beds opening on Rosemary Ward in June resulted in
overspends on Rosemary Ward and Glastonbury Court of £7k
and £4k respectively.

e Additional recruitment with the Paediatric Complex Nursing Team, at a
cost of £12k, (CCG funded)

Non pay reports a £77k underspend in month and £38k underspend YTD. This is
due to a one off credit of £97k with Central Equipment Service against April and
May variable invoices.
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Use of Resources (UoR) Rating

The Single Oversight Framework (SOF) assesses providers’ financial
performance via five “Use of Resources (UoR) Metrics.

The key features of the UOR ratings are as follows:

e 1isthe highest score and 4 is the lowest

e The I&E margin ratio is based on a control total basis rather than
normalised surplus (deficit).

e The Agency rating measures expenditure on agency staff as a proportion
of the ceiling set for agency staff. A positive value indicates an adverse
variance above the ceiling.

e The overall metric is calculated by attaching a 20% weighting to each
category. The score may then be limited if any of the individual scores are
4, if the control total was not accepted, or is planned / forecast to be
overspent or if the trust is in special measures.

Value Score
Capital Senice Capacity rating -0.803
Liquidity rating -15.364
I&E Margin rating -5.60%
I&E Margin Variance rating 1.60%
Agency -41.22%

The Trust is scoring an overall UoR of 3 again this month.

The | & E margin rating and the Capital Service Capacity rating are closely linked
and reflect the Trust is not generating a surplus in revenue to fund capital
expenditure.

Page 12
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Capital Progress Report

Capital Expenditure - Actual vs Plan 2018-19

4,000

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
(actual) (actual) (actual) (forecast) (forecast) (forecast) (forecast) (forecast) (forecast) (forecast) (forecast) (forecast)

N Other Capital ~WEEMED Development WEEME Care M8 New Residences ===Total Plan

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total
Actual  Actual  Actual  Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast 2018-19
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000

ECare 380 380
ED Development 0 0

New Residences 1,027 1,027
Other Schemes 1,120 1,346

Total /Forecast

Total Plan

The capital programme for the year is shown in the graph above. The
reconfiguration of ED has been removed from the 2018/19 plan because a bid is
being submitted for Wave 4 capital funding which, if successful, will be available
during 2019/20

At this point in the year the phasing of schemes is subject to change.

Expenditure on e-Care for the year to date is £1,722k with a forecast for the year
of £5,144k.

Page 13
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The forecast for the year is behind the plan submitted to NHSI so shows a
favourable variance. This is because the timing of the implicit finance lease
equipment additions in radiology and endoscopy has changed, there is slippage on
Residences compared to plan plus most of the MModal (voice recognition) cost
was incurred in 2017/18 instead of 2018/19. The next phase of the roof
preplacement programme commenced slightly later than the original plan forecast.

The forecasts for all projects have been reviewed by the relevant project
managers. All of the schemes that are still due for completion during the year and
therefore the expenditure will catch up with the plan later in the financial year.
Therefore there are no significant financial risks to the budgets reported. Year to
date the overall expenditure of £6,315k is below the plan of £9,818k.
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Statement of Financial Position at 30" June 2018 Trade and Other Receivables
STATEMENT OF FINANCIAL POSITION These have decreased by £0.5m in June and are ££1.0m below plan. Included
e - emp— raEd | Vs Vi within the total is £5.3m for 2017/18 Sustainability and Transformation Fund
1April 2018* 31 March 2019 30 June 2018 30 June 2018 30 June 2018 which has since been received in July.
f £000 " £000 f £000 " £000 " £000
. Cash
Intangible assets 23,852 27,909 25,033 25,546 513]
Property, plant and equipment 94,170 111,399 98,647 97,260 (1,387), . . .
Trade and other receivables 3,925 3,925 3,925 3,925 0 Cash is £1.1m higher than plan at the end of June and loan drawdowns continue
Other financial assets 0 0 0 0 0 to be delayed as long as possible.
Total non-current assets 121,947 143,233 127,605 126,730 (875)
. Other liabilities
Inventories 2,712 2,700 2,900 2,680 (220)
Trade and other receivables 21,413 19,500 22,050 21,071 (979) i i . i .
Non-current assets for sale 0 0 0 0 0 This balance reflects the difference between the income received, mainly for
Cash and cash equivalents 3,601 1,050 1,050 2,239 1,189 patient care, and the amount that we are able to recognise following the delivery
Total current assets 226 221250 26,000 251990 (19 of service. The amount is lower than planned due to the final negotiations of the
Trade and other payables (26,135 (27.458) (26.058) (25.606) o0 timing of payments from the CCG not being finalised until July.
Borrowing repayable within 1 year (3,114) (3,357), (3,164) (3,083) 81 i
Current ProvisionsProvisions (94) (26) (26) (94) (68) Income and Expenditure Reserve
Other liabilities (963) (1,000) (5,500) (4,059) 1,441
Total current liabilities (30,306) (31,881) (E2NPE) (E2552) D630 As the | & E deficit is better than planned there is a favourable variance on the |
Total assets less current liabilities 119,367 134,602 118,877 119,838 961 % E Reserve Of £09m
Borrowings (65,391) (90,471) (68,912) (69,025) (113)
Provisions (124) (158) (192) (124) 68|
Total non-current liabilities (65,515) (90,629), (69,104) (69,148) (44)
Total assets employed 53,852 43,973 49,773 50,690 917|
Financed by
Public dividend capital 65,803 66,103 65,803 65,803 (0),
Revaluation resene 8,021 8,021 8,021 8,021 0|
Income and expenditure reserve (19,974) (30,152), (24,051) (23,133) 918
Total taxpayers' and others' equity 53,850 43,972 49,773 50,690 917|

Non-Current Assets

There is some slippage on the capital programme mainly on Residences and
medical equipment.
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Cash Balance Forecast for the year

6000

Cash balance actual and forecast versus revised plan

5000 A _/‘\
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= Actual (£'000) Plan Forecast (£'000)

The graph illustrates the cash trajectory since March, plan and revised forecast.
The Trust is required to keep a minimum balance of £1 million.

The 2017/18 STF (£5.3m) has been paid earlier than expected in July. The timing
of agreement from DH on the planned borrowing for capital is still uncertain and a
significant risk. It is assumed the cash reserves will reduce until the capital loan or
PDC funding is received.

Debt Management
It is important that the Trust raises invoices promptly for money owed and that the
cash is collected as quickly as possible to minimise the amount of money the Trust

needs to borrow.
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The graph below shows the level of invoiced debt based on age of debt.

10,000 Aged Debt Analysis for Invoices Raised (£'000)
9,000
8,000
=—(-30 days
7000 - = 31-60 days
—(1-90 days
6,000
91+ days
5,000 —Total
4,000
3,000
2,000
1,000
0
> S v p v p = O § T = =
T FSEZ2£82888 8 282§ S
S T R

The overall level of invoices raised but not paid has decreased by £0.2m in June.

There has been a significant debt 31-90 days old but more recent debt 0-30 days
has increased by £1.0m.

The overall level of invoices raised but unpaid is lower than at any time since
March 2017.
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12. Nurse staffing report
To ACCEPT a report on monthly nurse

staffing levels
Presented by Rowan Procter



NHS

West Suffolk

NHS Foundation Trust

Trust Board — 27th July 2018

Agenda item: 12
Presented by: Rowan Procter, Executive Chief Nurse

Prepared by: Sinead Collins, Clinical Business Manager

Date prepared: 19 July 2018
Subject: Quality and Workforce Dashboard — Nursing
Purpose: X | For information For approval

Executive summary:

The aim of the Quality and Workforce Dashboard is to enhance the understanding ward and theatre staff have of
the service they deliver, identify variation in practice, investigate and correct unwarranted variation and lead
change to demonstrate value. This dashboard has been created to give the Trust Board a quick overview staff
levels and quality indicators of areas within the trust. It also complies with national expectation to show staffing
levels within Open Trust Board Papers

For in depth review of areas, please inquire for the Matrons’ governance reports that are completed monthly for
their divisions. Included are any updates in regards to the nursing review

Invest in quality, staff
and clinical leadership

Build a joined-up

Trust priorities
future

[Please indicate Trust
priorities relevant to the
subject of the report]

Deliver for today

X X

Trust ambitions

[Please indicate ambitions Deliver Deliver _ [_)eliver Support Support Support Support

relevant to the subject of | Personal | safe care | joined-up | ahealthy | ahealthy | ageing all our

the report] care care start life well staff
X X

*

e

¥

Previously
considered by:

Risk and assurance:

Legislation,
regulatory, equality,
diversity and dignity
implications

Recommendation:

Observations in June’s and progress of nurse staffing review made below.

Putting you first
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Observations

Nurse Sensitive
Location Indicators (higher than Other observations
normal)

High agency & bank use.
High RN & NA vacancy. High

A&E 4 medication errors : .
amount of overtime. High
sickness

F7 3 falls with harm High agency & bank use.
High RN vacancy.

F8 5 medication errors H!gh agency & bank use.
High amount of overtime.
High RN vacancy & bank

Theatres i use. High amount of
sickness. High amount of
overtime

Recovery - High sickness

DSU - High sickness & bank use.

Gl - High bank use.

G3 4 falls with harm & 4 falls High bank use & NA

with harm vacancy.
G4 3 falls with harm High bank use. High amount

of overtime. High sickness
High agency & bank use.
G5 - High RN vacancy. High
amount of overtime

High bank & agency use.
G8 - High sickness. High RN &
NA vacancy.

High bank use & RN

F1 - vacancy. High amount of
overtime

High RN vacancy. High
F3 - amount of overtime. High
bank & agency use.

High agency & bank use.

F4 ] High RN vacancy.
F5 - High bank use.
High agency & bank use.
F6 - High RN vacancy. High
amount of overtime.
High agency & bank use.
F9 4 falls with harm High RN & NA vacancy. High
amount of overtime. High
sickness.
High bank use. High RN
F10 - vacancy. High amount of
overtime. High sickness.
Maternity 5 medication errors on F11 H!gh ba_mk_use & sickness.
High midwife vacancy.
£12 i High agency & bank use.

High sickness.

F14 - High bank use.

High bank use. High amount
of overtime. High sickness.
High bank use & amount of
overtime.

Kings Suite -

Rosemary Ward 4 falls with harm
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Vacancies — In West Suffolk Hospital, there are significant vacancies in registered staff, and is
100.52 WTE and there is an unregistered vacancy of 31.85WTE. The registered figure is worse
than last month, while unregistered figure has improved. HR and operations are working on
different method to recruit and retain nursing staff and planning for winter pressures.

The Admission Prevention Service has considerable vacancies and has resulted in the service
hours being reduced. Action is being taken to improve the situation

Roster effectiveness — Out of 26 areas, 16 are over the Trust standard of 20% (Day surgery unit
& ward are counted as one area). This is 10 areas more than May, which could be explained
due to rise in sickness and annual leave.

We don’t collect this information in the community

Sickness — Out of 27 areas, 17 are over the Trust Standard of 3.5% (seven more than last
month) (Day surgery unit & ward are counted as one area).
In the community, 5 out of the 8 areas are over the Trust Standard (same as last month).

