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Schedule Friday 31 January 2020, 9:15 AM — 11:30 AM GMT

Venue Room 19a, Drummond Education Centre, West Suffolk
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Description A meeting of the Board of Directors will take place on Friday,

31 January 2020 at 9.15 in room 19a, Drummond Education
Centre, West Suffolk Hospital, Bury St Edmunds

Organiser Karen McHugh

Agenda

AGENDA
Presented by Sheila Childerhouse

9:15 GENERAL BUSINESS
Presented by Sheila Childerhouse

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

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

Review of agenda
To AGREE any alterations to the timing of the agenda
For Reference - Presented by Sheila Childerhouse

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

Minutes of the previous meeting
To APPROVE the minutes of the meeting held on 29 November 2019
For Approval - Presented by Sheila Childerhouse



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

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

9:40 DELIVER FOR TODAY

10.

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

Finance and workforce report
To ACCEPT the report
For Report - Presented by Craig Black

Winter planning - tracking report
To ACCEPT the report
For Report - Presented by Helen Beck

10:20 INVEST IN QUALITY, STAFF AND CLINICAL LEADERSHIP

11.

12.

13.

14.

Nurse staffing report
To ACCEPT a report on monthly nurse staffing levels
For Report - Presented by Rowan Procter

Mandatory training and appraisal performance reports
To ACCEPT the report
For Report - Presented by Jeremy Over

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

Consultant appointment
To ACCEPT the report
For Report - Presented by Jeremy Over



15.

Putting you first award

To NOTE a verbal report of this month’s winner

For Report - Presented by Jeremy Over

11:10 BUILD A JOINED-UP FUTURE

16.

17.

Integration report
To receive the report

For Report - Presented by Kate Vaughton and Helen Beck

Digital board report
To receive the report, including community IT
For Approval - Presented by Craig Black

11:20 GOVERNANCE

18.

19.

20.

21.

22.

23.

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

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

Charitable funds report
To APPROVE the report
For Approval - Presented by Gary Norgate

Remuneration Committee report
To ACCEPT the report
For Report - Presented by Angus Eaton

Register of interests
To ACCEPT the report
For Report - Presented by Richard Jones

Agenda items for next meeting

To APPROVE the scheduled items for the next meeting

For Approval - Presented by Richard Jones

11:30 ITEMS FOR INFORMATION
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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

25. Date of next meeting
To note that the next meeting will be held on Friday, 28 February 2020 at 9:15 am in
West Suffolk Hospital
For Reference - Presented by Sheila Childerhouse

RESOLUTION TO MOVE TO CLOSED SESSION

26. 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
For Reference - Presented by Sheila Childerhouse



9:15 GENERAL BUSINESS
Presented by Sheila Childerhouse



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 29 November 2019
For Approval
Presented by Sheila Childerhouse
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MINUTES OF BOARD OF DIRECTORS MEETING

HELD ON 29 NOVEMBER 2019 AT NEWMARKET HOSPITAL

COMMITTEE MEMBERS

Attendance Apologies
Sheila Childerhouse Chair .
Helen Beck Chief Operating Officer .
Craig Black Executive Director of Resources .
Richard Davies Non Executive Director .
Steve Dunn Chief Executive .
Angus Eaton Non Executive Director .
Nick Jenkins Executive Medical Director .
Gary Norgate Non Executive Director .
Jeremy Over Executive Director of Workforce and Communications .
Louisa Pepper Non Executive Director .
Rowan Procter Executive Chief Nurse .
Alan Rose Non Executive Director .
In attendance
Georgina Holmes Trust Office Manager (minutes)
Richard Jones Trust Secretary
Tara Rose Head of Communications
Kate Vaughton Director of Integration and Partnerships

Governors in attendance (observation only)
Peter Alder, Florence Bevan, Peta Cook, June Carpenter, Justine Corney, Jayne Gilbert, Robin Howe, Barry
Moult, Jayne Neal, Jane Skinner, Liz Steele

|  Action
GENERAL BUSINESS
19/227 INTRODUCTIONS AND APOLOGIES FOR ABSENCE

There were no apologies for absence.

The Chair welcomed everyone to the meeting, and introduced Jeremy Over,
Executive Director of Workforce and Communications who was attending his first
board meeting.

She was very pleased that the board meeting was taking place at Newmarket
hospital and said how important this facility was for WSFT as there was considerable
potential for developing services for the community. She encouraged those
attending the meeting to take time to walk around and meet the staff and invited
everyone to take part in a tour of the hospital at 1.00pm.
19/228 QUESTIONS FROM THE PUBLIC RELATING TO MATTERS ON THE AGENDA
Liz Steele referred to agenda item 8, formal complaints and was concerned that
these were increasing and were consistently at a higher level than in previous years.
She asked what action was being taken to address this. Alan Rose explained that
the main concern had been the way that complaints were responded to; if there were
the right resources and the approach to doing this in a timely fashion and this was
being addressed. He did not consider the number of complaints, ie 10-15 per month,
to be a significant issue and explained that the Trust also learned from complaints.

Board of Directors (In Public) Page 10 of 232



19/229

19/230

19/231

19/232

He did not think that WSFT was an outlier or that this was a major concern, as there
were no obvious consistent patterns or themes to the complaints.

It was explained that complaints were becoming more complex and cross
organisational. Rowan Procter said that one of the most common reasons for
complaints was around communication; work was therefore being undertaken on this
across the whole organisation and reminding staff of the importance of explaining
things clearly to patients.

Liz Steele referred to an item on the news this morning that funding for a new
hospital would be treated as loan. Craig Black confirmed that this was the case and
explained that all capital funding was treated as a loan and was subject to a dividend
of 372% of a Trust’s assets. Therefore there was an ongoing cost to any investment
in capital and this would be included in the business case. It was explained
stakeholders would also be involved in the development of this. The Chair said that
the board and governors would receive a financial briefing on the new hospital.

Barry Moult referred to the video that had been shown at the beginning of the
previous board meeting, “How Power Silences Truth” and the fact that the board and
senior management thought they did listen to people. He asked if this had been
reviewed and if any lessons had been learned. The Chair explained that the whole
board had been very struck by the video and it had made them reflect on this. She
referred to a recent experience which had made her think about the way that people
perceived her. She said that the board needed need to think about how they listened
to people and how people saw them as individuals. This would be reflected on
further.

The Chief Executive said that this was also about how when someone raised an
issue this was reacted to and if people were scared to raise issues with people in
power. There was a need to be assured that issues that were raised were
addressed in an appropriate manner and that everyone was listened to whatever role
they were in. The Trust had been working very hard on this over the past year. He
explained that the feedback from the CQC was that the board had been listening but
they questioned whether they had been hearing. He said that it was important to
communicate actions that were being taken, eg more nurses had been recruited from
the Philippines to help address the issue of nurses having to be moved around the
organisation.

REVIEW OF AGENDA

The agenda was reviewed and there were no issues. The Chair requested that
everyone remained focussed on the key issues as this was a very long agenda.

DECLARATION OF INTERESTS

None to report.

MINUTES OF THE MEETING HELD ON 1 NOVEMBER 2019

The minutes of the above meeting were agreed as a true and accurate record.
MATTERS ARISING ACTION SHEET

The ongoing actions were reviewed and the following update given:

Iltem 1736; provide quarterly report on locality baseline reviews. Kate Vaughton

explained that this was proving more difficult than expected and there was not yet a
clear list of KPIs for the localities.

Board of Directors (In Public)
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A draft was available for each one but these still needed to be signed off. There
would be a further update in January. The Chair said that the board would
appreciate this method of reporting for each of the localities.

Item 1751; Continue to improve the narrative in the IQPR to ensure consistency and
clarity in terms of 'When' field for timing of improvements e.g. pressure ulcers. Also
review the SPC metrics which are indicators of future performance. Angus Eaton
was concerned that this information would not be available until the end of January
as there was a need to be clear about when actions would be completed. He said
that this was a question of pace. Craig Black explained that this was a continuous
process and they were trying to move the organisation towards a much clearer
process of solving problems rather than describing the reason for a problem and
actions that would be taken. He hoped to see a steady improvement in the quality of
responses month on month. The Chair agreed that this was important but difficult to C Black
achieve and suggested that this should be followed up outside the board meeting.

Iltem 1752; Need a clear plan, including timescales, to deliver improvement in
nutrition performance (including feedback from the F9 pilot). Rowan Procter
explained that a paper was going to the quality group before the next board meeting.
Gary Norgate reported on the progress that was being made which would enable
nutrition assessments be recorded on e-Care.

Iltem 1754: provide an update on action to improve access/use of care plans in e-
Care. Rowan Procter reported that the transformation team had been out into the
community to try to understand the issues and were following this up.

Iltem 1775; review delivery of the new model for non-emergency patient transport.
Helen Beck reported that subject to some minor modifications the new model would
be going live as from Monday (2 December). This would allow the WSFT team to
focus on inpatients and E-Zec to focus on outpatients.

The completed actions were reviewed and there were no issues.

Gary Norgate referred to page 12 of the minutes and his question about mental
health. He requested that there should be an action to update the board in January. | K Vaughton

19/233 CHIEF EXECUTIVE’S REPORT

The Chief Executive referred to the ongoing financial challenges and explained that
the current forecast and revised forecast would be discussed later in the meeting.

The Trust was working through a range of issues following the recent CQC
inspection and governors would be briefed on these following this meeting. Further
details would also be discussed in the closed board meeting. He explained that
there was a degree of surprise at some of the things they had raised and the manner
in which they had raised them. The Trust had responded quickly and
comprehensively to these and he thanked the team for all their hard work on this.

The organisation was prepared for winter and plans were as robust as they could be.
It was seeing more demand and an increase in attendances in the emergency
department (ED)

He referred to the issues with the structure of the building and explained that work
was being undertaken which went above and beyond the recommendations in the
alert. A number of tests and investigations were being undertaken on the structure
and he thanked Craig Back and the estates team for all the work they were doing on
this. He also thanked Tara Rose and her team for the communications around this.
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He referred to the potential of Newmarket hospital and the regional learning event
which had been organised by Helen Ballam.

He welcomed Jeremy Over and explained that that a leadership day would be taking
place on Monday for people across the organisation which would be focussing on
supporting staff.

Gary Norgate reported that he had undertaken a back to the floor in the frailty
assessment unit and was very impressed by the staff in this area and said it would
be good if the Trust could do more of this.

Angus Eaton reported that he had attended a workshop on the RAAC plank issue
and was very reassured by the work that was being undertaken. He was also
assured that the board was being kept up to date on everything around this.

DELIVER FOR TODAY
19/234 INTEGRATED QUALITY AND PERFORMANCE REPORT

Rowan Procter updated the board on the key areas of concern and the actions that
were being undertaken.

There had been three cases of c.difficile in the month. One was attributable to
WSFT, one was not and one was still being reviewed.

There had been an increase in falls but none had resulted in serious harm, which
was very positive. Ongoing work continued on falls prevention.

Pressure ulcers identified in the community had increased, however this was a
positive as a great deal of training had been undertaken and staff in the community
were now picking these up better. Work on this continued, not only on identifying
pressure ulcers but also on how to manage these with partners, eg nursing homes
and care homes.

There were no outstanding duties of candour. There was a national change to the
patient safety incident reporting framework and WSFT had been part of the ICS pilot
site. The new way of working would be coming back to the board.

There had been one MHRSA bacteraemia which was not attributable to WSFT and
the CCG were investigating this.

Out of seven patients who required decolonisation one was missed, therefore work
was being undertaken with the team on what could be done to ensure this did not
happen.

Nutrition assessment performance had improved however there were still concerns
in Women & Children and a deep dive was being undertaken by the appropriate
team.

HR and the CCG had recruited someone to assist with responses to complaints and
the Trust was currently advertising for a number of additional members of the team.

One patient with sepsis out of 14 was missed in ED and an RCA was being
undertaken on this.
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Gary Norgate referred to complaints which had a big impact on people who had
made a complaint. He felt that this was an area that really needed to be focussed on
and asked for a comment on the pace of this as the problem had been known about
for a while. He also asked how this sort of problem could be detected and acted on
more quickly. Rowan Procter explained that they tried to prevent an issue/problem
becoming a formal complaint through PALs and a senior member of staff meeting
with the family before a complaint was made. However, the complexity of some
complaints meant that this could not be avoided.

Gary Norgate noted that it took up to six months to act on this sort of issue. He said
that the Trust needed to pick up matters of this type quickly and address them more
quickly, ie pace. The Chair agreed that this was a good point and that this was
related to pace, which the CQC had also raised. Gary Norgate said that this was a
point of reflection rather than criticism.

He referred to Women & Children and nutrition assessments and suggested that
there was a trend in this division and performance was poor compared to the other
divisions. There were a number of indicators that were red which were green in
other divisions, eg pain management and completed VTE risk assessments. Rowan
Procter said that pain management had been raised by the CQC and actions were
being taken with the division on this and how to support them.

Angus Eaton asked about explanation of medication to patients when they were
discharged and if there were any underlying issues with pharmacy and if there was
anything that the board should be concerned about. Rowan Procter explained that
there was something about having time to go through medication with patients and
sometimes family members felt that this should have been explained to them as well.
It was important that this was explained to the right person who would understand
and a piece of work needed to be undertaken around this.

It was explained that there was an issue with vacancies in pharmacy and work was
being done to recruit appropriate levels of staff but there was a shortage of people to
recruit. The main area that was suffering was the ward based pharmacy role. The
Chair reported that there had been a number of discussions at ICS level which might
be worth considering from an HR point of view.

The Chief Executive referred to the CQC’s concerns around pace and explained that
this was something that the organisation was reflecting on. However, it was also an
issue of bandwidth and this was being focussed on, as it was not possible to do
everything at pace. Therefore there was a need to prioritise any concerns that were
critical to safety or quality and ensure that these were being addressed at pace.
The Chair agreed and said that appropriate prioritisation was key in any organisation.

Tara Rose explained that Cassia Nice had looked at the structure of the complaints
team and was undertaking a restructure of the department. This could delay the
recruitment process as there would need to be changes to job descriptions etc so
that the most appropriate people were recruited.

Helen Beck referred to completion of initial health assessments for children in care
within 15 working days of receiving all the relevant information. She had hoped that
this would improve by leaving vacant appointments in order to address this.
However, she had met with the consultant paediatrician and gained a much better
understanding of the issue, ie each assessment took a whole session (half a day)
including preparation, assessment and writing the report.

Some of the actions detailed in the exception report were being followed up and a
business case had been submitted to the CCG for additional support for this service.
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These actions should help to improve the situation but it would take a while. The
board would be kept updated on progress.

Referral to treatment times (RTT) had not improved due to capacity. The longest
waiting patients were being focussed on but the Trust had been unable to secure
external capacity. Therefore, this was about how additional capacity could be
provided internally. In order to do this theatre one needed to be operational and this
was in the capital plan but significant improvement was unlikely to be seen until
additional capacity was available. The longest waiting patients and the risk around
pathways were being managed.

Diagnostics had improved considerably, particularly in endoscopy; but this was still
not green.

Cancer two week wait performance was disappointing and had dipped for the first
time since April and was just below target in a number of areas. Five of the 110
breaches were due to capacity and also patients choosing not to accept
appointments for a number of reasons. The Chair said that this was about patients
taking responsibility.

Progress was being made on 62 day cancer performance but it was still not where it
should be. In order for this to be sustainable the Trust needed to aim for 90% not
85% which was the target and work continued on this. Helen Beck was forecasting
consistent delivery by the end of the financial year.

WSFT continued to be part of the national A&E pilot and was maintaining its position
as one of the top performers in the pilot and was delivering performance around the
indicative mean. The Chair explained to governors that it was not the Board’s choice
to be so circumspect about how this was reported.

Gary Norgate noted the ongoing improvement in appraisal rates and the work that
had been undertaken by Kate Read on this. He referred to children in care health
assessments and said that it was helpful to understand the time that these took.
However, he noted that this had been a problem since last April and the reasons
were only now being understood, which was again related to pace.

He also referred to ambulance handovers and noted that performance appeared to
have got worse. He asked if there was anything that the Trust could do to address
this. Helen Beck explained that there were two scenarios and some observation
work had been undertaken. The first scenario was when there was flow through the
department and everything was going relatively well things appeared to slow down,
therefore work could be done to address this. The other scenario was when the
department was full including AAU, ie 70 people, there was nowhere to put patients
which gave the Trust a very significant problem. There had been a 14% increase in
attendances at certain times, ie 60-70 patients in the emergency department at any
one time. The Trust was looking at different ways to manage demand, eg surgical
admissions unit, frailty unit but there was also an issue with resources. Helen Beck
assured the board that everything was being done to meet the ambulance handover
target and there was a focus on this. It was hoped that the new emergency
department would also help.

Nick Jenkins said that the situation would get worse as attendances increased during
the winter period. He explained that this was also about ambulance crews in the
department. Gary Norgate asked if there was a system response around this to try
to improve the morale of the ambulance team.
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Nick Jenkins said that, if possible, not forcing the crew out of the department as soon
as they had delivered a patient if they wished to stay for some respite could help.
The Chair noted that there was a hospital ambulance liaison officer (HALO) who was
a member of the team, and this was part of the system response.

Kate Vaughton explained that this was a big focus of the CCG board, as the main
commissioner for the East of England Ambulance Service, and they were looking at
how to rotate staff around the system. She said that ambulance staff also had very
good results on preventing admissions.

Louisa Pepper referred to looked after children and said it was important to
recognise the need for them to have the right care plan and this needed to be
balanced with time taken for health assessments.

She also referred to discharge summaries where performance had increased last
month. However, she noted that this had decreased again this month and asked for
assurance that this was still being focussed on. Nick Jenkins explained that one of
the actions to help to address this was the training that had been arranged for junior
doctors on discharge summaries and it was hoped that this would help to improve
performance in this area again. However, he did not expect this to improve during
the winter whilst staff were under a considerable amount of pressure.

The Chief Executive referred to pace and the work that was being undertaken on
hospital and system flow and the new emergency department metrics that would be
introduced. He considered that WSFT had done a considerable amount of work
around system flow but this was an ongoing challenge with increased levels of
demand across the whole NHS. He suggested that the board needed a
sophisticated understanding of pace issues and how to react to these.

19/235 FINANCE AND WORKFORCE REPORT

Craig Black explained that the situation was very similar to last month ie pressure on
the organisation due to an increase in activity resulting in an overspend on pay and
non-pay. The overspend on pay was due to an increase in temporary staff; the main
changes were detailed on page 9, ie spend on temporary nurses. Overtime for
nurses had been removed due to recruitment of additional nurses; however the Trust
needed to get better at slowing down the use of temporary staff as opposed to
stopping it. The increase in spend on non-pay was a result of additional equipment
in the community to help facilitate discharges and increased pressure in the east.
Discussions were therefore taking place with colleagues at Ipswich hospital about
trying to control this.

Cash remained under pressure, however confirmation had been received that the
loan had been approved for the capital programme and a loan request would be
submitted in line with this.

Capital spend had been restricted but this had been reversed and additional capital
been made available. There was now widespread concern that Trusts would not
spend their capital budget as they had been delayed in spending this earlier in the
year. WSFT was one of the few organisations that had tried to deliver its capital
forecast. All organisations were being asked to come up with plans to spend capital
quickly, particularly where it could generate additional capacity during the winter.
WSFT had responded to this with plans to accelerate IT in nursing homes and in the
community, as well as in the acute hospital.
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WSFT would be formalising its position around the year end forecast which had been
discussed for a while. The process for submitting a reforecast could only happen at
the end of a quarter and this would be acted on. When the Trust submitted its report
at the end of January it would be forecasting a variance against the control total of
£10m, which would result in a deficit of £15m as it would not receive sustainability
and transformation funding.

Craig Black was talking to colleagues in the rest of the system to explore whether
there were any investments outside the organisation which could be slowed down in
order to divert more income into WSFT. This would become more apparent towards
the year end.

Alan Rose referred to the additional savings of £1.8m which had been identified for
this year and asked how this would affect the Trust’s financial position. Craig Black
explained that this would be discussed in more detail in the closed board meeting.
The Chair said that there was also a concern that savings in-year could cost twice as
much next year.

Gary Norgate referred to non-elective and outpatients, both of which seemed to be in
line with forecast, with the exception of A&E which was significantly more than had
been planned for. He asked if enough was being done to balance resources
between non-elective and outpatients to cover A&E and move people to different
areas. Craig Black explained that the most notable part of additional expenditure on
temporary medical staff was in the emergency department. Nick Jenkins said that it
was only possible to move people with relevant skills and experience to work in the
emergency department

Helen Beck referred to the RTT position and explained that demand on elective and
outpatient activity was already above what was being delivered, therefore it was not
possible to move people across to the emergency department.

Angus Eaton asked why income was down for elective and non-elective if activity
had increased. It was explained that this could be about case mix. Craig Black
explained that when there was pressure on beds elective patients were cancelled, so
there was less activity going through theatres. Therefore there was additional
pressure to move patients through day cases but this had a lower tariff than inpatient
activity. Nick Jenkins explained that more patients were also turned around without
admitting them which resulted in less income than if they became inpatients.

The board approved delegated authority for the Board Assurance Statement to be
signed off as required in relation to the formal re-forecast to the Chair, Chief
Executive, Craig Black and Angus Eaton.

19/236 WINTER PLANNING - TRACKING REPORT

Helen Beck explained that this was a tracking report to keep the board updated. The
bed occupancy model showed a slight peak but was more or less tracking where it
should be. To date it had not been necessary to open winter escalation capacity,
unlike most of the surrounding organisations which already had their escalation
capacity open and full. However, it was likely that WSFT’s winter capacity would be
opened next week which would more than a week ahead of plan but staff were
prepared for this.

The report provided details of how this would be managed from a resource point of
view. However she stressed that this was a developing plan that would change
week on week and staffing would be about skill mix and where they could be moved
from.
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Weekly meetings were held with the teams and good progress was being made, but
she still expected that there would be challenges. Rowan Procter agreed and said it
was important to have staff who wanted to be in this area so it was about skill mix
and also willingness and development of staff.

Alan Rose said that the chart on page 1 of this report was very helpful and asked if it
could indicate when escalation capacity opened both internally and in the
community. He asked if community beds would also be opened next week. Helen
Beck explained that these would be utilised from January onwards.

Gary Norgate was very pleased that staff were being engaged with early but asked
for assurance about escalation areas and single sex accommodation and if the area
was fully prepared and ready and that there would not be same problem with
breaches as last year. Helen Beck and Rowan Procter said that they were both
more confident this year but could not guarantee that there would not be any
breaches. They confirmed that there was good senior management in place for this
area and the equipment was already in place for the first of the two wards. F10
would be opened first as the nursing team considered that this provided a better
environment.

Gary Norgate referred to the rapid response vehicle and asked if a second one was
in place. Kate Vaughton explained that it might not be possible to get a second
vehicle but the hours could be extended and they were also looking at raising more
awareness of this in the community. An update would be provided at the next Board
meeting.

INVEST IN QUALITY, STAFF AND CLINICAL LEADERSHIP
19/237 NURSE STAFFING REPORT

Rowan Procter explained that this report showed that there was currently an over
establishment of unregistered nurses. This was because the overseas nurses were
categorised as unregistered nurses until they had passed their OSCE (Objective
Structured Clinical Examination) and had their PIN. Once they had these they would
move across to registered nurses.

