Board of Directors (In Public)

Schedule Friday, 2 Nov 2018 9:15 AM — 11:45 AM GMT

Venue Room F12 & F13, 1st Floor, Sudbury Community Health
Centre, Church Field Road, Sudbury CO10 2DZ

Description A meeting of the Board of Directors will take place on Friday, 2
November 2018 at 9.15 in the Room F12 & F13, 1st Floor,
Sudbury Community Health Centre, Church Field Road,

Sudbury
Organiser Karen McHugh
Agenda
AGENDA

i@ | Agenda Open Board 2 Nov 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
For Reference - 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
For Reference - Presented by Sheila Childerhouse



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

5. Minutes of the previous meeting
To APPROVE the minutes of the meeting held on 28 September 2018
For Approval - Presented by Sheila Childerhouse

i@ | tem 5 - Open Board Minutes 2018 09 28 Sept Draft.docx

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

Item 6 - Action sheet report.doc

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

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

9:35 DELIVER FOR TODAY

8. Alliance and community services report
To ACCEPT the report
For Report - Presented by Dawn Godbold

| Item 8 - WSFT Board cover sheet Community and alliance update October V1
2018.doc

i@ | tem 8 - WSFT Board paper community and alliance update october 2018 V4.doc
Item 8 - Appendix 1 Buurtzorg Trial HWS CDO visit 11.9.18 v2.docx
@] Item 8 - Appendix 2 PH MH CYP STP CCG Level Data Radars_ (2).xIsx

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

Item 9 - Integrated Quality & Performance Report_October_2018_Draft_v1.docx



10.

11.

Finance and workforce report

To ACCEPT the report

For Report - Presented by Craig Black

i | Item 10 - Finance and workforce report Cover sheet - M6.docx

i@ | Item 10 - Finance Report September 2018 FINAL.docx

Transformation report
To ACCEPT the report
For Report - Presented by Helen Beck

Item 11 - Transformation Board Report October 18.doc

10:20 INVEST IN QUALITY, STAFF AND CLINICAL LEADERSHIP

12.

13.

14.

15.

Nurse staffing report

To ACCEPT a report on monthly nurse staffing levels

For Report - Presented by Rowan Procter

i | Item 12 - Nurse staffing Board Report - September 2018 data.doc

@] Item 12 - Nurse staffing WSFT Dashboard - Sept 2018.xls

Mandatory training report
To ACCEPT a report
For Report - Presented by Jan Bloomfield

Item 13 - Mandatory Training Trust Board Oct 18.docx

Antenatal and newborn screening annual report 2017-18
To ACCEPT the report
For Report - Presented by Nick Jenkins

i@ | ltem 14 - ANScreening Annual report Board cover sheet Oct 2018.doc
ltem 14 - WSFT ANNB Screening Annual Report Oct 2018.docx

Safe staffing guardian report - Q2
To ACCEPT a report
For Report - Presented by Nick Jenkins

i@ | ltem 15 - Guardian of safe working report Cover Sheet Oct 2018.doc
i | tem 15 - Guardian Quarterly Reports July - Sep 18.docx



16. Consultant appointment report

17.

To RECEIVE the report
For Report - Presented by Jan Bloomfield

i@ | ltem 16 - Consultant appointments Board report - September 2018.doc
Putting you first award

To NOTE a verbal report of this month’s winner
For Report - Presented by Jan Bloomfield

11:15 BUILD A JOINED-UP FUTURE

18.

Staff Health and Wellbeing programme update

To ACCEPT the report

For Report - Presented by Jan Bloomfield

i@ | ltem 18 - Staff health and wellbeing programme Board paper - Oct 18.doc
Item 18 - Appendix One_WSFT Action Framework 2019.docx

i@ | Item 18 - Appendix Three_WSFT SHWB Wellbeing Radar Diagram 2018.docx
i@ | Item 18 - Appendix Two_WSFT Evaluation Framework.docx

11:30 GOVERNANCE

19.

20.

21.

Trust Executive Group report
To ACCEPT a report
For Report - Presented by Stephen Dunn

ltem 19 - TEG report.doc

Quality & Risk Committee report
To ACCEPT the report
For Report - Presented by Sheila Childerhouse

i@ | Item 20 - Q&R Report.doc
i@ | ltem 20a - Q&R Minutes - 2018 09 28 Sept.docx

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

i@ | ltem 21 - Items for next meeting.doc



11:40 ITEMS FOR INFORMATION

22.

23.

24.

Any other business

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

For Reference - Presented by Sheila Childerhouse

Board & Sub-committee dates & schedule for 2019/20
To NOTE the dates for information
For Reference - Presented by Sheila Childerhouse

ltem 23 - Board Dates 2019-20.doc

Date of next meeting

To NOTE that the next meeting will be held on Friday, 30 November 2018
at 9:15 am in Quince House, West Suffolk Hospital.

For Reference - Presented by Sheila Childerhouse

RESOLUTION TO MOVE TO CLOSED SESSION

25.

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
For Reference
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
For Reference
Presented by Sheila Childerhouse



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

items on the agenda
For Reference
Presented by Sheila Childerhouse



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

held on 28 September 2018
For Approval

Presented by Sheila Childerhouse



DRAFT

MINUTES OF BOARD OF DIRECTORS MEETING

HELD ON 28 SEPTEMBER 2018

GENERAL BUSINESS

18/188

18/189

INTRODUCTIONS AND APOLOGIES FOR ABSENCE
There were no apologies for absence.

The Chair welcomed everyone to the meeting and introduced and welcomed Louisa
Pepper who had recently been appointed as a Non-Executive Director.

She explained that this was Catherine Waller’'s last board meeting, as her term as an
intern Non-Executive Director finished at the end of this month. She thanked her for
her contribution to the board and wished her well in the future. Catherine Waller
thanked everyone for all the assistance and advice they had given her during the past
year, especially Roger Quince, Steve Dunn, Sheila Childerhouse and Alan Rose.

QUESTIONS FROM THE PUBLIC RELATING TO MATTERS ON THE AGENDA

¢ Judy Cory congratulated everyone, particularly the speakers, for the success of the
recent annual members meeting but was very disappointed to see there was no
mention of this in the Bury Free Press.

¢ John Ellison, a west Suffolk resident, asked if several life lines were needed by the
hospital rather urgently so that the situation did not become critical. In particular
more generous budgets, easing of conditions outside WSFT’s control resulting in
high vacancy levels of nursing staff and a positive response to the bid for £15m
capital for the emergency department, which he understood was still outstanding.
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COMMITTEE MEMBERS

Attendance Apologies
Sheila Childerhouse Chair o
Helen Beck Chief Operating Officer °
Craig Black Executive Director of Resources .
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Richard Davies Non Executive Director .
Steve Dunn Chief Executive o
Angus Eaton Non Executive Director o
Nick Jenkins Executive Medical Director o
Gary Norgate Non Executive Director .
Louisa Pepper Non Executive Director .
Rowan Procter Executive Chief Nurse .
Alan Rose Non Executive Director o
In attendance
Georgina Holmes FT Office Manager (minutes)
Richard Jones Trust Secretary
Anna Hollis Communications Manager
Ivanka Hollis Assistant Service Manager for Surgery
Catherine Waller Intern Non Executive Director
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DRAFT

The Chief Executive acknowledged that the current financial environment was tight
and challenging, but the government had announced that it would increase NHS
funding by 3.4% over the next five years. As a result there was a NHS long term
plan in preparation which would help address the issues that John Ellison referred
to.

The emergency department had received some funding to support the completion
of the Acute Assessment Unit (AAU) and it was anticipated that the autumn budget
might provide clarity on whether the emergency department bid had been
successful. Dr Cliff Mann, President of the College of Emergency Medicine, had
visited WSFT and acknowledged the need for significant financial investment in the
infrastructure of the emergency department. Pauline Philip, National Urgent and
Emergency Care Director for NHS England, had also visited the emergency
department and agreed with this view.

Despite the financial challenges the Trust had nearly broken event last year and
appeared to be delivering against its financial targets this year, even though it still
had a deficit.

o Joe Pajak referred to agenda item 6, ref 1613, and the letter from the Secretary of
State for Health & Social Care updating all health organisations on preparations
leading up to March 2019 in the event of a no deal Brexit scenario, including the
continued supply of medical products and business continuity plans. He asked
how assured the board was that WSFT was getting the support and information it
required from the government to manage any issues that might arise in the event
of there being no deal.

Richard Jones explained that very little information had been received to date.
However, one key piece of advice was around medication supplies and that no
organisation should start to stockpile. WSFT would be looking at this from a
supplier risk point of view, and also emergency planning and resilience.

Helen Beck reported that information had been received yesterday with a template
for all system partnerships re emergency responses and resilience and this was
being acted upon.

The Chief Executive stressed that there was significant uncertainty but the WSFT
would be doing everything it could in relation to resilience.

o Jayne Gilbert referred to agenda item 19, estates strategy, and noted that there
were no provisional recommendations for the route of travel. The Chair explained
that there had been a workshop on estates last night, attended by the board and
governors, which had been very helpful and informative about future planning.

Craig Black explained that this was a five year strategy and structural surveys of
the buildings were currently being undertaken. The results should be available in
December which would help to establish the timeframe in which a decision would
have to be made. The Trust was doing everything it could to manage the estate,
as described in the strategy, and when more information was available in
December the board would decide the next course of action.

e Liz Steele referred to the Chief Executive’s report, page 6, and the statement from
NHSI that £480m could be freed up by limiting the use of temporary staffing
agencies. She asked for assurance that WSFT was doing this and utilising its own
staff as far as possible.

2
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The Chief Executive explained that WSFT was one of the strongest performers in
this area. However organisations became increasingly more challenged with
winter pressures and recruiting temporary nursing staff was part of the way that
escalation areas were staffed during the winter. The Trust was doing a lot to
actively manage its workforce.

Jan Bloomfield explained the role of West Suffolk Professionals. This year an
individual had been appointed to look at the way the bank operated and they had
made a lot of changes and recommendations.

e The Chair explained that Gordon McKay had requested that a question be asked
on his behalf. Although this question was not related to a matter on the agenda
she had agreed to allow it as it was currently in the news; ‘in view of what has
happened with in maternity at Shrewsbury and Telford Trust, had WSFT learned
any lessons from this?’

She asked Rowan Procter to refer to this in her report.
18/190 REVIEW OF AGENDA
The agenda was reviewed and there were no issues.
18/191 DECLARATION OF INTERESTS
There were no declarations of interest for items on the agenda.
18/192 MINUTES OF THE MEETING HELD ON 27 JULY 2018

The minutes of the above meeting were agreed as a true and accurate record, subject
to the following amendments:-

Page 2, 18/167, 2™ para, 4" sentence to be amended to read, “However, it appeared
that there had been some communication issues between NEESPS and the regulators
about what had and had not been agreed.”

Page 6, 18/173, 5th para, final sentence. It was confirmed that the this was correct;
highlighting and question mark to be removed.