Updates in June

Some information sources have switch this month:

- CHPPD calculated has been altered to include unregistered care and explains the increase
in number compared to previous months.

- Unify do not require the fill rate for Theatres, DSU and MTU, and to stream line the process,
we have removed from this dashboard as well

Community vacancy figures may not be accurate for a few areas due to information not
provided by the local teams. It has been agreed to put figures at zero due to this but the issue
has been escalated

Community Children’s establishment is being reviewed.

Board of Directors (In Public)
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Pressure Ulcer Incidences (In our care) - includes DTI's

Data for June 2018
Month . . .
. Jun-18 Establishment for the Financial Year 2017/18
Reporting
Workforce Nursing Sensitive Indicators
£ S 8 & < 8 s 2 | . £
= £ — © — S Qo X - c Q w
3] < g O = & 2 e o e 5 Zeg | €5 =5
> 2 o ¢ ° 0 © @ ° o — Q T B g o S o —
) Ko = & = + = 0] s X w > - + ° - 2 QS S
()] b o] Q2 n — = c o & but () Q n < = = © o £ = = = © =
£ z 2 |, It T T - 8 o o 7 2 > T 2 &S e "s |22 2S£ ks
. 5 = = & kil s8¢ S| ®B3E°C 2 ® - = 2 P % g 25 s8] 28
% 2 0 T2 S E c g9 g o a2 > ao v = 9 < D e a 9 = o < S s =
: B g T 2 g2 52 £R| 528 = 5 % 2 | £ 'g < z eX 125 339 | 3
= @ o > s = = e x5 ® 3 c S > 8! » 2 S E o 3| B = 2
= = 5= D 7 E 2 = = < = g £'s | 22| =23 -
9 : 33 i ER~ = = s | g [§=] =2
fe sl - | ) L O o = = o=
S] 5 2 pd c = o © o £
o 3 - O — © G =
O (%] — (%) 5 ge)
] © 5 <<
> x O
Registered Unregistered Day Night Day Night Day Night Registered | Unregistered O o
WSFT ED Emergency Department 21 trollies and 30 chairs 81.79 70.47% 29.53% N/A 1-4 1-5 111.5% 84.3% 123.7% | 103.8% 10.42% 7.45% 365 -8.13 -4.20 6.20% N/A 24.80% N/A 4 0
WSFT F7 Short Stay Ward 34 55.20 52.00% 48.00% 42.65 6 9 68.6% 71.2% 106.8% | 96.0% 8.64% 5.13% 93 -10.20 -1.35 3.60% 6.90 15.60% 1 2 3
WSFT F8 Acute Medical Unit 12 beds, 10 trollies and 4 chairs 27.79 56.00% 44.00% I/D 6 N/A 98.4% 86.3% 90.8% 142.3% 17.61% 3.34% 172 -1.40 2.36 2.50% 13.2 23.00% 0 5 2
WSFT CCS Critical Care Services 9 51.53 96.14% 3.86% N/A 1-2 1-2 N/A N/A N/A N/A 0.40% 0.00% 0 -3.19 0.00 2.20% 38.30 17.40% 1 3 0
WSFT Theatres Theatres 8 theatres 88.38 74.00% 26.00% N/A 1/3 (1/3) N/A N/A N/A N/A 4.26% 0.00% 416 -7.94 -1.60 10.80% N/A 27.80% 0 0 N/A
WSFT Recovery Theatres 11 spaces 22.31 96.00% 4.00% N/A 1-2 1-2 147.3% 89.6% 71.1% N/A 2.37% 0.00% 12 -0.30 -0.10 5.80% N/A 23.30% 0 1 N/A
i 5 theat 1treat t 25 troll bed 779 .009 -1. -1. .109 .109
WSET Day Surgery Unit Theatres eatres, 'rea men rO(?m, rolley / be 5206 78.00% 29 00% N/A 1-15 N/A N/A N/A N/A N/A 2.77% 0.00% 0 1.50 1.00 10.10% N/A 27.10% 0 0 0
Day Surgery Wards spaces, 2 chairs, 5 consulting rooms and ETC 12.89% 0.00% 4 0.00 0.10 5.80% 26.10%
WSFT Ccu Coronary Care Unit 7 21.47 83.47% 16.53% 13.32 2-3 2-3 99.6% 89.7% 74.8% N/A 2.65% 0.00% 66 -0.60 -0.70 3.50% 14.3 17.70% 0 0 0
WSFT G1 Palliative Care 11 33.08 74.37% 25.63% 18.32 4 6 113.6% 95.3% 139.0% N/A 4.82% 0.00% 79 0.57 2.00 4.40% 10.3 23.40% 0 2 1
WSFT G3 Cardiology 31 41.59 55.76% 44.24% 45.57 6 10 94.2% 85.8% 92.6% 99.0% 14.53% 0.68% 57 1.40 -5.50 2.90% 5.4 18.10% 2 4 4
WSFT G4 Elderly Medicine 32 44.80 48.00% 52.00% 44.78 6 10 81.4% 85.7% 120.7% | 108.6% 17.88% 0.00% 248 -2.93 -2.94 8.50% 6.5 25.00% 2 1 3
WSFT G5 Elderly Medicine 33 42.22 51.00% 49.00% 50.52 6 11 81.7% 89.1% 97.7% 109.0% 10.43% 2.83% 264 -3.81 -2.93 3.50% 5.5 18.70% 2 1 0
WSFT G8 Stroke 32 49.35 54.31% 45.69% 42.26 5 8 63.7% 78.3% 117.4% | 97.5% 17.22% 12.94% 90 -11.22 -3.89 10.30% 7.2 25.10% 1 0 1
WSFT F1 Paediatrics 15-20 26.31 68.64% 31.36% N/A 6 9 122.0% | 110.9% | 103.3% N/A 22.90% 0.00% 107 -5.11 1.60 3.60% 12.2 21.40% N/A 0 N/A
WSFT F3 Trauma and Orthopaedics 34 40.47 59.07% 40.93% 48.48 7 11 82.7% 89.9% 150.4% | 106.8% 7.05% 2.58% 518 -4.60 -2.70 3.10% 6.3 21.10% 1 0 0
WSFT F4 Trauma and Orthopaedics 32 24.37 56.54% 43.46% 21.71 8 16 90.1% 93.4% 108.3% | 204.2% 15.50% 8.43% 93 -3.83 -1.90 4.20% 9.2 19.10% 0 1 1
WSFT F5 General Surgery & ENT 33 35.49 63.71% 36.29% 40.19 7 11 95.4% 100.0% 93.4% 113.1% 5.36% 0.49% 81 -1.90 -0.93 1.80% 6.3 18.50% 0 3 1
WSFT F6 General Surgery 33 35.70 58.77% 41.23% 47.91 7 11 84.8% 88.4% 112.4% | 113.6% 4.23% 2.34% 627 -5.20 -1.77 3.40% 5.3 18.50% 0 2 0
WSFT F9 Gastroenterology 33 42.63 52.34% 47.66% 48.16 7 11 64.2% 85.4% 89.3% 123.9% 16.13% 2.33% 278 -10.51 -3.00 5.70% 5.7 18.90% 0 1 4
WSFT F10 Respiratory 25 40.75 56.58% 43.42% 40.62 6 6 82.4% 70.6% 95.6% 95.6% 11.73% 0.26% 109 -6.50 -2.50 10.90% 7.3 24.50% 0 0 2
WSFT F11 Maternity 29 7.25 14.5 0 1 0
WSFT MLBU Midwifery Led Birthing Unit 5 rooms 61.55 72.14% 27.86% N/A 1 1 110.0% 89.3% 87.2% 64.5% 11.84% 0.00% 45 -7.32 0.70 5.40% N/A 20.80% 0 0 0
WSFT Labour Suite Maternity 9 theatres, High dep. room, pool room, theatre 1-2 1-2 0 1 0
WSFT F12 Infection Control 8 16.42 68.59% 31.41% 9.61 4 4 77.7% 64.7% 37.5% 123.0% 10.41% 1.76% 12 -2.60 0.10 6.50% 9.2 22.80% 0 0 0
WSFT F14 Gynaecology 8 12.58 96.55% 3.45% I/D 4 4 98.8% 98.4% N/A N/A 8.92% 0.00% 89 -1.10 -0.40 3.60% 12.3 26.40% 0 0 0
WSFT MTU Medical Treatment Unit 9 trollies and 8 chairs 9.00 80.00% 20.00% N/A 5-8 N/A N/A N/A N/A N/A 0.00% 0.00% 0 -0.20 0.00 0.50% N/A 15.50% 0 0 0
WSFT NNU Neonatal 12 cots 24.24 85.14% 14.86% N/A 2-4 2-4 119.0% 93.0% 30.1% 29.0% 2.04% 0.00% 32 -1.20 -1.40 2.80% 29.4 19.40% N/A 0 N/A
Newmarket Rosemary Ward Step - down 16 25.98 47.81% 52.19% N/A 8 8 120.1% | 100.0% 96.9% 84.9% 4.63% 0.00% 157 -0.10 -0.70 4.90% 6.60 22.60% 0 1 0
Glastonb
ascggrt”ry Kings Suite Medically Fit 20 27.66 51.00% 49.00% N/A 6.6 10 | 109.4% | 92.9% | 99.8% | 1103% | 6.28% | 0.0% 220 -1.10 0.80 12.30% 4.80 28.80% 0 0 0
96.37%  88.36% 97.22% 106.95% 9.07% 1.81% 4234 -100.52 -31.85 5.31% 21.84%
AVG AVG AVG AVG AVG AVG TOTAL TOTAL TOTAL AVG AVG
ge —
c
i © % = E § 0
+ & 4+
) o = ‘o O ) X Ph = = ) - o .2
£ = 2= S S v 2 = X 2 59| % o 2
© s S5 ¢ SN s c 2] = = — o c < = ‘D
B © L o o o =] Y— ) u Q = ®© S = »n =
s Z o2 C c n O g Y— Q ) — o O o— — >
o o = £ =] — o © e (] S o - S L O
F S ] c = o 9 w o0 @© = ] c g 5 s 2 ©
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Registered Unregistered a- Registered | Unregistered <
Community Bury Town Community Heath Team 21.59 25.94% 74.06% 1240.63 0.00 0.00 5.99% 37 0 0 1
Community Bury Rural Community Heath Team 11.20 10.71% 89.29% 624.00 0.00 0.50 3.17% 25 4 0 0
Community Mildenhall & Brandon Community Heath Team 14.50 20.07% 79.93% 836.60 We are unable to 0.00 0.00 3.24% 31 0 0 0
Community Newmarket Community Heath Team 11.25 28.00% 72.00% 574.03 collect this 0.00 0.00 0.42% 17 0 0 0
Community Sudbury Community Heath Team 25.92 32.25% 67.75% 1084.32 information this 3.60 0.00 5.41% 24 1 0 4
Community Haverhill Community Heath Team 13.20 32.05% 67.95% 757.57 month 4.00 0.00 4.68% 17 0 1 1
Community Admission Prevention Service Specialist Services 13.73 25.13% 74.87% 57.60 4.88 0.72 6.73% 1 0 0 0
Community Children Community Paediatrics 32.89 47.07% 52.93% 1295.12 0.00 0.00 4.27% 0 N/A 1 0
6469.87 #DIV/0! #DIV/0! 12.48 1.22 4.24% 152
TOTAL AVG AVG TOTAL TOTAL AVG TOTAL
Explanations WSFT have some significant environmental layout challenges and additional activity that are not reflected in the SNCT(F14/G1/G8/F12/CCU/NCH) Key
Medication errors are not always down to nursing and can be pharmacist or medical staff as well N/A Not applicable
In vacancy column: - means vacancy and + means overestablished. This month refer to report however ETC Eye Treatment Centre
Roster effectiveness is a sum of Sickness, Annual leave and Study Leave I/D Inappropriate data
DSU has been split into ward and unit only by HR, that is why only a section has been split in this dashboard TBC To be confirmed
; ; Target -
G9 - Closed during April 3.5%
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13. Mandatory training report
To ACCEPT the report

Presented by Jan Bloomfield



NHS

West Suffolk

NHS Foundation Trust

Board of Directors — 27t July 2018

Agenda item: 13
Presented by: Jan Bloomfield, Executive Director Workforce & Communications
Prepared by: Rebecca Rutterford, Workforce Development Manager

Date prepared: 16" July 2018

Subject: Mandatory Training

Purpose: For information For approval

Executive summary:

Appendix A is the April 2018 Mandatory Training Report, this represents data taken from the system on
10th July 2018.