19/238 QUALITY AND LEARNING REPORT
Rowan Procter noted that it appeared that in the quarter there had been a number of
serious incidents in Women & Children; this had also been raised by the CQC. Nick
Jenkins, Helen Beck and Rowan Procter would be undertaking a more in depth
review of this.
The Chair said Non-Executive Director assistance with this as available if required.

19/239 ANTENATAL AND NEWBORN SCREENING REPORT

Nick Jenkins explained that it was a requirement that the Board had sight of this
report.

Gary Norgate referred to tracking and explained that a solution, which would be
supported by e-Care, was being put in place in time for the go-live of e-Care in
maternity.

19/240 CONSULTANT APPOINTMENT REPORT

No appointments to report.
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Gary Norgate reported that there had recently been three excellent candidates and
appointments to areas that were under pressure.

19/241 PUTTING YOU FIRST AWARD

Jeremy Over reported that Putting You First Awards had been received by Jenny
Ogden and the ward F6 team, and Tom Lawrence, digital communications officer,
and Lucy Lawrence, patient safety manager.

Jenny and the team recently cared for a challenging and aggressive patient on ward
F6 who required mental health involvement and 24/7 security. They provided
exemplary care in very difficult circumstances and continued to do so when the
patient was transferred to the Wedgewood Unit. Jenny’s leadership was exemplary
and the team was caring throughout, whilst safeguarding other patients on the ward.

On leaving work, Tom and Lucy came across a very elderly gentleman in one of the
car parks who had been looking for his car for two hours after dropping his wife off at
the hospital for an overnight stay. He was very cold and seemed quite confused so
they invited him to sit in their car and warm up while Tom went to search the car park
for the gentleman’s car.

He searched the entire car park on his own but was unsuccessful so contacted the
security team for assistance. Tom and Lucy made sure the gentleman was safe and
warm in their car until help appeared and then Tom took the time to walk the
gentleman steadily to the hospital reception where he could wait, to make sure he
remained safe and comfortable. Both Tom and Lucy stayed well beyond their
finishing time to make sure he was cared for. Tom also took the time to provide
feedback to PALS about certain things he thought could have been done better, in
an effort to try and improve patient experience.

The board congratulated the above individuals for their care and compassion. The
Chair noted that caring for people was not just the responsibility of doctors and
nurses.

BUILD A JOINED-UP FUTURE
19/242 7 DAY SERVICES REPORT

Nick Jenkins explained that the Trust was not meeting the standard that 90% of
patients should have a review within 14 hours of being admitted. It was only
achieving 80% and the reason for this was shown in the table on page 2 of this
report, ie a small number of patients in certain specialties. In acute medicine it was a
conscious decision that there would be a consultant in the hospital for 13 hours a
day. There were no point in an acute physician seeing a patient until results of tests
were known; therefore patients who arrived in the evening did not see a consultant
until the next morning and these were the patients who breached the 14 hour
standard.

The Chair asked if the board could be assured that there was no risk to patients.
Nick Jenkins explained that in some areas this standard would be very difficult to
achieve and would require an additional number of acute physicians which would be
financially challenging and there were also likely to be recruitment issues. Where
there was a particularly high risk to a patient, eg paediatrics, a system had been put
in place so that consultants undertook twice daily reviews. He considered that the
Trust was as good as it could be for a hospital of its size.
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The Chief Executive suggested that a clinical risk assessment should to be
undertaken around this and the process and mitigations captured. Craig Black said | N Jenkins
that it would be very helpful to understand whether the 28 patients who were outside
the 14 hours were seen within 20 hours.

Nick Jenkins explained that the Trust was meeting the standard for within 17 hours
and there was not likely to be a different safety element around this time period.

Richard Davies referred to standard 8 and noted that the figures for the weekend
were not good. He asked if this was still due to the weekend effect. Nick Jenkins
explained that most patients were not seen by a consultant at weekends except for
patients on the high dependency unit or those who had been defined as needing to
be reviewed once a day. Nick Jenkins explained that the Trust was not choosing not
to meet the standard but it did not have the resources for every speciality. The Chair
said that there was a need to capture how this was mitigated for in any situation that | N Jenkins
occurred.

19/243 STAFF HEALTH AND WELLBEING PROGRAMME

Jeremy Over explained that this was an annual update. The executive summary
detailed the achievements since the last report and also the plan for the following
year. This year everyone had been given the opportunity to take part in the staff
survey and to date there had been a 50% response rate which was an improvement
on last year when only 48% of a sample of staff had responded. The headlines from
this survey should be available in February.

Angus Eaton complimented Denise Pora for the work that she had undertaken on
this. He said that it was very important that the board continued to support this.

Tara Rose commented on how valuable the mental health for managers training had
been and that it helped managers to support staff in the best possible way. Jeremy
Over explained that he had previously worked on this and that it had helped to
reduce absences and managers learned to identify staff with issues and address
these early.

GOVERNANCE
19/244 TRUST EXECUTIVE GROUP REPORT

The Chief Executive reported that the video ““How Power Silences Truth” had been
cascaded and a good discussion was had on this.

19/245 AUDIT COMMITTEE REPORT

The board received and noted the content of this report.

The board approved the Charitable Funds Annual report and Accounts for 2018/19.
19/246 CHARITABLE FUNDS REPORT

Gary Norgate highlighted the very good legacies, the number of which was

increasing. He also reported that a large amount of money had been raised through
the Soap Box Challenge.
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19/247 COUNCIL OF GOVERNORS MEETING REPORT

The Chair thanked the governors for all the work they had undertaken and their
involvement in various engagement activities throughout the year.

19/248 ANNUAL GOVERNANCE REVIEW

Richard Jones explained that Trust was due to undertake a three yearly independent
development review and this was overdue. He proposed that this should be
triangulated with the CQC report.

The board approved the proposal for the annual governance self-assessment
approach to be administered through a questionnaire to directors.

The board also approved the proposal that the results of the questionnaire as well as
the forthcoming CQC inspection report would be used to inform the scope of a
planned developmental review in 2020.

19/249 AGENDA ITEMS FOR NEXT MEETING

The scheduled agenda items for the next meeting were noted and approved.

ITEMS FOR INFORMATION
19/250 ANY OTHER BUSINESS

Rowan Procter reported that WSFT was in the top three in the East of England for flu
vaccinations. To date 68% of staff had been vaccinated versus a target of 80%.

19/251 DATE OF NEXT MEETING

Friday 31 January at 9.15am in the Northgate Room, Quince House, West Suffolk
NHS Foundation Trust.

RESOLUTION TO MOVE TO CLOSED SESSION
19/252 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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6. Matters arising action sheet
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Presented by Sheila Childerhouse
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Prepared by:
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Subject: Matters arising action sheet

For information X

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

On trajectory - The action is expected to
be completed by the due date

(®fe]agle][C1(=W Action completed

Amber

Green

Trust priorities Invest in quality, staff Build a joined-up

Deliver for today

[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
1751 | Open 27/9/19 | Item 8 Continue to improve the narrative in the | 1/11/19 - agreed to provide more | CB 31/01/20 Amber
IQPR to ensure consistency and clarity granular responses, if unable to
in terms of 'When' field for timing of state a timescale for
improvements e.g. pressure ulcers. Also | improvement then indicate the
agreed as art of next phase of IQPR blockers to doing this. An
development to review the SPC metrics | individual response has been
which are indicators as future sent to highlight the areas
performance which require stronger
narrative. There is a need to
review the IQPR and its scope
- this will be followed up at
future Scrutiny Committee
1752 | Open 27/9/19 | Iltem 8 Noted overview of nutrition performance | Included in IQPR but action RP 29/11/19 Amber
in the IQPR and quarterly learning ongoing. Plans and progress to
reports. However agreed that need a be reported to the Quality Group
clear plan, including timescales, to in December with IQPR update
deliver improvement (including feedback | to January '20 Board. Pilot still
from the F9 pilot). under review due to winter
pressures this has not taken a
priority, however the
improvements have continued

Board of Directors (In Public
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Ref.

Session

Date

Item

Action

Progress

Lead

Target
date

RAG
rating for
delivery

1754

Open

27/9/19

Item 8

Provide an update on action to improve
access/use of care plans in e-Care

The transformation team are
spending time with district nurse
team to look at a number of
issues. One being the e-Care
access that they have and how
this is used. There will be an
update later in December. All
access is given and staff are
using it when needed -
confirmation email has been
issued to staff to provide
assurance this is correct

RP

29/11/19

Amber

1775

Open

1/11/19

Item 11

Review delivery of the new model for
non-emergency patient transport

The new proposed model
outlined at the previous Board
was implemented at the
beginning of December. We
have seen significant
improvements in the quality and
timeliness of the inpatient
discharge service which we are
now managing internally. In
relation to the outpatient service
we do not yet have the
December performance data (to
be discussed at the contract
meeting on Wednesday, 29th
January), however whilst there
are still some issues with this
part of the service anecdotally
we believe there has been an
improvement. Performance data
to provide assurance on this will
be presented to the next
meeting.

HB

31/01/2020
28/2/20
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Ref. | Session | Date Item Action Progress Lead Target RAG
date rating for
delivery
1777 | Open 1/11/19 | Item 16 | Prepare updates for Board based on An updated FTSU strategy will JO 31/01/20
agreed schedule in response to the be developed in light of planned
national FTSU guidance work with the National
Guardian’s Office, and the
recommendations of an imminent
internal audit report following a
review undertaken in January.
1791 | Open 29/11/19 | ltem 2 Provide an update on the plan for Governance structure for new CB 24/04/20
development of the new hospital, development was submitted to
including financial implications of the the Scrutiny Committee and will
loan. The development must be be reported to the Board in April
underpinned by engagement with as part of the strategic outline
stakeholders case (SOC)
1796 | Open 29/11/19 | Item 16 | Undertake clinical risk assessment for This has been discussed at NJ 27/03/20
the areas of non-compliance with the 7- | Clinical Director’'s meeting and
day services standards an update will be given at March
Board as part of the next
scheduled update on 7-day
working.
1797 | Open 29/11/19 | Iltem 22 | Use the results of the annual Responses from the annual RJ 28/02/19
governance review to inform the scope governance being reviewed
of the developmental review planned for
2020

Board of Directors (In Public)
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Closed actions

Ref. | Session | Date

Item

Action

Progress

Lead

RAG
rating for

Target date

delivery

1736 | Open 26/7/19

Item 8

Provide quarterly reporting on locality
baseline reviews

Scheduled to complete first
round of reviews in
October/November. Will be
included in the next NEW
FORMAT integration report
scheduled in Jan '20. Included.
Update provided as part of
strategic update in closed
session as remains in draft.
Scheduled to include in the
next quarterly Integration
Report.

KV

KYVAVP(OR Complete
29/1414/2019)

1749 | Open 27/9/19

Item 2

In respond to national patient survey
finding relating to discharge issues and
communication it was confirmed that a
repeat training session will be
scheduled for the trainees (including
primary care perspective)

Grand Round was held on
Discharge Planning on 11
December 2019 and was
attended by a range of doctors
(Consultants, trainees, students)
and facilitated by Dermot
O’Riordan and Chris Browning.

NJ

29/11/19 pEelIygle]l=NE

1759 | Open 27/9/19

Item 15

Following co-production process the
Patient Experience Committee to
receive plan in response to the national
patient survey results

The inpatient survey
improvement plan was
reviewed by the Patient
Experience Committee (PEC)
on 6 December. Progress will
continue to be monitored with
divisions at the Patient and
Carers Experience Group and
reported to PEC.

RP

31/01/20 gEelelggle]l=NE
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RAG
rating for

delivery

31/01/20 g ele]gale]l=1EE

31/01/20 g ele]gale]l=1EE

31/01/20 pEefelpglell5iE

Ref. | Session | Date Item Action Progress Lead Target date
1768 | Open 1/11/19 | Item 7 | Develop the governance arrangements | See 1791 CB
in response to the national funding
announcement for new development.
Needs to be approached as a system-
based development.
1792 | Open 29/11/19 | ltem 5 | Provide an update on mental health AGENDA ITEM - Update KV
services provided as part of the
Integration Report
1793 | Open 29/11/19 | ltem 8 Review the assurance processes for In addition to the new Head of RP/
women and children in light of recent Maternity starting we have HB/
concerns and report to the Board sought external additional NJ
support for the area. Action to
address the concerns
highlighted by the CQC have
been taken, the embedding of
these being tested through audit
and monitoring to provide
assurance. This has also been
strengthened by the
appointment of Chris Colbourne,
a former head of midwifery and
CQC specialist adviser, to
provide support to the area. The
Board will maintain oversight of
this through its monitoring of the
CQC action plan.
1794 | Open 29/11/19 | Item 10 | In future reports annotate the activity AGENDA ITEM HB
chart to indicate significant changes in
capacity — e.g. winter capacity opened

28/02/20 EelelygldlEIG

qrst
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RIV (vehicle and/or hours)

working 12 hours a day 7 days a
week from 15 December. It
continues to respond to over 100
calls a month with an 80% non-
conveyance rate.

Board of Directors (In Public

Putting

Ref. | Session | Date Item Action Progress Lead Target date | RAG
rating for
delivery

1795 | Open 29/11/19 | Iltem 10 | Confirm the position re extending the RIV has now been extended to KV 31/01/20 gEelelgyle]l=AE
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Steve Dunn, Chief Executive Officer

Steve Dunn, Chief Executive Officer

27 January 2020

Chief Executive’s Report

Purpose:

X | For information

For approval

Executive summary:

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

available in the other board reports.

Trust priorities

Deliver for today

Invest in quality, staff

Build a joined-up

[Please indicate Trust and clinical leadership future
priorities relevant to the
subject of the report]
X X X
- .* ol *
Trust ambitions . : L P
[Please indicate ambitions | Deliver Deliver | Deliver | 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:

Monthly report to Board summarising local and national performance and

developments

Risk and assurance:

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

context.

Legislation,
regulatory, equality,
diversity and dignity
implications

None

Recommendation:

To receive the report for information
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Chief Executive’s Report

You may be aware that Trust has featured in some high-profile media over the last few weeks, in
relation to an investigation about a data breach. We appreciate that this coverage may have
caused concerns. A review of the investigation process is being commissioned, which we
welcome. The review has been commissioned NHS Improvement, and overseen by Ed Argar MP,
Minister of State at the Department of Health and Social Care. In these complex cases, an
independent review with maximum transparency is the right way forward, and we are in support of
this approach.

The Care Quality Commission (CQC) has concluded its planned inspection of the Trust and at
the time of writing we are awaiting publication of the final report. Alongside the actions we’'ve
already taken from the inspectors’ initial feedback, there will of course be more we need to do and
learn from and we will welcome that opportunity to improve our organisation.

| would like to thank our staff who have responded so well as we have experienced sustained
activity and operation pressures over the New Year and January. Our plans for the winter
supported our response but early January we took the decision to suspend our routine elective
activity for two weeks. This allowed us to better manage activity during the period of very high
demand until we were able to safely staff and open our planned surge capacity on G9. This
capacity was opened in line with our plans on mid-January using 16 beds, the ward can flex up to
29 beds if required. The main impact of the decision to suspend routine elective activity was on
orthopaedic joint replacements, | am pleased to say that due to the flexibility of the clinical teams
and hard work of the operational teams all of the affected patients have been rebooked.

Overall in terms of December’s quality and performance we continue to be challenged against a
range of metrics. There were 62 falls, 56 Trust acquired pressure ulcers and four C. difficile
infections. The challenge of demand and capacity continues with three areas failing the target for
December 2019. These areas were cancer 2-week wait breast symptoms with performance at
90.3%, cancer 62-day GP referral with performance at 81.8%, and incomplete 104-day waits with
two breaches reported in December 2019. Referral to treatment performance for December was
79.8% with five patients waiting longer than 52 weeks. The Trust is part of a pilot scheme trialling a
number of new metrics for emergency department (ED) performance. When the new metrics have
been agreed nationally they will be included in this integrated quality and performance report.

Our financial position remains extremely challenging with the deterioration in our financial
performance with the month nine position against plan, reporting a deficit of £7.3m year to date
which is £5.8m worse than plan. We agreed a control total to breakeven which means we need to
deliver a cost improvement programme of £8.9m. However, we have received additional funding
associated with activity above our agreed  plan which will mean, if we deliver our current cost
improvement plans, that we will meet our original plan to break even in 2019-20.

Pathology Services across Suffolk and North East Essex have developed a clinical strategy and
vision for pathology services over the next five years. One of the key aims of the clinical strategy
is to describe how ESNEFT and WSFT can deliver high quality pathology services at best value.
During December our cellular pathology service was unsuccessful in its assessment for UKAS
accreditation. We have put in place an escalation framework to provide oversight of our pathology
services, this framework includes a monthly oversight meeting with Board members and senior
service leaders. It is clear from these discussions that staff remain concerned and clear plans are
required to deliver a sustainable workforce and service accreditation.

The National Director of Emergency and Elective Care and Chief Medical and Nursing Officers
have asked all trusts to complete a best practice management checklist for healthcare worker flu
vaccination. In order to provide public assurance our self-assessment against these measures is
appended to this report.
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Deliver for today

Wuhan novel coronavirus (WN-CoV)

We're supporting staff with information and advice about the Wuhan novel coronavirus (WN-CoV).
There are currently no confirmed cases in the UK or of UK citizens abroad, and the risk to the
public is low, but the government is monitoring the situation closely and will continue to work with
the World Health Organization (WHO) and international community. Public Health England has
released some very comprehensive information, including some really helpful guidance for
members of the public which can be found here and we’'d recommend:
https://www.gov.uk/guidance/wuhan-novel-coronavirus-information-for-the-public. The Department
of Health and Social Care are publishing updated data on this page on a daily basis at 2pm until
further notice.

Rapid Intervention Vehicle supports more than 900 patients to stay at home

A partnership service that has allowed more than 900 people in west Suffolk to be cared for at
home, rather than admitted to hospital, has been extended into spring. A holistic health and social
care team of ambulance and community staff uses a rapid intervention vehicle (RIV) to visit and
assess patients in their own home, helping to maintain patients’ independence and reduce the
pressure on hospital services. The service is jointly provided by our Trust and the East of England
Ambulance Service Trust (EEAST), in collaboration with the West Suffolk Clinical Commissioning
Group (WSCCG) as part of the West Suffolk Alliance —a commitment to better joint-working
between healthcare providers and beyond for the benefit of local people. Most of the patients the
service cares for are elderly, frail and housebound; may have had a fall or developed an infection,
and are unable to go to their GP. The RIV can visit between five to six patients a day, depending
on the travel involved.

West Suffolk cancer survival rates highest in region

Latest national figures have revealed that cancer survival rates in the NHS West Suffolk Clinical
Commissioning Group area are the best in the east of England. The figures from Public Health
England show that the one-year survival rate for patients in west Suffolk diagnosed with cancer is
74.9%, higher than any other CCG area in the east and above the national average of 73.3%. This
one-year cancer survival rate has been increasing every year in west Suffolk and is up from 65.1%
in 2002. This is due to the close collaboration of our Trust, NHS West Suffolk Clinical
Commissioning Group, GPs and partners.

Invest in quality, staff and clinical leadership

Cardiac team celebrates one year of caring for community hearts

The cardiac centre at West Suffolk Hospital was officially opened on 11 December 2018, by the
Every Heart Matters appeal ambassador, Frankie Dettori. The centre was built with a £5.2 million
investment from West Suffolk NHS Foundation Trust (WSFT), and half a million pounds raised by
My WiSH Charity and their fundraisers, who all worked together to transform heart care for the
local community. One year on, and the centre is doing just that, with new procedures taking place
and patients receiving top quality care close to home. In the 11 month period after the new centre
was opened the Trust has performed more than 19,500 diagnostic tests. These vital tests help to
ensure a quick and accurate diagnosis for our cardiac patients.

Transforming the world with a Smile

For most people in the developing world, access to the free, safe healthcare we take for granted is
out of reach. Clinicians from the West Suffolk NHS Foundation Trust (WSFT) support the charity
Operation Smile, which works across the world to transform the lives of children affected by cleft lip
and palate. WSFT paediatrician Dr Arun Saraswatula has recently returned from Morocco, where
Operation Smile has been caring for people for 20 years. He was joined on the 11-day mission
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near Agadir by WSFT theatre nurse Lindsay Anderson, where they helped to treat 217 patients
and carried out 273 procedures during five days of surgery. The rest of the time involved
preparation, after care, teaching and training local clinicians and support workers.

Build a joined-up future

New Macmillan navigators improve cancer support

A cancer diagnosis is never easy to receive and can affect a person for the rest of their life but a
new team based at our Trust is trying to make things that bit easier for local people living with or
beyond cancer. The Macmillan cancer care navigator service is working with West Suffolk Hospital
and local GP surgeries to offer people the chance to have a one to one, personal conversation
about their non-medical needs, such as worries about money or feelings of anxiety. The navigators
will then direct people to the right information and support services in their area. The service can
support patients, their families and carers by:

providing practical information and support about their cancer

explaining the financial support available, and how patients can access it
exploring what is important to their physical and emotional wellbeing
signposting or referring them to local activities and resources.

They offer a phone call consultation to explore a patient’s needs and face-to-face support sessions
in the community, as part of a two-year trial period funded by Macmillan Cancer Support.

National news

Deliver for today

More than half of acute trusts are failing to reduce their use of antibiotics The
Pharmaceutical Journal

More than half of acute trusts in England failed to reduce their antibiotic use between 2017/2018
and 2018/2019 with some trusts having increased their antibiotic consumption by as much as 27%
in the same year. NHS trusts are incentivised to reduce antibiotic consumption through

the Commissioning for Quality and Innovation framework (CQUIN), which was introduced in 2009
to make a proportion of healthcare providers’ income conditional on demonstrating quality
improvements.

Better for women: improving the health and wellbeing of girls and women

A survey of more than 3,000 women commissioned by the Royal College of Obstetricians and
Gynaecologists found that women are struggling to access health care services locally. This is due
to the underfunding and fragmentation of sexual and reproductive health care services. This report
recommends that one-stop women’s health clinics provide reproductive and sexual health care
services — such as contraception, STl testing, cervical screening, and treatment and advice about
the menopause — in one location and at one time to improve services for women and make
savings for the NHS.

Invest in quality, staff and clinical leadership

Shifting the mindset: a closer look at hospital complaints (Healthwatch)

There has been some positive change in the years following the Mid Staffordshire Inquiry to
improve openness and transparency in the NHS. Yet when it comes to complaints, many hospitals
are too focused on process rather than demonstrating how they’ve listened.
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Festive Hot Drinks Loaded with Sugar & Calories Reveals Lack of Progress in Achieving
Sugar Reduction Targets Action on Sugar

Many high street coffee chains are failing to make progress towards the Government’s voluntary
sugar reduction targets (overseen by Public Health England) with their festive milk and milk
alternative hot beverages. A survey, which analysed both the sugar and calorie content of the
largest available sizes of hot chocolates and seasonal lattes made with milk and milk alternatives
(i.e. oat, almond, coconut, soya, rice-coconut) by popular high street chains, revealed certain
seasonal beverages contain almost as much sugar as three cans of cola.