18/193 MATTERS ARISING ACTION SHEET
The ongoing actions were reviewed and the following issue raised:-

Iltem 1613 — review Brexit impact as part of the Trust's emergency preparedness.
Helen Beck explained that the template she referred to earlier would be used.

The completed actions were reviewed and there were no issues.
18/194 CHIEF EXECUTIVE’S REPORT

The Chief Executive highlighted the focus on winter planning and capacity and the
good news that additional funding for the Acute Assessment Unit (AAU) had been
received. Additional capacity would be opening but the Trust would need to be able to
staff this capacity safely. Work continued in the community to provide additional
resilience and the executive team had been out meeting with the teams during the
summer.
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Recent data showing that west Suffolk was the best performing area in the country for
minimising excess bed day was very positive; this was particularly commendable as
Suffolk had the second oldest population in the country. It also had the lowest number
of delayed transfers of care (DTOC) in the region, which reinforced the success of
alliance working.

He referred to the issues around pathology and explained that a meeting had taken
place with the NHSI lead for pathology. The Trust was trying to progress with the
NEESPS improvements required and the best way to respond to these.

The Chair congratulated the Chief Executive on his selection to be part of the group
looking at the future NHS plan.

Gary Norgate referred to the excellent outcome of doctors’ training at WSFT, which
should assist in attracting new doctors to the Trust. Nick Jenkins noted that the Royal
College of Physicians had reported this month that nationally 50% of appointments
were not filled. WSFT had recruited a number of specialist consultants in the last few
months which were generally very difficult to recruit to. One of the successful
candidates interviewed yesterday had been through WSFT training. He said that this
was very important in a time when recruitment was so difficult.

The Chair agreed and said that when he met with new consultants they had been very
impressed by the level of induction they had received and many of them had
undergone training at WSFT and were keen to come back.

Nick Jenkins reported that there continued to be problems with pathology. The new
accreditation standards were higher than the previous standards and NEESPS
continued to work towards meeting these, but there was still a considerable amount to
be done. He explained the current situation and that NEESPS would be voluntarily
suspending accreditation until standards had improved.

Significant progress had been made this month with governance and oversight, but
there was still work to be done in addressing problems. He was not able to say when
recovery would be achieved.

Alan Rose explained that the NEDs would be attempting to put pressure on the NEDs
at East Suffolk and North Essex NHS Foundation Trust (ESNEFT) to focus on this and
increase the pressure to resolve the NEESPS issue.

The executive team welcomed this suggestion. The Chair and Nick Jenkins explained
that there was not the level of concern at ESNEFT as there was at WSFT and WSFT
needed to have confidence that its partners were also applying pressure to address
the issues.

Alan Rose referred to flu and asked if there would be a major drive for staff to be
vaccinated this year. Nick Jenkins explained that there was always a major drive on
this. He had spoken to managers at the core brief to raise awareness of the risk of
members of staff carrying flu and passing on to patients and most clinical staff
understood the necessity for this. The aim was to try to vaccinate people in their work
place, rather than having to go to occupational health and each of the wards had a
peer vaccinator. Dawn Godbold explained that this year there were more peer
vaccinators in the community and there had been more forward planning, with more
emphasis on this. Community staff would also be issued with vouchers so that they
could go to a pharmacy for their vaccination while they were out and about.

4
Board of Directors (In Public) Page 13 of 293



DRAFT

Jan Bloomfield explained that the ambition of the NHS was for 100% of staff to be
vaccinated and the aim of WSFT was to achieve this. The Trust had been planning
the its flu campaign since April, working with community teams, occupational health
teams and the nursing directorate.

Richard Davies noted that there were lots of ‘carrots’ to encourage staff to be
vaccinated; he asked if there were any ‘sticks’, ie staff not being allowed to work in
clinical areas if they had not been vaccinated. Rowan Procter felt this could be
counter-productive, however it was confirmed that the executive team would be having
this discussion but it would be a challenge.

DELIVER FOR TODAY
18/195 ALLIANCE AND COMMUNITY SERVICES REPORT

Dawn Godbold explained that there were a number of examples in this report of
progress and changes in the way of working in community services and the wider
system. The creation of the senior matron role, which Amanda Keighley, staff
governor, had been appointed to, should start to make a difference to the way of
working, with an emphasis on quality and nursing as a profession. The case study in
this report demonstrated collaboration and teams working together.

A lot of work was being undertaken on the respiratory pathway and there were now
respiratory services with outreach clinics in Sudbury.

Good progress was being made on innovation and IT with a number of ideas being
explored.

The development of quality and governance with shared events and joint forums
between the hospital and community had been very effective and helped to provide
consistency of audits etc.

The delivery plan was work in progress and would be managed through the
transformation delivery group and system task and finish group which met weekly.
They would be concentrating on delivering programme one and two which were
building blocks to allow other programmes to deliver.

Gary Norgate asked about Buurtzorg and when the Trust would be in a position to
understand the benefits and how these could be extended in the wider context. Dawn
Godbold explained that the Kings Fund had undertaken an initial review and the | D Godbold
results should be available at the next board meeting.

Rowan Procter reported that the Health & Wellbeing board had undertaken some work
through questions to patients who had been cared for by the Buurtzorg team and the
feedback had been very positive. The local Health & Wellbeing board was also
undertaking an evaluation, the results of which should be available by November.

Gary Norgate referred to transformation funding and asked how this worked in relation
to transformation funding for the Trust. Dawn Godbold explained that this was one-off
money made available from the CCG. There had been 52 bids from across the
system and the outcomes would be known shortly. He asked if money received would
impact on finances this year. Craig Black explained that this would not be the case.

Alan Rose said that he was very enthusiastic about the volume of activity going on and
pleased to see that outcome measures were starting to be shown in this report.
However, he was disappointed that there was no baseline material or illustration of
trends. He asked for a demonstration of hard outcomes as well.
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Dawn Godbold explained that the delivery plan was never meant to be a monitoring
report and this was already reported through other measures. Alan Rose requested
information on where outcomes could be seen in the report. The Chief Executive
suggested showing key KPIs to provide an understanding of where improvements | D Godbold
were being made.

The Chair noted the complexity of community services and said that it was helpful to
be able to see the detail on Convene.

Angus Eaton agreed that it was helpful to have all this information but expressed
concern that they were trying to do too much and asked about the capacity of the
team. Dawn Godbold agreed and explained that that they needed to consider what
could be done and who was going to do it. Some of the items in the plan were
business as usual.

Catherine Waller referred to child and adult mental health services and asked where
the measures for these were. Dawn Godbold explained that there was a strategic
alliance group for CAMHS and mental health services and a separate strategy was
also being developed around these services.

18/196 INTEGRATED QUALITY & PERFORMANCE REPORT

Helen Beck circulated copies of emergency department’s daily performance during
August and September. This highlighted a particularly bad Saturday when
performance was only 54% which had affected overall performance for the period.
The reasons for this were the new junior doctor intake, a significant and sustained
increase in demand and no bed capacity.

This information showed that the actions being taken appeared to be having a positive
effect and the Trust was managing to maintain capacity despite considerable
pressure. Moving GP expected patients to ward F8 had not delivered the planned
reduction in ED activity as demand had increased. However, the action that had the
biggest impact was that for the majority of the time there were two teams of doctors at
night, ie two registrars and two SHOs, which was enabling the team to maintain flow of
minors patients through the department more quickly. As a result the Trust was
currently on target to achieve 95% for September and 90.5% for the quarter subject to
performance over the coming weekend. Achieving this would result in the Trust
receiving £250k additional funding.

For the last three weeks WSFT had been second in the country on performance;
however the situation still remained very challenging and fragile. She commended the
teams in the acute admission ward and emergency department on this achievement,
despite the increase in demand. The Chair agreed and asked her to pass on the
board’s commendation.

Angus Eaton said that the executive team should also be credited for the improvement
in this performance as they had worked together to achieve this. The Non-Executive
directors agreed.

Rowan Procter reported that there had been a mock unannounced CQC visit to the
paediatric area on Tuesday morning. Gary Norgate had been part of this and had
been very impressed with the attitude of staff and improvements that had been made.
This visit had provided him with a lot of assurance.
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Catherine Walller said that she had attended the emergency department twice recently
with her daughter and echoed the comments on the quality of care that she had
received in the paediatric area.

Helen Beck referred to referral to treatment (RTT) performance which had been
disappointing in August. The key areas were high volume specialties, eg
ophthalmology (cataracts) where a number of patients had moved from just under 18
weeks to over 18 weeks in the month

There had been a problem with gastroenterology which had been below 92% for the
first time ever but this should recover and improve following the appointment of a
locum consultant.. Vascular was an area of ongoing concern; this service was
provided by Addenbrooke’s and the Trust was talking with them about additional
manpower. There had also been an issue with dermatology over the summer due to
high demand. This was not expected to be resolved quickly but a new Telederm
service had been launched with GPs to reduce the demand.

Vascular and ophthalmology were working through a potential outsourcing solution but
there would be financial implications which would be discussed by the executive team
and the CCG.

The Trust had been on target with five 52 weeks breaches, however this had
increased to ten as five patients had been identified as having incorrect coding as a
result of human error. Discussions had taken place and the performance and
information team was looking at how to address this. All ten patients had or would be
treated in September.

The diagnostics six week wait was amber which was a concern as it was normally
100%. The reason for this was the performance of gastroenterology and there had
also been a problem with the water supply to the washer disinfectors which had
resulted in 75 patients having their endoscopy procedures cancelled. There had also
been breaches in MRI. However, Helen Beck explained that performance was 99.5%
for September as most of the issues had been resolved.

The cancer two week wait performance was 89.5% due to significant pressure in
dermatology. The situation had improved but performance in September and October
would still not be where it should be and this would make achievement of the target for
the quarter extremely unlikely. However, the actual numbers of diagnoses of cancer
was very low and was also delay no in time to treatment; therefore this should not
have an impact on the 62 day performance. GPs had been issued with new
technology to enable them to photograph patients’ lesion and refer to a tele-
dermatology service to assist in a reduction in referrals.

Richard Davies noted that August was holiday season and when the intake of new
doctors took place, ie predictable issues. This had been discussed previously and he
asked if more needed to be done to prepare for August. Helen Beck acknowledged
this and said that more could be done in some areas, but there was very little resource
of doctors in dermatology. Diagnostics would have seen a small dip but the increase
in volume and problems with the water plant had had a significant effect.

Gary Norgate asked about WSFT’'s use of locum staff and if it was an outlier
compared to other trusts. Nick Jenkins said that it was an outlier in a positive sense,
ie spending significantly less than other organisations. He explained that there was an
agreement between trusts that when they exceeded a certain rate of pay they would
inform them and explain why. This rate was reviewed regularly.
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Rowan Procter referred to the annual leave seasonal issue and explained that
pressure ulcers and falls did not appear to be due to staffing. The majority of falls had
taken place at night and the Trust were looking at different ideas to help patients
identify where their beds were etc, eg different coloured blankets etc. There was no
benchmarking for the number of falls; therefore the Trust has set its own target.