Appendix B The Recovery Plan outlines the actions currently in place to improve take up of mandatory
training across the Trust in those areas below the relevant target.

Appendix C provides performance impact assessments for those areas below target, compiled by the
subject matter experts for each area.

Appendix D The National CQUIN 2015-6 target for Dementia staff training states that the Trust should
include quarterly reports to Provider Boards of:

* Numbers of staff who have completed the training;

* Overall percentage of staff training within each provider’.

Appendix E shows mandatory training figures for SCH Community staff. SCH Community currently
records training in a system called Staff Pathways.

Trust priorities . Invest in quality, staff Build a joined-up
[Please indicate Trust Deliver for today and clinical leadership future
priorities relevant to the
subject of the report]

* _ 3 .[ | ’__
Trust ambitions . .* - . 4 )
[Please indicate ambitions | Deliver Deliver Deliver Support Support Support | Support
relevant to the subject of personal safe care | joined-up | ahealthy | ahealthy | ageing all our
the report] care care start life well staff

Previously
considered by:

Mandatory Training Steering Group

Risk and assurance:

Risk to patient safety due to untrained staff. Mandatory Training recovery plan
and impact assessments included.

Legislation,
regulatory, equality,
diversity and dignity
implications

Legislation, regulatory, equality, diversity all included.

Recommendation:

Acceptance of the recovery plan to improve compliance

Putting you first
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Increase in target

An increase in the compliance target has shown a greater number of subjects not meeting target
which was expected. 6 of these subjects are only 2% away from meeting the new stretch target.
Subjects which previously met target have not been included in the action plan while the size of the
compliance gap and how to achieve the new target is assessed with the subject leads.

IT

Access to the e-learning system, OLM (Oracle Learning Management) continues to be
problematic. Internet Explorer 11 (IE11) is due to be released to the majority of computers by
autumn which should resolve the majority of performance issues. Until this time work arounds for
Internet Explorer 8 to function have been developed by IT and there are fixes in place to allow staff
to be able to complete their eLearning.

A meeting with the OLM account manager has been arranged to escalate the issues we have been
experiencing. Investigations are also being carried out into how other regional Trusts manage their
eLearning, and what other learning management systems can offer us.

New eLearning software has been purchased called Storyline by Articulate, to replace the existing
PowerPoint based eLearning presentations. Articulate is compatible with most learning
management systems including OLM and the intention is to create more interactive learning, whilst
reducing system errors. Training on the system is provisionally booked for October and work will
follow to update the existing packages.

Agenda for Change Review

“In 2013, agreement was reached that allowed employers to link pay progression to their appraisal
processes so that it is no longer automatic. The 2018 agreement would move to that system for all
employers from April 2019. By establishing this link, the importance of good appraisals, line
management and staff development will be strengthened allowing greater staff engagement and a
tighter focus on the training and skills staff need to deliver the best patient care.” NHS Workforce
Bulletin issue 627

It is hoped that this agreement will help significantly improve mandatory training compliance which
is linked to individual’s appraisals. Work will start to ensure we have a robust system in place to
implement the new agreement.
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Appendix A

NHS

West Suffolk

NHS Foundation Trust
Subject Matter - High Level Mandatory Training Analysis July 2018

Putting you first

- 90% Stretch Target
() .
HHHHAHHEEHEHEHEE
) O

g "'% = = 2 & g ‘ZD 8 § & § f:" § 2= has a national 95%

Competence Name = target

179| LOCAL | Infection Control - Classroom | 90%| 70| 1298| 1368| 96%| 94% | 95%| 95% | 95% | 94% | 94% | 95% | 94% | 95%| 94% | 95%

NHS|MAND |Safeguarding Children Level 3- 1 Year| 90%| 19| 277| 296| 76%|73%| 79%| 83%| 86% | 86% | 88% | 83%| 95% | 94%| 94% | 94%

179| LOCAL|Safeguarding Children Level 2| 90%| 146|1546| 1692] 87% [ 88% | 89%| 90%| 92% | 92%| 92%| 91%| 91% | 90%| 91%| 91%

179| LOCAL|Safeguarding Adults| 90%| 267(2756| 3023| 89% | 89%| 90%| 91%| 92%| 92% | 92%| 92%| 91%| 91%| 92%| 91%

179| LOCAL|Health & Safety / Risk Management| 90%| 281|2742|3023| 89%|89%|90%| 91%| 91%| 92% [ 92%| 91%| 90% | 90%| 91% | 91%

NHS | CSTF | Preventing Radicalisation - Levels 1 & 2 (Basic Prevent Awareness) - 3 Years| 90%| 293|2730| 3023|N/A [N/A [N/A|N/A|N/A|N/A [84%| 86%| 87% | 88%| 90%| 90%

179| LOCAL | Security Awareness| 90%| 451|4177(4628| 89%| 89%|90%|90%| 91%| 91% | 91% | 90%| 90% | 90%| 91%| 90%

179| LOCAL | Infection Control - eLearning| 90%| 161|1486| 1647| 88%| 83% | 85%| 87% | 88%| 90% | 90% | 90% | 90% | 90%| 91% | 90%

NHS|MAND | Safeguarding Children Level 1 - 3 Years| 90%| 326|2697|3023| 87%| 86% | 88%| 89%| 90%| 90% | 91% | 90% | 90% | 90%| 89% | 89%

179| LOCAL | Fire Safety Training - Classroom | 90%| 329|2694| 3023]| 90%| 89% [ 90%| 91%| 91%| 91% | 90% | 90% | 90% | 90%| 90% | 89%

179| LOCAL|Medicine Management (Refresher) | 90%| 173|1406|1579] 87% | 87% | 86% | 87%| 88% | 89% | 89% | 88% | 87% | 87%| 88% | 89%

179| LOCAL| MAJAX| 90%| 350|2674| 3024] 87% | 86% | 88% | 88% | 89% | 89% | 90% | 88% | 88% | 88%| 89% | 88%

179| LOCAL| Conflict Resolution - elearning| 90%| 87| 655| 742| 80%|80%|81%|82%|85%| 87% | 85%| 84%| 86% | 87%| 87%| 88%

179| LOCAL|Blood Bourn Viruses/Inoculation Incidents| 90%| 224(1625| 1849| 84% | 84% | 85%| 86% | 87%| 87% | 86% | 86% | 85% | 86%| 87% | 88%

179| LOCAL|Slips Trips Falls| 90%| 355|2216(2571| 85%| 85%| 86% | 88% | 88% | 88% | 87% | 87%| 85% | 85%| 86% | 86%

179| LOCAL | Information Governance | 95%| 496|2527|3023| 85%| 84%| 87% | 86% | 87% | 85% | 84% | 82% | 86% | 86%| 83% | 84%

179| LOCAL | Moving and Handling Non Clinical Load Handler| 90%| 74| 352| 426]|82%|86%|84%|84%| 88%| 88% | 89% | 88% | 88% | 88%| 83%| 83%

179| LOCAL|Fire Safety Training - eLearning| 90%| 574|2449|3023| 85%| 85% | 85%| 85% | 84%| 85% | 84% | 82% | 80% | 82%| 81%| 81%

179|LOCAL|Moving & Handling - elearning| 90%| 200| 798| 998| 75%|75%| 75%| 76%| 75%| 77%| 77%| 78%| 75% | 76%| 79%| 80%

179| LOCAL | Equality and Diversity | 90%| 627|2396|3023]| 93%| 92% | 93%| 94% | 94%| 94% | 88% | 83% | 81% | 80%| 79%| 79%

179| LOCAL| Moving and Handling - Clinical | 90%| 368|1133| 1501| 83% | 80%| 80%| 80% | 84%| 82% | 79%| 79%| 74%| 76%| 77%| 75%

179| LOCAL|Basic Life Support - Adult| 90%| 517(1588|2105| 84% | 82% | 81%| 81% | 82%| 82% | 80%| 78%| 75% | 76%| 76%| 75%

179|LOCAL|Blood Products & Transfusion Processes (Refresher) | 90%| 362|1028| 1390] 79% | 79%| 80%| 78% | 80%| 77%| 75%| 72%| 73%| 72%| 73%| 74%

179| LOCAL | Conflict Resolution | 90%| 333| 804|1137| 76%| 75%| 76%| 76% | 75%| 77%| 76% | 76%| 69% | 70%| 70%| 71%

NHS | CSTF | Preventing Radicalisation - Levels 3, 4 & 5 (Prevent Awareness) - No Specified

Renewal | 90%| 1093| 849| 1942|N/A |N/A [N/A [N/A N/A|N/A
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Not Grand %
Apr 18 new starters Attended | Attended Total Compliance
179|LOCAL|Trust Induction| 26 5
Mandatory Training Recovery Plan July 2018 Appendix B
Subject Jul Method Actions Completion | Responsibility | Progress
2018 date
%
Information | 84% | E- IG team to target non-compliant staff directly Oct 2018 | Sara ¢ The IG team continue to offer one off training
Governance learning | with the training slides and compliance test. Ames sessions to departments that require it and
offer alternative training media/sessions for
those who can’t access the online module.
Compliance increase is likely to be slower
than others as it’s a yearly requirement for all
staff. The target for Information Governance
has the highest target of all subjects at 95%
Equality & 79% | E- Equality & Diversity was introduced as a Oct 2018 | Denise e The Equality & Diversity package is now
Diversity learning | mandatory training subject in May 2015, with a Pora working as expected and staff are able to
three yearly renewal. As the three yearly complete their training.
renewal is now upon us, a large number of e Workforce Development Manager has sent a
staff are all becoming non-compliant. This has detailed compliance report to the lead
resulted in a substantial dip in compliance. showing the least compliant areas. Equality &
Investigation and targeted emails to be sent to Diversity Lead has contacted all area
managers. managers who are more than 20% below
target.
Basic Life 75% | Face to Identify trends or key areas where compliance Julie Head o Sufficient courses have been provided to
Support face has dropped. Oct 2018 cover staff requirements but the impact of
cancelling some mandatory training sessions
and courses not being fully attended have
had an impact on compliance.
e List of non-compliant staff have been
provided for the BLS trainers to target.
Moving & 80% | E- Manual Handling Advisor to email mangers Oct 2018 | Nell e Manual Handling Advisor has targeted all
Handling—e- learning | encouraging staff to be compliant and Herbert non-compliant staff.
learning complete the eLearning package. e Previous 80% target would have been met.