Build a joined-up future

‘If you think competition is hard, you should try collaboration.” Kings Fund.

Under current plans all parts of the NHS in England are meant to have created an integrated care
system (ICS) by April 2021. Better integrated care requires the dilution or destruction of the long-
standing barriers between hospitals, GP practices, community services and social care, with the
health system also working far more effectively with local government in tackling the broader
determinants of population health. Getting there requires system leadership: the creation of
collective leadership across all of that, for the benefit of the whole. These new systems, however,
are having to be constructed locally by ‘coalitions of the willing’, to use the phrase from the chair of
one of the sustainability and transformation partnerships (STPs) that have been (and in many
cases still remain) the pre-cursors of an ICS.

How will we know if integrated care systems reduce demand for urgent care? Establishing
fair benchmark levels for the blended payment system (The Strategy Unit)

For the 2019/20 financial year the National Tariff Payment System (NTPS) for emergency care
moved from a fee-for-service arrangement to a blended payment system. The blended system
encourages the provider to moderate activity growth by providing financial incentives for effective
demand management. However, there is currently scant detail surrounding crucial aspects of the
NTPS scheme. Failure to address this issue may not only lead to the inappropriate distribution of
resources across the health system; it could result in tens of millions of pounds being diverted
away from urgent care.

Community-centred public health: taking a whole system approach (Public Health England)
These resources aim to provide guidance to improve the effectiveness and sustainability of action
to build healthy communities and to embed community-centred ways of working within whole
systems action to improve population health. These resources are intended for use by local
authority, NHS and voluntary and community sector decision-makers.

Improving population health on the frontline - a patient’s view (NHS England)

This film from NHS England highlights how health professionals in Berkshire West integrated care
system are using population health management (PHM) to identify patients in need of targeted
support.

Countdown on health and climate change: 2019 Report The Lancet

This report tracks the relationship between health and climate change, and in particular, looks at
the impact on children and future generations. The life of every child born today will be profoundly
affected by climate change, with populations around the world increasingly facing extremes of
weather, food and water insecurity, changing patterns of infectious disease, and a less certain
future. Without accelerated intervention, this new era will come to define the health of people at
every stage of their lives.

4
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http://www.actiononsugar.org/news-centre/press-releases/2019/festive-hot-drinks-loaded-with-sugar--calories-reveals-lack-of-progress-inachieving-sugar-reduction-targets-.html
http://www.actiononsugar.org/news-centre/press-releases/2019/festive-hot-drinks-loaded-with-sugar--calories-reveals-lack-of-progress-inachieving-sugar-reduction-targets-.html
https://www.kingsfund.org.uk/publications/leading-integrated-care
https://www.strategyunitwm.nhs.uk/sites/default/files/2020-01/Establishing%20fair%20benchmark%20levels%20for%20the%20blended%20payment%20system.pdf?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=11229535_NEWSL_HMP%202020-01-21&dm_i=21A8,6OORJ,MLQA90,QOYOP,1
https://www.strategyunitwm.nhs.uk/sites/default/files/2020-01/Establishing%20fair%20benchmark%20levels%20for%20the%20blended%20payment%20system.pdf?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=11229535_NEWSL_HMP%202020-01-21&dm_i=21A8,6OORJ,MLQA90,QOYOP,1
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/857029/WSA_Briefing.pdf?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=11203477_NEWSL_HWB_2020-01-20&dm_i=21A8,6O4NP,MLQA90,QLLDG,1
https://www.england.nhs.uk/publication/improving-population-health-on-the-frontline-a-patients-view/?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=11203477_NEWSL_HWB_2020-01-20&dm_i=21A8,6O4NP,MLQA90,QN11X,1
http://www.lancetcountdown.org/2019-report/?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=11058008_NEWSL_HWB_2019-11-25&dm_i=21A8,6L0EW,RTPFIP,Q8WIC,1

Flu Vaccination Campaign 2019 - 20

The National Director of Emergency and Elective Care and Chief Medical and Nursing
Officers have asked Trusts to complete a best practice management checklist for healthcare
worker flu vaccination and publish a self-assessment against these measures in Trust Board
papers in order to provide public assurance. WSFT’s assessment against the checklist is
provided below.

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

A1 Board record commitment to achieving The board is expecting that we achieve
the ambition of 100% of front line the CQUIN target and fully supports the
healthcare workers being vaccinated, and | flu campaign. Those who decline the
for any healthcare worker who decides vaccine will be asked for their reasons in

on the balance of evidence and personal | January.
circumstance against getting the vaccine
should anonymously mark their reason

for doing so.

A2 Trust has ordered and provided the For all under 75 years old and those
quadrivalent (QIV) flu vaccine for above who have been offered Trivalent
healthcare workers. vaccine.

A3 Board receive an evaluation of the flu This was issued in spring 2019.

programme 2018/19, including data,
successes, challenges and lessons

learnt.

A4 | Agree on a board champion for flu Executive Chief Nurse and Medical
campaign. Director

A5 All board members receive flu All board members have had vaccine.
vaccination and publicise this.

A6 Flu team formed with representatives The Flu team is multidisciplinary and
from all directorates, staff groups and made up of staff from across the trust.
trade union representatives.

A7 Flu team to meet regularly from The Flu team have met at least monthly
September 2019. since September 2019

B Communications plan

B1 Rationale for the flu vaccination Communication used all available
programme and facts to be published — resources and publicised using The
sponsored by senior clinical leaders and | Greensheet, social media and printed
trades unions. media.

B2 Drop in clinics and mobile vaccination Published widely using social media,
schedule to be published electronically and through posters.
electronically, on social media and on
paper.

B3 Board and senior managers having their | For example, photographs tweeted of
vaccinations to be publicised. senior staff after receiving the vaccine.

B4 Flu vaccination programme and access We worked closely with the Education
to vaccination on induction programmes. | and Training team to ensure these were

covered
B5 Programme to be publicised on For example, this was on the intranet
screensavers, posters and social media. | front page, posters, Greensheet and
social media.
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B6

Weekly feedback on percentage uptake
for directorates, teams and professional
groups.

Weekly feedback as a trust for frontline
staff.

Flexible accessibility

Peer vaccinators, ideally at least one in
each clinical area to be identified, trained,
released to vaccinate and empowered.

Peer vaccinators in many areas within
the hospital and in community settings.

C2

Schedule for easy access drop in clinics
agreed.

Drop in available all day in Occupational
Health ongoing from 1 October to date
and in Time Out staff canteen every
lunch time for the first 3 weeks of the
campaign.

C3

Schedule for 24 hour mobile vaccinations
to be agreed.

Peer vaccinators available at night and
weekends.

Incentives

D1

Board to agree on incentives and how to
publicise this.

Weekly £20 vouchers, pens, pin badges,
sweets and stickers. Weekly winners
published in Greensheet

D2

Success to be celebrated weekly.

Up-to-date percentage achievement
celebrated weekly in Greensheet
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9:40 DELIVER FOR TODAY



8. Integrated quality and performance
report

To ACCEPT the report
For Report

Presented by Rowan Procter and Helen Beck



Trust Board — 31st January 2020

Agenda item: 8

Presented by: Craig Black

Prepared by: Joanna Rayner, Head of Performance and Efficiency

Date prepared: 22" January 2020

Subject: SPC Integrated Quality & Performance Report

Purpose: X | For information For approval

Executive summary: The attached report contains a new style of performance reporting
using statistical process control charts.
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Baliverfor today Invest_ 'f‘ quality, staff Build a joined-up
L and clinical leadership future
Trust priorities
X
2 | B \ ¥
PR
Trust i i i
ambitions Deliver Deliver .D?l/ver Support | Support | Support Support
persona safe Jjoined- a a ageing all our
I care e up care | healthy | healthy well staff
start life
X
Previously Monthly at Trust Board

considered by:

Risk and
assurance:

To provide oversight and assurance to the Board of the Trusts performance.

Legislation,
regulatory,
equality,
diversity and
dignity
implications:

Performance against national standards is reported.

Recommendation:

That the report is noted.
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INHS |

West Suffolk

NHS Foundation Trust

Understanding how performance data

are presented in our Board papers

What is it?

The main type of chart is known as a statistical
process control (SPC) chart. This plots data like
a run chart, and allows you to see:

» if something is improving, deteriorating or
staying the same over time

» if changes are expected, or very unusual

* whether it's likely the Trust will be able to
meet the standard that's been set.

The SPC chart is an analytical technigue —
underpinned by science and statistics — that
plots data over time. It helps us understand
variation; this then guides us on what the
most statistically significant changes are, and
therefore what we need to focus our attention

Board of Directors (In Public)

The charts in our Board report can tell you a lot about how our Trust is performing over time, but if youre not used 1o
seeing data in this way it can take a little time to get used to. This short guide will help you to understand the charts
and interpret the data we're showing you.

on. It's widely used across the NHS and is
considered best practice for presenting data.

What will it show me?

The beauty of SPC charts is that they

allow you to identify the most significant
performance changes. That means each
month you might see a slightly different
suite of indicators shown in this report -
depending on which have flagged as having
seen significant changes or trends that need
discussion by the Board.

That can look like there are more negative
than positive trends, but rest assured that
doesn’t mean everything is bad! If indicators
are ticking along or doing well they may not

be presented in the report every month, as the

Board needs to focus on those areas where we
can do better. This helps to make sure we're
focusing on, and fixing, the most important
things first.

What does it look like?

When we use SPC charts, we largely use the
same terminology and colours as the rest of
the NHS.

Generally speaking:

* Things written in grey show no significant
change or trend

e Things written in blue show a positive
change or trend

Putting you first
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You might see these terms and colours used, particularly in the sumnmary table that gives

an overview of what indicators are included in that month’s report.

— el NI TTRT = ~ ~1 ~ |
‘ Assurance (how we're doing)

No target:

This means that for this particular
indicator, there's no national or local
standard/target to benchmark ourselves
against. It's usually written in grey.

Hit and miss against target:

This means that the standard likely won't
be either achieved or missed consistently
— that it will vary, but not significantly so.
It's usually written in grey.

This means that we're not meeting the
standard, and are unlikely to under the
current conditions. It's usually written in

Consistently above target:
This means that we're meeting the
standard, and are likely to continue doing
so under the current conditions. It's
usually written in blue.

‘ Variations (the trends)

Common cause variation:

Common cause variation means there has
been no statistically significant change to
the trend. It's usually written in grey.

Special cause variation (blue or nge):

This will either be written in blue, to show
a statistically significant positive change or
trend, or in ¢ 3 10 5
significant negative e or trend. It
usually happens because we've started to
do something differently.

These are points to look out for, because
if there’s special cause variation it means
something has changed over a period of
time (six data points). It's useful because
it makes sure we don’t react to 'one-off’
changes or blips, but focus on trends that
show a long term, consistent shift (either
positively or negatively).

We might already know what caused the
change, but if we don‘t it allows us to
investigate and find out. Eventually if the
change is sustained (positive or negative),
it will become common cause variation as
it'll be classed as our new norm.

ﬁ Charts

For each of the indicators we show in the
report, you'll be able to find a corresponding
statistical process control (SPC) chart.

The chart is a graph used to study how
something changes over time, and data is
plotted in time order.

A control chart always has:

s acentral line for the average or mean
(shown in black on our graphs)

* an upper line for the upper process limit
{shown in red on our graphs)

* alower line for the lower process limit
(shown in purple on our graphs).

These lines are determined from historical
data.

On the next page you can see an example
graph to help you.

Putting you first
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SPC chart: example graph

Solid red line: shows the

upper process limit, i.e. the
upper limit of what the Trust
should statistically be capable to
produce. It plotted at a distance
of +3 standard deviations from
\ the average II

1008 |

N [

Green line: shows the

Trust or national standard (if
there is one)

----------

Dotted red lines: Show +1
and +2 standard deviations
from the average, to show
rmovement towards the
upper process limit

Black line: shows ——_ 80%

the average, or
mean, performance

A A

A § I I I I I I S I S
o Q'\ é’ Q'\ 0’\ 0‘\. n o Q“- Q"t o Q"b . ¥ Q\' Q\" 6\
& Ny \@?f \\“\Ab & \°& 'P"S@ @"’\—P \'P& \Gp (&\5‘0 \0@@ & \‘“Q & \‘;"{~ ?ﬁ
* H &/ & & & & S S PSS

/
Blue data points: these ’

plot the performance
against the date on the
bottom axis, and show
common cause variation
(no statistical significance)

Yellow data points: these plot the
performance against the date on

the bottom axis, and show special
cause variation (statistically significant
either positively or negatively) within
the expected trend

Solid purple line: shows
the lower process limit, i.e.
the lower limit of what Trust
should statistically be capable
to produce. It's plotted at

a distance of -3 standard
deviations from the average

Red data points: these
plot the performance
against the date on the
bottom axis, and show
special cause variation
(statistically significant
either positively or
negatively) outside the
expected limits

Dotted purple lines:
Show -1 and -2
standard deviations
from the average,

to show movement
towards the lower
process limit
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Summary Table

The tables below provide a summary of the indicators that are contained within the report. It is
intended to provide an ‘at a glance’ view of the metrics to act as a guide on which KPlIs to focus

attention on.

Date Dec-13
Safe domain Standard |Actual Trend Assurance Notes
_ Srocial Gaurs Variatian- | Cansirtant]
Dew Precsure Ulcers - Trust u a6 ’ High -ub-uuot-urq::
Effective domain Standard |Actual Trend Assurance Notes
Discharge Summaries: Cutpatients G5 O Mo data since Sugust 2018
. I - . Conrirkenkly
Discharge Summaries: AGE a5 G R
Dizcharge Summaries: Mon Elective . i el By Canrirkantly
E_dmi&iimﬂ 85'/' BBA Hoteflnwertiqation - High beloutarqet
Dizcharge Summaries: Elective . i el s
Admissions 3% 83 Hutm’lnpuutiqniun-Hiqh
Caring domain Standard |Actual Trend Assurance Notes
LCompliments Mo barget 33
. Conrirtontly
EQIIIELEID!E 35 15 beloukarger
Responsive domain Standard |Actual Trend Assurance Notes
Eﬂﬁﬂﬁﬂmmﬂﬂmk - . Special Gawre Yariakion - Conrirkently
ﬂand.au:l A2 a0 Lou belowtargek
. . SS:“‘: SEZ Special Gawre Yariation -
MiappeinaFin el sancand Lou
) . . Special Caurs
Sepsis 1003 B3 Hutm’lnpuutiqniun-Hiqh
Cancer 2 week GP referralto
93 93
Azsezsment standard
Cancer 7 week breast referalto . o | ZeecislCaurs Variation-
| 33 303 L
EiDERLﬁz_dﬂbLLEﬁELLaUDJLEﬂ!EDEDL - . Special Gawre Yariation -
a5 g2 o
L 0% 332
within 15 weeks
| ——— “Thi - -
- 92 00
[Communitu]
Yell-led domain Standard [Actual Trend Assurance Notes
Sicknesz Absence 3.5 s
Proportion of Temporar Staff 122 11
Marernity Srandard |Actual Trend Assurance Notes
Bumber of deliveries (biths] 210 1582
. B s Spesial Gawre Yariakion -
LCaesarean Section rate 2268 21 L
Breast Feeding Initiation a0 B
6
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Pressure Ulcers - Trust

New Pressure Ulcer - Trust
=t Actual performance Target
70
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S a Special Cause Variation (outside limits)
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Narrative

During December, there were 56 New pressure ulcers which is an increase from 51 in November. The most significant increase was
in the Community Health Teams, (Cat 2, Cat 3 and Unstageable). Bury Town and Sudbury Community Health Team’s reported the
highest incidence; as these are the 2 teams with the largest practice populations this is not surprising, however two smaller teams
What (Bury Rural and Mildenhall/Brandon) also reported high incidence. A similar increase of Pressure ulcers have been reported on
admission to services, indicating frailty and previous injury, which new patients present with. Acute areas have observed a reduction
in Pressure ulcer incidence from 28 last month to 19 during December, despite an increase in our bed base with the opening of F10.
No Cat 4 Pressure ulcers were reported across the organisation during the month.

We continue to work with Governance colleagues and Tissue Viability leads to understand the trends behind this increase. Tissue
Viability colleagues continue to focus on the categorising of wounds and fundamental wound healing within their education

Why L . . Lo .
programme, we are also reviewing Mandatory Training content to ensure that wound care receives the attention it merits as the
largest part of clinical practice for patients receiving nursing care in their own homes.

How A ‘deep dive’ exercise is underway to understand these trends and develop an action plan to address specific areas of concern.

When We continue to explore informal benchmarking opportunities with regional colleagues and hope to have outcomes from the Deep

Dive exercise for reporting next month.
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Discharge Summaries ED

=== Actual performance == Target

Discharge Summaries (A&E 95% 1d)

100% — AVErage
95% B  Special Cause Variation (outside limits)
90% Special Cause Variation (trend)
85%
OFL: = i +1sig === +2sig

80%

— Pl mmmm——— 1358 = -2sig
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Common Cause Variation

The performance has evidenced that the current actions are not having the desired impact. A new approach is being investigated to
ensure that relevant data is received on the wards in a timely manner to enable improvements in this area.

Identify and deliver relevant data at ward level to enable timely completion of discharge summaries.

March 2020

QQQ Q¢Ty
Narrative
What
Why
)
('_Dh How
(@)
(.l
< When
(0]
8
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Discharge Summaries Non elective admissions

100%

95%
90%
85%
80%

Non-elective Discharge Summaries (IP 95% 1d)

=== Actual performance == Target

— AVErage

a Special Cause Variation (outside limits)

Special Cause Variation (trend)
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Narrative
What  Special Cause Note/Investigation - High
Wh The performance has evidenced that the current actions are not having the desired impact. A new approach is being investigated to
4 ensure that relevant data is received on the wards in a timely manner to enable improvements in this area.
Mm How Identify and deliver relevant data at ward level to enable timely completion of discharge summaries.
—h
)
S
—~ When = March 2020
<
()
9
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Discharge Summaries Elective admissions

. . . ===t== Actual performance == Target
Elective Discharge Summaries (IP 85% 1d)
100% — AVErage
95%
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> Special Cause Variation (trend)
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Narrative
What Special Cause Note/Investigation - High
Wh The performance has evidenced that the current actions are not having the desired impact. A new approach is being investigated to
y ensure that relevant data is received on the wards in a timely manner to enable improvements in this area.
m How Identify and deliver relevant data at ward level to enable timely completion of discharge summaries.
—
)
o
~+ When March 2020
<
D
10
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Complaints

40

35

30
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20

15 A

~==t== Actual performance == Target

Formal Complaints

— Aver*e

I a Special Cause Variation (outside limits)

Special Cause Variation (trend)
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Narrative
What Common Cause Variation
Why Formal Complaints have increased over the Calendar year and continue to remain at a higher level than previous years.
How The PALS Team continue to deal with concerns and enquiries proactively to offer support to patients and relatives and try to offer quick
resolutions. Resources within the patient experience team are being reviewed to manage increasing demands.
When The Total number of Complaints is expected to remain at this higher level despite the utilisation of PALs. To ensure we are delivering a
good service to patients and relatives, resources within the team are being reviewed
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Compliments
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Compliments (Logged by Patient Experience)
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— Aver&e

a Special Cause Variation (outside limits)

> Special Cause Variation (trend)

Narrative

What = Common Cause Variation

Why Wards & Departments provided less compliments with the patient experience team for central logging.
How Our Aim is for all compliments to be shared with the patient Experience team.

When  Ongoing
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RTT: % incomplete pathways within 18 weeks

100%

95%

90%

85%

80%

75%

70%

01/08/2016

01/10/2016 -
01/12/2016 -
01/02/2017
01/04/2017 -
01/06/2017
01/08/2017
01/10/2017
01/12/2017
01/02/2018 -
01/04/2018
01/06/2018
01/08/2018 -
01/10/2018 -
01/12/2018 -
01/02/2019 -
01/04/2019 -
01/06/2019
01/08/2019 -
01/10/2019 -
01/12/2019 -

Narrative

===+== Actual performance Target

Average

B  Special Cause Variation (outside limits)

Special Cause Variation (trend)

What

Special Cause Variation - Low

Why

in December), Plastic Surgery (from 85.61% in November to 81.76% in December).

Performance has dropped by 0.4% from November to December due to an increase in patients waiting over 18 weeks. Whilst
some specialities, including Urology, Ophthalmology, Cardiology, Neurology and Geriatric Medicine, have shown improvement to
performance, there has been a significant decrease in performance within General Surgery (from 77.07% in November to 74.23%

How

Continue to monitor long waits at weekly access meeting.

When

Ongoing

AAISUOdsay
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Diagnostics within 6 weeks

=== Actual performance Target

Diagnostics within 6 weeks
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Narrative
What Special Cause Variation - Low
Wh Diagnostic performance has deteriorated again this month with further deterioration noted across all endoscopy related diagnostic
v modalities.
Intensive Support Team have been supporting Endoscopy to review administrative processes and capacity and demand. A initial
report has been published recently and form this a draft action plan has been developed which includes areas for improvement
which include administrative processes, enhancing operational management and oversight of waiting lists and improving the
X How . . . . .
) management of annual leave for medical scopers. This action plan will be discussed at the Endoscopy Management Team and
% Endoscopy User Group meetings to obtain agreement on actions needed, action owners and timeframes.
(@) A fortnightly meeting has been set-up between the Division and Deputy Chief Operating officer to monitor progress.
>
wn .
= When 0]
= ngoing
™D
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Narrative
What Special Cause Note/Investigation - High
Performance against national standards for Door to Needle time for Neutropenic was 89.5% for the month of December. Of the 4
Wh patients who were admitted to G1, all 4 patient's received the required treatment within the 1 hour time scale. Of the 15 patients
v who were admitted through ED, 13 patients were treated within the hour and 2 patient breached the national standard. Please see
(‘? below action plan to address the issues and improve performance against this standard.
wn
o] How Separate teaching and sign-off for neutropenic sepsis anti-biotic PGD by ED PDN
(@)
>
m .
< When Ongoing
M
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Cancer 2 week referral

Cancer: 2w wait for urgent GP Referrals
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Narrative
What Common Cause Variation
Why December shows an increase to 93.4% reaching Target.
X
()
%] How -
©
(@)
>
(23 When -
<
()
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Cancer 2 week referral Breast
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Narrative
What Special Cause Variation - Low
Why There were 14 Breaches in December, 4 of these were due to Capacity Issues with 10 Breach's as a result of Patient Choice.
) How Capacity has been increased by an additional clinic on Friday PM for breast pain symptom patients. Patient if required further
% radiological investigation are booked in to the earliest available next slot week
(@)
) .
7 When Ongoing.
<
()
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Cancer 62D
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Narrative
What Special Cause Variation - Low
Current performance 81.76 %: Owing to 6/11 Urology, 2/11 Colorectal and 1 pathway each in Breast, Haematology, and Skin
patients locally treated in the Trust and Gynaecology-2, and Breast, Head and Neck, and Urology one patients each in shared
Why . . . . . . .
pathways with other providers, some involving cases of late referrals. Once submitted by the treating hospitals the breaches on late
- referred patients will be fully reallocated back to the Trust.
M
c_cn How All patients over 62 days are discussed in detail at the weekly Cancer PTL Meeting.
O
>
w. When Ongoing
<
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Common Cause Variation

What

Why

How
When

Community
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Narrative

What

Common Cause Variation

Why

This is mainly due to seasonal short-term sickness absence, coughs, colds etc. We are also seeing a small increase in long-term sickness
absence due to some non-work related injuries, but mainly anxiety, depression etc, both non-work related and work related absence.