Within 15 minutes of being admitted to a ward a safety checklist was undertaken for
every patient, eg if side rails required, water available etc. Rowan Procter had asked
procurement to look at a solution to provide every bed with a ‘wander guard’.

There were a number of outstanding RCA’s in the community and the new senior
matron would be looking into these.

An MRSA case had been attributed to WSFT as a patient had come into the
emergency department and the appropriate technique had not been followed.

There were no outstanding duties of candour this month.

Gary Norgate commented on the very good transparency in this report. He asked
Nick Jenkins to provide an update on discharge summaries. Nick Jenkins explained
that work was being undertaken with the CCG to review and revise the criteria for
discharge summaries as some of the problems were about what the Trust was
required to report. Therefore changes were being made, ie removal of the
requirement for every patient discharged from the medical treatment unit to have a
discharge summary every time they were discharged. A series of items were being
worked through and GPs asked if they required particular information. An education
package for F1 doctors has also been implemented in partnership with the Royal | N Jenkins
College of Physicians.

The Chair requested timescales as to when a change/improvement might be seen in
discharge performance.

Rowan Procter referred to the question from Gordon McKay about maternity services
at Shrewsbury and Telford Trust and explained that a review was being undertaken.
When a report was issued WSFT would be going through this and learning from any
recommendations. There had only been one neonate death in the last year at WSFT
and all incidents such as these were rated as serious incidents and reported to the
CQC and CCG.

Angus Eaton noted that refresher training on blood products and transfusion
processes had been red all year. Rowan Procter explained that the way of delivering
training was being changed, ie on wards and at places of work, which should help to
address this. Nick Jenkins explained that the new consultant who had been appointed
yesterday would be the transfusion lead which should also assist in improving this.

The Chief Executive commended Cassia Nice and her team on the significant
improvement in responses to complaints in the agreed timeframe.

18/197 FINANCE AND WORKFORCE REPORT

Craig Black explained that as there had not been a meeting at the end of August, the
finance reports for the past two months were available for today’s meeting.

The trend of a slight overspend each month continued, the main reasons for which
related to operational pressures described earlier.
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Backdated pay was paid in August and despite having been told that organisations
would be fully funded, there was a gap of £0.5m for the year. In the first half of the
year the Trust had also been trying to deal with the backlog in demand for wheelchairs
in the community which had cost £140k up to the end of August. WSFT was currently
in discussion with the CCG about both of these costs pressures and the excess
activity that it had been delivering this year to date. It was hoped that a satisfactory
outcome would be achieved and an update would be provided at the next board C Black
meeting.

Although the additional cost of winter pressures had been budgeted and planned for,
Craig Black was concerned that this could be on the low side taking into account the
scale of activity to date.

The level of maternity leave over the last couple of months was higher than previously.
He highlighted the staffing plan for winter and the forecasted gap for November due to
the opening of the cath lab and the first phase of AAU in December. WSFT had
received notification yesterday that the agency was not confident of being able to fulfil
the block booking for agency staff over the winter, which could result in financial
consequences.

To date the focus on CIPs had been to deliver the 2018/19 programme, and the
project management office (PMO) was now focussing on the plan 2019/20.

Currently the cash position was reasonably good, due to payment of sustainability and
transformation funding (STF) in July and the capital programme budget not being
spent so far this year. However, the cash position remained a concern and would be
extremely challenging if the Trust did not receive the loan it had applied for.

Gary Norgate asked about A&E attendance, which suggested less activity. Helen
Beck explained that this was the impact of removing GP expected patients.

Gary Norgate noted that there were two spikes in consultant agency spend and asked
if this would continue. Craig Black explained that there had been an increase in
emergency medicine and additional staff were now working at night which was
reflected in the financial figures. He confirmed that this was planned to continue but
should be offset by the provider sustainability fund (PSF) money as a result of
achieving the A&E target. It had been assumed in the finance report that the Trust
would not receive PSF money for quarter two but it was now hoped that it would do.

He stressed that the focus in the organisation was to do the right thing for patients
clinically and then deal with the consequences; however it was imperative that the
Trust achieved its financial forecast.

Angus Eaton asked about the pay award and if the £0.5m gap had been factored into
the financial position. Craig Black explained that this was shown on page 3.

He also asked when the 2019/20 CIP plan would come back to the board. Craig Black
explained that the preliminary budget and CIPs would be presented to the board in
November.

INVEST IN QUALITY, STAFF AND CLINICAL LEADERSHIP

18/198 NURSE STAFFING REPORT
Rowan Procter explained that staff were being moved around in order to mitigate risk.

There had been a number of medication errors in maternity (F11) due to high vacancy
rates but these positions had been filled and performance should improve.
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Trusts were required to report when their fill rates for registered nurses fell below 80%.
WSFT has set an internal target of 82% for bay based nursing which should assist
with quality indicators.

Sudbury had the highest vacancies in the community to recruit to and workshops on
staffing, skill mix, training etc were taking place. This approach would then be applied
across other community teams.

Gary Norgate asked about the wider strategy for nursing recruitment. He noted that
the Trust continued to recruit from overseas, ie Philippines, and asked if this was still
effective and if another strategy was required. Jan Bloomfield said that this was the
only recruitment strategy as there were no UK nurses available. They were also
working on nursing apprenticeships and looking at developing nursing assistants who
were registered nurses in their own country in order to utilise their skills as well.

18/199 LEARNING FROM DEATHS

Nick Jenkins explained that this was a quarterly report. Medical reviewers would not
be funded by the government after the spring. Despite assurance that there would not
be a league table Trusts were measured on preventable deaths, three of which had
been identified at WSFT to date.

Richard Davies explained that there had been some debate about whether a death
should be classified as preventable when there was a 50:50 split. The decision had
been made that in this instance they should be classified as preventable, which
reflected the transparency of the organisation.

18/200 QUALITY & LEARNING REPORT

Gary Norgate asked about the implications of the new pressure ulcer scoring and what
the board could expect to see. Rowan Procter explained that she would expect to see
a reduction.

The board noted the content of the report.
18/201 SAFE STAFFING GUARDIAN REPORT

Nick Jenkins explained that this report should have been presented in July but the
guardian was on leave and had since resigned from this role, which meant that the
Trust was currently in between guardians.

Alan Rose asked if the number of junior doctor vacancies was a big pressure on the
organisation. Nick Jenkins confirmed that this was a pressure and the medical staffing
team were trying to address this and was permanently looking for good quality locums.
He explained that the numbers had improved since this report.

18/202 EDUCATION REPORT

Jan Bloomfield explained that this was a report for information and that education was
one of the strengths of the organisation. This report also included the library annual
report.

Richard Davies considered this to be a very good report, however he noted that a lot
of the elements were about secondary care and asked if there was scope to extend
this to the community and alliance partners.
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Jan Bloomfield agreed and said that it was hoped to develop an education programme
for the alliance and become more integrated. The 5 o’clock club was already open to
alliance partners and the Trust was looking at developing leadership summits for the | J Bloomfield
alliance. Jan Bloomfield would discuss with Dawn Godbold how to report from a | / D Godbold
community and alliance perspective..

18/203 ANNUAL REPORTS
i) Equality & diversity

The Chair welcomed and introduced Denise Pora, Deputy Director of Workforce, who
explained that this reported provided an update on the Trust’'s progress with its
inclusion strategy and action plan. It also provided assurance that it was meeting the
requirements of the NHS standard contract and equalities legislation.

Gary Norgate considered this to be a very good report that provided a lot of
assurance.

Angus Eaton referred to disciplinary cases where organisations had a biased towards
men and asked for assurance that this was not a risk to WSFT. Denise Pora said that
taking into account the number of women employed by the organisation she did not
consider this to be a concern.

ii) Safeguarding children

The Chair welcomed and introduced Lisa Sarson, Named Nurse Safeguarding
Children.

She explained that recruitment and retention of staff, in particular health visitors and
school nurses, was a concern. The other significant issues were an increase in gang
activity and an increase in drugs coming from London into some areas.

Richard Davies noted there were key staff who did not have level three training and
asked if this being addressed. Lisa Sarson explained that this training had to be
renewed on an annual basis and she was confident that this being addressed and
achieved.

Rowan Procter reported that the new domestic liaison nurse post had been well
received within the organisation and by partner agencies.

Craig Black noted that domestic abuse was one of the County Council’s priorities for
this year. Staff who were victims of domestic abuse were also supported.

Angus Eaton noted that historically referrals had been higher and asked if there as a
metric at which if referrals dropped below a certain level the organisation would
investigate the reason. Lisa Sarson explained that the reason why referrals to
safeguarding had dropped was due to the establishment of the perinatal mental health
service which provided support to individuals.

The Chief Executive considered this to be a very good report and asked about the
evolvement of safeguarding arrangements to support safeguarding in the community
and the patient pathway. Lisa Sarson explained that there was a named nurse for
safeguarding in the community; however the arrangements would be restructured
across acute services and the community as a more integrated model.
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iii) Infection control

The Chair welcomed Ann How, Lead Infection Prevention Nurse who explained that
there had some concerns at the beginning of last year and therefore Dr Debra Adams
from NHSI had been invited to visit WSFT. This had been very helpful and positive
and she had given very good advice which had been incorporated into this report. At
the end of her visit she had rated the WSFT as green which was the first Trust she
had given this rating to in ten months.

The challenges of the estate in relation to managing infection control were well
documented. Despite this Rowan Procter said that WSFT’s infection control measures
were very good compared to other Trust’s she had visited.

A letter had been received from Ruth May, Executive Director of Nursing NHSI, noting
the Trust’s reduction in e.coli infections, however Ann How considered improvements
could still be made.

Ann How explained that WSFT was very honest and transparent about outbreaks, eg
norovirus.

The Chair noted the commitment and awareness of staff to infection control, including
volunteers. Helen Beck agreed and said that the commitment and judgement of the
infection control team was well respected by staff in the organisation, eg when to close
beds and doing what was right for patients.

Alan Rose asked about the feedback from Debra Adams’ and her rating the Trust
green. Ann How explained that a letter had been received and could be circulated to R Procter
the board.

18/204 CONSULTANT APPOINTMENT REPORT
The board noted the appointment of the following:-
Dr Emma Gordon — Consultant urology
Dr Roopashree Balasundaram — Consultant emergency medicine

Gary Norgate commented on this positive appointment as it was hard to recruit to A&E
but doctors wanted to work at WSFT because of the culture. He also commended
Nick Jenkins and the Chief Executive on how they managed the second applicant and
their proposal to provide a development plan for the individual.

18/205 PUTTING YOU FIRST AWARD

Jan Bloomfield reported that the award for this month had been received by Harry
Rodrigueza, housekeeper, and Amelia Raby, pharmacy recruitment and careers day
team.

Harry was nominated by the Quince House tenants’ forum for his tireless work to
maintain an impressive standard of cleanliness in Quince House. He was always
prepared to assist colleagues with requests for additional cleaning support. His work
ethic was superb and he did it with a smile on his face.