Board of Directors (In Public)
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Subject Jul Method Actions Completion | Responsibility | Progress
2018 date
%
Further push towards new 90% stretch
target.
Moving & 75% | Face to | All mandatory training dates are decided at the [ Oct 2018 | Neil e Sufficient courses have been provided to
Handling - face beginning of year. The Moving and Handling Herbert cover staff requirements but the impact of
Clinical Team ensure that all sessions are covered by cancelling some mandatory training sessions
either the service lead or Advisor/Trainer. and courses not being fully attended have
Some departments use their key workers to had an impact on compliance.
update supporting the Moving and Handling e At present it is the medical and surgical
Team divisions with the highest number of non-
compliant staff. The lead has emailed ward
managers in both divisions highlighting the
non-compliance and requesting the staff be
booked onto training.
Blood 74% The Blood Transfusion Nurse Specialists have [Oct2018 | Gilda e Sufficient access to e-learning or face: face
Products sought to understand the deteriorating Bass/Joan training is provided
and compliance since figures started to drop in ne Hoyle e HTT/HTC to consider utilising 2 yearly
Transfusion Autumn 2017. national learn Blood e-learning modules
Processes During 2017/18 20 additional face: face
transfusion updates were provided to Theatre
registered practitioners & midwives. Additional
face: face training sessions for Paediatric
doctors, A&E doctors, general & theatre
Porters were introduced in January 2018.
A review of the training matrix has been
requested to ensure only those staff that
participate in transfusion have the requirement
attached to their record.
Conflict 71% | Faceto | A proposal was agreed at TEG to amend our Oct 2018 | Darren e The project plans to transition Conflict
Resolution Face current Conflict Resolution training to Cooksey Resolution to Managing Challenging

Managing Challenging Behaviour (MCB) which
incorporates the main learning outcomes of
Conflict Resolution, ensuring we remain
compliant with the Core Skills Training
Framework learning outcomes, but also

Behaviour has begun, including: finalising the
program, bringing the training in house and
ensuring we have sufficient cover to provide
the training required, reviewing the training
requirements and booking the courses.

Board of Directors (In Public)
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Subject Jul Method Actions Completion | Responsibility | Progress
2018 date
%

techniques and skills of breakaway.

Prevent 44% | Faceto | A national target of 85% to be reached by Oct 2018 | Sara e Train the trainer programmes are now underway,
WRAP Face March 2018 has been set for all staff who are Ames training courses have been organised and
(Workshop involved in assessing patients. Restrictions advertised in the Green Sheet and extra courses
to raise with trainer requirements and a vacancy for the provided where there was demand.

awareness subject lead post has resulted in a delay in e WRAP has been added to Registered and Non-
of Prevent) rolling out a training package. Registered inductions.

e An elearning package has been made available
to support staff to fit the training into their role.

e Prevent trainers are targeting existing meetings to
offer training to the attendees.

e Lead is working with Peter Harris to put on doctor
training.

Board of Directors (In Public)
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Performance impact assessments

Subject

Appendix C

Issues Performance Concerns
Lead

179|LOCAL|Moving and
Handling —e-learning

Poor uptake

Potential staff injury
Financial implication such as sick pay, staff cover, court costs,
compensation.

Moving and
Handling Advisor

179|LOCAL|Moving and
Handling - Clinicall

Mandatory Training being cancelled due to
demands on wards
Release of staff on clinical areas

Potential staff injury resulting in RIDDOR absenteeism.

Financial implication such as sick pay, staff cover, court costs,
compensation.

Inability to discuss both new techniques and remind staff of current

best practise

Moving and
Handling Advisor

179|LOCAL|Basic Life Support
- Adult|

Mandatory Training being cancelled due to
demands on wards
Release of staff on clinical areas

Staff not updated in essential skills & changes in resuscitation
guidelines

The potential that patients may not receive correct treatment during
emergency

Trust reputation / poor press if patients do not receive BLS / treatment
appropriate for them

Resuscitation
Lead

179|LOCAL| Conflict
Resolution |

Staffing levels and the Ward/ Departments ability
to backfill will affect the numbers attending
Release of staff on clinical areas.

Failure to recognise body language indications of possible aggression.
Failure to recognise warning signs when an aggressor is agitated or
distressed.

Failure to recognise danger signs which may indicate imminent attack.
Failure to employ applicable communication skills

Litigation consequences

Potential staff injuries resulting in RIDDOR absenteeism.

Poor staff morale

Portering and
Security manager

179|LOCAL|Information
Governance|

Annual training replaced 3 yearly training in 2014
95% compliance target explicit in 2015/16 IG
toolkit

Increased risk of IG breaches and vulnerability to ICO fine if staff
awareness of IG is poor.

IG toolkit compliance will be unsatisfactory (level 1 only) if we cannot
demonstrate achievement of 95% target.

IG Manager

4
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Subject Issues Performance Concerns
Lead

e Large number of staff have reached their three e Failure to meet public sector equality duty and requirements of 2010 Deputy Director
yearly renewal at the same point. Equality Act. Risk of unlawful practices by staff resulting in litigation or Workforce
179|LOCAL|EquaIity and e Technical OLM system issues prevented staff from |e  Discrimination by/against staff and service users resulting in reduced (Organisation
Diversity| completed the eLearning course for a month. quality of care, poor impact on staff motivation, failure to retain staff, Development)
e Increase of target from 80% to 90% reputational damage resulting in failure to recruit staff and impact on
community confidence in Trust.
e  Only reported as a mandatory requirement 3 e Not being aware of all the ways in which your organisation may be Prevent Lead
months ago. vulnerable to its learners becoming radicalised
NHS|CSTF|Preventing e Been a lack of trainers still recently e Not identifying the levels of risk proportionate to your organisation

Radicalisation - Levels 3,4 & 5
(Prevent Awareness) - No
Specified Renewal|

e Not ensuring that all relevant policies and procedures are in place to
mitigate that risk
Not regularly reviewing these risks and checking to ensure relevant

procedures are being carried out.

e  Failure of staff to use on line training package e  Staff unaware of updated national/local guidelines to minimise the risks | Blood Transfusion
provided of transfusion. Committee
179|LOCAL| Blood Products & |® Not clear of process within Trust to ensure e Potential “never event” of ABO incompatible transfusion resulting in
Transfusion Processes mandatory training is complied with and patient harm
(Refresher)| consequences e Potential Litigation

e Non-compliance with DoH circular ‘Better Blood Transfusion’.
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Appendix D — Dementia Training Figures

2018/19
Total
Number number | %

Month require training | trained | Compliance
April 759 715 94.20%
May 751 703 93.61%
June 741 694 93.66%
Q1. 2251 2112 93.82%

Board of Directors (In Public)
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1045
Appendix E = SCH Community
Mandatory Training — as at June 2017

West Suffolk June-2018
. - AI_I : Enabling** | Operations* Facilities Paediatrics | Wheelchairs

Topic Compliant |NonCompliant |% Compliancy
Conflict Resolution 464 65 87.71% 100.00% 86.54% 76.19% 90.91% 66.67%
Dementia Compliance 494 35 93.38% 100.00% 91.92% 76.19% 98.27% 58.33%
Equality and Diversity 493 36 93.19% 100.00% 93.08% 95.24% 94.37% 66.67%
Fire 478 51 90.36% 100.00% 87.31% 76.19% 96.54% 58.33%
Health & Safety 494 35 93.38% 100.00% 91.92% 95.24% 96.10% 66.67%
Infection Control 462 67 87.33% 100.00% 85.38% 61.90% 92.21% 75.00%
Information Governance 484 45 91.49% 100.00% 88.08% 80.95% 96.10% 91.67%
Learning Disabilities 486 43 91.87% 100.00% 90.38% 90.48% 94.37% 75.00%
Life Support 387 49 88.76% N/A 86.07% N/A 92.93% 75.00%
Mental Capacity 131 49 72.78% 100.00% 73.26% N/A N/A 57.14%
Moving and Handling 449 80 84.88% 100.00% 82.69% 100.00% 86.58% 66.67%
Safeguarding Adults 502 27 94.90% 100.00% 98.08% 95.24% 93.07% 58.33%
Safeguarding Children 504 25 95.27% 100.00% 97.69% 95.24% 93.94% 66.67%
Overall % for all topics 5828 607 90.57% 100.00% 89.07% 85.71% 93.80% 68.03%
** Enabling = Informatics, Business support, Quality,
* Operations = Newmarket Hospital, Specialist nurses & CHT Teams
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14. National patient survey report
To ACCEPT a report

Presented by Rowan Procter
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NHS Foundation Trust

Board of Directors — 27t July 2018

Agenda item: 14

Presented by: Rowan Procter, executive chief nurse

Cassia Nice, patient experience lead
Anna Wilson, project support officer

17" July 2018

Prepared by:

Date prepared:

Subject: National CQC adult inpatient survey 2017

Purpose: X | For information For approval

Executive summary:

The survey was sent to 1250 adult patients from each trust who were inpatients throughout July 2017, counting
back from the last day of July until 1250 patients had been selected for the sample. Of West Suffolk NHS
Foundation Trust patients who were eligible to respond, 515 provided a completed survey which equates to a 42%
return.

148 acute and specialist NHS trusts across England conducted this survey. National benchmarking allows results
to be categorised as having been within the ‘better’, ‘about the same’ or ‘worst’ performing Trusts in the country on
each patrticular question.

To make any necessary improvements and share good practice the patient experience team has met with the
senior nursing team to analyse results and create an action plan which will be monitored by the Patient Experience
Committee.

Invest in quality, staff Build a joined-up

Deliver for today

Trust priorities and clinical leadership future
X X X

Trust ambitions I I * Il - .
[Please indicate ambitions 2?3“(\)’:?;' Deliver | Deliver Support Support Support | Support
relevant to the subject of p safe care | joined-up | ahealthy | a healthy ageing all our
the report] care care start life well staff

X X X
Previously None

considered by:

Risk and assurance:

All acute and specialist trusts are required to participate in the survey following
national criteria and centralised analysis.

Legislation,
regulatory, equality,
diversity and dignity
implications

Results are available to the public on the CQC website and will be used by the CCQ
as part of their Intelligence Monitoring processes.

Recommendation: The Trust Board are asked to receive the report and note the results.