How

Actions include; HR continue to support line managers to follow trust policy regarding the management of absence (ongoing). Other
actions include; Paul Molyneux will progress the project regarding support for those staff who are off with stress, anxiety etc. The trust
embarked on the 2019 flu campaign and continues to encourage staff to take up inoculation. With regard to musculoskeletal problems,
we are intending to review the trusts’ staff physiotherapy service, as the levels of referral continue to rise. The health and wellbeing
committee will continue to pursue initiatives to help reduce the other reasons for absence.

When

Ongoing
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Proportion of temporary staff
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=== Actual performance Target
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B Special Cause Variation (outside limits)

¢ Special Cause Variation (trend)

What -

Why -

How -

When -
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Total number of deliveries
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Narrative
What Common Cause Variation
Why December shows a decrease in the delivery numbers to 182, 17 less than in the previous month.
Z How The service works hard at promoting the unit. It is intended that when the labour Suite is officially opened this will encourage more
,Q_".. women to book at the West Suffolk.
)
-3
=3 When Ongoing
—~+
<
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Caesarean section rate
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Narrative

=== Actual performance == Target

Average

B  Special Cause Variation (outside limits)

* Special Cause Variation (trend)

What  Special Cause Variation - High

Why This has Stabilised below Target.

Q How The service continue to monitor via Women’s Health Governance monthly and weekly at the case management meeting.
—~
™D
-3
S, When  Ongoing
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<
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Breast feeding initiation
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Narrative
What Common Cause Variation
Why Breast feeding rates have increased this month at 79.8 %.
z How Staff have worked very hard to reduce the supplementation rate (giving formula milk) and reducing this to 21.8% from 35% last month,
9_-’._ therefore there has been a significant increase of babies who are exclusively being fed breast milk.
™D
-3
=1 When Ongoing
—~
<
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West Suffolk

NHS Foundation Trust

Trust Board — January 2020

Agenda item: 8

Rowan Procter, Executive Chief Nurse

Presented by: Helen Beck, Chief Operating Officer

Rowan Procter, Executive Chief Nurse

Prepared by: Helen Beck, Chief Operating Officer

Joanna Rayner, Head of Performance and Efficiency

Date prepared: January 2020
Subject: Trust Integrated Quality & Performance Report
Purpose: x | For information For approval

Executive summary: The attached report provides an overview of the key performance
measures for the Trust. A detailed section is included from page 15
onwards.
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Invest in quality, staff
and clinical leadership

Build a joined-up

Deliver for today future

Trust priorities

X
Trust Deliver Deliver Deliver Support Support Support Support
ambitions personal | safecare | joined-up | g healthy | ahealthy | ageing all our
care care start life well staff
X
Previously Monthly at Trust Board

considered by:

Risk and
assurance:

To provide oversight and assurance to the Board of the Trusts performance.

Legislation,
regulatory,
equality,
diversity and
dignity
implications:

Performance against national standards is reported.

Recommendation:

The Trust Board notes the monthly performance report.
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Month Nine: December 2019
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EXECUTIVE SUMMARY

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

Healthcare associated infections (HCAIs) — There were no MRSA Bacteraemia - Hospital Attributable cases and there were
4 attributable clostridium difficile hospital attributable cases within the month. (Exception report at page 18). The trust
compliance with decolonisation maintained in December at 90.0%. (Exception report at page 22).

CAS (Central Alerting System) Open (PSAs) — 7 Patient Safety Alerts were received in December 2019. All of the alerts have
been implemented within timescale this year to date.

Patient Falls (All patients) — 62 patient falls occurred in December 2019, which is an increase from 49 in November 2019.
(Exception report at page 20).

Pressure Ulcers — 56 cases occurred in December 2019, which an increase from 51 in November 2019. (Exception report at
page 21).
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ARE WE EFFECTIVE?

Cancelled Operations for non-clinical reasons — The rate of cancelled operations for non-clinical reasons was recorded at
0.9% in December 2019.

Cancelled Operations Patients offered date within 28 Days - The rate of cancelled operations where patients were offered
a date within 28 days was recorded at 95.0% in December 2019 compared to 97.0% in November 2019. (Exception report
at page 33).

Discharge Summaries - A&E has achieved a rate of 86.4% in December 2019, whereas inpatient services have achieved a
rate of 87.6% (Non-elective) and 88.7% (Elective). (Exception report at page 32).

ARE WE CARING?

Mixed Sex Accommodation breaches (MSA) — 3 Mixed Sex Accommodation breaches occurred in December 2019.
(Exception report at page 35).

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

Complaints responded to in time — December 2019 reported performance at 57.0% compared to 58.0% in November
2019. (Exception report at page 39).
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ARE WE RESPONSIVE?

Cancer — The challenge of demand and capacity continues with three areas failing the target for December 2019. These
areas were Cancer 2 week wait breast symptoms with performance at 90.3%, Cancer 62 d GP referral with performance at
81.8%, and Incomplete 104 day waits with 2 breaches reported in December 2019. (Exception reports at page 46-48).

Referral to Treatment (RTT) — The percentage of patients on an incomplete pathway within 18 weeks for December 2019
was 79.8%. The total waiting list was 20399 as at the end of December 2019, with 5 patients who breached the 52-week
standard. (Exception reports at page 42-44).

ARE WE WELL LED?

Appraisal - The appraisal rate for December 2019 is 83.6 %. (Exception reports at page 59).

Sickness Absence — The Sickness Absence rate for December 2019 is 3.8 %. (Exception reports at page 58).
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2. INTEGRATED QUALITY & PERFORMANCE REPORT DASHBOARD

NHS!

West Suffolk

NHS Foundation Trust

This dashboard provides an overview of performance against key targets that form the key lines of enquiry and KPls of
NHS Improvement and the CQC. These are reviewed in further detail in the individual sections of the report, which are

aligned to the CQC. Exception reports are included in the detailed section of this report.

INTEGRATED QUALITY 8 PERFORMAMNCE REFORT

Ref. (KPI Target Dec-18: Jan-1% : Feb-19:Mar-19; Apr-19 i May-19; Jun19 | Jull9 | Augl9 | Sep-19 | Oct19: Nowl9: Decl9  AwYTD
1.01 (CAS [Central Alerting System) Open NT 2 = 13 11 10 & & 1 1 4 5 7 7 a7
1.02 (CAS [Central Alerting System) Overdue 0 (1] 0 (1] (1] (1} (1] (1} 0 (1] o o (1] (1]
o | 1.04 iall relevant inpatients undergeing @ VTE Risk assessment 953 | 94.4% 94 6%  952% | 95.4% | 95.0% | 95.4% ; 95.1% | 95.2% | 965.2% | O5.6% | 94.3% | 95.4% | 95.7% 95.3%
*5! 1.05 iClostridium Difficile infection - Hospital Attributable a a a 1 i 2 1 i 2 3 3 3
= | 1.06 iMRSA Bacteraemias - Hospital Attributable a a a a a (1] m (1] a m a o] 1]
1.07 iPatient Safety Incidents Reported NT 545 766 625 E4E 70 E51 602 642 657 633 715 B27 ca8 5905
1.08 (Never Events 4] u 1] (1] 1] (1] o 1] 1] 1] (1] (1]
E]
g 2.02 :Canc. Ops - Cancellations for non-clinical reasons 1% 0.5% 1.0% 1.0% 0.6% 1.2% 0.8% 1.3% 1.4% 1.2% 0.9% 1.3%
ri
2.01 (Complimenis (Logged by Patient Experience) NT 33 a0 48 16 37 32 35 &1 16 78 33 37 323 362
3.02 ;Formal Complaints 20 [ 27 18 13 17 25 16 18 10 17 20 16 15 154
3.03 (Mixed Sex Accommodation Breaches a a m a L] o L] 4 2 a a a 2 3 m
2.04 {IP - Extremely likely or Likely to recommend (FFT) 905 | 98.0% : 98.0%  97.0%  97.0% | 95.0% ; 95.0% | 98.0% ; 97.0% ! 97.0% ; 96.0% | 97.0% : 98.0% | 97.0% 9E6.7%
3.05 0P - Extremely likely or Likely to recommend (FFT) 90% |97.0% : 97.0% : 97.0% : 97.0% | 97.0% : 96.0% | 97.0% : 96.0% | 96.0% : 96.0% ;| 96.0% : 95.0%  97.0% BE.2%
3.06 (A&E - Extremely likely or Likely to recommend (FFT) 90 | 97.0%  96.0% [ 97.0% { 99.0%6 | 94.0% | 83.0% ; 95.0% | 87.0% : 89.0% : 92.0%  93.0% ! 20.0% | 2323.0% 90.6%
3.08 iCommunity - Extremely likely or likely to recommend B0 |97.0% 0B0% {950% ! 100% | 950% | 97.0% : 95.0% | D4 3%  952% | 97.0% ; 97.2% ! 100%  100% B6.7%
402 (RTT: % incomplete pathways within 1B weeks 92%
4.03 (52 week waiters 1]
4.04 Diagnostics within 6 weeks 9% : : : :
'l 4.05 !Cancer: 2w wait for urgent GP Referrals 5933 | 92.2% ; 93.4% ; 95.8% ; S0.5% [ 94.3% u
ﬁ 406 Cancer 2w wait breast symptoms 93% 90.6% | 90.8% : 91.3% [ 90.3% ;| 91.8% “9{:3&
8 207 (Cancer 31d First Treatment Sgs: | 100% : 99.2% : 100% : 100% | 100% ; 92.0% | 99.0% : 99.0% | 100% & 100% | 100% : 99.0% | 100% | 99.4%
I':IJ‘-:I 408 iCancer 31 d Drug Treatment BB | 100% : 100% @ 100% @ 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% : 100% | 100% 1058
ll 2.0% iCancer 31d Surgery 945 | 100% { 94.4% | 100% [ 100% | 100% | 95.0% | 100% | 100% ; 100% | 100% ;| 100% [ 100% | 100% 99.4%
210 iCancer 62 d GP referral oo |WHEMEEE 55 ci f masw 5008 "83.0% ; B11% 832% | B48%  81.8%
411 (Cancer 62 d Screening 90% | B7.9% 1 100% ! 100% ! 95.23% . 92.9% | 90.5% . B6.7% | 100% . 100% 92 3% | 100% : 100%
4.12 Ilncomplete 104 day waits 0 1] 0 1.0 1.0 2.0 4.0 5.0 u 30 | 30 2.0 3.0 2.0
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INTEGRATED QUALITY & PERFORMAMNCE REPORT

NHS!

West Suffolk

NHS Foundation Trust

Ref. EKPI I:lE-E-Lr:'-E lan-19 FEb—l’EIE
5.21 iNHS 5taff Survey (Staff Engagement score -Annual) NT NA MA | 7.4% | NA NA NA HA NA HA NA NA NA NA NA
5.02 :Staff F&F Test % Recommended - care (Qrtly) 75% | MA NA (89108 NA NA NA i 9208 NA MA 18308 NA NA 92.5%
'!? 5.03 iStaff F&F Test % Recommended - place to work (Qrtly) 75% | NA NA 7808 : NA NA NA S790%: NA MA 7508 : NA NA T1.0%
= 5.04 iTurnover [Rolling 12 mths) <10% | B.0% : B.0% : 7.0% : B0% | BO% : 3.0% | B0% : B.0% | B0% : B0% | 50% | 80% | B1% 1.7%
= | s.05 i5ickness Absence <3.5% ) 3.8% : 3.9% : 3.8% : 3.7% § 3.7 ¢ 37 i 3.T% ¢ 37% . 3.7% ¢ J.6% | 3.6% : 3.3% | 3.8% 3.7%
i | 506 (Executive Team Turnover (Trust Management] <200 | 0.0% : 0.0% : 00% @ 00% : 17.0%: 0.0% | 0.0% | 0.0% : 0.0% | 0.0% : 00% : 17.0%: 0.0% 3.8%
5.07 :Agency Spend 550 | sop WMEEMNE 330 | 524 436 | 366 - 43) | 364 . 530 | 453 398 | 417 : 381 | 3817
5.08 (Monitor Use of Resources Rating NT
v £.01 ;I1&E Margin Var
13 £.03 (Capital service cover Var
'UE £.04 iliquidity [days) NT
Sl £.05 iLong Term Borrowing (£m) 4
el - oc iCIP (Variance YTD £'000s) 15
7.01 iTotal number of deliveries [births) 210 ]
7.02 i% of all caesarean sections 26%
7.03 iMidwife to birth ratic 1321130 : 128 ; 126 : 127 ! 127 : 128 ! 129 : 130 ! 131 : 129 ! 126 ; 128 ! 126 128
7.04 (Unit Closures 0 0 0 0 0 0 0 0 0 0 o 0 0 0 0
7.05 iCompletion of WHO checklist 95% | 95.0% : 56.0% : 95.0% : 93.0% ; 54.0% : 93.0% : 97.0% : 97.0% | 93.0% : 95.0% ; 95.0% : 92.0%  930.0% | 94.0%
7.06 iMaternity Sls NT 0 o 1 0 1 1 2 0 1 1 1 g
7.07 iMaternity Never Events NT 0 0 0 0 0 0 0 0 o 0 o 0 0
7.08 iBreastfeeding Initiation Rates B0% | 78.5% i 70.5% [ B2.4% i 73.1% ;: 76.0% { 77.8% : B3.0% :{ B15% : B1.0% : 83.0% : B1O0% : 774% : 79.8% | 30.1%
2 | 132 iNo of avoidable serious injuries or deaths from falls - Community 1] Q 0 0 0 1] 0 0 1] 0 1] 0 1] 1] 1]
E 4 27 iRTT 18 weeks Non-Consultant led services - Community O0% | 100% : 99.7% : 99.6% @ 100% : 99.0% : 99.4% ; 94.0% : 95.0% | 94.4% : 95.0% ; 96.7% : 99.3% | 98.9% | 97.2%
E 4 39 :Urgent Referrals for Early Intervention Team (EIT) - Community 0R% | 100% : MA : 100% : 100% | 100% ; 100% : 100% : 100% @ 100% : 100% | 100% ; 100% M 100%
S | 240 Nursing & therapy Red referrals seen within 4hrs - Community 0% | 100% : 96.6% : 100% : 100%  100% : 100% | 100% : 93.3% | 97.3% : 97.1% | 100% : 100% | 100% | 95.7%
@ 441 iNursing & therapy Amber referrals seen within 72hrs - Community | 95% |98.4% : 99.0% : 93.8% : 99.3% : 100% : 99.5% : 99.3% : 95.8% : 99.5% : 999% : 029% : 090% : 98.7% | 99.3%
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3. IN THIS MONTH — DECEMBER 2019, MONTH 9

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

From Month Year Dec-2019

To Month Year Dec-2018

WEST SUFFOLKE HOSPITAL INTEGRATED O LITY & PERFORMAMNCE PORT - Summary of Mew Referrals & Completed treatment

In this month ec-2019
Mth We Received, Dec-18 Variance WVar.% Traffic YTD We Received 2018 Variance Var. %
GP Referrals 4,605 5,178 573 | -111% | W GP Referrals 52,940 59,297 | -5357 | -10.7% b
Other Referrals 4,680 4,506 174 3.9% i Other Referrals 47,978 48,530 -552 -1.1% th
Ambulance Arrivals 2,111 1,944 167 B.6% i Ambulance Arrivals 17,549 16,133 1,410 B.7% i
Cancer Referrals* 522 773 149 19.3% A Cancer Referrals* 9,712 9,184 528 5.7% A
Urgent Referrals* 2,207 2,301 -94 -4 1% L Urgent Referrals* 23,736 24 357 -621 -2.5% L)
Mth We Delivered...... ¥YTD We Delivered...
Esp’:zi';?:;i::;?'”d ing GP 5,027 5,362 565 105% | fp Esp’:zi';?:;i::;?'”d ing GP 53,049 a7004 | 60485 | 12.0% A
=*ED Attendances(Adjusted) 7,131 6,542 589 G026 L =*ED Attendances(Adjusted) 64,500 59,132 5,467 g 2% Hp
GP Expected via ED 497 489 B 1.6% ] GP Expected via ED 5,076 4,918 158 3.2% L)
GP Streamed 321 303 18 5.9% Ly GP Streamed 5,113 3,909 -796 | -20.49% ok
GP Expected direct to AAUSAEC 3B6 SEB -2 -0.5% il GP Expected direct to AAUSAEC 3,361 3,301 &0 1.8% L
ALE - To IP Admission Ratio 28.4% S31.2% -2.8% -2.8% s ALE - To IP Admission Ratio 27.6% 27.4% 0.2% D.6%% i
Qutpatient Attendances 23,211 22,353 258 3.8% L Qutpatient Attendances 236,006 228,832 | 7,174 3.1% L)
Inpatient Admissions 5,835 5,757 178 3.1% L Inpatient Admissions 54,725 53,551 1,174 2.2% L)
Elective Admissions 2,712 2,394 318 133% | A Elective Admissions 26,146 24585 | 1561 | g3% Ah
Mon Elective Admission 3,263 3,363 -100 -3.0% b Mon Elective Admission 28,774 28,966 -192 | -0.7% o
Inpatient Discharges 5,975 5,725 250 4.4% ] Inpatient Discharges 54,800 53,513 1,287 2.4% L)
Elective Discharges 2,719 2,426 293 12.1% i Elective Discharges 26,421 24, 5590 1,831 7.4% i
Mon Elective Discharges 3,216 3,299 -B3 -2 5% [ ] Mon Elective Discharges 28,558 28,923 -565 -2.0% L)
Mew Births 182 209 -27 -15%a tTh Mew Births 1,760 1,825 -85 . tfl

* - Included in Referrals Abowve
== -The ED adjusted figure adds ED attendances, GP Streamed and all GF expected (Including direct to AALUJSAEC) together to reflect the position in 2017 when these were reported together.

10
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GP and Urgent referrals demonstrate a reduction year on year. A&E, incomplete RTT pathways, other referrals and Cancer Referrals are higher

than last year.
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4. DETAILED SECTIONS — SAFE

Are we safe?

H :

Are we
effective?

Target

Are we
responsive?

Are we well-
led?

May-19

Are we
productive?

NHS!

West Suffolk

NHS Foundation Trust

¥T

D(Apris-

. HIl Compliance 1a: Central venous catheter insertion
1.10) HIl Compliance 1b: Central venous catheter on-going care S8.4%
& | 1.11|H1 Complisnce 2a3: Peripheral cannuls insertion 97 2%
E 1.12 | HIl Compliance 2b: Peripheral cannula on-going 59.3%
E‘ 1.12HIl Compliance 4a: Preventing surgical site infection preocperative 1005
8 1.14 1 HIl Compliance 4b: Preventing surgical site infection perioperative 58.9%
£ | 1.15]HN Compliance 5: Ventilator associated pneumenia S2.8%
1.1&HIl Compliance &a: Urinary catheter insertion 105
1.17 | HIl Compliance 6b: Urinary catheter on-going care 97.6%
1.18]5afety Thermometer: % of patients experiencing new harm-free care-Trust “
1.19 SEfEtYThEI’I‘I‘IDmEtEI’:%Df-patiEnf_'r experiencing new 95.7%
harm-free care - Community
1.20| Mo ot siRIS 37
1.21| RIDDOR Reportable Incidents 1=
1.22 ) Total No of E. Coli (Trust level only) iz
1.23 | Mo of Inpatient falls - Trust S8z
2 1.24| Mo of Inpatient falls - WSH 5032
l.ﬁ 1.251 Mo of Inpatient falls - Community Hospitals k)
— 1.26]Falls per 1,000 bed days 5.23
1.27 | Mo of Inpatient falls resulting in harm - Trust 153
w | 1-28| Mo of Inpatient falls resulting in harm - WSH 1a1
45‘ 1.29 ] Mo of Inpatient falls resulting in harm - Community Hospitals
% 1.30) Mo of avoidable sericus injuries or deaths resulting from falls - Trust
£ |12 Mo of avoidable sericus injuries or deaths resulting from falls - WSH
1.22 | Mo of avoidable sericus injuries or deaths from falls - Community
1.62 | PU present on admission to service - Trust NT 78 99 &3 a7 a9 90 88 62 a9 80 a7 o4 97 TBE
1.70]PU present on admission to service —Inpatients NT &1 77 43 52 &0 &2 &4 35 Tz &3 &7 73 70 572
1.71] PU present on admission to service —Community teams NT 17 22 20 29 29 28 24 27 17 11 20 21 27 214
1.33 | Mumber of medication errors NT 61 7o 78 T2 a9 7E 65 a9 56 83 73 81 55 =
1.72 | Mew PU-Trust o 7 LB
1.67 | New PU—Inpatients 2 17 D1l .
1.62] New PU—Community teams a 10
1.73 | Maoisture associated skin damage o NA
1.74 ) Device related (3 of total) NT MNA .05
1.50 % of patients at risk of falls [with a Falls asseszment) NT F1.6% | 73056 71.9% [ 73.9% ?32‘56 F3.7% 73.1% 64.2% | 69.49% 71.5%
13
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1.38| MRSA Quarterly 5td [including admission and LOS screens) 905 NA HA NA NA B7.0% : NA NA& ! NA NA (9208 900%
1.39| MRSA Bacteraemias - Community Attributable 0 0 0 1] 0 0 0 o 0 0 0 1 1] 1
1.40| Clostridium Difficile infection - Community Attributable HT 2 4 1 & 3 4 3 5 1 2 2 2 3 25
1.41 | MRSA - Decolonisation B0% | 94.0% : 94.0% : 100% : 92.0% : 100% | 100% : 94.0% : 100% : 95.0% : 100% 95.4%
1.42|MRSA-RCA Reports NT 0 [H] 1] 0 0 0 [H] 0 4] 4] [H] 1] 1] 0
1.43| M53A (Hospital) NT [ o 0 0 2 0 0 1 1 2 0 o 0 o 4
1.441zIR| final reports due in month submitted beyond £0 working days 0 0 0 o 0 0 0 o 0 0 0 o o 0
1.45|5IRIz reported »2 working days from identification as red 0 0 o 0 0 o 0 o o
1.48|Green, Amber & Red Active / Accepted risk assessments not in date 3 il 1
1.47 | Datix Rizk Register Red / Amber actions overdue 1 3
1.48|Rapid access chest pain clinic access within 2 wks.
1.75] Yerbal Dot undertaken within 10 working days of incident report
Total written [initial notification letter) Duty of Candour still outstanding at
1.78| month-end ME: Only includes cases where verbal has already been
completed
- - 1.45|Verbal Duty of Candour outstanding at month-snd
= _E 1.50|Hand Hyziene Audits . . I
U'! g 1.51| Quarterly antibiotic audit B8% | 90.0% | NA MN& i B7.0% i NA NA 89.0% A NA i 800%: NA N& i B5.0% 89.3%
i = |1.52]serious Incident RCA actions beyond deadline for completion 0 5
1.53|% of Green Patient Safety incidents investigated NT | 59.0% | 71.0%  72.0% : 71.0% : 63.0% : 74.0% 63.0% 63.0% 1 : .05 69.6%
1.54]| Quarterly Environment/lsolation 90% 93.0% NA MA (8508 93.3%
1.55| Quarterly Visual Infusion Phlebitis score documentation 905 B7.0% NA A {89.0%| B87.3%
1.5&]|solation data [Trust Level only) 0% 27.0%
1.57|Pain Mzt. internal report 8% 83.5%
Mutrition 3 of patients with a MUST/PYMS assessment completed for within ;
158 24hrs 95% B5.7%
Median NRLS [national reporting & Learning system)
1.53 upload & month rolling average (Mo. of days) 4 42
1.61|Ecoli - Hospital Attributable NT 1 2 o 1 1 3 2 3 1
1.62 | Ecoli - Community Attributable NT | 11 ) g 16 12 18 17 4 1 24 15 13 17 20 160
1.53|Klebsiellz spp. - Hospital Attributable NT 1 I'i] 1 1] 1 1] a 1 1 a a o o
1.g4|Klebsiella spp. - Community Attributable NT 2 1 1 1 2 3 4 g 1 g 3 4 g 34
1.65 | Pseudomonas - Hospital Attributable NT 0 4] 1 4] 2 0 [+] 0 0 [+] (4] 1 1] 3
1.66 | Pseudomonas - Community Attributable NT 1 1 2 1] 1] 1 3 4 1 1 2 1 1 14
14
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SAFE — DIVISIONAL LEVEL ANALYSIS