Amelia had been a member of the pharmacy team since April 2016. The pharmacy
department has been carrying a number of vacancies for some time and frequently
worked significant overtime, but this was becoming unsustainable. Amelia suggested a
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recruitment and careers day, with the aim of recruiting staff to current vacancies and
encouraging people to look at pharmacy for their longer-term career prospects. At
short notice, she and her team of volunteers from the pharmacy department, HR and
the communications team put together an extremely successful day, which it was
hoped to repeat in the future .

The board congratulated Harry and Amelia on their commitment to WSFT and support
to their colleagues.

BUILD A JOINED UP FUTURE
18/206 ESTATES STRATEGY

Sheila Childerhouse welcomed Jacqui Grimwood, Estates Development Manager, to
the meeting, who explained that this was a five year strategy and took into account the
latest thinking and recent reviews by Lord Carter and Sir Robert Naylor, as well as
strategies of the organisation.

An options review of the estate was currently being undertaken and what this might
mean for the organisation.

WSFT was in the top quartile in the country on backlog performance, 69% of which
related to the structure of the building. There was constraints in delivering the backlog
programme due to working in an operational environment, lack of decant facilities and
the level of asbestos in the organisation.

The majority of estate in community services was leasehold, with NHS Property &
Estates being the major landlord which WSFT worked closely with to ensure that this
estate was compliant. Over the next five years the plan was to move away from NHS
Property & Estates and work with the local authority towards the One Public Estate
initiative with six hubs in the county.

Space utilisation in the main hospital was good and meeting the Naylor standards;
however these were based on the acute background not community services.

Angus Eaton considered this to be a very good document and asked about
communications and preparation for what would happen in the future. The Chair
explained that the Trust was not yet ready to communicate anything but would be
working with partners in the alliance. A shorter version of this document would be C Black
produced so that everyone could have access to it.

Craig Black explained that in the last ten years a plan/site had been ear marked for a
new hospital which was in the public domain. It was also known that there was a finite
life for the current building and at some point a decision would need to be made. Jan
Bloomfield confirmed that there would be a communication plan around the future of
this site.

The Chief Executive referred to 5.6 and highlighted the clinical resilience that had
been incorporated into the plan.

The Chair thanked Jacqui Grimwood for a very good and informative report.
18/207 DIGITAL PROGRAMME BOARD REPORT

Craig Black explained that the governance was being broadened to include all digital
development in the organisation.
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It was noted that M*Modal had been delayed and would now go live mid-November.

GOVERNANCE

18/207

18/208

18/209

18/210

18/211

TRUST EXECUTIVE GROUP REPORT

The board noted the receipt of the EPRR core standards submission

AUDIT COMMITTEE REPORT

Angus Eaton highlighted the proposed amendment to the terms of reference. On
Monday Gary Norgate, Craig Black, Angus Eaton and Richard Jones had undertaken
an appointment process for internal auditors and it had been agreed to reappoint
RSM. He felt assured that this had gone through a rigorous process.

The board agreed the revised terms of reference.

COUNCIL OF GOVERNORS REPORT

The board received and noted the content of this report.

USE OF TRUST SEAL

The board noted the use of the Trust seal.

AGENDA ITEMS FOR NEXT MEETING

The scheduled agenda items for the next meeting were noted.

ITEMS FOR INFORMATION

18/212

18/213

ANY OTHER BUSINESS
There was no further business.
DATE OF NEXT MEETING

The next meeting would take place on Friday 2 November 2018 at 9.15am at Sudbury
Health Centre.

RESOLUTION TO MOVE TO CLOSED SESSION

18/214

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)
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Board of Directors — 2 November 2018

Agenda item:
Presented by:
Prepared by:
Date prepared:

Subject:

6

Sheila Childerhouse, Chair

Richard Jones, Trust Secretary & Head of Governance

25 October 2018

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.

¢ Verbal updates will be provided for ongoing action as required.
o 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

Amber

Off trajectory - The action is behind
schedule and may not be delivered

Green

be completed by the due date

On trajectory - The action is expected to

(®fe]agle][C1(=W Action completed

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 | 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.
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Ongoing actions

Ref. | Session | Date Item Action Progress Lead Target RAG
date rating for
delivery
1604 | Open 29/6/18 | ltem 24 | Report annual governance review Questionnaires issued. Report RJ 30/11/18
findings at the end of September. will be drafted for meeting in
November when all responses
received.
1627 | Open 28/9/18 | ltem 8 | Schedule the Buurtzorg report be DG 30/11/18
received by the Board at the end of
November
Closed actions
Ref. | Session | Date Item Action Progress Lead Target RAG
date rating for
delivery
1613 | Open 27/7/18 | ltem 10 | Review Brexit impact as part of the Building into supplier and HB 02/11/18 pelelaglell=ie]
Trust's emergency preparedness business continuity plans. Based
arrangements (including review of on further requests for
supplier risk). Update to Audit Committee | national reporting it has been
in 2 November 2018 agreed that this evolving issue
be included in the Scrutiny
work plan with monthly
reporting as required.
1628 | Open 28/9/18 | ltem 8 | Within the Alliance and community Included in monthly report DG 02/11/18 pEeZelaglellEle:]
services report sign-post to key service
performance metrics within the IQPR
1629 | Open 28/9/18 | ltem 9 | Set out improvement trajectory for Included in IQPR NJ 02/11/18 gEeZelaglellE]e]
discharge summary performance
1630 | Open 28/9/18 | Item 10 | Provide an update on discussions with Included in Finance Report CB 02/11/18 gEeZelaglellE]e]
the CCG re financial support in 2018/19,
including impact of the high levels of
activity being experienced

Board of Directors (In Public)
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Ref. | Session | Date ltem Action Progress Lead Target RAG
date rating for
delivery
1631 | Open 28/9/18 | ltem 15 | Consider how to strengthen integration Starting to formalise as part of JB/ 02/11/18 EefeIylo] i)
of training and education within the the Alliance and System DG
Alliance partnership (including the Executive Group working. This is
community) an evolving process to enable
changes to move away from silo
working. This will be reported
through the existing Alliance
report.
1632 | Open 28/9/18 | ltem In the context of the annual IP report - Circulated by email 11/10/18 RP 02/11/18 gEeZelaglellE]e]
16.3 circulate the feedback letter received in
May 2017 from visit by Debra Adam’s,
Senior Infection Prevention and Control
Advisor NHSI
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/. Chief Executive’s report
To ACCEPT a report on current issues

from the Chief Executive
For Report
Presented by Stephen Dunn



Board of Directors — 2 November 2018

Agenda item: 7

Presented by: Steve Dunn, Chief Executive Officer

Prepared by: Steve Dunn, Chief Executive Officer

Date prepared: 26 October 2018

Subject: Chief Executive’s Report

Purpose: For information X | 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 . II . ll R .“ - . l .Il
[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 Monthly report to Board summarising local and national performance and
considered by: developments
Risk and assurance: Failure to effectively promote the Trust’s position or reflect the national

context.

Legislation, None

regulatory, equality,
diversity and dignity
implications
Recommendation:

To receive the report for information and record the Board’s commitment to achieving the ambition of
100% of front line healthcare workers being vaccinated
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Chief Executive’s Report

Who knew that we have some similarities with the hit TV show Game of Thrones? | confess I've
never actually watched the show, but the kids tell me across the dinner table that, in the world of
the Seven Kingdoms of Westeros, ‘Winter Is Coming’ is the motto of the House of Stark. This
year, as the board knows, we started our planning for winter even earlier, way back in January in
fact because it was so busy last year. We need to create some additional space if we are to cope
and we need extra staff to staff that space safely. As | write this we are on track to open a new
acute assessment unit (AAU) in December, which will mean that patients referred in by GPs go
straight for assessment in a dedicated and properly equipped facility. We will also open our new
cardiac centre at the hospital around the same time, which will mean shorter lengths of stay, better
local care as patients will no longer have to go to Papworth for angiograms and pacemakers, and
also it will free up another ward!

Our main concern is the same as others across the NHS — staffing these services safely. This has
been part of our on-going focus. We have been trying to offer flexible roles to encourage nurses
back to nursing, been overseas to recruit nurses (and have already started to welcome new
nursing colleagues from the Philippines). And we’re offering lots of opportunities for people to get
on the nursing ladder, including as a nursing assistant for which absolutely no prior healthcare
experience is needed. Nurses and nursing assistants are not only some of the most caring people |
know, but some of the best leaders.

We are also supporting our staff to have flu jabs to protect themselves, their patients and their
colleagues. I've had mine! It's not overdramatic to say that it really can be the difference between
life and death - flu is a killer. I'm delighted that, at the time of writing, more than 1,767 of our staff
have opted to have the flu vaccination. That will likely have gone up even further at the time of
reading! This is such great news and proves that our staff are dedicated to protecting themselves
and those around them. Thank you to each and every one of you! We are committed to achieving
the ambition of 100% of front line healthcare workers being vaccinated and appended to this report
is our self-assessment against the national best practice management for healthcare worker
vaccination.

As part of winter planning and based on predicted peaks in demand, the Trust also recently held a
multi-agency discharge event (MADE) working with the wider health and social care system to
find new ways to both recover and cope with demand. The MADE event took place on 9 and 10
October, with predicted peaks in demand on 7 and 14 October. This was spot on — we saw 241
attendances to the emergency department and 83 admissions to the hospital on Sunday 14
October alone. In addition to managing demand through West Suffolk Hospital we welcomed
system partners in to ensure we had a rounded view of the various patient pathways in the west of
Suffolk, and to showcase how we are working together across health and social care.

The aim of the MADE event was to: benefit patients, by ensuring care is delivered in the right place
at the right time; benefit acute staff to ensure they gain a greater understanding of services
available outside of the acute organisation; and benefit wider health and social care system
partners to ensure they get a realistic flavour of the demands faced in an acute setting. On 9 and
10 October teams consisting of Trust staff and system partners attended board rounds where
redtogreen reviews took place for all patients led by the executive chief nurse. Red reasons were
escalated to a team in the hospital control centre and all actions were followed up in the afternoon
and reported back. Teams also spoke directly to patients — asking the standard four questions to
check if they understood about their stay and discharge plans: Statistically, the MADE contributed
to a decrease in breaches and a slight increase in the number of discharges leading up to 14
October. The performance of the hospital would have undoubtedly been much poorer without it. As
a result of findings from the day, recommendations have been made about working practices and if
any changes are to be implemented, these will be communicated in due course.
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Following the successful West Suffolk Alliance discharge to optimise and assess pathway 1
workshop held earlier in the summer, acute, community and social services colleagues have been
working collaboratively to shape a process that integrates current practices to support and improve
patient discharges from hospital. Pathway 1 is for ‘medically optimised’ patients who can return
home with additional support, with all comprehensive assessments undertaken in their own home.
Assessments that are completed in a patient’s own home will benefit them as they are more
relaxed and in an environment that they know well. By removing steps that normally cause a delay
in the discharge process, we will ensure we value patients’ time and reduce the risk of
deconditioning. We are now ready to carry out a test and learn phase on two wards - G5 and F3.
Training sessions have been held to inform and support staff during the first stage of
implementation. To ensure patients receive the appropriate services in the community, and to
support a safe discharge, joint assessments between health and social care teams (occupational
therapists and reablement team leads) are planned, to share knowledge and build confidence in
trusted assessments. A trusted assessment involves a trusted assessor — someone acting on
behalf of, and with, the permission of multiple organisations — carrying out an assessment of health
and/or social care needs in a variety of health or social care settings. Joint meetings between
acute, community and social services are planned during the test and learn phase to ensure all
processes are working as expected. Other wards will be invited to participate as the pathway
progresses.