Board of Directors (In Public)
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CQC Inpatient Survey 2017

1. About this survey

e Fifteenth survey of adult inpatients

e Involved 148 acute and specialist NHS trusts across England

e Responses were received from 72,778 people across the country
¢ National response rate was 41%

2. Methodology

This report shows how a trust scored for each question in the survey, compared with the range of
results from all other trusts that took part.

The 'about the same,' 'better' and 'worse' categories are based on an analysis technique called the
‘expected range' which determines the range within which the trust's score could fall without
differing significantly from the average, taking into account the number of respondents for each
trust and the scores for all other trusts.

3. Performance compared to other trusts

on 1 question:

Q65. Did hospital staff discuss with you whether additional equipment or adaptations were needed
in your home?

Worse on 0 questions
About the same on all other questions
4. Performance compared to our own 2016 results
Where there has been a *statistically significant decrease from the 2016 score:

Q58 Did a member of staff tell you about medication side effects to watch for when you went
home?

*a statistically significant differences means that the change in result is very unlikely to have
occurred by chance - CQC
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5. Results — West Suffolk NHS Foundation Trust compared to all other trusts

4 Highlights an improvement in our own score from previous year
¥ Highlights a deterioration in our own score from previous year
The absence of an arrow represents a maintained score, negligible difference (0.1) or a

new question

Survey of adult inpatients 2017
West Suffolk NHS Foundation Trust
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The Accident & Emergency Department (answered by emergency patients only)
S1 Section score 86 75 92

Q3 While you were in the A&E Department, how much information 83 74 91

about your condition or treatment was given to you?

302

Q4 Were you given enough privacy when being examined ortreated 90 75 95 334

in the A&E Department?

Waiting list or planned admissions (answered by those referred to hospital)

S2 Section score 8.6

Q6 How do you feel about the length of time you were on the waiting 7.9
list?

Q7 Was your admission date changed by the hospital? 88

Q8 Had the hospital specialist been given all necessary information 92
about your condition/iliness from the person who referred you?

Waiting to get to a bed on a ward
S3 Section score 8.1

Q9 From the time you arrived at the hospital, did you feel that you had 8.1
to wait a long time to get to a bed on a ward?

Board of Directors (In Public)
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Survey of adult inpatients 2017
West Suffolk NHS Foundation Trust

The hospital and ward
S4  Section score

Q11 Did you ever share a sleeping area with patients of the opposite
sex?

Q13 Did the hospital staff explain the reasons for being moved in a way
you could understand?

Q14 Were you ever bothered by noise at night from other patients?
Q15 Were you ever bothered by noise at night from hospital staff?

Q186 In your opinion, how clean was the hospital room or ward that you
were in?

Q17 Did you get enough help from staff to wash or keep yourself
clean?

Q18 If you brought your own medication with you to hospital, were you
able to take it when you needed to?

Q19 How would you rate the hospital food?

Q20 Were you offered a choice of food?

Q21 Did you get enough help from staff to eat your meals?

Q22 During your time in hospital, did you get enough to drink?

Q71 Did you feel well looked after by the non-clinical hospital staff?

Doctors
S5 Section score

Q23 When you had important questions to ask a doctor, did you get
answers that you could understand?

Q24 Did you have confidence and trust in the doctors treating you?
Q25 Did doctors talk in front of you as if you weren't there?

Board of Directors (In Public)
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Survey of adult inpatients 2017

West Suffolk NHS Foundation Trust @
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Nurses

S6 Section score 82

Q26 When you had important questions to ask a nurse, did you get 86

answers that you could understand?

Q27 Did you have confidence and trust in the nurses treating you? 9.1

Q28 Did nurses talk in front of you as if you weren't there? 92

Q29 In your opinion, were there enough nurses on duty to care foryou 7.7
in hospital?

Q30 Did you know which nurse was in charge of looking after you? (this 6.5
would have been a different person after each shift change)
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Survey of adult inpatients 2017
West Suffolk NHS Foundation Trust

Your care & treatment
S7 Section score

Q31 Did you have confidence and trust in any other clinical staff
treating you?

Q32 In your opinion, did the members of staff caring for you work well
together?

Q33 Did a member of staff say one thing and another say something
different?

Q34 Were you involved as much as you wanted to be in decisions
about your care and treatment?

Q35 Did you have confidence in the decisions made about your
condition or treatment?

Q36 How much information about your condition or treatment was
given to you?

Q37 Did you find someone on the hospital staff to talk to about your
worries and fears?

Q38 Do you feel you got enough emotional support from hospital staff
during your stay?

Q39 Were you given enough privacy when discussing your condition or
treatment?

Q40 Were you given enough privacy when being examined or treated?

Q42 Do you think the hospital staff did everything they could to help
control your pain?

Q43 If you needed attention, were you able to get a member of staff to
help you within a reasonable time?
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Operations & procedures (answered by patients who had an operation or procedure)

S8 Section score

Q45 Did a member of staff answer your questions about the operation
or procedure in a way you could understand?

Q46 Were you told how you could expect to feel after you had the
operation or procedure?

Q47 Afterwards, did a member of staff explain how the operation or
procedure had gone in a way you could understand?
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Survey of adult inpatients 2017
West Suffolk NHS Foundation Trust

Leaving hospital
S9 Section score

Q48 Did you feel you were involved in decisions about your discharge
from hospital?

Q49 Were you given enough notice about when you were going to he
discharged?

Q51 Discharge delayed due to wait for medicines/to see doctor/for
ambulance.
Q52 How long was the delay?

Q54 Did you get enough support from health or social care
professionals to help you recover and manage your condition?

Q55 When you left hospital, did you know what would happen next with
your care?

Q56 Were you given any written or printed information about what you
should or should not do after leaving hospital?

Q57 Did a member of staff explain the purpose of the medicines you
were to take at home in a way you could understand?

Q58 Did a member of staff tell you about medication side effects to
watch for when you went home?

Q59 Were you told how to take your medication in a way you could
understand?

Q60 Were you given clear written or printed information about your
medicines?

Q61 Did a member of staff tell you about any danger signals you should
watch for after you went home?

Q62 Did hospital staff take your family or home situation into account
when planning your discharge?

Q63 Did the doctors or nurses give your family or someone close to you
all the information they needed to care for you?

Q64 Did hospital staff tell you who to contact if you were worried about
your condition or treatment after you left hospital?

Q65 Did hospital staff discuss with you whether additional equipment or
adaptations were needed in your home?

Q66 Did hospital staff discuss with you whether you may need any
further health or social care services after leaving hospital?
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Survey of adult inpatients 2017
West Suffolk NHS Foundation Trust

Overall views of care and services
S10 Section score

Q67 Overall, did you feel you were treated with respect and dignity
while you were in the hospital?

Q69 During your hospital stay, were you ever asked to give your views
on the quality of your care?

Q70 Did you see, or were you given, any information explaining how to
complain to the hospital about the care you received?

Overall experience
S11 Section score

Q68 Overall...

The full analysis report can be found by following this link.
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15. Putting you first award
To NOTE a verbal report of this month’s

winner
Presented by Jan Bloomfield



11:00 BUILD A JOINED-UP FUTURE



16. Consultant appointment report
To RECEIVE the report

Presented by Jan Bloomfield



NHS

West Suffolk

NHS Foundation Trust

BOARD OF DIRECTORS - 27t July 2018

Agenda item: 16

Presented by: Jan Bloomfield, Executive Director of Workforce and Communications
Prepared by: Medical Staffing, HR and Communications Directorate

Date prepared: 19" July 2018

Subject: Consultant Appointments

Purpose: X | For information For approval

Executive summary:

Please find attached confirmation of Consultant appointments

Invest in quality, staff
and clinical leadership

Build a joined-up

Deliver for today future

Trust priorities]

X X
Trust ambitions . II . || I l l - . | .Il
[Please indicate ambitions | Deliver Deliver | Deliver | Support | Support | Support | Support
relevant to the subject of personal | safe care | joined-up | ahealthy | ahealthy | ageing all our
the report] care care start life well staff
X X X X X X X

Previously
considered by:

Consultant appointments made by Appointment Advisory Committees

Risk and assurance:

N/A

Legislation,
regulatory, equality,
diversity and dignity
implications

N/A

Recommendation:

For information only

Putting you first
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POST: Consultant Respiratory

DATE OF INTERVIEW: Tuesday, 26th June 2018

REASON FOR VACANCY: | Fast Track Post

CANDIDATE APPOINTED:

START DATE: Permanent Start Date: 26™ June 2018 (previously Fixed Term)

PREVIOUS
EMPLOYMENT:

QUALIFICATIONS:

NO OF APPLICANTS: 1
NO INTERVIEWED: 1
NO SHORTLISTED: 1
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POST: Consultant Radiologist

DATE OF INTERVIEW: Thursday 28" June 2018

REASON FOR VACANCY: | Replacement

CANDIDATE APPOINTED: |
START DATE: TBC
PREVIOUS N
EMPLOYMENT:

I
QUALIFICATIONS: I

NO OF APPLICANTS:
NO INTERVIEWED:
NO SHORTLISTED:

WPk A
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17. Trust Executive Group report

To ACCEPT a report
Presented by Stephen Dunn



NHS

West Suffolk

NHS Foundation Trust

Board of Directors — 27 July 2018

Agenda item: 17

Presented by: Dr Stephen Dunn, Chief Executive

Prepared by: Dr Stephen Dunn, Chief Executive

Date prepared: 27 July 2018

Subject: Trust Executive Group (TEG) report

Purpose: X | For information For approval

Executive summary

2 July 2018

Steve Dunn provided an introduction to the meeting including celebrating the NHS’ 70" birthday. It was
confirmed that plans for the increased national NHS funding will be announced in the autumn. Steve
confirmed that he is visit community locations as part of a programme of sessions of the summer.

The May integrated quality and performance report (IQPR) was reviewed. This recognised improved
performance for May in terms of ED and RTT. It was noted that we are taking part in national
collaboration events for pressure ulcers, falls and nutrition.

An update was received on winter staffing for 2018-19. A range on initiatives were described to
support recruitment of registered and unregistered nurses; including overseas recruitment and
apprenticeships. The push on recruitment was needed to staff the additional capacity being created for
the winter.

The meeting reflected on CQC learning and preparedness in the context of a review of the recent
Norfolk & Norwich CQC report (Annex). Area for improvement were considered and action agreed. It
was recognised that the new business planning template will support divisional and service level
strategy and planning.

The Quality Group report was received summarising the work that has been happening since the end
of last year. Assurance is received through a range of activities such as quality walkabout, table top
audits and the outcome of task and finish groups. A range of training events have also be held building
our quality improvement capacity and capabilities. The quality priorities, generated from within the
organisation by speciality groups, were reviewed.

The meeting approved the business case for two obstetrics and gynaecology (O&G) consultant posts.
Funding will be sourced from additional session and locum costs, as well as the transfer of activity and
programmed activities (PAs) from existing substantive O&G consultants.

Plans for testing our emergency plans were reviewed and approved.
An assessment of compliance with GDPR was received. The outstanding areas were reviewed and it
was noted that the key area for further development is e-Care compliance with consent requirements. This is

currently being discussed and work in progress.