October Movember December
- - . Women & . Women & .. Women &
Indicator Surgery (Medicine Children Surgery EHEdIGInE Children Surgery (Medicine Children
HIl compliance 1a: Central venous catheter insertion 100 100 100 100 100
HIl compliance 1b: Central venous catheter ongoing care 100 100 100 93.3 100 100
HIl compliance 2a: Peripheral cannula insertion 100 852 100 100 95.0 100 100 100 100
HIl compliance 2b: Peripheral cannula ongoing 100 898.0 100 100 948 100 100 924 100
HIl compliance 4a: Preventing surgical site infection 100 100 100
preocperative
HIl compliance 4b: Preventing surgical site infection 100 90.0 100
perioperative )
HIl compliance 5: Ventilator associated pneumonia 100 100 100
HIl compliance Ba: Urinary catheter insertion 100 100 100 100 100 100
HIl compliance Bb: Urinary catheter on—-going care 100 95 100 o974 100 100
HIl compliance: Antibiotic Prescribing - All care setting 25.0 560 100
HIl compliance: Antibiotic Prescribing - Secondary Care — 100
HIl compliance: Chronic Wounds
Total no of MRSA bacteraemias: Hospital 0 0 0 0 0 0 0 0 0
Quarterly MRS5A (including admission and length of stay 95.0 90,0 -
sCreens)
Hand hygiene compliance 100 100 100 100 100 100 100 100 100
Total no of M55A bacteraemias: Hospital 0 0 0 0 0 0 0 0 0
Quarterly Environment & Standard Principles Compliance 950 S40 95.0
Total no of C. diff infections: Hospital 0 3 0 0 3 0 1 3 0
Quarterly Antibiotic Audit - 91.2 5.0

15
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_ October Nuuember [Iecemher

Indicator
Quarterly VIP score documentation 90.0 940
No of patient falls & - 0 11 2 0 3 46 0
Mo of patient falls resulting in harm 0 20 0 2 10 0 3 7 0
Mo of avoidable serious injuries or deaths resulting from falls 0 0 0 0 0 0 0 0 0
No of ward acquired pressure ulcers 3 14 0 11 17 0 7 12 0
No of avoidable vard acquired pressure ulcers

Nutrition: Assessment and monitoring

No of SIRIs 0 1 i 0 Z 1 1] 1 i

Mo of medication ermors 17 36 7 2 M g 13 36 2
Cardiac anests 0 3 0 1 4 0 0 [ ]

Cardiac arrests identified as a SIRI ] ] 1] ] ] 1] 1] ] 1]

Pain Management

VTE: Completed risk assessment [monthly Unify audit)

Quarterly YTE: Prophylaxis compliance

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

16
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October November December
Indicator Surgery Medicine %ﬂ:::f Surgery Medicine ‘éﬁl:;::: Surgery Medicine %:T;:f
Patient Satisfaction: In-patient overall result 93.0 6.0 6.0 94.0 50.0 84.0 94.0 aro 870

How likely are you to recommend our services to friends and 990 050 100 100 950 100 09,0 950 100

family if they need similar care or treatment

In your opinion. how clean was the hospital room or ward you %8.0 %0 99.0 98.0 950 95.0 58,0 940 950
werein? : : : : : ’ ’ ’ ’

How was the food choice during your hospital stay? 8.0 arg aro 5.0 50.0 85.0 3.0 aro 540

How w as the food taste and quality during your hospital stay? | 87.0 83.0 87.0 80.0 88.0 88.0 91.0 89.0 85.0

Did you feel you were treated with respect and dignity by 990 980 990 99,0 93,0 99.0 100 97.0 970
staff? ; ' ' ' i ’ ‘ ’

Were staff caring and compassionate in their approach? 99.0 97.0 99.0 99.0 97.0 92.0 99.0 97.0 95.0

Did you find a member of staff to talk to about your worries 990 210 98,0 99.0 230 100 100 9.0 100

and fears?

YWere you involved as much as you wanted to be in decisions 970 290 910 970 20.0 90.0 02,0 9.0 920

about your care and treatment?

Did you experience any noise in the night time? 83.0 7o 920 83.0 86.0 T7.0 83.0 76.0 g7.0

Did you get enough help from staff to eat your meals? 99.0 93.0 75.0 99.0 98.0 100 99.0 93.0 75.0

Minutes after you used the call button did it take to get help? |  86.0 96.0 er.0

24.0

Did someone from pharmacy discuss your medications with 20.0
you at any time during your hospital stay? '
Were you given clear written or printed information about your
- 96.0
take-home medications?

Were the purposes of your take-home medications explained 940 780 20.0 970 90.0 76.0 9%6.0 760 100
to you in a way you could understand?

95.0 83.0 g7.0

Number of Inpatient surveys completed 203 199 43 279 178 43 262 152 33
Same sex accommodation: total patients 1] 0 0 2 1] 1] 2 1] 1]
Complaints 2
Environment and Cleanliness 947 93.3 953 93.7 928 95.0 945 93.8 96.0
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5. Exception reports — Safe

Indicator

(NN EEER ) Rowan Procter

Month |y sk

Data Frequency Ll dl0

COC Area ETli

WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT
Clestridium Difficile infection -
Hospital Attributable

The Trust has s=een an increase in the third quarter which is not unexpected on a background of the availability and increazed use of Tazocin. This
iz recorded on the Trust rizk register. The fisures also reflect the stricter reporting regulations introduced from 1/4/19 whereby specimens sent
sfter 48 hours | a reduction by 24 hours from previous years) are now allocated to the Trust.

In December the Trust also readmitted patients from the previous month who had suffered a relapse and were outside the 28 day repeat
reporting regulation. Review and investigation of all of the cases is underway and these have been discussed with our Commissioners. There are
no apparent themes but the team will update if that should change.
At this point the Trust has 2 Trajectory cases from the 21 actual cases recorded [commenced 1/4/19) by the end of December 2013, Azainsta
Trajectory of no more than 20 Trajectory cases at 31/3/2020.

NHS|

West Suffolk

NHS Foundation Trust

Month Dec-18 | lan-1% | Feb-15% | Mar-1% | Apr-1% | May-1% | Jun-1% | Jul-1% | Aug-19 | S3ep-1% | Oct-1%9 | Nov-19 | Dec-19
Standard (1] 1] a 4] [1] (1] 1] a 4] [1] (1] 4] 1]
Description Owner | Start End
In conjunction with the Antibiotic pharmacist the Infection Prevention Murses are piloting an antibiotic ward round in the coming months to establish if this would be helpful in assisting in reducing C Anne TBC
difficile cases. Howe

/

3 /\
/

A

2 /

\

| /

Dec-13 Jan-19 Feb-19

Mar-13

Apr-18

May-13 Jun-18 Jul-18

Srandard Current Pasition

Aug-19

Sep-18

Der-18

Now-19 De=c-13
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High Impact Interventions {Hlls)

95% T T T T T T T T T T T T
Dec-18 =13 Fek-1%  Mar-1%  Apr-19 Msay-1%  Jun-19 Jul-15 Aug-13  3=p-19 Oct-12 Mowl1®  Dec-19
—Stzndard —=—Current Position

Marrative
: What | Performance is measured against a target of 100% for each High impact intervention (HIl). In December all of the Hlls achieved 100%: :
I | except 2b which achieved 995%. I
F— - — - - - - — — - — - D D e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e == 1
1 1 1
. Why \ Failure on ward F10 brought performance dow. .
A L :
1 1 1
, How , Omn the wards the Matrons work closely with the teams to ensure performance is maintained and [where necessary) improves, .
1 1 1
| - - - ToTTTTTToTTTTTTTTTTTTTToTTTTTETTTEEE T TSP TI T T T T T T T T T I
! : Hil are being looked at as part of 3 wider IQPR review being led by the Head of Performance. An initial meeting is scheduled for 31st !
1 1 lanuary 1
L e e e e e e e e m e m e e e e e e e e e e e e e e e e e e e e e = == — 1

19
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% of patients at risk of falls (with a Falls assessment)

W

- - = = e - = e - - = = £ - -l Eod - =2 =0 g% 5 == ol =
N T T T A e T T ™ =

- % of pathents at visk of falls [wkh a Falk assesoment] — ——— Mean

Lowscer coenvtnol lenis

Upper controd Bk

LIpoer w anrning, sl Lirmcer weanrring beowmisl

MNarrative

The total number of Trust inpatient falls increased in December to a total of 62 (49 in WS3SH 2 13 in Community beds), the falls per 1,000
bed days is not availakble this month. The compliance for patients at risk of falls (with a falls assessment) is 63 4% and therefore an
improvement is required.

;
:
.
:
;
| Wy
;
:
:
1
.

20
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The Trust monitor trends in patient Talls om a monthly basis including the impact of higher levels of bed occupancy and/or patient
acuity. Our frequent faller picture is that we hawve had nine patients, seven who have each fallen Twice and two who hawve fallen three
times. One patient experienced “serious injury” within the month of December (fractured NOF) following being escorted from a female
bay. This has been investigated by the ward Matron with the learning currently identified as being 1) lack of post fall documentatiocon 2)
post fall observations Compestencies.

With regard to falls assessment compliance a full breakdowwn of the &4.4% will be obtained to identify each ward areas compliance in
order to ascertain which areas require improvements and if there are areas with higher compliance, to share positive learning with

In 2019/20 the new COUIM Preventing Hospital Falls - Admitted patients aged ower 65 years, with LOS at least 48 hours was introduced
with a principle that this will drive further improvemeants althiough it is acknowledged that the data in the IOFPR doss not yvet support
that wision. It is unclear how much the increase {in December) is as a consequence of the increased bed cccupancy from the escalation
beds as the occupied bed-days data is still not available to emable falls per 1000 bed days calculation.

There are no new specific actions highlighted for lan/Feb as the dedicated Matron hours (fooused on falls training and guality
improvements within the Trust) has been paused 1o enable Matron support To the escalation wards.

The trial of falls technology, mow it has been completed within Glastonbury Court should be able o be reported in the February IOPR.
We hawve implemented the red slipper socks for patients that are at high risk of falls and continue to manage the falls symbaol roll out.

Al actions described form part of an ongoing work plan with quality improvement initiatives continue to be progressed via the Falls
Group including ongoing ligison with the contacts gained through the previous work in the regional MHS| collaborative. As described
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Pressure ulcers

B0 = =
New pressure ulcers (Hospital and Community teams)
J0
&0
50
40
30
20
10
o
o -] o0 oo o -] ©a -] o o ©a o o oy o an a o o an o o o o
F YR I FF I I F GG IR F LIS
= o = = = o = = = = = =]
z 2 = 2 £ =2 = 2 & o©o 2 & =2 g2 = 2 £ = = 2 & o©o =2 A&
—— MNEW pressure ulcers ——UCL uwL LWL - - Mean
Marrativ
: : During December, there were 56 New pressure ulcers which is an increase from 51 in Movember. The most significant increase was in
! ' the Community Health Teams, (Cat 2, Cat 3 and Unstageable). Bury Town and Sudbury Community Health Team’s reported the highest
: ' incidence; as these are the 2 teams with the largest practice populations this is not surprising, howewer two smaller teams (Bury Rural
: What ' and MildenhallfBrandon) also reported high incidence. A similar increase of Pressure ulcers have been reported on admission to
: | services, indicating frailty and previous injury, which new patients present with. Acute areas have chserved a reduction in Pressure
: ' ulcer incidence from 28 last manth to 19 during December, despite an increase in our bed base with the opening of F1O. Mo Cat 4
. |_Pressure ulcers were reported across the organisation during the month.
! ! We continue to work with Governance colleagues and Tissue Viability leads to understand the trends behind this increase. Tissus
! ' ! Wia bility colleagues continue to focus on the categorising of wounds and fundamental wound healing within their education
! v | programme, we are also reviewing Mandatory Training content to ensure that wound care receives the attention it merits as the
. \_largest part of clinical practice for patients receiving nursing care in their own homes.
. How . A‘deep dive” exercise is underway to understand these trends and develop an action plan to address specific areas of concern.
Lo __ - - . . . . . . . . . . . . . . L T .. _ L _____C__-_____
' en | We continue to explore informal benchmarking opportunities with regional colleagues and hope to have cutcomes from the Deep Dive
Wih 1

21
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WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REFORT

MRS5A - Decolonisation

hours. This has been discussed with the ward team. The Infection Prevention team have also reviewed the process for ensuring

Ofthe & patients who met the criteria for MR5A decolonization, 4 commenced in the required timeframe. 1 patient was delayed by 428

Indicator
Standard i
=R NN REL Y Rowan Procter
| Deci1g decolonization has commenced to ensure this is more stringently captured.
Data Frequency Rty
COC Area BEiE]
Month Dec-18 | 1an-19 | Feb-1% | Mar-1% | Apr-1% (May-1%9| Jun-1% | Jul-1% | Aug-19 | Sep-1% | Oct-19 | Now-19 | Dec-19
Standard O5% O5% 95% O5% O5% O5% O5% O5% O5% O5% 95%
e resese | 360% | 560 | aoow | saow | soow [ oo | seos [ aoow | ssos | soos | S GRRINERRNY

Description Owner | Start End
The Infection Prevention Nurse Team are developing an auto text for insertion into the eCare record of patients requiring MR5A decolonization which it is anticipated will make the need for Anne
decolenization clearer to the prescribers. Howe Dec-1% | Feb-20

102%

Dec-18

Jan-19

Fab-10 Mar-13 Apr-1D

May-19 Jun-18

Jul-19

m—itandard  =——=Current Position

HAug-19

Sep-10

Oct-19

How-10

Dec-19
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Duty of Candour

Verbal Duty of candour undertaken within 10 working days

% sent within 10 working dys

-1 Fab38 M d8 Aee 38 Mew iR ume3a b Augll JTep-iA COnil Newll D33 sl Fald® Med® Ape I Meni® AnI» by A i® Jepl® CenlP NewId Ol

— . DOC undertshen wthin 10weorking dayz of incident Being moorted (tasget = 100%) Upper controd en e
— Orev® ¢ CONPON T 2 — A pper whmng level

Lowerwamnng eve! e Mean

Narrativ

Compliance with the 10 day target improved considerably in December. The performance varies month on month however it is not
usually adversely affected by total number of cases.

The number of Duty of Candour overdue remains higher than target in December with a number (5 verbal or 3 written) still outstanding

_______ atthetime of report submission. |
In September, options to improve all three Duty of Candour indicators were discussed. This is a muiti-faceted issue with separate issues |
relating to different professions, different divisions and even record-keeping and it has been suggested that it might benefit from a Qi- |

How style improvement plan. An initial outline for this plan has been input onto Life Ql and it is planned to meeting in the New year to seek

The number of Duty of Candour overdue remains higher than target in December with a number (5 verbal or 3 written) still cutstanding
L | atthe time of report submission. ;
| Compliance with the 10 day target improved considerably in December. The performance varies month on month however it is not :
Why ) usually adversely affected by total number of cases. :

opportunities to address various elements which may have different solutions (e.g. Hospital acguired C. difficile compared to New
community team reported pressure ulcers)

| The new Patient Safety Incident Response Framework pilot will also impact on Di.rty of Candour {(not on the overarching need to do '
When . Duty of Candour but more in terms of what patients are told about investigation pathways) and so the Duty of Candour improvement )

23
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Duty of Candour overdue at month end
(verbal and written)
9
—&—"\erbal DoC outstanding from previous 8
8 months A
7 | —@—Written DoC outstanding (for cases with
verbal achieved) not recorded before Apri19 / \ 6
6
- /\i
5 /
Y|
3 / 3 3
3 i
2 [/
2
1 \ //
0 4
Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19
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INTEGRATED PERFORMANCE - EXCEPTION REPORT
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Quarterly antibiotic audit

Summary of Current performance & Reasons for under performance

98% The antibiotic target is 38% which is currently under negotiation with the CCG with a view to reduce this to a more realistic figure. The Antibiotic Pharmacist and
Rowan Procter Audit Nurse are planning to meet with the infection Prevention Team to discuss increasing the education for Nursing staff in relation to Antimicrobial
Dec-18 Stewardship and the Nurses role.
Quarterly
Eafe
Month Dec-18 | lan-1% | Feb-1% | Mar-1% | Apr-1% | May-1% | Jun-19 | Jul-1%9 | Aug-19 | Sep-19 | Oct-19 | Mow-1% | Dec-19
Srandard 983 | 98 | 98 983 983 98% | 983 | 98 | sSEs | S8 | s98% | 9@k | oew
Current Position 90.0% MNA MA a87.0% MA A 89.0% MNA MNA 50.0% A MNA 89.0%
Actions in place to recover the performance Expected timeframes for improvements
Deszcription Owner Start End
The Antibiotic Audit Murses and Antibiotic Pharmacist are available to attend individual Ward Governance meetings to discuss with the Doctors, Ward Pharmacists and Ward staff to discuss non- .
) X X K X . K o R A Amanda Devereux | lan-1% | Ongoing
compliances with a view to promoting best practice prescribing alongside Antimicrobizl Stewardship.
Pharmacists incorporate antibiotic prescribing practice within the medical and surgical induction training sessions and Pharmacy alongside the Antibiotic Audit Nurses provide annual training on Amanda Devereus-
Antibictic Stewardship to the Registered Nurses via the Mandatery Training platform. With the Appoiintment of the new Antibiotic Pharmacists in 2018, Matt Younzman 1an-18 | Ongoing
Ward Pharmacists are regularly updated on any changes to antibiotic supply that may affect prescribing practice, by the Antimicrobial Pharmacist.F1. Amanda Deversux - Onzping
The Microguide App (available on desktop and smartphone) is regularly updated by the Antibiotic Pharmacist which provides a comprehensive user friendly guide. Amanda Devereux | Jan-20 | Ongoing

120%

100%

B

G

\

FAY
/\ /

A

\

[\

/

\

[\ /

20

\
\

/
/
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Dec-18

Jan-18

Feb-19 Mar-13

Bpr-19

May-19

Jun-13

= CStandard

Jul-18

=—Current Position

Aug-18 Sep-19 Oct-18 Nov-18 Dec-19
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RCA actions

RCA actions overdue
35 NB: No lower limits incdluded on chart as <0

15

10

HP PP PP PP PP P DD DD D DD DD DD D
SR AR S R i R P~ i Y N R I IR R I i

—Trust Data — Upper control limit Upper warning level - = -Mean

Narrative

| The number of open RCA actions has deteriorated. There are a higher number of these in the Surgical Division than the other divisions
| although there are not more actions originally assigned to Surgery.

: Wh | The target of <5 overdue has not been achieved since September 2018 despite targeted follow up of the Action owners by the Patient |
: Y | Safety team with escalation to the Divisional steering groups and Clinical Directors meeting. :
! How | Targeted follow up with Surgical division. Consider if including RCA actions overdue in the Performance review meeting would improve |
' | compliance :
E E A meeting with the key leads in Surgery will be scheduled in February with a view to achieving an improved status for the division by E

March

26
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WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMAMCE - EXCEPTION REPORT

Quarterly Visual Infusion Phlebitis

score documentation

Areas whose compliance rates were particularly low this guarter have plans in place towork on during Quarter 4 (led by staffin those

==t DY REE T i Rowan Procter

aress)with a view to improving the compliance rates. Recommendations have been made to speakto Ward Managers from the areas that

are conzistently performing well, for guidance.

ELENSE T I Quarterly

COC Area Bl

Month Dec-18 | lan-1% | Feb-1% | Mar-1% | Apr-1%3 | May-19 | Jun-1% | Jul-1% | Aug-1% | Sep-1% | Oct-1% | Now-1% | Dec-1%
Standard 90 o0 o905 o0 90% 90% 90% 90% o0 o905 90% 90% 90%
Current Position 34.0% MA A 85.0% NA A 86.0% MA MA B7.0% A NA 39.0%

Orwner Start End

Description
Update new staff using IV therapy study days. Amanda
May-16 | Ongoing
Devereux
Recommendations have been made to speak to Ward Managers from the areas that are consistently performing well, for guidance. Amanda
Dec-19 | Ongoing
Devereux

60% \ !’ \

:x 3 A A FaN Vi
205 N AN A FAA /

- \ 7 5

o \ 7

20% f
10% \ !

\
\

/
/ \ / \ /

N /

X y A \ / \ i

0% T T
Dec-138 Jan-18 Feb-19 Mar-13

Apr-13

Mary-13 Jun-18 Jul-19 D==-19

—Stzndard  e—Current Position
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WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT

|zolation data [Trust Level only)

There were 4 cases identified in ward bays which required isolation. Three patients with suspected and then confirmed influenza were
identified on F2 the ward was closed on confirmation, reopened on 08/01/2020 . Patients were escalated for isolation both within the
ward areas and the wider organization. Iselation achieved as soon as possible.