We’re absolutely delighted that last month, our four-hour emergency department (ED)
performance came in at an amazing 95.9%,exceeding the national standard of 95% and making
us one of the top performing trusts in the Midlands and East region. This mammoth effort didn’t just
come into play in September though; for the second quarter of the financial year (July —
September), our ED performance has been 90.75%. This means we have beaten our quarterly
target and thanks to this achievement we’'re now set to earn an additional £250,000. These results
haven’t happened by chance. Teams in ED, acute assessment and patient flow have changed
their ways of working to try and make these improvements happen; as well as using the Trust’s
internal professional standards and escalating quickly, they swapped and worked additional shifts
and had a fantastic response from speciality teams in support.

Thank you to everyone who has played a part in this, including those on the wards and in the
community who have helped to free up beds for ED patients and generally helped flow across the
hospital. Every little piece does make a difference, and whilst time-targets aren’t the only indicator
of how we’re doing as a trust these results do show the very real impact the hard work has. We
have also had a quality walkabout in ED from the exec team in the last week, which showed what
progress we have made in improving the safety and effectiveness of the care we give to patients.
Our challenge now is to try and sustain what we’re doing, but | have no doubt that with this
dedicated and energetic team we can do it!

In recent months | have been travelling around the county, meeting community colleagues at
their bases to share information and listen to their views. WSFT community staff work from
Woodbridge to Haverhill, from Ipswich to Sudbury and all points in between, so the Trust is
providing a truly countywide community service. | was keen to hear first-hand from staff about how
the transition had felt, and how things now feel one year in. | was truly heartened to hear that
unlike previous transitions this one was felt to have gone smoothly and that staff felt pleased to be
part of a local NHS system. A typical session was at Darbishire House in Bury, where | met
clinicians and support staff from a range of community services who work in a variety of roles in
the towns, villages and remote areas of west Suffolk. A focus of these events has been to update
people on the progress of the West Suffolk Alliance, developing the integration of health, social
care and other services to benefit local people. The Alliance is an exciting new way of working and
| was able to assure colleagues that the community voice was being heard throughout the Trust. It
was clear that there has been good progress in building relationships between Trust colleagues
based at the hospital and in the community — we are all on the same team. The focus now is to
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build resilience into our healthcare system by developing those relationships, and further investing
in community services to ensure more people are able to be cared for at home.

One of the reasons we are working in this new alliance way is that we are seeing year on year
increases in demand. We have the second oldest population in the country, more homes are being
built all the time — and this is not a problem that is going away so we need to work in a different
way. This is why our strategy is to invest in community services to shift activity, prevent admission
and get people home quickly, supporting them to stay at home. Services — such as the early
intervention team — already working in tandem with social and primary care and the voluntary
sector; and initiatives such as the neighbourhood nursing team at Barrow (Buurtzorg); and
community beds at Glastonbury Court, funded by the Trust are designed to meet the year on year
increases in demand. There are also three new beds open at Newmarket Community Hospital.
Moreover simple initiatives such as staff rotation across community, council and hospital settings,
for example will build expertise, understanding and resilience into the system.

For September’s performance there were 64 falls and 14 Trust acquired pressure ulcers. There
was one C. difficile case in the month. The Trust failed to deliver on the target for 2 week wait for
urgent GP referrals, with reported performance at 80.9% and Cancer 62 day GP referral with
reported performance 77.4% due to significant increases in demand. The 4 hour wait performance
for the emergency department for September was 95.9% with attendances continuing at an
increased level year on year level at 11% (adjusted). The quarterly position against the 4 hour
standard also achieved the target for Q2 resulting in payment of Provider Transformation Funds
(PSF). RTT performance against the 18 week standard has improved in September performance
of 89.9%, with two long waiting patients reported for the month.

The month six financial position reports a deficit of £7.1m. This is £0.7m worse than planned,
partly due to provider sustainability funding (PSF) funding being behind plan as a result of ED
performance in Q1 (£0.2m). 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.

We continue to work with North East Essex and Suffolk Pathology Services (NEESPS)

and East Suffolk and North Essex Foundation Trust (ESNEFT) to address the deficiencies
identified by the MHRA during their unannounced inspection in July 2018. A new governance
model has been agreed led by the Strategic Pathology Board which has representation from
relevant partner organisations. Based on detailed gap analysis an action plan is being developed
to achieve UKAS accreditation and compliance to Blood Safety and Quality (amendment)
Regulations (BSQR) standards for blood transfusion for all sites served by the network. We have
maintained open communication with the pathology staff on the WSH site to ensure they have
visibility of our commitment to the delivery of sustainable laboratory services.

Bullying. Harassment. Discrimination. Intimidation. The words come in many forms, but they
all amount to similar things; making someone feel undermined, humiliated, offended, embarrassed,
patronised, or even threatened. And they’re all something that, unfortunately, most if not all of us
will have experienced at some time in our lives — whether at school, at work, in the community,
from people we know or from strangers. The common theme is that in all cases, it's unacceptable.
We want our ‘West Suffolk way’ to be a culture of individualism and inclusivity. But, like the rest of
the NHS, we know that bullying, harassment or discrimination feature in the working lives of our
staff. We are encouraging staff to use the formal and informal ways of speaking up. We can’t help
unless we know about it, and these kind of behaviours aren’t something that we as a Board, or as
a Trust, are prepared to stand by and accept.
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Chief Executive blog
Get ready like us...winter is coming: https://www.wsh.nhs.uk/News-room/news-posts/Get-ready-
like-us-winter-is-coming.aspx
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Deliver for today

The Friends of West Suffolk Hospital

Did you know that last year’s profits from the Friends’ Shop amounted to £21,729? The money
raised has allowed them to purchase various items for the benefit of hospital patients, such as six
recliner chairs for surgical wards worth £12,000 and a continuous positive airway pressure (CPAP)
machine for critical care worth £2,700. Both items have really helped to enhance patient
experience here in the hospital. Thank you to the Friends and all those who support them - it is
greatly appreciated!

Red bag scheme

The red bag pilot scheme is now being rolled out to all care homes in west Suffolk. The Trust
recently held a care home forum which was well attended by care home colleagues, with
enthusiastic debate around process improvements between organisations and ways to improve
patient care. An initial pilot evaluation carried out with the West Suffolk Clinical Commissioning
Group was positive, with care homes involved keen to use the red bags and agreement that fewer
patient belongings were going missing as a result. It is hoped that, in addition to reducing length of
stay, the scheme will make patients’ time with us less stressful. The process involves packing a
specially numbered ‘red bag’ with all the information and personal belongings relevant to a care
home resident when they need to go into hospital. The bag contains personal items such as
clothes, so that the patient can be dressed whilst with us if possible, glasses, dentures, hearing aid
and reading materials, and the patient’s notes (the My Care Wishes folder) are inserted into a clear
pocket with a handover sheet from the care home. Ambulance staff hand the bag over on arrival at
the hospital so that nurses and doctors have up-to-date information about the patient, including
current medication, mobility and dietary requirements. This means fewer calls to the care home
and easier interaction with the patient. When the patient is ready to leave hospital, their nurse will
ensure that all belongings are back in the red bag, and include an update in the My Care Wishes
folder.

End stigma and lack of understanding around ADHD

October is Attention Deficit Hyperactivity Disorder (ADHD) awareness month, and colleagues from
the integrated community paediatric service (ICPS) are highlighting their work supporting children
and young people with a diagnosis of ADHD, and their families. The community paediatricians and
ADHD specialist nurses within ICPS, deal with one of the most prevalent childhood behavioural
disorders. Between two and five per cent of children under 18 can be affected by this condition,
which includes symptoms such as inattentiveness, hyperactivity and impulsiveness that often
impacts a child’s development, education and family life.

Invest in quality, staff and clinical leadership

Community team rewarded as true gems

Members of the Bury Town community health team have been recognised by a local care home for
their hard work and support for the residents. Davers Court in Shakers Lane presented a GEM
(going the extra mile) award to members of the team who are aligned with the Mount Farm and
Victoria surgeries in Bury.

Creative training

Our clinical skills team recently transformed our skills lab into a patient’s living room. The set,
complete with an actress as a patient, was used to immerse students from the universities of
Suffolk and East Anglia in a realistic palliative care training scenario. That’s creative training! One
student commented: “It gave a great overview of how to optimise end of life care for patients.”
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Restart a Heart Day

Members of the community cardiac rehabilitation team marked Restart a Heart Day at Sudbury
Health Centre and Newmarket Community Hospital, sharing information and advice. The team is
supporting the Nation of Lifesavers campaign, which aims to encourage everyone to learn how to
administer bystander CPR, and help save lives.

Mother and daughter duo head to South Africa for archery world championships

Our very own mother and daughter duo Karen and Natasja Pinches are heading out to sunny
South Africa to compete together in the International Field Archery Association (IFAA) World Field
Archery Championships 2018 from 5 to 13 October 2018. Both Karen, her daughter Natasja, and
her husband Charlie are all avid archers, and regularly compete in both European and World
Championships. Karen will compete in the female adult barebow category, while Natasja will
compete in the female adult freestyle unlimited category, which includes “bows that have all the
bells and whistles” according to her mum!

Build a joined-up future

Undergraduate medical education

The new intake of students on the Cambridge Graduate Course in Medicine started at West
Suffolk Hospital in September. This year the numbers have increased from 21 to 36. The students
will be coming to the hospital for their clinical placements throughout the next four years.

International Physician Associate Week

This month’s International Physician Associate Week has celebrated and promoted the role of
physician associates (PAs) - healthcare professionals with a generalist medical education, who
work alongside doctors to provide medical care as part of a multidisciplinary team. Physician
associates are able to take medical histories from patients, carry out physical examinations and
formulate differential diagnoses and management plans. They can also perform diagnostic and
therapeutic procedures and request certain tests. The physician associate role in the UK is based
on the role of physician assistants, which started in the USA in the 1960s. There are now more
than 100,000 PAs in the USA, working as an integral part of their teams across every aspect of
medicine. PAs have been practising in the UK since 2005. Currently there are 500 qualified PAs in
the UK but this number is set to increase dramatically. There are now over 30 PA courses across
the UK, meaning by 2020 there will be 3,000 qualified PAs and a further 1,000 graduating every
year after that.