The annual report and accounts were received for information. It was noted that the Board approved
these at the end of May 2018.

Putting you first
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16 July 2018

Steve Dunn provided an introduction to the meeting reflecting on Matt Hancock’s appointment as the
Secretary of State for Health. He also recognised the recent visits by Princess Anne, Jeremy Hunt,
while Secretary of State for health and David Behan, outgoing CEO of the CQC and the forthcoming
visit by Kathy McLean, Executive Medical Director and Chief Operating Officer for NHS Improvement.

Steve highlighted the positive results of the recent junior doctor survey which rated the WSFT as the
best in the region. Steve also thanks the teams for their continued focus on planning for annual leave
during the summer.

Feedback was received on the recent unannounced MHRA inspection. The results were disappointing
in terms of the inspector’'s assessment of progress against the two major concerns which remained in
place — validation of the information system and workforce planning. It was emphasised that nothing in
the inspector’s findings had identified patient harm but highlighted the inability to demonstrate effective
safety systems.

A new business planning framework was approved and it was agreed that while still developmental a
first draft of divisional plans will be received at the performance review meetings (PRMs) in September.
The new presentation template for the division’s PRMs was received and noted.

The red risk report was reviewed with discussion and challenge for individual areas. No new red risks
were received. The key identified were:

e System financial and operational sustainability will impact of the quality of patient services
(linked to operational performance and CIP planning and transformation)
¢ Winter planning (new) to ensure safe staffing and capacity for winter 2018-19.

Risks relating to pathology services will be updated in light of the MHRA inspection findings.

A detailed report for the emergency department (ED) improvement plan was received. A ranmge of
short, medium and longer term actions were reviewed. This included a focus on demand and capacity
(particularly during the evening), professional standards and wider system actions. Lobbying continues
for the capital to support proposed development of the ED.

The nursing strategy was received and noted. The significant achievements were recognised.

A report was received setting out the Trust’s responsibilities for private patient activity under
competitors and markets authority (CMA) regulations. The existing arrangements and actions were
noted and would be further considered by the clinical directors through the updated fee paying services

policy.

A report from the capital strategy group was received, it was noted that the investments to support
winter planning are proceeding at risk pending agreement of the capital funding by NHSI.

An summary report from the sustainability and transformation partnership (STP) was received and
the basis of the STP priorities reviewed. Developments for cancer and stroke services will continue to
be reviewed.

Relevant policy documents were considered and approved:
a) Anti-fraud policy — updated to ensure consistency with the Trust’s disciplinary policy

b) Chaperone policy — to reflect guidance endorsed by CUH following the Dr Bradbury investigation
and to provide clarity on the professional role and the role of a chaperone.
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Trust priorities Deliver for today Invest in quality, staff Build a joined-up
[P'ease indicate Trust and C|InIC3.| |eaderShIp future
priorities relevant to the
subject of the report]
X X X

Trust ambitions I I l | : II ' i "
[Please indicate ambitions | Deliver Deliver | Deliver Support Support Support | Support
relevant to the subject of personal | safe care | joined-up | ahealthy | a healthy |  ageing all our
the report] care care start life well staff

X X X X X X X
Previously The Board receives a monthly report from TEG
considered by:
Risk and assurance: Failure to effectively communicate or escalate operational concerns.
Legislation, None
regulatory, equality,
diversity and dignity
implications
Recommendation:
The Board note the report

3
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NHS

West Suffolk

NHS Foundation Trust

TEG - 2"d July 2018

Agenda item: 17
Presented by: Rowan Procter, Executive Chief Nurse
Prepared by: Rowan Procter, Executive Chief Nurse

Date prepared: 22" June 2018

Subject: CQC learning and preparedness

Purpose: For information For approval

Executive summary:

The aim of this report is to learn from other CQC reports and agree key items for change and
improvement.

Norfolk & Norwich University Hospitals (NNUH) have had their recent CQC report issued and there are
clear lessons to be learnt for WSFT.

[Please indicate Trust and clinical leadership future
priorities relevant to the
subject of the report

j port] v v

Trust ambitions

[Please indicate ambitions zfsligﬁ‘;l Deliver | Deliver Support Support Support | Support

relevant to the subject of P safe care | joined-up | ahealthy | a healthy ageing all our

the report] Ccare care start life well staff
v v v v

¥*

N

Previously
considered by:

Risk and assurance:

Legislation,
regulatory, equality,
diversity and dignity
implications

Recommendation:

Note report and agree recommendations

Putting you first
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NNUH CQC Report

Headlines

The NNUH rating went down to inadequate and has been put into special measures.

Ratings for Norfolk and Norwich hospital

Urgent and emergency
services

Medical care (including older

people’s care)

Surgery

Critical care

Maternity

Services for children and
young people

End of life care

Outpatients

Diagnostic imaging

overall*

Safe

Inadequate

Jun 2018

Inadequate

Jun 2018

Requires
improvement

Mar 2016
Requires
improvement

Aug 2017
Requires
improvement

Aug 2017
Requires
improvement

Jun 2018
Requires
improvement

Jun 2018

Inadequata

Jun 2018

Effective

Requires
improvement

Jun 2018
Good
Mar 2016
Good
Jun 2018
Good
Mar 2016

Requires
improvement

Aug 2017
Good
Mar 2016

Requires
improvement

Jun 2018

Requires
improvement

Jun 2018

Action the trust MUST take to improve

For the overall trust:

Caring
Good
Jun 2018
Good
Mar 2016
Good
Jun 2018
Good
Mar 2016
Good
Aug 2017
Good
Mar 2016
Good
Jun 2018
Good
Jun 2018
Good
Jun 2018
Good

Jun 2018

Responsive  Well-led

Requires

impro Inadequate

Jun 2018
Jun 2018 (D

Inadequate

Jun 2018

Good Good

Mar 2016 Mar 2016

Good Good

Aug 2017 Aug 2017

Good Good
Aug 2017

Requires
improvement

Aug 2017
Requires

improvement

Jun 2018

Requires
improvement

Jun 2018
Requires

improvement

Jun 2018 Jun 2018

Requires

Su Inadequate

Jun 2018

Jun 2018

Overall

Inadequate

Jun 2018

Inadequate

Jun 2018

Good

Mar 2016

Requires
improvement

Aug 2017
Good

Aug 2017

Requires
improvement

Jun 2018
Requires

improvement

Jun 2018

Inadequate

Jun 2018

e The trust must ensure that mandatory training attendance improves to ensure that all staff
are aware of current practices.

e The trust must review the knowledge, competency and skills of staff in relation to the
Mental Capacity Act and Deprivation of Liberty safeguards.

e The trust must ensure that staff annual appraisal completion improves.

e The trust must ensure that there is an effective process for quality improvement and risk

management in all departments.

Board of Directors (In Public)
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e The trust must ensure that local audit findings are utilised to identify actions for
improvement and that these are monitored, and reviewed.

e The trust must review the bed management and site management processes within the
organisation to increase capacity and flow and ensure effective formalised processes are in
place to ensure patient safety in all escalation areas.

e The trust must improve the relationship and culture between the site management team
and the senior nursing and clinical teams to ensure open dialogue where patient safety is
equally weighted to operational pressure to reduce risk to patients and staff.

¢ The trust must embed the recently formalised processes for review and assessment of
escalation areas to reduce the risk to patient safety.

e The trust must review process for whistleblowing and take definitive steps to improve the
culture, openness and transparency throughout the organisation.

e The trust must improve the functionality of the board and ensure formalised processes are
in place for the development and support of both current and new executive directors.

e The trust must ensure consistency processes are in place for recruitment, fit and proper
person’s regulation and line management at executive level.

e The trust must improve the level of oversight, scrutiny and challenge from the chair and
non-executive directors (NEDS).

In Urgent and Emergency services:

e The trust must ensure that action plans are monitored and that action is taken following the
investigation of serious incidents.

¢ The trust must ensure that there are effective systems and processes in place to ensure
assessing the risk of, and preventing, detecting and controlling the spread of infections,
including those that are healthcare associated.

e The trust must ensure that staff compliance with mandatory training improves significantly.
This includes basic life support, paediatric life support, Mental Capacity Act (2005),
Deprivation of Liberty Safeguards (DoLS), prevention and management of aggression
(PMA), and infection, prevention and control training.

The trust must ensure staff compliance improves for major incident training.

e The trust must ensure that the premises for urgent and emergency services protect patients
from potential harm and used for the intended purpose. This includes all areas of the
service for both children and adults.

e The trust must ensure that there is a system in place, which is adequately resourced, to
ensure that patients are assessed, treated and managed in a time frame to suit their
individual needs.

e The trust must action its plans to expand the children’s and adults emergency department,
including the provision of a high dependency unit for children outside of the resuscitation
department.

e The trust must review its nursing and medical staffing numbers for the urgent and
emergency services and plan staffing acuity accordingly.

e The trust must ensure that there is one registered children’s nurse at all times within the
children’s emergency department and take necessary action to increase the number of
registered children’s nurses employed.

e The trust must ensure a good skill mix within the children’s ED nursing workforce.

e The trust must ensure audio and visual separation between adults and children being
assessed and waiting within the emergency department and minor injuries unit.

e The trust must ensure that there are a sufficient number of environments which protect
patients from potential harm within the urgent and emergency service, for the assessment
and treatment of patients living with mental health concerns, including those who are
detained under the Mental Health Act (1983).

e The trust must ensure emergency equipment, including ligature cutters and children’s
resuscitation equipment is readily available.

e The trust must ensure that oxygen cylinders are stored safely, that oxygen is readily
available in all patient areas, and that this equipment is properly maintained.
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e The trust must ensure that patient venous thromboembolism (VTE) risk assessments are
completed.

e The trust must ensure that necessary risk assessments and healthcare records are
complete for mental health patients.

e The trust must ensure that computers are locked and that patient healthcare records are
stored securely.

e The trust must improve staff compliance with level three children’s safeguarding training.

e The trust must improve its performance times in relation to national time of arrival to
receiving treatment (which is no more than one hour), four-hour target and monthly median
total time in A&E.

e The trust must ensure that there is a medical lead appointed for the service.

e The trust must ensure that mental capacity assessments are carried out for all patients who
lack mental capacity, ensuring appropriate patient care plans are in place accordingly.

e The trust must ensure that the healthcare records for patients’ subject to restraint are
complete and in line with the trust’s policy and procedure.

e The trust must ensure that there is a local audit programme in place for the service, that
action plans are in place and necessary improvements are made to practice following audit.

e The trust must ensure that lessons learnt from concerns and complaints are used to
improve the quality of care.

e The trust must ensure that patients are treated with dignity and respect at all times.

In Surgery:

e The trust must ensure that staff caring for children in the recovery area have appropriate
level safeguarding training in line with national guidance and trust policy.

e The trust must ensure that safeguarding training compliance for both medical and nursing
staff improve in line with the trust’s targets.

e The trust must ensure temperature charts for blood and medicine fridges are appropriately
completed and records held in line with national requirements.