SN E-EL | Rowan Procter

ELE RS TE TS Monthly
COC Area piic]

Maonth Dec-18 | lan-19 | Feb-19 | Mar-1% | Apr-1%9 |May-19| Jun-19 | Jul-19 | Aug-19 | S5ep-19 | Oct-19 | Now-19 | Dec-19

Standard

curanroscer | 0% | o [ o [ 70+ [ 7% | <o+ [

Description Owner | 5tart End

100%
9%

0%
60%
5%
Ak
El
20%
10%

0% T T T T T T T T T T T T
Dec-18 lan-13 Feb-19 Mar-13 Apr-15 May-13 Jun-18 Jul-19 Aug-19 Sep-18 Oet-19 Now-13 Dec-19

—tandard = Cument Position
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MNutrition

2% of patients with a MIUST/PYMVMS assessment completed
wwithin 294 houwurs of admission

a5
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=E ]
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=uy

a8s
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81
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T i e = = ~3= - - o 0 == == = = e === == = === B
T g T T T e o T o T @ o o8 e T T N e o e o
e PP O S s S e —— L — L AL LW === Pty
Marrative

r=—=-=-=-= e hl
. What , Positive upward trend continueas. Assurance audits also demonstrate continual improvement in compliance and accuracy of .
! | BSSESSMENTS and associated care planning. !
S | Improving compliance with completion of the MUST scores on adult wards has improved overall compliance. Paediatrics continues to |
| Why | struggle with timely risk assessment and measuring height (element of BMI calculation) but can assure that nutritional needs of X
R _|_children being met despite poor compliance with PYMS scores .
! ! Ward Managers are updated monthly through the patient safety dashboard and the Head of Mursing for Surgery {who leads on !
1 1+ Mutrition) feeds back to the teams to promote healthy competition and thus improved compliance. Perfect Ward assurance, though 1
. . not 100%, is improving. A programme of gquarterly protected mealtimne audits was commenced in guarter 3 and results are being .
b sanalysed )
. 1 Ongoing work plan and quality improvement initiative overseen by Mutrition Group, Mutriticn dashboard and Perfect Ward audit data. |
! When ! MNutrition Quality improvement sub-group continues to foous on other aspects of nutritional improvement, including protected meal !
1 1 1

29
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MNational reporting & learning system median upload

Mumber of days to upload 50% of patient safety incidents to the National reporting 8
learning system (NRLS) in month
140
120
100
= 8o
=]
E .
[=1u]
g > a7
=
=8
a0
20
0 Bec-1F bar 18 Feb 1B M LE A -1E Maw 1E o 28 Pl 2E Sag 18 SeplE Ok lE Mow 3B Dec- 38 L 39  Febo 00 Sles 19 Age 19 Rley 29 o 10 Bk 10 Saag 10 e P Ot T P10
Time taken for median form to be uploaded to NRLS (days) —— Upper control limit
Upper warning level —— Lower warning lewvel
coeee Pelean

Marrative

This indicator measure the time taken to upload 50% of incidents in the reporting month. This is one of the two national performance E
mieasures (the other is reporting rate per 1,000 bed days) for which all trusts receives a sik-monthly benchmark report '

Clinical safety & effectivenass cammittes receives the benchmark report {most recenthy in Decl9). This noted that whilst the owverall
reporting rate is positive, WSFT =till struggles with the timely element. It is acknowledged that many trusts do a "'double-upload” which
skews the overall benchmark (and provides no measurable benefit 1o local patient safety) and so the target WS3FT aims for is to be in
the middle SO%:.

Wiewing the SPC chart performance seems o hawve improved in the last two reported months [(December has not ywet hit 502} but the
SPC chart shows that this is showing the traditional patterm arcund the sik-monthly National repgorting & learning system upload
deadlines.

¢ Twewo national projects will impact on this in 2020, The replacement for the Maticonal reporting & learming system and STEIS (PSIMMS - '
E Fatient safety incident management system) will chamnge how the uploading 1o the national data-set works including an auto-upload wia E
., Datix N
. This indicator will then become obsolete (as a national benchmark) but a culture of timely investigation still needs to be maintained and |
' encouraged locally. The Patisnt Safety Incident Response Frameswork project will change howw we investigate all incdents, not just !
: Serious Incidents and this will form part of the project plan. '
'

'

'

'

This element of the Patient Safety Incident Response Framework project will be measured in Q1 Q2 of 2020021 once the new
framework has "sone live'

3Jes
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5. DETAILED REPORTS - EFFECTIVE

Are we safe?

Are we
effective?

Are we
caring?

Target

Are we
responsive?

Are we well-
led?

productive?

NHS!

West Suffolk

NHS Foundation Trust

Are we

2.Effective
Incidents/Reports

Cardiac arrests
2.06| Cardiac arrests identified 3= a SIRI o o o o o o o
2.07 | CAS [central alerts system) alerts overdue [+] ] ] [+] [+] [+] 1]
208 MICE guidance baszeline and risk azssessments 16 16 16 15 26 3z 176
not completed within & months of publication
2.101WHO Checklist [Qrtly) MA NA i B3.0% : NA MA 58.0% 58.3%
National clinical audit report baseline & risk
2.11] assessments not completed within & months of 13 14 14 14 20 34 157
publication i i i
2.12 | &y, Elective LOS [excl. O days) NT 3.35 2.81 3.92 2.91 3.17 2.89 2.76 3.16 2.41 3.15 2.82 2.57 3.45 2.93
2.13| & MEL LOS [excl O days) NT 7.56 7.43 2.69 2.05 2.46 270 i 893 3.70 .93 2.61 2.08 2.08 5.05 B.62
2.14 | % of MEL 0 day LOS NT | 15.4% { 14.6% { 13.8% { 14.9% { 14.2% { 13.7% {13.3% 11.6% {13.3% { 13.8% { 17.2% { 16.3% | 14.1% 14.2%
2.15|NHE number coding B99% | 99.8% i 99.7% { 99.7% | 99.8% (| 99.8% : 99.8% i 99.7% 99.5% : 99.8% : 99.8%  99.9% : 99.8% | 99.8% 59 8%
2.16| Fractured Meck of Femur : Surgeryin 36 hours Bh% | 100% :97.0% | 100% : 02 8% {96.2% | 92.9% (96.9% ! 100% : B6.0% : 100% :93.9% | 100% : 97.1% 97.0%
2.18| Dizchargs Summaries [A&E 955 1d) : : : : : : : :
2.13 I Non-elective Dizcharze Summaries [IP 955 1d)
2.20) Elective Dizcharge Summaries [IP 85% 1d) - - - - - - - - L E E
2.21 1 all Cancer 2ww services available on E-Referrals 100%) 1005 : 100% : 1005 : 100% : 100% : 1005 : 100% : 100% : 100% : 1005 : 100% : 100% : 100% 1005
2.22 | Canc. Ops - Patients offered date within 28 days
2.23|Canc. Ops. - No. Cancelled for a 2nd time

31
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WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT

Discharge Summa

ries

Standard

e R Nick Jenkins

Data Frequency GG

NHS|

West Suffolk

NHS Foundation Trust

The performance has evidenced that the current actions are not having the desired impact. Anew approach iz being investigated
to enzure that relevant dats is received on the wards in a timely manner to enable improvements in this area.

a e Effective

Discharge Summaries [A&E 35% 1d) Current Position

Non-glective Discharge Summaries Current Position

Manth Dec-18| lan-1% | Feb-1% | Mar-12 | Apr-1% | May-19] Jun-1% | Jul-19 [ Aug-15 | Sep-1% | Oct-1% | Nov-1% | Dec-1%
Nan-elective Discharge and Discharge Summaries 95 | 95% | 953 | 95 | o5 | oo | oo | oo | oo | oo | enm | onm | 9o
[AZES55 1d)Standard

Description Cwrer Start End
Identify and deli | tdata atward level b bl timel letion of disch s,
l2ritify and deliver relevant data at ward level to enable imely completion of discharge summaries EZIEE Jar-20| Mar-20

.—-'-""-_-_________

/ﬂ‘/

D12 lani-1g Fetr1g Msr-13 apr13

m—Npn-lective Discherge sno DEChBrge Sumimaries [A&E 93% 10) Xandard

Mey-18

Jur13

Ju-1s

Aug-1g

m—Diischarge Summaries [ABE 95% 10| Cument Position

Sep-19 oct13

o -alictive Dischange Summaries Current Position

Mov-19

Dec-13
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WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT

Canc. Ops - Patients offered date

LR ithin 28 days

BERGENG 100%
SN EES ) Helen Beck

Data Frequency LUdiGlY
iR Effective

1 patientwas unable to be re-booked within 28 days within Orthopaedics. This was a complex patient who needed equipment to be

ordered prior to being re-dated and the patient was a prisoner which makes dates more challenging, this patient does now have a date
for the 28th January 2020.

Menth Dec-18 | Jan-19 | Feb-1% | Mar-13

Apr-19

May-19

Jun-1% | Jul-1% | Aug-1% | S5ep-1%8 | Oct-19 | Mov-1% | Dec-19

100% 100% 100%

Standard

Current Position

100%

100% | 100% | 100% | 100% | 100% | 100% | 100%

Description Owner | 5tart End
Conti 1 that Iati for electi iz followed. Angel
ntinue to ensure that escalation process for elective cases is follow: Pg.e El Sep18 | TBC
rice

120%

1003

\/\WM/ -

Dec-18 Jan-18 Feb-19 Mar-13 Apr-18

May-13

=——ftandard  =—=Cument Position

Jun-18 Jul-19 Aug-19 Sep-18 Oet-13 Now-18 D=c-13
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6. DETAILED REPORTS - CARING

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

Are we safe?

IP overall experience result

3.10 |OP overall experience result 0%

3.11 |AZE overall experience result S5

3.22 |Rosemary ward - extremely likely or likely to recommend (FFT) | 90%

3.23 |King suite - extremely likely or likely to recommend o0%

Community paediatrics - extremely likely or likely to

3.24
recommend (FFT) S0%

E 3.12 | Short-stay overall experience result 0%
E 3.13 | Short-stay Extremely likely or Likely to recommend (FFT) 9050
% |15 Maternity postnatal community - extremely likely or likely to

2| |recommend [FFT) 90%
= | 3.1 |Children's services overall result S0%
E 3.19 |F1 Parent - overall experience result S0%a
[T

o 3.20 |F1 - Extremely likely or likely to recommend [FFT) 0%
: 3.21|F1 Children - Overall experience result 0%
=

a

L

L

P

a

i

o]

335 Community health teams - extremely likely or likely to
recommend (FFT) 00

3.27 | Stroke Care - Overall Experience Result 90% |

3.28 | Stroke Care - extremely likely or likely to recommend S0%
20 | 3.28 |Complaints acknowledged within 3 working days 0%
§ 3.30 |Complaints responded to within agreed timeframe B0%
2 | 3:31 |Number of second letters received 1
E 3.32 |Ombudsman referrals accepted for investigation 1
'T;_ 3.33 |Mo. of complaints to Ombudsman upheld 1]
g 3.34 |Mo. of PALS contacts NT
& | 3.35 |Mo. of PALS contacts becoming formal complaints <=5
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Mixed 5ex Accommodation Breaches
Indicator
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FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT

Critical care patient made wardable on 16/12/19 at 08:45, however with limited hospital capacity and escalation areas open a ward

STl REE )| Rowan Procter

bed was not available until 17/12/19 at 19:10. Delayed discharge from Critical Care resulted in mixed sex accommedation breach
occurring between thiswardable patient and 2 level 2 opposite sex patients in adjeining bed space and the open bay area. Privacy

Data Frequency Ll

screens were utilised, senior team aware and situation escalated. Datix report completed. The patients involved were made aware

COC Area [e=Iyly*]

wverbally of the breach.

Month Dec-18 | lan-1%9 | Feb-1% | Mar-1% | Apr-1%

May-19| lun-19 | Jul-1% | Aus-19 | 5ep-18 | Oct-19 | Now-19 | Dec-19

Standard

Owner | Start End

0

) A
) [\
[\

15 /
pide]

\
/ \

M | ___...I-—"""__.I——__

D=c-18 Jan-19 Feb-19 Mar-13 Apr-1D

May-19 Jun-18 Jul-19 Aug-19 Sep-10 Oct-19 How-10 D13

m——itandard  =——Current Position
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WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMAMNCE - EXCEPTION REPORT
ABE - Extremely likely or Likely to Summary of Current performance & Reasons for under performance
recommend [FFT}
o0 This isfelt to be due to acuity and pressures on the department and will be discussed at the ED governance meeting. We are slso now
Rowan Procter conducting governor area observations in the department which will allow further identification of improvements. Although the department
Dec-19 scored 88% recommender score, the did not recommend was 6% therefore the remaining 6% was a neutral response.
Monthly
Caring
Month Dec-18 | lan-1% | Feb-19 | Mar-1% Apr-19 | May-19 | Jun-1%9 | Jul-1% | Aug-19 | 5ep-19 | Oct-19 | Mow-19 | Dec-19
Standard o0 o0 o0 90% 90% o0 o0 o0 90 90% 905 905 90%
Current Position 97.0% | 96.0% | 97.0% | 99.0% | 94.0% | 23.0% | 95.0% | 87.0% | 39.0% | 92.0% | 93.0% | 39.0% | 33.0%
Actions in place to recover the performance Expected timeframes for improvements
Description Ohwner Start End
Reception team away day scheduled for 28th January delivered in partnership with the Patient Experience Team. Administrative teams will be reminded of the importance of collection of o
friend= and family and given refresher training on customer service and the importance of first imprezssions on patient perception of care. lan Fridding | Jan-20 | Feb-20
Relaunch of the patient safety checklist as part of the COC improvement plan aims to engaged clinical teams in the importance's of ensuring patient safety checklist is completed when due. Abi
Thiz will support improvements to ensure regular comfort checks for patients and updates on progress with their care, which are often regular themes in Friend= and Family. Regularly Ormes/Donna| Jan-20 | Ongoing
meetings have been scheduled with the Executive lead to monitor progress and provide executive assurance on the improvement plan. Bowd
Friend=s and family resultz and themes of comments are zhared as part of the governance meetings in ED. Specific examples of feedback are shared with individuals invalved if possible and o .
with the whole department through our shared learning board. lan Fridding | Jan-20 | Ongoing

1003
oE% T

5% .\\'

amms . o

s ™. AN —

s ~ pd ~ S~

s ~ ™~ —

L
B85k
B4%
BZ%
B T T T T T T T T T T T T
De=c-18 Jan-18 Feb-12 Kar-13 Apr-18 May-13 Jun-18 Jul-13 Aug-19 Sep-18 Der-13 How-18 De=c-13

=—Standard =—Cument Position
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WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMAMNCE - EXCEPTION REPORT

ARE overzll experience result

(ST R-EL ) Rowan Procter

Data Frequency QLY
e Caring

This is felt to be due to acuity and pressures on the department and will be discussed at the ED governance meeting. We are also now

NHS|

West Suffolk

NHS Foundation Trust

conducting governor area ocbservations in the department which will 2llow further identification of improvements. Patients raised concerns

around waiting times and not being aware of signs to look out for when going home.

Manth Cec-18 | Jan-1% | Feb-1% | Mar-1% | Apr-1% | May-1%

Jun-1% | Jul-1% | Aug-1% | Sep-19 | Oct-19 | Nov-19 | Dec-19

o056

Standard

O0% | 90% | S0% | 90% | 90% | 90% | 90%

Current Position

9056 o056 90% S 9056
ES e e EL e S E P E E e

Description Owiner Start End

Reception team away day scheduled for 25th January delivered in partnership with the Patient Experience Team. Administrative teams will be reminded of the importance of collection of Lo
friends and family and given refresher training on customer service and the importance of first impressions on patient perception of care. |an Pridding | Jan-20 | Feb-20
Relaunch of the patient safety checklist as part of the CGC improvement plan aims to engaged clinical teams in the importance's of ensuring patient safety checklist is completed when due. Abi
Thiz will support improvements to ensure regular comfort checks for patients and updates on progress with their care, which are often regular themes in Friends and Family. Regularly Ormes/Donna | Jan-20 | Ongoing
meetings have been scheduled with the Executive lead to monitor progress and provide executive assurance on the improvement plan. Bowd
Friend= and family results and themes of comments are shared as part of the governance meetings in ED. Specific examples of feedback are shared with individuals involved if possible and L .

. . lan Pridding | lan-20 | Ongoing
with the whole department through our shared learning board.

95k

9%

—
94% -\‘

EF B

:x \ / \ / _—-'-_""‘-—--.___

aen N
N

8%
B
B0%
78K T T T T T T T T T T
De=c-18 Jan-18 Feb-19 Mar-13 Bpr-19 May-13 Jun-18 Jul-19 Aug-19 Sep-18 Det-19 Mow-13 De=c-13
Standard Cument Position
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WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT

Complaints acknowledged within 3

Lril=iEs workingdays

SRR Rowan Procter

Data Frequency ilaid 0

COC Area [e=141;F]

Thizwas due tovacancies within the team coupled with unprecedented staff sickness in December. The team are aware that

acknowledgements should be prioritised without delay. \We are also currently in the process of recruiting.

Month

Dec-18 | Jan-1% | Feb-1% | Mar-1%

Apr-19

May-1%| Jun-1% | Jul-1% | Aus-1%

Sep-19

Oct-19

Mov-15 | Dec-1%

Standard

O

Current Position

24.0%

=it

90% 90% 90% 90% 905 905 905
50 [ 305508 s [ 50w 350 [ 320« [
Owner | Start End

Description
R iting to t Cassia
ecruitingto team : Jun-19 | May-20
Nice
120%
100%
_-""""-l-._ —"
—
e i e e e Y
6% \\
E L \
2%
0% T T T T T T T T T T T
D18 Jan-13 Feb-19 tar-13 Apr-18 May-13 Jun-18 Jul-19 Aug-19 Sep-18 Oet-19 How-18 Dec-139
m—Stanidard  =——CurrentPosition
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Complaints responded to within

Indicator .
zgreed timeframe

Recruitment is currently underway to recruit to vacant and new posts. We are alsoin ligison with an agency for short term cover.

==l REEL )| Rowan Procter

Data Frequency LhladgidgiiY

e RN Caring

Maonth Dec-12 | Jan-1% | Feb-15 | Mar-18 | Apr-1% (May-1%| Jun-1% | Jul-128 | Aug-1% | Sep-18 | Oct-19 | Now-1% | Dec-1%

Standard =it 90% 90% 0% 90% =it 0% 90% =it 0% 905

surenpesnen | 830% | 750w | 100w [ seo | ssox | 770 | N G0N OGS o]
Owner | Start End

Description
- Camei
Recruitment :.55|E Jun-1% | May-20
ice
Agzency Cover Eafﬁla Jun-1%9 | May-20
Nice

120%

e e
— —_— - ——

. < o

Elie] -
2%
0% T T T T T T T T T T T T
Dec-18 Jan-13 Feb-19 Mar-13 Apr-18 May-13 Jun-18 Jul-19 Aug-19 Sep-10 Oet-13 How-18 D13
Standard Current Position
39
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7. DETAILED REPORTS - RESPONSIVE

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

Are we safe?

¥TD(Aprig-

w-19 | Dec-19 )
o =€ dec1S)

4.13 | Mumber of Delayed Transfer of Care - [DTOCs) NT 320 287 385 460 447 404 425 432 406 488 295 176 269 371
AZEtime totreatment in department [median)

for patients arriving by ambulance - COM

4.15 | AZE- Single longest Wait [(Admitted & Non-Admitted)
4 16 |ARE-Waits over 12 hours from DTA to Admission

417 |ARE - Admission waiting 4-12 hours from dec. to admit H H H H H H i

4.18 | A&E- To inpatient Admission Ratio 323 | 312% i31.3% i 3168: 29.7% | 200% [ 203.8% (27.2%I2GG% 26.1% ! 27.1% i23.5% i 27.7%  234%| 27.6M
AREService User Impact
[re-attendance in 7 days <5% & time to treat)
4,20 | ARE/AMU - Amb. Submit button complete

4 21 |AZE-Amb. Handover above 30m

4.22 | ARE-Amb. Handover above 60m

4.25 | RTT waiting List i i i i i

4.26 |RTT waiting list over 18 weeks 3455

4.14

ARE

4159

(i)
=
i
C
e B
i | 4.27 |RTT 18 weeks Non-Consultant led services - Community 0% | 100% (99.7% :996%: 100% | 99.0% [ 994% !940% 9B.0%: 944% : 950% (96.7%: 99.3% | 9B9% | 97.2%
= 428 |RTT 52 weeks Non-Conzultant Ied services - Commun ity 0% | 100% : 100% : 100% | 100% : 100% : 100% : 100% : 100% : 100% : 100% : 100% : 100% @ 100% | 100%
i 4.29 |stroke - % Patients scanned within 1 hr. 775 | 20.0% i23.0% 7555 B44% 1 75.8% | 75.0% D00 69.6% TO.6% -?2.5'96 Bag%  773%| 743%
4.30 | stroke -3¢ patients scanned within 12 hrs, Sgs | '97.5% 94.3% 98.1%: 95.6% | 97.0% : 97.2% 95.0% 95.7%: 94.1% : 93.5% :96.1% 91.3% JNNNEN 543x
231 |Stroke. % Patients sdmitted directly to stroke unit within 4k 7osi | Te.as 7545 NEMMEHEE TE 6% 0 7o | 714% 8165 77.Coo JNGEMBMME 74.9% 755 886 7E.7% | 76.0%
4 32 | 5troke - Greater than 80% of treatment on stroke unit 0% | 919% : 04 1% : 34 3% 31.0% : D6.9% BB.6% :B36.8% :900.0%: 97.0% ! 33.4% :D913%:93.2% : 90.7% 91.5%
P 233 |=troke- 3 of patients trested by the SESDC agz |'aB0%  63.2%: 49.1% : 66.7% | 54.2% ¢ 73.3%  55.0% JONNE 712% JEEENMERENNE 27 5 coox| sziw
| : 3 |FTroke - of patients assessed by 3 stroke 80% | 90.0% :96.2%: 56.8%  91.1% : 906% . S5.9% 90.0% 848% 853% | B52.6% ;922%:891% i 857% | 877%
= specialist physician within 24 hrs. of clock start
Stroke - of patient db & therapist withi
g g [FFTORE R OTRSLIENLE 3282220 DY MUrsS & tharspistwithin 75% | 78.4% | 87.5%  Bo.6% : B0.0% | 76.2% | 75.0% [77.1% 929% 50.0% @ B3.3% (77.5% 78.4%  75.8%| 79.6%
24h. All rel. therapists within 72h
4.36 | stroke -3 of eligible patients given thrombolysis 1005 | 1005 | 100% | 100% : 100% | 100% 100% : 100% : 100% : 100% : 100% : 100% : 100% @ 100% 100%
4.37 | Stroke -3 of stroke survivors who have 6mth flup 50% | 56.0% : NA MA ¢ 5705 NA NA B3.0% : NA NA 69.0% NA MA, 68.5%
4.38 | Stroke -Provider rating to remain within A-C C C NA MNA C NA MA C MA MA A MA MNA A
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Urgent Referrals for Early Intervention Team (EIT) - Community

Target Dec-18

NHS!
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]
o YTDlApr1S

vay-19 er-19

Decl9)

4.40

Murzing & therapy Red referrals seen within #hrs - Community

95%

441

Mursing & therapy Amber referrals seen within 72hrs - Community

95%

Murzing & therapy Green referrals seen within 18 wks -Community

95%

Wheelchairwaiting times —Child [Community)

92%

Sepsis- 1 hr neutropenic sepsis

100%

2% of initial health assessments completed within 15 working days
of receiving all relevant paperwaork.

95%

Ll 442
-
= 4.43
c 4.45
L)
o
] 4.48
o
=r 4,45

Percentage of Children in Care initial health asses=ments
completed within 28 calendar days of becomingachildincare

1005

4.47

Percentage of Service Users [children) assessed to be eligible for
MHE Continuing Healthcare whose review health assessment is
completed annually

41
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WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMAMNCE - EXCEPTION REPORT

RTT: % incomplete pathways within

Summary of Current performance & Reasons for under performance

18 weeks

O35 Performance has dropped by 0.4% from November to December due to an increase in patients waiting over 18 weeks. Whilst some
Helen Back specialities, including Urclogy, @phthalmolegy, Cardiclogy, Meurology and Geriatric Medicine, have shown improvement to
Dec-18 performance, there has been a significant decrease in performance within General Surgery [from 77.07% in November to 74.23% in
Monthly December), Plastic Surgery [from 85.61% in Novemnber to 81.76% in December).