National news

Deliver for today

£240 million social care investment to ease NHS winter pressures

The investment in adult social care this winter will help local authorities reduce pressures on the
NHS by getting patients home quicker and freeing up hospital beds across England. The extra
funding, announced by Secretary of State for Health and Social Care, Matt Hancock, is aimed at
reducing delayed transfers of care and will be allocated to councils based on the adult social care
relative needs formula. (Department of Health and Social Care).

Data linkage: joining up the dots to improve patient care

One clinical commissioning group used a survey to ask patients with long-term conditions to
assess their confidence in managing their condition, and the results were entered onto their GP
record. This information is useful on its own, allowing GPs to tailor care to patients, and refer them
to health coaches or peer support initiatives that could improve their confidence. However, once
this data was linked up with other records, it became even more powerful.
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NHS England strikes deal for ground breaking cancer treatment in a new European first
Adult cancer patients in England will receive a new game-changing therapy treatment under the
first negotiated deal of its kind struck in Europe. This is the first time adult NHS patients will have
access to CAR-T, and follows a deal NHS England reached last month to make CAR-T available
for children and young people with a rare form of leukaemia. The CAR-T therapy — Axicabtagene
ciloleucel, also known as Yescarta — offers new hope for adult patients whose large cell lymphoma
has returned or has stopped responding to previous treatment. It works by re-programming the
patient’'s own immune system to target their cancer. CAR-T cell treatments mark the beginning of a
new era of personalised medicine, and form part of the NHS’s long term plan to upgrade cancer
services.

NHS to trial tech to cut missed appointments and save up to £20 million

Patients will be able to book and change medical appointments online, receive text reminders and
even access maps showing them where in a hospital they need to go through a digital patient tool
set to be trialled in ten hospitals. The online portal, DrDoctor, is set to save the NHS tens of
millions of pounds by slashing the number of missed appointments as well as making it easier and
more convenient for patients to make and manage bookings. Patients can also fill in medical forms
before they arrive using the system and receive appointment letters digitally. The tool will be
trialled at NHS sites specially selected to test the impact of DrDoctor across a variety of hospitals,
from small specialist sites to large inner city hospitals, with plans for the pilot to be in place by
March.

Invest in quality, staff and clinical leadership

The spread challenge: how to support uptake of innovations and improvements in health
care

This report by the Health Foundation highlights the challenges facing the NHS in improving the

uptake of new ideas and practices, and the need for new approaches when developing national
and local programmes to support the spread of innovation.

Q: the journey so far

This report by the Health Foundation tracks the progress of the Q Initiative [Q is an initiative
connecting people with improvement expertise across the UK, led by the Health Foundation and
supported and co-funded by NHS Improvement. Q’s mission is to foster continuous and
sustainable improvement in health and care.] and focusses on the challenges facing the NHS in
improving the uptake of new ideas and practices, and the need for new approaches when
developing national and local programmes to support the spread of innovation.

Approaches to better value in the NHS (King’'s Fund Report)

Like many health care systems, the NHS is increasingly focusing on how it can improve the value
of the services it delivers, that is, how it can deliver the highest-quality health outcomes at the
lowest possible cost. This requires a change to previous approaches to improvement, which have
often reviewed the quality of care and the cost of care separately.

Build a joined-up future

Joined-up listening: integrated care and patient insight

This article articulates the opportunity that integrated care presents for using insight from people
and populations to design services that meet their needs and reflect their priorities. This includes
breaking down silos within and between organisations to listen to what patients are saying across
their entire pathway of care.

Community pharmacies: promoting health and wellbeing
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This NICE guidance covers how community pharmacies can help maintain and improve people’s
physical and mental health and wellbeing, including those with a long-term condition. It aims to
encourage more people to use community pharmacies by integrating them within existing health
and care pathways, and by ensuring they offer standard services and a consistent approach. This
new approach will require a collaborative approach from individual pharmacies and their
representatives, local authorities and other commissioners.

Improving people’s health: applying behavioural and social sciences to improve population
health and wellbeing in England

Academics, public health professionals, and representatives from funders and learned bodies have
collaborated to produce this strategy, which will better enable the broad public health system to
use behavioural and social sciences to more effectively reduce inequalities and improve the health
and wellbeing of the population.

Every NHS hospital in England to cut sugary drinks sales

Every NHS hospital has agreed to cut sales of sugary drinks on their premises as part of NHS
England action to curb rising levels of obesity. All 227 trusts across England have pledged to
reduce sales of sugar-sweetened drinks to 10% or less of their total drinks sales. The latest data
shows that the proportion of drinks sold on NHS premises that contain added sugar has reduced
for seven months in a row falling to just 7.4% in participating Trusts in June 2018. Nearly 30 million
teaspoons of sugar have now been removed from NHS canteens, shops and vending machines as
a result.
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Annex A: Best practice management for healthcare worker vaccination - self-assessment

A Committed leadership (number in brackets relates to | Trust self-assessment
references listed below the table)

A1 Board record commitment to achieving the ambition e Board will be informed
of 100% of front line healthcare workers being regularly regarding the
vaccinated, and for any healthcare worker who progress and percentage of
decides on the balance of evidence and personal vaccinations.
circumstance against getting the vaccine should e 2ND November 2018 to record
anonymously mark their reason for doing so. the Board ambition to hit

100%

e Board actively involved
regarding the flu campaign.
Photo campaign

e Declaration of decline
document available.

A2 Trust has ordered and provided the quadrivalent YES. They have been ordered
(QIV) flu vaccine for healthcare workers (1). and are in use.

A3 Board receive an evaluation of the flu programme CQUIN report to CCG via Trust
2017-18, including data, successes, challenges and board/leadership structures
lessons learnt (2,6) and committees (e.g. H&WB

steering group)

A4 Agree on a board champion for flu campaign (3,6) Yes

A5 Agree how data on uptake and opt-out will be ¢ Using consent forms and
collected and reported Declaration of decline

documents, which will be
collected in the occupational
health (OH) department.

e The Occupational Health IT
system allows data collection
(after the information from
the consent forms has been
saved).

¢ OH reports on the uptake-
opt-out

A6 All board members receive flu vaccination and Yes
publicise this (4,6)

A7 Flu team formed with representatives from all Yes. The Flu team is
directorates, staff groups and trade union multidisciplinary and is
representatives (3,6) cooperating with many different

departments and directorates

(e.g. HR, Chief Nurse &

nursing team, community,
pharmacy, communication
department etc). Trade Unions
have been advised on plans

A8 Flu team to meet regularly from August 2018 (4) Initial meeting included many

representatives from deferent

departments so as to agree on
the general strategy. After that,
regular meetings and
communication with the core flu
team conducted and
scheduled.
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B Communications plan
B1 Rationale for the flu vaccination programme and myth | Regular publications for the flu
busting to be published — sponsored by senior clinical | campaign, clinics/times and
leaders and trade unions (3,6) myth busting. Continuous
communication between the
occupational health team and
the communication team.
B2 Drop in clinics and mobile vaccination schedule to be | Yes
published electronically, on social media and on
paper (4)
B3 Board and senior managers having their vaccinations | Yes
to be publicised (4)
B4 Flu vaccination programme and access to vaccination | Yes
on induction programmes (4)
B5 Programme to be publicised on screensavers, posters | Yes
and social media (3, 5,6)
B6 Weekly feedback on percentage uptake for Yes, by the OH department
directorates, teams and professional groups (3,6)
C Flexible accessibility
C1 Peer vaccinators, ideally at least one in each clinical Peer vaccinator team has been
area to be identified, trained, released to vaccinate formed. Chief nurse has been
and empowered (3,6) involved and emphasis has
been given in the community
peer vaccinator team.

C2 Schedule for easy access drop in clinics agreed (3) Schedule agreed for drop in
clinics. Vaccination vouchers
available for the community
staff.

C3 | Schedule for 24 hour mobile vaccinations to be Main vaccinations conducted

agreed (3,6) by the occupational team
(covering from their
opening/closing hours) and by
local vaccinators, making the
vaccine available 24h and at
weekends.

D Incentives

D1 Board to agree on incentives and how to publicise this | Incentives in place and

(3,6) communication team to publish
the winners.

D2 | Success to be celebrated weekly (3,6) Informing regularly/weekly
about the uptake and
discussing results/positive
feedback when achieving good
results.
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8. Alliance and community services report

To ACCEPT the report
For Report

Presented by Dawn Godbold



WSFT Board Meeting - 2 November 2018

Agenda item: 8

Presented by: Dawn Godbold, Director of Integration and Community Services
Prepared by: Dawn Godbold, Director of Integration and Community Services
Date prepared: 22/10/2018

Subject: Community Services and West Alliance update

Purpose: X | For information For approval

Executive summary:

The Trust continues to drive forward the integration agenda both at a local and system level. There are
a range of work programmes underway that demonstrate the pace and scale at which the system is
evolving and maturing.

Main Points:
This paper outlines:

» Latest developments with acute and community integration

» An example of quality improvement

» LT Progress

» Buurtzorg Test and Learn update

» West Suffolk Alliance development

» Transformation funding update

» Latest version of Measures and Metrics
Trust priorities Deliver for today Invest in quality, staff Build a joined-up
priorities relevant to the
subject of the report]

X X X

Trust ambitions AR * - . %

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

relevant to the subject of | Personal | safe care | joined-up | a healthy | ahealthy |  ageing all our
the report] care care start life well staff
X X X X X X X
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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
2 November 2018

Introduction

This paper updates the Board of the work underway on: integration between acute and
community services and progress on Alliance working for the west of Suffolk.

Acute and Community Integration

Relationships continue to strengthen between community and acute staff particularly within
the community and integrated services division.

The lead OT for the division has started a new education committee for all West Suffolk
occupational therapists, this will be open to OT’s from social care, hospice and mental
health as well as community and acute based WSFT staff.

The first meeting was held on the 16th October. This will replace the previous trust ‘in-
house only OT’ service programme.

The forum will be one centred on the needs of occupational therapists working across West
Suffolk as many topics are relevant regardless of settings or organisations. This will benefit
the whole range of services we have available across the county and use the experience
within our teams/organisations to enable a more diverse learning opportunity whilst also
giving us an opportunity to form a close network.

The forum will also include student updates from UEA/UoE, RCOT guidelines and
publications as well as being clinically based with conditions and services updates. It will be
designed by clinicians for clinicians

This will be bi-monthly for senior staff across organisations with monthly relevant training
sessions planned for all occupational therapists across West Suffolk.

“Attendees immediately commented about how great it was to come together and share
ideas openly which reinforces the benefits of staff coming together from different
organisations for the common purpose of developing a profession specific education
committee. There is a real sense of therapists feeling they are part of a larger professional
group and they have a real thirst for finding out more about the roles and services of the
different organisations that occupational therapists are part of”.

Case Example of Quality Improvement

There was a Datix submitted for a patient who was visited by one of our community nurses
who was then subsequently admitted to hospital having been identified as having sepsis.