¢ The trust must ensure that the environment, equipment storage, medicines management
and infection control procedures are appropriate in the interventional radiology unit.

e The trust must ensure that leadership, culture and behaviours within the operating theatre
department are actively addressed.

e The trust must ensure that there is effective governance, safety and quality assurance
processes within the theatre department that are structured, consistent, and monitored to
improve practice and reduce risk to patients.

e The trust must ensure that the World Health Organisation (WHO) and five steps to safer
surgery checklist is completed appropriately, and that learning from incidents and regular
monitoring processes become embedded to empower staff to challenge and report any
poor practice.

In End of Life Care:

e The trust must review ‘do not attempt cardio-pulmonary resuscitation’ (DNACPR) forms to
ensure they are completed fully and in line with trust policy and national guidance.

e The trust must review its Mental Capacity Assessment and Deprivation of Liberty
Safeguarding process and the way this is documented within patients’ notes.

In Outpatients:

e The trust must ensure that incidents are reported and investigated in a timely way by
trained investigators.

e The trust must ensure that medicines are stored securely and in line with national
guidance.

e The trust must ensure that equipment is maintained and fit for use.

e The trust must ensure staff complete appropriate mandatory training including safeguarding
training to a level appropriate to their job role.
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e The trust must ensure that patient records are stored securely.
e The trust must ensure that there is an effective process for quality improvement and risk
management.

In Diagnostic Imaging services:

e The trust must ensure that medicines and contrast media are stored securely and in line
with national guidance.

e The trust must ensure staff complete appropriate mandatory training including safeguarding
training to a level appropriate to their job role.

e The trust must ensure that resuscitation equipment is checked in accordance with trust
policy.
The trust must ensure that incidents are investigated in a timely way.

e The trust must ensure that observational audits of the quality of the World Health
Organisation (WHO) and five steps to safer surgery checklists are undertaken.

e The trust must ensure that specialist personal protective equipment, such as the integrity of
lead aprons, is checked on a regular basis.
The trust must ensure that the call bell system within nuclear medicine is fit for purpose.

e The trust must ensure that there is an effective process for quality improvement and risk
management.

Observations

Following the WSFT CQC full visit March 2016 we have not fully sustained and delivered on a
number of areas;

Checklist completion, e.g. resus trolleys, drug fridge

WHO checklist

Appraisal rates

Mandatory training rates

Incident investigation on green incidents and then NRLS upload
Care of a child in ED

ED performance

Mental Health patients

Completion of EPARS

Recommendations

1. Matron Performance meetings

These will be monthly held by the Head of Nursing, each ward will present the following and with
an action plan to deliver areas under performing;

Quiality Indicators

Perfect Ward App

Finance, Vacancy and Establishment
Sickness and Performance Issues
Appraisals and Mandatory Training
Risk

Complaints and Patient Experience
Quiality Innovation

Should this be a joint approach with the ADO and HoN with the Service Manager and Senior
Matron.
4
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2. WSFT CQC preparedness

Each area triumvirate team to review their action plan and confirm any items for exception
reporting to performance review meeting and/or Quality Group.

The CQC guidance on how they regulate trusts states:

“We aim to inspect each trust at least once between June 2017 and Spring 2019 in our next phase
of regulation, and approximately annually after that. However, we may come back any time in the
year if we think it is necessary. Our contact with your trust will be frequent and targeted. We will
use information from our relationship management meetings and CQC Insight to inform our
discussion about when and what to inspect.

We will use a trust’s previous ratings as a guide to setting maximum intervals for re-inspecting
its core services alongside its inspection of the well-led key question:

* one year for core services rated as inadequate

* two years for core services rated as requires improvement

« three and a half years for core services rated as good

« five years for core services rated as outstanding

Based on this we would expect a visit in 2018/19 looking at Well-led however the Trust has no
Core areas rated as requires improvement we cannot accurately predict which areas they would
look at.

The assumption is therefore that they would look at some or all of those core areas which included
a Requires Improvement namely:

¢ Urgent & Emergency services

e Critical Care

o Maternity

There will also be a need to update and submit a Provider Information Report (PIR) which has a
relatively short turn-around from request to submission. Preparation of this in advance would be
advantageous.
Elements of preparedness
1. Provider Information Request (PIR) preparation and review:
a. Data
b. Narrative

2. Preparedness in ‘high risk area’ (defined as areas graded as Requires Improvement in
most recent inspection report)

3. Trust-wide general preparedness in all areas, including Community services
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Element Plan Lead Timescale

PIR data Review 2017/18 data capture and ensure all leads are aware of potential short notice request for Sinead Collins End July 2018
comparative data-set for this year.

PIR narrative Review of all narrative items with leads to ensure reflective of current status Rebecca Gibson End July 2018
Preparedness o Self-assessment against the requirements of Safe, Effective, Caring, Responsive, Well led. ADOs Oct ‘18
in ‘high risk . . . . . .
Iareal’g ! o Review of actions (deep dive audit) from 2016 report to ensure completion can be evidenced.
o Consider options for external review of:
e Urgent & Emergency services - SAFE
e Critical Care - RESPONSIVE
e Maternity —- WELL LED
Trust-wide o Divisional self-assessment against the requirements of Safe, Effective, Caring, Responsive, ADOs Oct ‘18
general Well led.
reparedness : . . . .
prep o Re_V|eW of actions (deep dive audit) from 2016 and 2018 reports to ensure completion can be Rebecca Gibson Oct ‘18
evidenced.
¢ [Following divisional self-assessment] Agree and implement programme for ongoing self- _ ‘
assessment and peer review to assess ongoing compliance (this will incorporate the wide Paul Morris / Nov 18
range of quality checks and assurance already in place) Rebecca Gibson
e Matron Performance meetings to be held monthly by the Head of Nursing, each ward will ADO / HoN with From Jul ‘18
present the following and with an action plan to deliver areas under performing; Quality Service Manager
Indicators, Perfect Ward App, Finance, Vacancy and Establishment, Sickness and and Senior Matron.

Performance Issues, Appraisals and Mandatory Training, Risk, Complaints and Patient
Experience and Quality Innovation
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18. Quality & Risk Committee report

To RECEIVE the report
Presented by Sheila Childerhouse



NHS

West Suffolk

NHS Foundation Trust

Board of Directors — Friday 27 July, 2018

Agendaitem: 18

Presented by: Sheila Childerhouse, Chair

Prepared by: Ruth Williamson, PA

Date prepared: 20 July, 2018

Subject: Quality and Risk Subcommittee Reports

Purpose: For information X | For approval

Executive summary:

A presentation was received from Lynne Saunders, Head of Midwifery, outlining the work being
undertaken by the service to meet the requirements of the “Better Births - improving outcome of
maternity services in England” report.

A further presentation was received from Marcos Martinez del Pero, Clinical Lead, ENT, detailing the
success of the department’s 100 Day Challenge, aimed at improving elective care referrals, outpatient
arrangements and shared decision-making.

Reports from the subcommittees of the Quality and Risk Committee were received. These reports are
submitted for assurance and governance.

(a) Corporate Risk Committee (18/05/2018)
No issues were identified for escalation.

(b) Clinical Safety & Effectiveness Committee (11/06/18)
No issues were identified for escalation. Noted report received from newly appointed Point of Care
Testing Lead, identifying work required to be undertaken.

(c) Patient Experience Committee (15/06/2018 - cancelled)
A number of last minute apologies received, resulting in cancellation of the meeting. As a
consequence, the focus and remit of this committee is to be revisited.

Quality Group
Report being finalised for CQC preparedness, taking in to account learning from other Trusts in the
region.
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Trust priorities
[Please indicate Trust
priorities relevant to the
subject of the report]

Deliver for today

Invest in quality, staff
and clinical leadership

Build a joined-up
future

Trust ambitions
[Please indicate ambitions
relevant to the subject of
the report]

*

3

*

*

Support

Deliver Deliver Deliver Supporta | Supporta Support
personal safe care joined-up healthy healthy ageing all our
care care start life well staff
X

Previously
considered by:

Risk and assurance:

Legislation,
regulatory, equality,
diversity and dignity
implications

Recommendation:

To receive the report and minutes for information and assurance.
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NHS!

West Suffolk

NHS Foundation Trust

QUALITY & RISK COMMITTEE
Minutes of the meeting held on Friday 29 June, 2018,
Commencing at 2.00 p.m. in the Northgate Meeting Room, Quince House, WSFT

COMMITTEE MEMBER Attendance | Apologies
Sheila Childerhouse (SC) | Chair (Chair) X

Stephen Dunn (SD) | Chief Executive X

Craig Black (CB) | Director of Resources X

Nick Jenkins (NJ) | Medical Director X

Helen Beck (HB) | Interim Chief Operating Officer X

Jan Bloomfield (JBI) | Director of Workforce & Communications X
Rowan Procter (RP) | Chief Nurse X

Gary Norgate (GN) | Non-Executive Director X
Richard Davies (RD) | Non-Executive Director X

Richard Jones (RJ) | Trust Secretary & Head of Governance X

Alan Rose (AR) | Non-Executive Director X

Angus Eaton (AE) | Non-Executive Director X
Catherine Waller (CW) | Honorary Non-Executive Director X

In attendance

Ruth Williamson (RW) | PA to Medical Director (Minutes)

Presentations

Lynne Saunders (LS) | Head of Midwifery
Marcos Martinez

Del Pero (MP) | Clinical Lead, ENT
Action

Local Maternity Board and Better Births Maternity Services June 2018

LS advised that following a review by Baroness Cumberlege, the “Better Births -

improving outcome of maternity services in England” report had been produced,

providing a 5 year forward view for maternity services. Within this were seven

main areas of recommendation.

1. Personalised Care — use of framework, adapting to a woman’s needs either
reducing or increasing visits, choice of venue etc.
AR asked if there was any private care provision within West Suffolk. LS
advised that there was one within the STP - “One to One”, based on the
southern boundary, assisting with approximately 300 deliveries a year.
There were also a couple of independent midwives, providing support in
Lakenheath, for expectant mothers not wishing to receive care on the base.

2. Continuity of Care — this was likely to be the most challenging to achieve.
Previously carried out in the 1980’s via group practices, this was an
expensive model of care. It was believed that the current generation of
midwives did not want to work in what is a very demanding manner, 24/7 and
therefore other ways of providing will need to be considered. DG suggested
the possibility of “Buurtzorg for Babies”.
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3. Safer Care — involving challenging safety targets, including a reduction in
stillbirths by 50%.

4. Better Postnatal and Perinatal Mental Health Care — noted Suffolk-wide
perinatal mental health team has won a bid for monies to expand the service
and amount of care provided. Noted post-natal care was not at quite the
same level

NJ advised that a quarter of all maternal deaths had been reported as being
mental health related; with the death occurring before the baby was a year
old. However, by this time very ill mothers were likely to be with another
organisation. He asked how this Trust linked in with the Norfolk & Suffolk
NHS Foundation Trust. LS confirmed that the trust was working well jointly,
although it was early days and working across two organisations could be
difficult. Noted the Trust has engaged in regional training on perinatal mental
health. The obstetric and psychiatric teams are working together, including
joint clinics, which will support improving outcomes for women, enabling
concerns to be picked up sooner and provide better access to psychiatrists.
Although at present a 9-5, Monday to Friday service, there are pathways for
out of hours.