Responsive

Month

Dec-18

lan-1% | Feb-1%

Mar-1%

Apr-18

May-15

Jun-1%

Jul-1% | Aug-1%

Sep-18

Oct-18

Now-1%

Dec-18

Standard

D2%

Current Position

2% 92%

92%

D2%

2%

D2%

2% 92%

2%

D2%

2%

2%

-~ [onlmon oo [ seon [sson] sos s [ 3398 [saom [ r2s soms [ v

Actions in place to recover the performance Expected timeframes for improvements
Drescription Owrner | Start End
Action plan for recovery in place for all specialities not meeting performance Hannah Dec-18
Knights
Continue to monitor longwaits atweekly access meeting Hannah
Knights Aug-18
Business cases to be completed for Trauma and Orthopaedics, Ophthalmolegy, General Surgery and Gynaecology ADD's | Jan-20 | Mar-20

=R
9%

=l
BER

BE%

Bk

B2k

B%

TER

Tak

Tk

T

Dec-18 Jan-18

Feb-19 Mar-19

Apr-18

May-19

Jun-18

Jul-19

—Standard =—{Curment Position

Aug-19

Sep-18

Det-19

D=c-19

42
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WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT

52 weekwaiters

S patients waited in excess of 52 weeks as at the end of December. The breakdown of these are a= follows: 1 x Upper Gl patient, whowas
transferred to another Trust due to consultant sickness at WS5FT, however then came back once the Consultant returned to work which
was sooner than the alternative trust could offer, needed 3 joint operation with 2 consultants, this was completed on the 7th January
2020. 1 x General Surgery patient, multiple diagnostics and referred late from Gastroenterclogy to General Surgery, SUrgery was
completed on the 17th January 2020. 1 x Gastroenteroclosy patient, multiple investigations with General Surgery and |ate referral to
Gastroenteroclogy, this pathway was completed on the 20th January 2020. 1 x Gynaecology patient, extended wait time for first
sppointment, plus patient cancellations and patient choice, this patient had a diagnostic procedure on the 20th January 2020 and we
are waiting for histology. 1 x Orthopaedic patient, patient was referred to |pswich for an opinion and diagnostics and then referred back
to WEFT late in the pathway and has now been added to the elective waiting list, but does not have a date yet.

SN REEL ) Helen Beck

Drata Freqguency G0

i Responsive

Manth Dec-18 | Jan-1%8 | Feb-1% | Mar-1% | Apr-1% | May-1%| Jun-1% | Jul-1% | Aug-1% | Sep-1% | Oct-19 | Now-1% | Dec-19

Standard a a a a a a a a a a a a a

CurrEnt PuSItIDn _

Drescription Owiner | Start End
Helen
Beck

RCA's completed for all patients who breach 52 weeks, with clinical harm review :a!'lr'l.lah Jun-18 TBC
nights

Increased tracking of all patients who have been trasferred to another provider Hannzah
Knightz

Maonitor of long waiting patients atweekly access meeting

Mow-19 TBC

. N Lo~ o
AN e > yd
T—

Dec-18 Jan-18 Fab-19 Mar-13 BApr-19 May-19 Jun-13 Jul-19 Aug-19 Sep-15 Dect-19 Now-19 Dec-19

=——Gtandard =———CurmentPosition
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RTT waiting List
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The overallwaiting list size saw an increase in December, partly due to a8 reduction in activity over the Christmas peried. Whilst there

has been reduction in the overall waiting list size in Urology, Meurology, EMT, and Gynaecology, there has been a slight increase in

Current Position

Indicator
EELLENG 13500
RN EEER Y Helen Beck
| Dec-19 Crthopaedics, Ophthalmeology, Plastics and General Medicine.
Data Frequency ilaid 0
B8 e -E | Responsive
Month Dec-18 | lan-1%9 | Feb-1% | Mar-1% | Apr-1% (May-1%| Jun-1% | Jul-1% | Aug-1% | Sep-1% | Oct-1% | Now-15 | Dec-1%
Standard 15386 | 15396 | 15396 | 15396 15386 | 15396 | 18500 | 183500 | 18500 | 18500 ( 18500 | 18500 | 18500

Description Owner | Start End
Action plan for recovery in place for all specialities not meeting perfformance Hannah Dec18
Knights
Busines= cases to be completed for Trauma and Orthopaedics, Ophthalmology, General Surgery and Gynaecology ADO's | Jan-20 | Mar-20

25000
2moon -—l-—-—_.—-‘-_‘-l——_,-—l-—-.-___ S
.f

15000
loooo

5000

o T T T T T T T T T
De=c-18 Jan-18 Feb-19 Mar-19 Apr-19 May-13 Jun-18 Jul-18 fAug-19 Sep-18 Oet-19 Mow-19 De=c-19
=——Ztandard == CumentPosition
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WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT

Diagnostics within & weeks Summary of Current performance & Reasons for under performance
oo Diagnostic performance has deteriorated again this month with further deterioration noted across all endoscopy related diagnostic
Helen Beck modalities. The ¥TD performance remains above 93% but below the 99% performance standard. The demand for endoscopy, particularly
Dec-19 via the rapid access pathway remains high, which has been a driver for the worsened 6-week wait dizgnostic performance. However,
Manthly reduction in available capacity due to public holidays coupled with reduced availability of consultants have been the main reasons for
X worsened December performance.
Responsive
Month Dec-12 | Jan-1% | Feb-1% | Mar-1% | Apr-1% |May-1% | Jun-1% | Jul-1% | Aus-19 | Sep-1% | Oct-1% | Mow-19 | Dec-15
Standard 59% 9956 599% 59% 59% 995 995 59% 995 59% 99 59% 995
Actions in place to recover the performance Expected timeframes for improvements
Description Ohwner Start End
Intensive Support Team have been supporting Endoscopy to review administrative proces=ses and capacity and demand. An initial report has been drafted, leading to the development of a
draft action plan. Areas for improvement include improving administrative processes, enhancing operational management and oversight of waiting lists and improving the management of .
annual leave for medical scopers. This action plan will be discussed at the Endoscopy Management Team and Endoscopy User Group meetings to finalise the action plan [obtain agreement on Simaon
actions needed, action owners and timeframes). Tayler
Afortnightly meeting has been set-up between the Division and Deputy Chief Operating officer to monitor progress.
APlan for Recovery to be developed, Following findings Rosemary
Smith

100%

98%

a6k

4%

ark
Bl

Ba%

8%
BZ%

80% T T T T
Dec-13 Jan-18 Feb-139 Mar-13

Apr-18

May-13 Jun-13 Jul-18 Aug-19

m—Ctzndard  =——=Cyrent Position

Sep-10

Oet-19

How-19

D=c-13
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Cancer 2w wait breast symptoms

Summary of Current performance 8 Reasons for under performance

g% There were 14 Breaches in December, 4 of these were due to Capacity Issues with 10 Breach's as a result of Patient Choice.
Helen Beck
Dec-19
Monthly
Responszive
Month Dec-128 | Jan-1% | Feb-1% | Mar-12 | Apr-1% |May-1%( Jun-1% | Jul-18 | Aug-1% | 52p-1% | Oct-19 | Now-18 | Dec-1%
Standard 3% 93% 93% 3% 93% 3% 93% 93% 93% 93% 93% 53% 3%
Actions in place to recover the performance Expected timeframes for improvements
Description Owner | Start End
The BCM are currently auditing all referrals to configure the clinics and monitors spaces for improved utilisation lames Feb-20
Butcher
Staffing- This continues to be a challenge in all areas. Breast care nurses currently have 1 on Mat leave, 1 on sick leave but have continued where possible to pluggaps when OPD nursesare | James Feb-20
not available in order that clinics continue. Action utilise good will, flexi time and overtime to support staffing deficits Butcher
Successful recruitment of Consultant Radiologist to support rising demands, however due to planned maternity leave lames Jan21
Butcher
=Actively harvest all clinic slots for maximum opportunity in partnership with cancer pathway coordinators for all arriving from 2 WW referral, including re-prioritization of routine slots lames Feb30
Butcher

D18

Jan-13

Feb-19 tar-13

Apr-139

May-19

Jun-18 Jul-l

a

m—Stanidard  =——CurrentPosition

Aug-19

Sep-18

Oet-19

How-18

Dec-139
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Cancer 62 d GF referral

UST INTEGRATED PERFORMANMNCE - EXCEPTION REPORT
Summary of Current performance & Reasons for under performance

85%

Helen Beck

Dec-19

Monthly

Responsive

Colorectal within Endoscopy.

Current performance 81.76 %: 11 patients were trested at WS5FT over 62 days, & in Urology, 2 in Colorectal and 1 in Breast, Haematology
and 5kin. In additional to this there were 2 Gynaecology, 1 Breast, 1 Head and Meck and 1 Urology all treated by other providers, some of
whichwere referred late to WS5FT. There are particularly issues for disgnostic capacity within Uralogy, for Template Biopsies and

Maonth Dec-18 | lan-1%9 | Feb-1% | Mar-19 Apr-19 | May-1% | Jun-1%9 | Jul-18 | Aug-19 | Sep-18 | Oct-158 | Now-19 | Dec-158
Standard B5% B5% 855 B5% B5% 85% B5% B5% 855 85% B5% 855 85%
N e e e

Actions in place to recover the performance Expected timeframes for improvements
Description Owner | Start End
All patients over 62 days are discussed in detail at the weekly Cancer PTL Meeting. Hannah
. Dec-18
Knights
Colorectal, Prostate and Lung teams are currently involved in implementation of the best practice pathways with a view to improve on early diagnostics and timely treatment. Significant
actions include; recruitment of a straight to test nurse to allow suitable patients to go straight to Endoscopy and reduce the need for 1st OPAfor Colorectal - this is due to start on the 3rd Hannah Jlar-12 | Mar-z0
February and the implementation of local anaesthetic template biopsies is anticipated to reduce the waiting time for this diagnostic in Urology. Knight=
Service engagement increased at PTL meetings to ensure appropriate escalation and action Hannah
== = FRrop Knight Mov-1% | Cn-going
nights

Dec-18 Jan-13

Feb-19

Mar-13

Apr-19

May-13

Jun-18 Jul-12 Aug-19

=——Ztandard =———Current Position

Sep-15

Decr-19

How-19

Dec-19
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Incomplete 104 day waits
Indicator

2 Urology pathways breached. One patient preferred general anaesthetic procedure resulting in long wait for diagnostic and commenced

Executive Lead [P on hormones day 141, 2nd patient had some delay in getting tissue diagnosis and also treatment plan decisions commenced on

Surveillance day 104.

Data Frequency| [l i1l

B8 E L CC Responsive

Month Dec-18 | Jan-1% | Feb-1% | Mar-1% | Apr-1% (May-19| Jun-1% | Jul-1% | Aug-1% | 3ep-19 | Oct-19 | Mov-1% | Dec-19

4] L8] a a 4] a a 4] a a

1.0 2.0 40 5.[]-3_0 2.0 2.0 3.0 2.0
End

Standard

Current Position

Description Owiner Start
All patients over 82 days discussed in detail at weekly cancer PTL meeting for escalation Hannah Mar-15
Knights
104 day breaches to be submitted via DATIX and full investigation to be carried cut with clinical engagement and opportunities for learning Sam Dec-18
Dhungana

. AN

3 7 b\

2 / \\/\\
1 /

Dec-13 Jan-18 Feb-19 Mar-13 Apr-18 Mlay-13 Jun-13 Jul-18 Aug-19 Sep-18 Oect-18 Mow-18 De=c-13

Current Position

Standard
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WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEFTION REPORT

AZE-Single longest Wait [Admitted &
Non-Admitted)

Indicator

The single longest waiter in December was 8 complex mental health patient who was in the department for 17 hours 41 minutes. Arrived
to 2 busy department with some delays to triage. Once assessed by the out of hours mental health team, patient required admis=ion and

there was delay to transfer due to bed pressures in mental health.

Standard [
| =T RER ) Rowan Procter
05T Dec-19
Data Frequency [0yl

L a U R )| Responsive

Month Dec-18 | Jan-1% | Feb-1% | Mar-1% | Apr-1% | May-19 | Jun-1% | Jul-19 | Aug-1% | 5ep-19 | Oct-19 | Now-12 | Dec-19

Standard

Owner Start End

Description
Proposed implementation of Rapid Assessment and Treatment [RAT) scheduled for 3rd February with allow patients to be assessed by nurse and senior doctor as soon as they arrive. RAT aims lan Feb-20 | Ongoing

to reduce time to initial 3zzes=ment and support early decision making to reduce over all waits in the department Pridding

A= part of the Urgent Care 5tandards Pilot, the department will be introducing the measurement of '‘Ready for Ward' which records on eCare will allow us to monitor and improve the time

between patient being ready to leave ED and when they actually depart. This will aim to reduce overall length of stay and avoid longwaits for beds. The trial will start WC 27th lanuary with a lzn Feb-20 | Ongoing
Pridding

view to be externally reporting by the end of February.

J N N -

De=c-18 Jan-18 Feb-19 Mar-13 Apr-18 May-13 Jun-18 Jul-19 Aug-19 Sep-10 Qet-19 How-18 De=c-13

Current Position

Standard
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AEE -Waits over 12 hours from

Indicator . . -
Decizion to Admit te Admiszion

SN AR )| Rowan Procter

Ll Dec-19

this period.

Data Frequency (LY

| Responsive

NHS|

West Suffolk

NHS Foundation Trust

Both Decision to Admit breaches occurred on the same day (17th December). Overall Trust status was Black on 16th and 17th December

with minus bed balance of 50 beds when the patients arrived on the evening of 16th. The Trust declared an internal critical incident during

Maonth Dec-12 | lan-1% | Feb-1% | Mar-1% | Apr-1%

May-1% | Jun-1% | Jul-1%9 | Aug-19 | S5ep-1%9 | Oct-1% | Now-1% | Dec-19

Standard

Drescription Owner Start End

Delivery of the EDy, Hospital and System wide improvement plan to improve patient flow and address capacity shortfall. Micola
Cottington,| Jan-20 | Ongoing
lan Pridding

Increased focus on Getting it Right First Time metrics in support of the next phase urgent care standards trial to focus on improvements to flow to department and reduction of exit block. Nicola

Dedicated support funded by NHS England to drive improvements Cottington/ | Dec-13 | Ongoing
lan Pridding

Implementation of escalation process for long stay to avoid 12 Length of Stay Breaches - ensure patients are escalated to ED Management team and Site Management 2t 8 hours to ensure 2

. . . . . lan Pridding| Oct-19 | lan-1%
clear planisin place to transfer or discharge patient aiming to eradicate 12 hour length of stays.

De=c-18 Jan-18 Feb-18 Mar-13 Bpr-18

May-13 Jun-18 Jul-18 Aug-18 Sep-18 Oect-13 Now-18 Dec-13

m—Stzndard  =———CumrentPosition
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WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMAMCE - EXCEPTION REPORT
AEE - Admiszion waiting 4-12 Summary of Current performance & Reasons for under perfformance

haours fram dec. to admit

4 163 patients w aited between 4-12 for a bed following a decision to admit in December. This has considerably increaszed zsince November.
Flow an Procter There iz a comprehensive improvement plan of ED, hospital and sustem wide actions to address the delays in getting patients ta the
Oec-13 appropriate ward once the decizion to admit has been made.
Manthly
Responsive
Manth Dec-18] Jan-13| Feb-13| Mar-13| Apr-13 [ Maw-13 | Jun-13{ Jul-13| Aug-13 | Sep-13| Oct-13| Mow-13 | Dec-13
Standard 4 4 4 4 4 4 4 4 4 4 4 4 4
Actions in place to recover the perfformance Expected timeframes for improvements
Description Cw rer Sitart End
EDQ Senior Ops Manager to take on managerial responsibility of Scute Azzessment Unit, Ambulatory Emergency Care, F7 [Short Stay Emergency) and 53 to support more
joint up working betw een emergency village [including establishment of Surgical Ambulatory Care Unit. ] &im to improve wtilization of LEC ta improve Same Day lan Pridding Ot-13 | Ongoing

Emergency Care metrics and avoid admiszsions.

Increased facus on Getting it Right First Time metrics in suppart of the next phase urgent care standards trial ta focus on improvements ta low to department and ) )
) . Micola Cottingtontlan
reduction af exit black. Oec-13

Dedicated suppart funded by NHS England to drive improvements Pridding

Ongoing

Introduction of new areas within patient journey to improve patient flow:
- Frailty Azzeszment Unit - Movember 2013

- Rapid Azzessment and Treatment Area - February 2013

- Surgical Ambulatory Care area - December 2013

lan Pridding Ozt-13 | Feb-13

B

- B B 8B B HEEE
N
M
ey
)

Dec-1E Jan-13 Feb-13 Mar-19 Apr-13 Mayy15 Jur-18 Jui-13 Aug-19 Seprls Cck-15 Mov-19 Dec-19

=——SEnderd ===Current Position
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e lebe | ARE - Ambulance Handovers

There is no data for ambulance handover for December.

NN R He len Beck

November saw a decrease in patients waiting for over an hour gn an Ambulance from 58 in October to 18 in November. There was however

anincreasze in the number of patients waiting over 30 Minutes from 87 in October to 37 in November.

Data Frequency LG Td1iY

sie o Responsive

Maonth Feb-1%

Mar-1%

Apr-1% | May-1% | Jun-1% | Jul-1% |Aug-1% | Sep-1% | Oct-1% | Mow-1% | Dec-1%9

Standard
Current Position - 30 Minutes

Current Position - 80 Minutes

Description Owner | Start End
Establizhment of 8 dedicated Rapid Azsessment and Treatment area to facilitate timely ambulance hand over, rapid review and decizion making and allow space for excalation of ambulance. 0
Oct-19 | Feb-19
Team

. 7N
w0 / \ — \
- 7N o \

e ———— e
e 7 N —— AN \\L
[ T T T T T T T T T T T T
Dec-18 lan-1s Feb-12 Mar-18 Apr-18 hizy-19 Jun-13 Jul-15 AUE-19 SEp-15 oct-18 Mow-18 Dec-19
—iten dard —CUrrEnt Pasition - 30 Minutes e CUFFent Position - 60 kinutes
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Indicator

NHS|
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NHS Foundation Trust

WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT

Stroke - % patients scanned within 12
hrs.

Standard B2

SRR Helen Beck

Data Frequency [l

B8 e -El Responsive

where there was a delay in alerting Early Stroke Discharge team in time.

5/44 patients breached the 12 hour Target this month. 3 of these were atypical presentations. One was a GP incorrectly referring a

suspected stroke patient to AALl and AAU failing to divert back to EDYEarly Stroke Discharge team, the other was an inpatient stroke

Maonth

Dec-13

lan-1% | Feb-1%

Mar-1% | Apr-1% |May-1%| Jun-1% | Jul-1% | Aus-1%

Sep-19 | Oct-19

Nov-1%

Dec-19

Standard

96% 96%

Current Position

965

96%

96%

96% 96% 96% 96%

6% 96%

965

o o 57w [

s e 1+ [

Description

965

Owner | Start

End

Ongoing training days being delivered by Early Stroke Discharge team to educate ward staff on recognition of stroke and how to alert Early Stroke Discharge team.

Sep-19

Sep-20

100%
ag%

EE ~

a4k

azx

a0k

B8R

BE%

Ba%

B

D=c-18

Jan-19

Feb-19 Mar-13

Apr-1D

May-19 Jun-18 Jul-19

m——itandard  =———Current Position

Aug-19 Sep-10

Oct-19

How-10

D13
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NHS!

West Suffolk

NHS Foundation Trust

WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT

Sepsis - Thr neutropenic sepsis Summary of Current performance & Reasons for under performance
1005 Perfarmance against national standards for Doar to Needle time for Meutropenic w as 83.55 for the month of December. Of the 4
Frow an Procter patient’s who were admitted to 51, all 4 patients received the required treatment within the 1hour time scale. OF the 15 patients who
Dec-19 were admitted through ED, 13 patients were treated within the hour and £ patients breached the national standard, Please see
FManthly below action plan to address the issues and improve performance against this standard.
Responzive
Marnth Dec-18 | Jan-13| Feb-13| Mar-13| Apr-13 [ Maw-13| Jun-13| Jul-13 | Aug-13| Sep-13 | Oot-13| Nov-13| Dec-13
Standard 1005 | 00 | 0054 | 100 [ 10050 | 100 | 002 | 1005< | 00 | 10052 | 100 | 0055 | 1003
Current Position 1002
Actions in place to recover the performance Expected timeframes for improvements
Separate teaching and sign-off For neutropenic sepsiz anti-bictic PGD by EOPDOMN [E]=] Dec-15| Ongoing
Detailed learning and sign-off within the Emergency Department Adult and Paediatric Competency Workbook.s, DE/AD | Dec-15| Ongaoing
MSFP communicated to the ED Team through <hat topics? at the start of the shift IPOE | Dec-15| Ongaing
Monthly Meutropenic Sepsiz Targets to be displayed on info board in ED staff room for continued shared learning A0IP | Dec-18| Ongaing
Electronic register of neutrapenic sepsis anti-biatic PG0 sign-off [will be within the new ED training database which iz currently being developed) AP | Dec-15| Ongaoing
Addition ta the Band 7 Floor Coordinator individual competencies, responsible for allocating the MSFF to a ED Murse[with anti-biotic PGO sign-off] within 15 minutes of registration IPIOE Dec-15|Ongoing
Ta inwolve Floor Coordinator with answering neutropenic RCA document around explanation For individual shifts & Dec-15] Ongoing
Feqular ED agency nurses bo complete competencies and PG0's for neutropenic sepsis antibiotics GE Jan-13[Ongaing
120%
100% /’/’ _-"“-___.________
0% e —rzzzomeoc .-
0%
a0%
20%
[ v v v T v v v v T v v v
Dec-18 Jan-15 Fab-15 1815 apr13 rdmy15 Jureas a2z Aug-1s Sep-13 oct18 How-13 Dec-13
——Ciandard  =—Current Sosition
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Indicator

NHS|

West Suffolk

NHS Foundation Trust

WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT

achildincare

Percentage of Children in Care initizl
health assessments completed
within 28 calendar days of becoming

EELGEG 100%
SRR Helen Beck

Drata Frequency | [l

B8 CE | Responsive

Boutof 12 children had an initial health aszessment completed within 28 days of being placed in care. All 4 children who breached were referred
late tothe service, i.e. delays of 20, 23, 30 and 24 days before the service were notified of the children being placed in care. All 4 children were seen

between 5 and 15 working days of the service being made aware of them.