Whilst our review of the incident gave us assurance the community assessment had been
thorough and appropriate, it did identify an opportunity to share good practice across the
community workforce for management of sepsis. Hospital based staff have previously had
this training but community staff have not.
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This led to the formation of a team working together to scope what was needed and how
the training and education could be delivered in a community setting. The team consisted
of a community clinician, manager, practice educator, head of nursing, together with acute
colleagues from critical care and infection prevention lead.

The team also included a district nursing student whose dissertation is on the management
of sepsis in the community.

Actions to date:

» Training needs across community workforce identified

» Training package x1 hour session on deteriorating patient and x1 hour session on
sepsis agreed

» These two sessions would be delivered in one 2 hour training session.

» 2 members of the group to deliver the training

» Plan is to deliver these before the end of this year to support winter pressures

» Equipment needs scoped by infection control lead, one tympanic thermometer and
one pulse oximeter purchased to trial

» Business case being written to ensure each clinician will have the right equipment

» Correct use of equipment will be part of the training

» We have sourced a National Sepsis tool to use as part of our documentation that
will assist with assessment

I.T Progress

We have held the first meeting of the community services ‘pillar 3’ digital group. This newly
formed group will ensure that community services IT issues have a clear and direct
relationship with the trusts digital transformation programme by having a direct reporting
line to the Digital Programme board.

The group will ensure that IT needs and programmes of work for community services has a
logical plan, needs are prioritised and that there is clear senior oversight of any investments
and the community services IT contract.

There will be 5 main work streams:
1. NEL service improvement
2. Systm1 support and optimisation
3. Hardware refresh including smartphones
4. Wi-Fi and Gov.roam at community sites
5. Access to WSFT Cerner HIE through SystmOne

The Trust has invested with Medequip in a new IT system that was implemented for clinical
staff in the wheelchair service on the 15t October. The new system will improve: visibility of
the clinical record, management of patient waiting lists, and allow us to change from
manual and paper heavy processes to electronic solutions.

We have begun discussions about how we manage websites as a system in the future. We
are focusing on the need for community staff in Suffolk (and Essex) to be able to access
what they need on intranet sites; and how to develop public-facing information to help
patients and families access what they need. We have agreed an alliance approach, so
that we take a whole system view on where information is and how we signpost it, using all
the digital platforms we have available across all the providers.

Buurtzorg Test and Learn Update

The test and learn is continuing well. We have received confirmation from the CCG that our
bid for transformation funding to move to pilot phase early next year has been successful.

2
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The evaluation from both the Kings Fund and Healthwatch Suffolk has commenced. There
is a call organised between the two organisations to compare initial findings. Healthwatch
Suffolk has a team of Community Development Officers. One aspect of their role is to meet
with and talk to clinicians, staff and patients/carers at GP Practices.

Earlier this month the Community Development Officer in the West of Suffolk visited the
Barrow Surgery to have a chat with the Neighbourhood Nursing & Care Team as well as
the practice manager. Attached is a short report at Appendix 1 that offers some interesting
early insights.

The CEO of Healthwatch Suffolk also participated in two visits to the team and he
commented ‘It is worth noting that the quality of care is rated very highly and early
indications tell us that patients can clearly distinguish between care currently, as against
care in the past’

The Health and Social Care Secretary Matthew Hancock made reference to the benefits of
the model in an article in the Nursing Times:

https://www.nursingtimes.net/news/community/hancock-talks-up-potential-of-dutch-community-
nursing-model/7026404.article

Contract Update

The community services equipment contract began a new 3 year contract term on the 1%
October retaining the same provider — Medequip.

The contract for the provision of wheelchairs transferred to a new provider on the 1%t
October and this transition has gone smoothly with no disruption to service delivery.

West Suffolk Alliance Development

The system executive group held a facilitated session to review how integration was
progressing ‘one year in’. The morning was well attended and all areas of the system were
represented.

The session covered 4 main topics:

What have we achieved so far?

What did we do that is working well?

What did we / | learn?

What could we do differently going forward?

Then also looked at the coming 12 months and considered:
=  What steps, however small, can we try that may change the future — maybe a
conversation, a new work stream at a local level?
= What will | commit to doing?
=  What will | ask my organisation to commit to?

The group then went on to agree next steps and commitments.

Initial feedback was that it was a very helpful and productive session. The main points and
commitments will be reviewed at the November meeting and actions factored into the
Alliance delivery plan.

The South Norfolk Primary Care Practices have come together to form the Breckland
Alliance. WSFT have been invited to be members of this group, and will therefore be able
to influence the pathways and interactions between ourselves and the patients from South
Norfolk who use our services.
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7.5 Colleagues from St Edmundsbury and Forest Health Council together with representatives
from WSFT and the whole system held a ‘visioning event’ in and for Brandon to begin the
process of formulating a locality plan for the area. There is an opportunity to integrate

services into the current leisure centre and enhance the range of services offered.

8.0 Transformation Funding

8.1 The transformation fund bids listed below have been ratified by the CCG clinical executive
group. The projects will be added to the Alliance delivery plan and monitored through the
transformation programme delivery group.

Name of bid

Lead organisation

Value

Forest Heath Community Suffolk Primary Care £70,000
Health Care Assistants
Diagnostic Virtual Ward West Suffolk Foundation Trust £57,568
Learning Disabilities Annual Health  ACE Anglia £15,759
Checks: Peer Educator Network
Stand Tall Suffolk County Council £70,505
Active Schools Programme St Edmundsbury District and £15,000
Borough Council
Atrial Fibrillation — Protect and West Suffolk CCG £57,000
Perfect — GP Education
Atrial Fibrillation — Protect and West Suffolk CCG £16,500
Perfect — Patient Education
Atrial Fibrillation — reducing strokes West Suffolk CCG £230,000
with increased detection
HENRY Suffolk County Council £30,889
Expansion of social prescribing in St Edmundsbury District and £164,313
West Suffolk Borough Council
Living Life to the Full — Primary Care NSFT £76,000
based e-cognitive behavioural
therapy and life skills course
Rapid Intervention Vehicle West Suffolk Foundation Trust / £81,500
East Anglian Ambulance Trust
Whole School approach to NSFT £258,000
emotional wellbeing and
mental health
Speech, Language and Suffolk County Council / £81,160
Communication pathway Children’s & Young People
services
Neighbourhood Nursing West Suffolk Foundation Trust / £200,000

and Care Team

Local Government Association /
Suffolk County Council

TOTAL £1,424,194

9.0 Measures and Metrics

9.1 We have continued to work on the measures and metrics required in order that we can
demonstrate the impact of the changes we are making. We now have a live data set at
CCG and STP level for physical health, mental health and CYP. These can be seen in

Appendix 2.
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9.2 The measures developed so far are mainly indicators of health; we are doing further work
on potential social care metrics. Once the population health analytics work has progressed
further we will be able to produce similar charts at locality level, that reflect local priorities.

9.3 We will use the previously developed “I statements” to measure integration successes as
well as patient feedback/surveys and case studies to collate quality data.

9.4 There will be a need for the Alliance to determine what information it wants to have at local
level for monitoring and planning purposes and what information will be publically available.
(Some metrics will be slow to move and may only need to be reported annually or even
less often).

9.5 Work to include more of the community contractual and quality indicators into the IQPR
continues. It has been agreed to include the CiC measure into the IQPR from next month
onwards.

9.6 The community contract transferred with an inherited group of measures and work has
been completed jointly between service leads and the CCG to develop a new set of more
meaningful data.

9.7 These new measures should start to be reported from January 2019 onwards and will be
incorporated where relevant into the IQPR.

10.0 Conclusion

The Board is asked to note the progress being made on individual initiatives and
collaborative working across the system.
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Appendix 1 — Community and Alliance Update paper
WSFT Board meeting — 2 November

Healthwatch Suffolk Community Development Officer visit to the
Barrow Surgery and Neighbourhood Nursing and Care Team
(Buurtzorgq type trial)

11 September 2018
Report from Dan Pennock, Healthwatch Suffolk (HWS) Community
Development Officer for West Suffolk

A. Meeting with nurses of Neighbourhood Nursing and Care Team (NNCT),
Barrow. Theana Warden and two of her colleagues

The team has contact with Ashok Patnaik at HWS and The King’s Fund (telephone
interviews and focus group). Dan explained HWS’s role/remit and that he had been
tasked with getting the 'feeling in the area' around the project and what is happening
with the team itself. Dan also explained that he would welcome feedback from
anyone who had been cared for by them (unlikely as they are mostly housebound) or
friends/family of those cared for.

Dan was directed to the local Women'’s Breakfast Club, Men’s Breakfast Club and a
Coffee Morning on the 20" of September 2018. Dan was promised the 'Barrow Pack'
which is given to all who move to the village (this has subsequently arrived by email).
Dan was told of the Homefirst role, medication control, focus on reablement and that
their relationship with service users is a very personal one.

The NNCT consider that they provide much reassurance for carers in that they are
qualified nurses and involved in more than one aspect of care. They consider that
individuals (their service users) are much more likely to accept care/treatment (i.e.
be compliant) than with other diverse community practitioners. They either walk or
cycle to most of their appointments, they wear logo-ed shirts and are very visible
around the village. They are well known and well regarded.

They are trying to put together a social event but are at the early stages. They
promised Dan an invitation as and when it happens.

They vocalised frustrations around recruitment, their inability to ever provide the full
timetable of work patterns, the boundary difficulties and that there had been no office

to work out of in the early stages. IT was only made available four months in.

Dan asked if they enjoyed the role and it was an unequivocal ‘yes’.
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Appendix 1 — Community and Alliance Update paper
WSFT Board meeting — 2 November

B. Meeting with Rebecca Shelley, Practice Manager of Barrow Surgery (part of
the Guildhall and Barrow Surgery)

Discussion was about the NNCT trial, its impacts on the surgery and 'thoughts' on
the trial: Not confidential but 'sensitive'.

The NNCT are located upstairs in the surgery building so there is considerable
interaction, both professional and social, between the two sets of staff. Dan saw this
at first hand when one of the NNCT came into the kitchen, where he was meeting
Rebecca. Whilst with Rebecca and Dan, the NNCT member invited Dan to visit the
Team before he left.

Current status of the Team, as reported by Rebecca: six people in post, five female
and one male, vacancies three. Recruitment of nurses is difficult for both the Practice
and NNCT but the steadily decreasing length of contract (due to the nature of the
trial) on offer is considered to be an extra barrier to recruitment into the Team.
Operating times should be 8 till 8 Monday to Friday with Saturday and Sunday
working. In reality this pattern has never been achieved because the Team has
never been at full complement.

Generally, Rebecca thinks the trial works pretty well for the Practice. The location of
NNCT upstairs makes for very good communication and there is always NNCT
attendance at MDT meetings, which isn't/hasn't been the case for other community
staff.