SC asked whether multi-professional working included health visitors. LS
advised that the Trust does work with health visitors, including a small
amount of antenatal education. However, most joint working was in respect
of vulnerable families with safeguarding concerns and therefore for those
women without these concerns this was limited.

5. Multi Professional Working — (working across boundaries with obstetricians
etc.). LS advised that a lot of skill based training was being undertaken as a
multidisciplinary team, including theatres, anaesthetics and the ambulance
service. This has improved the team’s skill base for emergency situations. A
project undertaken by the labour suite, as part of their leadership course, has
resulted in “Take 57, five very brief messages utilised at the 8 am MDT
handover.

6. Working across boundaries. No examples available as yet.

7. Payment system — aimed to give women a choice on how the money is
spent, (a form of personalised budget). No further detail available at present.
CB asked whether this would drive greater choice. LS questioned how this
would work in practice, i.e. would the mother know how to or even possibly
want to spend the funds, particularly if a first baby. Also what would happen
if a large amount was spent on one patrticular thing leaving no funds for
anything else. CB believed the principle was that by the exercising of choice
this would incentivise providers to deliver an enhanced service in range or
qguality. It has been found from payment by results that people exercising
choice did not change referral patterns.

8. Local Maternity System Board - consisting of three maternity units within
the STP, working together to take “Better Births” forward and ensure equity of
care. Led by the CCG, with inclusion of other organisations, resources and
continuity of care are to be focused on improving public health - smoking,
obesity, mental health, drugs and alcohol.

SD asked the level of exposure to health-coaching by midwives. LS advised that
at present this was limited. However, the department was linking in with Helena
Jopling in order to move forward.
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AR asked whether this report overlapped with the CQC templates and best
practices. LS did not consider there to be any clash.

Noted the request for refurbishment of the inpatient area is reverting to the Board
for approval in July, as the quote received is for an additional £500k to the figure
detailed in the capital programme.

CB expressed his and the committees grateful thanks to LS’s for all her efforts.

LS left at 2.40

100 Day Challenge — Eat, Nose & Throat

MDP advised that the focus of the 100 Day Challenge had been placed on
service delivery and the streamlining of referrals. The service has been
struggling to meet its 18 week target, having last year stood at 40 weeks.

MDP sought the opinion of GP friends whose main request was for direct access
to diagnostics. Consideration has also been given to providing access to MRIs,
(already happening in East Suffolk), expansion to advice and guidance and
audiology. AR asked whether the advice and guidance on offer was for GP
practices or patients. Noted this was support for the practices.

Some initial concern expressed by consultants regarding liability for provision of
advice if not seen the patient. However trust is placed in the GP to provide
sufficient information and a “caveat” is included in any correspondence.

AR asked if this was effectively a change in job plan. MDP advised this was
more a change in the clinic template, i.e. 30 minutes before commencement of a
clinic was utilised to make calls to GPs or dictate letters of advice. The aim of
this advice was to reduce the need for patients to attend a clinic at the hospital.

MDP has also visited nine GP practices, spoken to MRI, Urology etc. which has
proved very useful. One of the suggestions received was the sharing of
equipment in Thetford for microsurgery. The practice has GPs/nurses trained by
the hospital in this field. Further discussions are taking place.

MDP advised that a couple of GP practices have expressed an interest in
performing micro suction, (procedure undertaken when a patient cannot have
their ears syringed and is currently undertaken at the hospital). DG asked how
effective this would be in terms of the investment required. District nurses spend
a significant amount of time syringing ears and asked if micro suction was the
more effective option. MDP advised it was not more effective, but required for
those who could not be syringed.

Moving forward consideration being given to:

1. Outsourcing of audiology to external organisations such as Specsavers;
however it should be noted that they do not offer the same level of care as
the Trust.

Provision of advisory leaflets on Rhinitis to local pharmacies.
Anaesthetising of day surgery patients in day surgery, rather than theatre.
Noted ENT is currently the top performing speciality in respect to RTT. SD

offered his thanks and those of the committee to MDP and team for the superb
effort.
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RP joined at 3.05 pm.
MDP left at 3.15.

1. Apologies for Absence

Apologies received as detailed above.

2. Minutes of Previous Meeting

The minutes of the meeting held on 29 March 2018 were accepted as a true and
accurate reflection of the meeting.

3. Matters Arising Action Sheet

Completion of matters arising references 39 and 40 was duly noted.

4, Reports from Sub-Committees

a. Clinical Safety & Effectiveness Committee (CSEC) - (11 June, 2018)
HB advised of the report received on point of care testing (POC), from the
recently appointed lead. A large piece of work is required to be undertaken as a
result.
The Annual Report, TOR and quality improvement plan were duly noted.

b. Corporate Risk Committee (CRC) - (18 May, 2018)
The report was accepted as read.
The Annual Report, TOR and quality improvement plan were duly noted.

C. Patient Experience Committee - (PEC) — (15 June, 2018)
AR commented on the fact that the last committee was cancelled with only a
couple of days’ notice, despite only meeting on a quarterly basis. He queried the
value and power of the committee and whether the right processes were

happening in the background.

RP advised that a large humber of apologies had been received at very short
notice.

RJ confirmed that the focus of the group needed to be revisited to ensure the
same remit as other committees, such as Clinical Safety and Effectiveness. RP
to arrange a meeting with JBL, committee Chair and AR to discuss. RP

The Annual Report, TOR and annual complaints report were duly noted.

5. Quality Group Report

RP advised that a report is being finalised on issues raised in the Norfolk and
Norwich University Hospitals Trust recent CQC report in relation to mandatory
training and appraisals which have some similarities to this Trust. Also looking at
Norfolk Community Health & Care Foundation Trust’'s outstanding report to see
how this can be utilised for our own community and CQC preparedness work.
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SD referred to Page 4 of the report and Table 1, CQC insight “worse category
indicator” which detailed staff appraisal and Table 2 detailing an improvement
"previously worse and now improved” relating to transfers around intensive care.
He stressed the need to redouble efforts in these areas.

6. Any Other Business

No further business was noted.

7. Reflection on Meeting and Identify Any Issues for Escalation or
Capture/Review on the Risk Reqgister

SC was concerned that one of today’s presentations had been heard previously
by some attendees. However, it was noted that today’s presentation was more
detailed than that made previously.

AR asked if there were any other 100 Day initiatives and if these could be
presented at future meetings. Noted that the committee has an extensive
waiting list of presentations to be undertaken and therefore it would not, at
present, be able to accommodate another on the initiative. Agreed RJ and SC to
look at programme of upcoming talks to ascertain which would be appropriate for
governors to attend. RJ/SC

8. Date and Time of Next Meeting

Please note the meeting will start at 14:00 in the Northgate Meeting Room,
Quince House, WSFT.

28 September, 2018

The meeting closed at 3.25 p.m.
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19. Agenda items for next meeting
To APPROVE the scheduled items for the

next meeting
Presented by Richard Jones



Board of Directors — 27 July 2018
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NHS Foundation Trust

Agenda item:
Presented by:
Prepared by:

19

Richard Jones, Trust Secretary & Head of Governance

Richard Jones, Trust Secretary & Head of Governance

Date prepared: 19 July 2018

Subject: Items for next meeting

Purpose: For information X | For approval

The attached provides a summary of scheduled items for the next meeting and is drawn from the Board

reporting matrix, forward plan and action points.

The final agenda will be drawn-up and approved by the Chair.

Trust priorities

[Please indicate Trust and clinical leadership future
priorities relevant to the
subject of the report]

X X X

Deliver for today

Invest in quality, staff

Build a joined-up

Trust ambitions

[Please indicate ambitions Deliver Deliver Deliver Support Support Sport Support

relevant to the subject of personal | safe care | joined-up | a healthy | a healthy ageing all our

the report] care care start life well staff
X X X X X X X

%*

3¢

Previously The Board receive a monthly report of planned agenda items.
considered by:

Risk and assurance:

Failure effectively manage the Board agenda or consider matters pertinent to
the Board.

Legislation, regulatory,
equality, diversity and
dignity implications
Recommendation:

Consideration of the planned agenda for the next meeting on a monthly basis.
Annual review of the Board’s reporting schedule.

To approve the scheduled agenda items for the next meeting
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Scheduled draft agenda items for next meeting — 28 September 2018

Description Open Closed Type Source Director
Declaration of interests v v Verbal | Matrix All
Deliver for today

Patient story v Verbal | Matrix Exec.
Chief Executive’s report v Written | Matrix SD
Alliance and community service report v Written | Matrix DG
Integrated quality & performance report, including v Written | Matrix HB/RP
Finance & workforce performance report v Written | Matrix CB
Risk and governance report, including risks escalated from subcommittees v Written | Matrix RJ
Invest in quality, staff and clinical leadership

Nurse staffing report v Written | Matrix RP
Learning from deaths v Written | Matrix NJ
Quality and learning report, including quality priorities v Written | Matrix RP
Safe staffing guardian report v Written | Matrix NJ
Education report - including undergraduate training and stepped increase v Written | Matrix JB
in Cambridge graduate trainees

Equality annual report v Written | Matrix JB
Safeguarding children annual report v Written | Matrix RP
"Putting you first award" v Verbal | Matrix JB
Consultant appointment report v Written | Matrix — by exception JB
Serious Incident, inquests, complaints and claims report v Written | Matrix RP
Build a joined-up future

Estates strategy v Written | Matrix CB
Digital programme board report v Written | Matrix CB
Strategic update, including Alliance, System Executive Group and System v Written | Matrix SD
Transformation Partnership (STP)

Governance

Trust Executive Group report v Written | Matrix SD
Audit Committee report v Written | Matrix AE
Council of Governors report v Written | Matrix SC
Scrutiny Committee report v Written | Matrix GN
Board development plan v Written | Matrix RJ
Annual governance review report v Written | Action point RJ
Risk management strategy and policy v Written | Matrix RJ
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Confidential staffing matters v Written | Matrix — by exception JB
Use of Trust seal v Written | Matrix — by exception RJ
Agenda items for next meeting v Written | Matrix RJ
Reflections on the meetings (open and closed meetings) v Verbal | Matrix RQ
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11:25 ITEMS FOR INFORMATION



20. Any other business
To consider any matters which, in the
opinion of the Chair, should

be considered as a matter of urgency
Presented by Sheila Childerhouse



21. Date of next meeting
To NOTE that the next meeting will be
held on Friday, 28 September 2018

at 9:15 am in the Northgate Room.
Presented by Sheila Childerhouse



RESOLUTION TO MOVE TO CLOSED
SESSION



22. The Trust Board is invited to adopt the
following resolution:

“That representatives of the press, and
other members of the public, be excluded
from the remainder of this meeting having
regard to the confidential nature of the
business to be transacted, publicity on
which would be prejudicial to the public
interest” Section 1 (2), Public Bodies

(Admission to Meetings) Act 1960
Presented by Sheila Childerhouse
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