Identified benefits to the Practice:

i.  Taking some of the home visit pressures off the doctors. This is quite
significant as the Practice has 'named doctors' for patients and in the case of
some more complex patients the doctors have been reticent to cede treatment
to community services, but they are more prepared for NNCT to be involved.

ii. Referrals are easy because the Team are just upstairs, communication is
more direct so those referring are more certain that the team 'get it' than with
solely paper referrals.

iii.  NNCT are actively promoting Care Navigation and slowly changing the culture
from 'l need a doctor' to 'l need some help'.

iv. Itis great for palliative care where the patient may still be mobile enough to
leave the house, thus not being eligible for GP home visits; NNCT are
available.

v. NNCT can visit and take bloods from those who cannot get to the hospital
(physical or mental health barriers).

2
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vi.

Vii.

viii.

They can carry out social care elements, which other community practitioners
don't do.

The Surgery is open (as a maximum) 8.30 till 6.30, five days a week; NNCT
are available for longer.

NNCT can pick up when carers are starting to struggle; this helps avoid the
carer becoming unable to provide the family caring function.

The home visit list goes first to NNCT and they pick up what they can help
with and thus reduce demand for GP time.

Sometimes the Link worker flags up someone with mental health issues (and
who are not under any mental health service) and NNCT can get involved.
Example given was of an 18-year-old who doesn't qualify for a GP home visit
but NNCT can become involved.

Identified drawbacks to the Practice:

What is the definition of a ‘social care need’? Barrow is (by and large) an
affluent village and there is a slight feeling that this complicates the 'social
care need' definition.

Generally, the Practice feel they don't make enough referrals, but this is
because there may be any number of 'perfect patients' for referral, albeit they
are outside the defined ‘area’ (scope) for the trial. The GP makes calls as far
away as Stanton and Great Barton. This is because there is significant patient
‘cross over' between Guildhall in Bury and Barrow. Boundaries seem to be a
frustration for the Practice and NNCT.

District nurses may still be involved and HCA may still need to take bloods
(not a full replacement to existing services).

There are some patients with allocated GPs and those GPs don't want to
change the existing historic referrals.

The doctors are VERY pro the trial but there is a considerable concern that if
the trial doesn't continue, there will be a practical issue with the patients all
coming back onto their books, with a significant loss of patient trust in the
Practice as a whole. This is because the community sees NNCT as part of the
Practice, set up due to their location.
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C. NNCT tour of Barrow with Theana Warden

Following the meeting with NNCT, a Team member, Theana, kindly took Dan on a
tour of Barrow. Theana showed Dan the location for the two breakfast clubs (The
Estate Rooms), took Dan to the coffee shop at Barrow Hall Farm (called 'the Udder
Room', because it used to be a cow shed), where the nurses were domiciled prior to
getting premises.

Theana introduced Dan to the person who runs Barrow Hall Farm because the local
Befriending Group meets there and the coffee shop is shortly going to run Meet up

Mondays.

Case study: Theana told Dan of one of the people that she treats/cares for who has
a dementia diagnosis. This local resident and patient concerned was housebound,
but she said she would like a walk out for a coffee. Theana arranged to walk there
with her. Theana also arranged for someone from the community to be available in a
car in case the walk proved too much. It didn’t, and the trip was a success and has
become more regular. During one of the trips the patient expressed an interest in
dogs. Theana has since arranged for Our Special Friends (OSF) to call and the
patient now goes out with OSF and a dog and very much looks forward to their visits.
The dog now has a bowl at her house and there are always treats. I'm told that the
patient has grown enormously in confidence and is much happier generally.

Theana introduced Dan to someone who does small cleaning jobs in the village. She
told Dan that there is a village resident who isn't yet in need of NNCT assistance but
that she had arranged for the cleaner to pop in and do a bit of cleaning and have a
coffee with the person, which is much appreciated. The further benefit of this is that
the cleaner 'keeps an eye' on the individual.

Dan believes that it may well only be Theana (of the Team) who goes this ‘extra
mile’, because she lives in the village and is familiar with all the local people, but he
was nevertheless impressed by what he saw and heard.
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Healthy Life Expectancy (HLE) - men (3) H (if available)
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Adult smoking rates (10) L
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Adult obesity rates (12) L
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Indicators plotted: H Highest is best; L Lowest is best

Representative STP value is....
......as against England standardised to 100

Compared Inequality in life expectancy at birth Yrs
(2012-14) (1) Male {2) Female: Absolute gap in LE
between most & least deprived quintiles (Suffolk)

Healthy Life Expectancy (HLE) (2015-16) — (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) (2014-16) - (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} (women)

9) % Prevalence of Diabetes (2016/17)
Highest value: The Black Country STP
Lowest value: Hampshire & low STP

10) % Smoking Prevalence in Adults - current smokers
{APS) (2017)

Highest value: Redditch (District)

Lowest value: Christchurch (District)

11) Percentage of adults (aged 18+) classified as
overweight or obese (2016/17)

Highest value: Knowsley (District)

Lowest value: City of London (District)

Good Level . Poor

12) % Obesity QOF prevalence (2016/17)
Highest value: NHS Durham Dales, Egstington & Sedgefield CCG
Lowest value: NHS Richmond CCG

13) % adults physically active (2016/17)
Highest value: Exeter (District)
Lowest value: Barking & Dagenham (District)

14) % Hypertension: QOF prevalence (all ages) (2016/17)
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)(Qtr 4 2017/18)

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 (2016/17)

17) % dying in usual place of residence (QjUPR) (2016)
Highest value: Devon STP
Lowest value: South East London STP

18) Average daily delayed transfers of care (DToC) per 100,000
(2017/18)

Highest value: Cumbria LA

Lowest value: Barnsley LA (excluding QiS¢ at 0%)

19) % cancers detected at Stage 1 & 2 (2016)
Highest value: NHS Rushcliffe CCG
Lowest value: NHS Mansfield & Ashfield CCG

20) Under 75 mortality from cancer {2016)
Highest value: NHS Morecambe Bay CCG
Lowest value: NHS North Cumbria CCG

21) Under 75 mortality from cancer - Male (2016)
Highest value: NHS Morecambe Bay CCG
Lowest value: NHS Harrow CCG

22) Under 75 mortality from cancer - Female (2016)
Highest value: NHS Morecambe Bay CCG
Lowest value: NHS West London CCG

23) 62 days wait to start of Cancer Treatment - GP Referral (Op
Std 85) (Qtr 1 18/19)

Highest value: NHS Canterbury & Coastal CCG
Lowest value: NHS Richmond CCG

24) 62 days wait to start of Cancer Treatment - Screening
Referral

(Op Std 90%) (Qtr 1 18/19)

Highest value: > 30 CCGs at 100%

Lowest value: NHS Swale CCG

25) 62 days wait to start of Cancer Treatment - Consultant
Referral
{No Op. Std set) (Qtr 1 18/19)

Highest value: » 20 CCGs
Lowest value: NHS Newcastle Gateshead CCG

26) Referral to Treatment (RTT) Waiting Times (26) (June 2018)
Highest value: NHS Rushcliffe CCG
Lowest value: NHS North Lincolnshire CCG

28) In patient Overall patient experience score (ipQPES) (excl.
maternity or psychiatric units) at least 1 night in hospital; for STP
= average for the three hospitals (2017-18)
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West Suffolk CCG
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Indicators plotted: H Highest is best; L Lowest is best

Representative CCG value is....
...... as against England standardised to 100

Note: Indicators 1 to 8 and 18
were unavailable at CCG level

9) % Prevalence of Diabetes (2016/17)
Highest value: NHS Bradford City CCG
Lowest value: NHS Richmond CCG

10) % Smoking Prevalence in Adults - current smokers
(APS) (2017)

Highest value: Redditch (District)

Lowest value: Christchurch (District)

11) Percentage of adults (aged 18+) classified as
overweight or obese (2016/17)

Highest value: Knowsley (District)

Lowest value: City of London (District)

12) % Obesity QOF prevalence (2016/17)

Highest value: NHS Durham Dales, Eastington & Sedgefield
CCG

Lowest value: NHS Richmond CCG

13) % adults physically active (2016/17)
Highest value: Exeter (District)
Lowest value: Barking & Dagenham (District)

14) % Hypertension: QOF prevalence (all ages)
(2016/17)

Highest value: NHS West Norfolk CCG

Lowest value: NHS Tower Hamlets CCG

Good Level . Poor

15) % >4hrs from arrival @ A&E to admission, transfer or
discharge (CCG figs are for the appropriate Hospital Trust for that
CCG) (Qtr 4 2017/18)

Highest value: Stockport NHS Trust

Lowest value: x76 NHS Trusts

16) Emergency admission for acute conditions that should not
normally require hospitalisation per 100,000t (2016/17)
Highest value: NHS Bradford City CCG

Lowest value: NHS Crawley CCG

17) % dying in usual place of residence (DiUPR) (2016)
Highest value: NHS South Devon & Torbay CCG
Lowest value: NHS Tower Hamlets

19) % cancers detected at Stage 1 & 2 (2016)
Highest value: NHS Rushcliffe CCG
Lowest value: NHS Mansfield & Ashfield CCG

20) Under 75 mortality from cancer (2016)
Highest value: NHS Morecambe Bay CCG
Lowest value: NHS North Cumbria CCG

21) Under 75 mortality from cancer - Male (2016)
Highest value: NHS Morecambe Bay CCG
Lowest value: NHS Harrow CCG

22) Under 75 mortality from cancer - Female (2016)
Highest value: NHS Morecambe Bay CCG
Lowest value: NHS West London CCG

23) 62 days wait to start of Cancer Treatment - GP Referral (Op
Std 85) (Qtr 1 18/19)

Highest value: NHS Canterbury & Coastal CCG

Lowest value: NHS Richmond CCG

24) 62 days wait to start of Cancer Treatment - Screening
Referral

(Op Std 90%) (Qtr 1 18/19)

Highest value: > 30 CCGs at 100%

Lowest value: NHS Swale CCG

25) 62 days wait to start of Cancer Treatment - Consultant
Referral

(No Op. Std set) (Qtr 1 18/19)

Highest value: > 20 CCGs

Lowest value: NHS Newcastle Gateshead CCG

26) Referral to Treatment (RTT) Waiting Times (26) (June 2018)
Highest value: NHS Sheffield CCG
Lowest value: NHS North Lincolnshire CCG

27) Patient Survey GP Overall experience % Good (very or fairly
good) (2017-18)

Highest value: NHS Hambleton, Richmondshire & Whitby CCG

Lowest value: NHS Bradford City CCG

28) In patient Overall patient experience score (ipOPES) (excl.
maternity or psychiatric units) at least 1 night in hospital; for STP
= average for the three hospitals (2017-18)
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A Highest STP value of
...standardised against
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..standardised against
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Indicators plotted: H Highest is best; L Lowest is best

Good

STP value is ... tevel . Poor as against England standardised to 100

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

2) Cost of GP prescribing for psychoses and related disorders
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) % (monthly) who have completed IAPT treatment who are "moving to recovery"
Highest value: NHS Surry Heath CCG
Lowest value: NHS Wirral CCG

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
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