Manth

Dec-18

Jan-18 | Feb-1%

Mar-19

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Mov-19

Dec-19

Standard

100%

100% | 100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

Current Position

Description Owner | Start End
Nic
An outline business case, which is to increase a General Practitioner with Special Interest capacity, has been shared with the CCG and has been accepted in principle over a six month pilot peried. | Smith- | Jan-20 | Feb-20
The detail of this is being discussed currently. Unfortunately the impact of this will only be seen within the west locality. Howell

e

N

£

...,_\\/-'-—--......-—'

T~

Dac-18 lan-13

Feb-15

Nar-15

Aprg

May-18

Jun-18

Jul-12

—Ctandard  =——Cumrent Position

Aug-18

S=p-13

Oct-15

Now-15

Di=c-19
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8. DETAILED REPORTS — WELL-LED

Are we

?
Are we safe: effective?

Are we
caring?

Are we
responsive?

Are we well-

NHS!

West Suffolk

NHS Foundation Trust

Are we

productive?

o YTD{Aprlgs
: Decls  horig)
Agency Spend Cap
5.10|Bank Spend 1167 | 1114 : 471 1277 992 77 926 B8 : 1222 ;: 920 969 734 B76 8284
- 5.12| Proportion of Temporary Staff 12% 12.1% 10:1% § 11.5% 11.3%
ﬂ 5.13|Locum and Medical agency spend NT 555 238 408 389 615 487 468 366 525 3982
% 2.57|Additional sessions NT 266 216 274 283 272 272 200 221 286 175 279 146 142 1993
g 5.16]% Staff on Maternity/Paternity Leave NT 283% | 2B0% i 264% { 2.58% { 2B2% | 267% : 240% (240%{225% { 2.01% | 196% | 2.06% | 20B% 2.30%
. 5 58IMew grievance or employment tribunals in the month NT 0 2 0 1 1 0 0 1 0 0 3 0 1 ]
ol 5. 18] Recruitment Timescales - Av no. of weeks to recruit 7 B4 53 48 52 6.0 6.1 50 B0 54 54 54 54 54 58
5.19) DBS checks
5.20|5taff appraisal Rates
56
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- Target Dec-18Jan-19:Feb-19 Mar-19. Apr-19: May-19:1un-19  Jul-19: Aug-19: Sep-19: Oct-19: Now-19 Dec-19

NHS!

West Suffolk

NHS Foundation Trust

YTD(Aprl%

Decld)

Infection Control Training classroom) o0% i | 0% 93.0% ; 04.0% : 95.0% 1 1 | i |
5 23 Infection Control Training (eleaming] 90% | 91.0% :91.0% 910% 810% 82.0%: 820% : 89.0% 90.0% OL0% : 910% 90.0% : 910% : 900% | essx
5 24| Manual Handling Training (Patient] 5% | 76.0% B0.0% : 77.0% | T8.0% B0.0% | 78.0% :B0.0% B10% 830%:840% 870% 870% | BLO0%
5 25| Manual Handling Training (Non Patient] S0% | BA0% 870% BR0% 76.0% JMOC B0 70.0% | 73.0%  910% 040%  930% | 758%
5.26|Staff Adult Safeguarding Training 50% | 90.0% 910% 910% 85.0% 85.0% B7.0% :89.0% 88.0% 80.0% 900% 80.0%: 90.0% : 90.0% | 88f%
5.27|Safeguarding Children Level 1 30% | 910% :910% 90.0% 910% 910% 92.0%: 920% 920% 93.0% 93.0% 93.0% : 930% 920% [ 923%
5.28|Safeguarding Children Level 2 30% | 91.0% 910% 910% 86.0% 86.0%  90.0% : 90.0% 89.0% 92.0% 920% 920%: 910% 910% | 90.3%
5 29|Safeguarding Children Level 3 50% | 90.0% £ 910% - 510% ISHGMEHISIGE: 71 0% GRS CSAGNE o2 0% 830% 840% 840% 840% | 733%
5.30[Health & Safety Training 50% | 90.0% : B9.0% B9.0% §7.0% 67.0% B8.0% : 90.0% 90.0% 92.0% 910% 910%: 920% 910% | 90.2%
E 5.31| Security Awareness Training G0% | 89.0% : 89.0% : BR0% : 81.0% : 83.0% : B7.0% : BB.0% :88.0%: 91.0% : 92.0% : 96.0% : 96.0% : 96.0% | 908%
= 5 32| Conflict Resolution Training (l=aming] 50% | 86.0% : 86.0% : 85.0% JGMOMEE 70.0% | 74.0% : 810% 820% 5.0% :880% 880% : 900%: 900% | 831%
T 5.3( Conflict Resolution Training o0% | 75.0% : 700% 72.0% T7.0% 7A0%: 78.0% : 76.0% 76.0% 75.0%  76.0% J8.0%  77.0% T70% | 763%
2 5.34[Fire Training [eLeaming) 50% | 88.0% B5.0% 83.0% 83.0% 78.0% B3.0% 830% 83.0% £7.0% 870% 870% 690% 800% | &5.1%
- 5.35| Fire Training [classroom)] 30% | 86.0% B9.0% B7.0% 89.0% 88.0%  B9.0%: 89.0% B9.0% OL0% 900% 80.0%  90.0% 90.0% [ eos%
5.36(IG Training 5% 00.0% :86.0% 910% : 90.0% 910% ' 92.0% 930% | 88.6%
5.37|Equality and Diversity 5% | B4.0% : B5.0% B5.0%  87.0% B6.0%  8B.0% : 90.0% 90.0% 93.0% 920% 93.0% 940% 940% [ 911%
5 38| Majax Training 50% | 90.0% :900%: 89.0% 78.0% 80.0% : 820% : 84.0% 840% 82.0% 870% 920%: 920%: 920% | 868%
5 39| Medicines Management Training 90% | 87.0% :87.0% 86.0% 80.0% B10%: 830% : 86.0% 85.0% 86.0% : 860% 870% : 670%  860% [ 853%
5 40{Slips, rips and falls Training 50% | B7.0% B6.0% B6.0% 74.0% 76.0%  79.0% : 820% BLO% 85.0% 860% 86.0%: BO.0% : E70% | 834%
5.41|Blood-borne Viruses/Inoculation Incidents 00% | 80.0% : B9.0% : 87.0% : 7B.0% : B0.0% : 853.0% ; 85.0% :85.0%  20.0% : 82.0% : B0.0% : 89.0% : BB.0% | B86.2%
5.42(Basic |ife support training [adult 50% | B0.0% BLO% :B0.0% 79.0% 73.0% BL0% < 810% BL0% S10% 820% 83.0% 670% 86.0% | 817%
5 43]8lood Products & Transfusion Processes (Refresher) o0 | 760% 77.0% 76.0% SAMMRCINMNENRRNNE 770 7o0% 770w 0% T TRO% Teok | 7e%
5.42{ Mandatory Training Compliance 30% | B6.0%  B5.0% B6.0% 82.0% B2.0%  BS.0% : 86.0% B6.0% £7.0%  BB0% BR0%  900%  90.0% | 86o%
57
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EXCEPTION REPORTS — WELL LED

WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT

Sickness Absence

Standard ER=-Y

Executive Lead| EEEh TR -1y

Drata Frequency [Allidlhi

COC Area LA R

NHS|

West Suffolk

NHS Foundation Trust

Current sickness absence levels are at the same levels a5 December 201%. Thiz is mainly due to seasonal short-term sickness sbsence,

coughs, colds etc. We are also seeinga small increase in longterm sickness absence due to some nonwork related injuries, but mainly

anxiety, depression etc, both non work related and work related sbsence. When compared to other MHS organisations we are below
other comparable organisations. NHS in England is currently 4.21%. EoE 4.01%. Acute trusts in England 4.04% and Community providers
4.59% [figures NHS Data September 2013)

Month Dec-12 | lan-1% | Feb-1% | Mar-12 | Apr-1% |[May-12| Jun-1% | Jul-1%8 | Aug-1% | Sep-1% | Oct-1% | Mow-1% | Dec-12
Standard 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5%
Current Position 3.8% 3.9% 3.8% 3.7% 3.7% 3.7% 3.7% 3.7% 3.7% 3.6% 3.6% 3.8% 3.8%

Drescription Owner | 5tart End
Actions include; HR continue to support line managers to follow trust policy regarding the management of absence [ongoing). Other actions include; Paul Molyneus: will progress the project
regarding support for those staff who are off with stress, anxiety etc. The trust embarked on the 2015 flu campaign and continues to encourage staff to take up incculation. With regard to Jeremy
musculoskeletal problems we are intending to review the trusts’ staff phyziotherapy service, a= the levels of referral continue to rize. The health and wellbeing committee will continue to Over Apr-18 | Mar-20
pursue initiatives to help reduce the other reasons for absence.

4.0%

3.5%

3.E% f—-\\

\\\

3.7%

3.6%

3.5%

34%

3.3% T

De=c-18 Jan-18

Feb-19

Mar-13

Apr-18

May-13

Srandard

Jun-19 Jul-19 Aug-19

Current Paosition

Sep-18

Det-19

How-15 D=c-19
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NHS|

West Suffolk

NHS Foundation Trust

WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT

Staff sppraizal Rates

Current appraisal performance hasrisen by 1.6%.

S TR |eremy Over

Data Frequency ilaid 0
LR Wall Led

Month Dec-18 | lan-1%9 | Feb-1% | Mar-1% | Apr-1% (May-1%| Jun-1% | Jul-1% | Aug-1% | Sep-1% | Oct-1% | Now-15 | Dec-1%

Standard

Description Owner | Start End
Current action plan includes; menthly divisional appraizal report to line managers (includes, individual staff appraizal infformation, RAG ratings, and compliance figures by department and
division), Dedicated support to those areas struggling to reach 90% [on-going). Implement ESR manger and supervisor self-service [ 01.04.20). Implementation of agenda for change pay leremy

-19 | Mar-20
progression policy which will require all staffto have an up to date appraisal recorded on ESR (01.04.20). Raise the profile of appraisal compliance throughout the trust. Engage with regional Ower Apr Er

streamlining projects. for firther infomation please see lanuary board report.

Dec-18 Jan-18 Feb-15 Mar-18 Apr-19 May-18 Jun-19 Jul-18 Aug-18 Sep-19 Oct-18 Maow-19 Dec-15

m——Gtandard = Current Fosition
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WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT

Mandatory Training Compliance

Indicator

SRR leremy Over

WGl Dec-19

RELERSEGTELST Monthly

COC Area LoEIRNE

Compliance remains at 90% for the second month in 8 row.

NHS|

West Suffolk

NHS Foundation Trust

MNov-1% | Dec-1%

Current Position

Maonth Dec-12 | Jan-1% | Feb-1% | Mar-12 | Apr-1% | May-12( Jun-1% | Jul-1% | Aug-12 | Sep-18 | Oct-18
Standard 9056 90% 90% 9054 90% 9056 90% 90% 90% o0 o0
86.0% | B5.0% | B6.0% | 32.0% | B2.0% | 35.0% | 86.0% | B6.0%

Description Owner | Start End
The recovery plan includes; Review of Mandatory Training Subjects [completed September 19), Updating OLM following Mandatory Training Review (in progress, due to complete 04.20).
Improve access to e-learning modules [completed). Support streamlining for junior doctors. (in progress). Managers to have direct access to staffs perfformance information including leremy Apr-19 | Apr-20
mandatory training via ESR self service (04.20) Community training data to be reviewed (in progress). further information is provided in the January 20 trust board report. Over

aFx

9%

88%

/

BA%

_..'--""'fr

B

8%

B0%

TER

De=c-18

Jan-19 Feb-19 Mar-13 Apr-18 May-13 Jun-18

Jul-19 Aug-19 Sep-15

—tanidard  s—Current Position

Oet-19 How-19

Dec-13
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9. DETAILED REPORTS — PRODUCTIVE

Are we safe?

Are we
effective?

Are we
caring?

Are we
responsive?

Are we well-

led?

NHS!

West Suffolk

NHS Foundation Trust

Are we

productive?

YTD(Aprl9-
juis Aug- Ocrds Decls)
607 A&E Activity NT 6155 6371 i 5741 5695 6729 6546 6692 | 7300 : 6661 B6B29 | 6B41 @ 6757 6746 61501
| B.OB|MEL Activity NT 2520 ¢ 2750 | 2467 | 2604 2464 2685 ¢ 2379 | 2496 ¢ 2465 { 2465 | 2627 | 2547 ; 2582 22720
@ % 6.09)0OF - New Appointments NT 5995 : 7059 : 6419 708G B369 8947 | B536 : 9365 ¢ Teed : 9115 | 9631 ;| 9141 BO55 7BEB19
E < | 6£.10]0P- Follow-Up Appointments NT 9834 12610 11107 | 11536 22314 | 19866 : 19733 : 2145B; 19079 : 19960 : 21665 20458 ; 17749 | 1B2282
g 6.11)Electives (Incl Daycase) NT 2519 @ 3202 ; 2957 2971 2806 2574 2755 | 3095 : 2892 3037 | 3258 ; 3272 2799 26BEB
'g & | 6.12|Financial Position (YTD] Var | -6534 § -BgO1 | -7055 § -287 529 -481 :-1681 | -2106: -4239 : -5712 | -72B2: -9113  -g174 -6174
ns: = | 6.13|Financial Stability Risk Rating Var 3 3 3 3 3 3 3 3 3 3 3 3 3 3
=
" L | 6.14)Cash Position (YTD £000s) Var 3518 § 4824 : BEBYO 3600 11140 5825 1467 ; 2119 ; 17B7 2061 1488 | 1519 1886 1BE6
S| 515l% consuitant to Consultant Referrals | NT | 17.0% | 16.0%  17.0% : 15.0% ;| 17.0% | 16.0% : 16.0% : 16.0% 15.0% | 15.0% ; 16.0% : 14.0% | 160% | 157%
=
e | 518l New 1o FU Ratios NT | 216 § 231§ 237 | 220 | 266 222 | 231 {239 248 ;| 218 i 225 | 2324 i 220 231
61
T
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EXCEPTION REPORTS — PRODUCTIVE

The finance report contains full details.
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10. DETAILED REPORTS- MATERNITY

Target Dec-l'agjan-l'_:tgFeb—l'EtéMar-lgg Apr-19 éMav—lgéJun-lgéjul-lgéﬁug-l p—19§0ct—113§~nv—19§0ec-19 Wg::‘;;llg'
7.09|Elective Caesarean Sections 12% | 91%  67% 93% : 112% 9.3%  113%  7.8%  9.5% 9.8% | 10.0% 13.0% 45% : 93% | 9.4%
7.10|Emergency Caesarean Sections 14% 11.0% JHSIBHE 115% 1isv JHEIOME 100 1120 JHEIR 12 oo JHBMBN 1150 | 1sen
7.11|Grade 1 Caesarean Section (Decision to delivery time met) 100% 100% : 100% : 100% ; 100% : 100% = 100% : 100% : 100%: 100% ; 100% ; 100% ;| 100% ; 100% 100%
7.12|Grade 2 Caesarean Section (Decision to delivery time met) B0% | 79.0% 76.1% 92.3%: 87.0% = 100% 85.0%  81.0% 82.0% JMIME 52.0% : 91.0% JEBE 76.4%| sos8%
o |7.13|Homebirths 2% |WEMOBEN 2% 29%  28%  38%  31% | 15% 24% 23% : 30%  41%  30%  33% | 29%
E 7.14| Midwifery led birthing unit (MLBU} births 20% MA MA NA MNA 24 0% ;| 14.4% : 161%:194%: 129% : 144% : 189% . 146%
7.15|Labour Suite hirths T7.5% 82.1% 77.3%: 851% | 82.1% : 76.9% | 82.4%
7.16|Induction of Labour 29 3%
7.17|Instrument Assisted Deliveries (Forceps & VentoUse) »149% 5 X
7.18|Critical Care Obstetric Admissions 0 1 (1] (1] 0 o] 1] o] o] o] (1] 1 0] 1
7.19]Eclampsia 0 0 0 0 0 0 0 0 0
5 7.20|shoulder Dystocia 2 4 w 4 4 ] 3 3 3 2
8 7.21|Post-partum Hysterectomies 0 0 ] 0 1] 0 1] 0 o] 0 1] 0 0 0
u:"' 7.22|Women reguiring a blood transfusion of 4 units or more o 1 1 1] 1 1 [a] 1] o] [a] [n] 1] o] 1] 1
W |7 23] 3rd and 4th degree tears (all deliveries) 12 2 G 2 1] 7 2 4 G 4 3 a4 3 2 35
an 7.24|Maternal death 0 0 0 0 0 0 — 0 0 0 0 0 0 0 —
E | 7.25|stillbirths NT o o o o 1 1 2 o o o 1 o 1 6
5 7.26| Complaints NT o 3 3 1 0 3 0 o o o 3 o 2 3
7.27|No. of babies admitted to Neonatal Unit (>=36+6) NT 15 7 7 9 3 2 16 4 12 12 3 11 ] 83
7.28|No. of babies transferred for therapeutic cooling 1] ] ] 1] ] ] 1] ] ] ” 1]
7.29|One to one care in established labour 100% 99.0% : 100%  100% | 100% : 100% @ 100% | 100% : 100%: 100%
7 30| Reported Clinical Incidents 50 [WEEN S0 5q 56 47 43 : 61 | 78
7.31|Hours of dedicated consultant cover per week G0 a3 105 87 ag a6 105 a0 102 a0
7.32|Consultant Anaesthetists sessions on Labour Suite 10 10 10 10 10 10 10 10 10 10
7.34|No. of women identified as smoking at booking NT 34 20 18 28 23 25 22 23 27
7.35|Mo. of women identified as smoking at delivery NT 31 18 16 27 20 20 21 22 28 19 26 27 17 200
7.36| UNICEF Baby friendly audits 10 MA MNA WA WA MA 24 WA MA MA MA WA MA 53 7
7.37| Proportion of parents receiving Safer Sleeping Suffolk advice B0% 97.5% {96.1% | 97.0% 94.5% | 95.0% | B5.6% | B0.0%{93.0%{ 81.0% : 39.0% : 97.0% | 93.0%  B6.6% BE.9%
7.38|No. of bookings (First visit) NT 206 278 226 242 231 251 241 257 232 230 235 225 192 2094
7.39]|Women booked before 12+6 weeks 95% 95.1% :96.0%  96.4%: 92.0% ; 95.0% | 95.0% : 94 0% :98.0%: 97.0% : 93.0% : 97.0% : 956.0% : 95.0% 95.6%
7.40| Female Genital Mutilation (FGM) NT ) ) o 1] ] 0 1] 0 0 0 o 0 o 0

63
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West Suffolk

NHS Foundation Trust

EXCEPTION REPORTS — MATERNITY

WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT

Total number of deliveries (births)

Standard ekl Births at the WSH have been down over the year since the start of the refurbishment with the exception of July and

(222NN | Rowan Procter August. The service is planning with communications a launch of the refurbishment of the Labour Suite. It is hoped

that with our positive approach and new ways of working women will want to give birth here.

Data Frequency | [Lld1id
e Maternity

Month Dec-18 | Jan-1% | Feb-1% | Mar-1% | Apr-1% |May-1%| Jun-1% | Jul-1% | Aug-1% | Sep-19 | Oct-1% | Now-1% | Dec-19

Standard

Description Ohwner Start End

Promaote the service, Introduce continuity of carer lane
Lovedale

De=c-18 Jan-13 Fab-19 Wlar-13 Apr-18 May-13 Jun-18 Jul-18 dug-19 Sep-18 Oer-19 Now-19 De=c-13

Standard Curment Position
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Indicator

WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT

Completion of WHO checklist

Standard e
ST R Rowan Procter
(LN Dec-19

Data Frequency [l 1i0
Eans ] Maternity

staff. Clinical leads copied in to all emails.

NHS|

West Suffolk

NHS Foundation Trust

Disappointingly there has been a further decrease in compliance with the WHO checklist. The majority of non
compliance is with theatre staff with 16 areas not completed. Medical staff 7 midwives 2. Obstetric and maternity
staff receive an individual email highlighting non compliance. Theatre manager is sent the audit highlighting all

Current Position

Maonth Dec-18 | lan-1% | Feb-13 | Mar-1% | Apr-1% |May-1% | Jun-1% | Jul-1%9 | Aug-19 | Sep-19 | Oct-19 | Now-13 | Dec-1%
Standard 95% 95% 955 95% 95% 95% 95% 95% 95% 95%
EESEEIETEE o [0

Description Ohrner Start End
Include the names of Operating department practitioners and scrub nurse therefore individual =taff are aware of their non compliance. lane
Lovedsle

98%

a5 e

94%

ars

arx

B5%

BE% T

Dec-18 Jan-18

Feb-19

Mlar-19

Apr-19

May-19 Jun-18 Jul-18 Aug-19 Sep-18 Oet-19

Standard Current Pasition

Mew-15

D=c-19
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WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT

Breastfeeding Initiation Rates

Indicator

Standard o]

SN EER ) Rowan Procter

Data Frequency Ui i

mae el Maternity

increase of bahies who are exclusively being fed breast milk.

NHS|

West Suffolk

NHS Foundation Trust

rate (giving formula milk) and reducing this to 21.8% from 35% last month, therefore there has been a significant

Breast feeding rates have increased this month at 79.8 %. 5taff have worked very hard to reduce the supplementation

Current Position

Month Dec-18 | Jan-19 | Feb-1% | Mar-1% | Apr-1% | May-12 | Jun-1% | Jul-1% | Aug-18 | Sep-1% | Oct-19 | Mow-15 | Dec-18
Standard 80% B0%e 205 80% B0% 805 B0% B0% B0% 80% B0 2054 B0%
s [ [ ] 7o2e | o | 7w o [ [k s s s | oon

Description Oniner Start End
Celebrated on Take 5 thiz week. Thank you to staff who have worked hard to promaote breast feeding mothers and encourage them to give exclusively breast milk. lane
Lovedsale

Bd%

i

Br%

""'--..._______/\

B8

8%

T8

S~ —

Ta4R

1T%
D=c-18

Jan-18 Fab-19 Mar-13 Apr-19

May-13 Jun-18

Standard

Jul-18 Aug-19

Current Position

Sep-18 Der-19 Now-18 D=c-13
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WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANMCE - EXCEPTION REPORT

Grade 2 Caesarean Section [Decision

Indicator

to delivery time met)

SN A RS Rowan Procter

Data Frequency [0yl

e el Maternity

There has been an increase this month of Caesarean Sections achieving decision to delivery time. 4 cases in all. 3 of

which were unavoidable due to Caesarean Section theatre in use. The decision to open a second theatre was not felt

to be necessary when the records were reviewed at the Caesarean Section review meeting no cases were for fetal

compromise. However the consultant at the review meeting stated it was not acceptable to delay the 4th Caesarean

Section because of medical handover. It was noted that there had been no compromise to either baby or mother.

Month

Dec-18 | Jan-1% | Feb-1%

Mar-1%

Apr-19

May-1%

Jun-1%

Jul-19

Aug-19

Sep-19 | Oct-19

Now-1%

Dec-19

Standard

0% | 20% | B0

Current Position

205

205

0%

205

205

205

Description

0% | 20%

205

s [re1n s | 7o | o [ v [ s [ o [ I ===

205

Owner Start End

Highlight on Risky business that handover of staff should not delay an emergency Caesarean Section.

lane
Lovedale

120%

1003

Dac-18

Jan-19 Fab-19 Mar-13

Apr-18

May-13

Standard

Jun-18

Jul-19

Current Position

Aug-19 Sep-18

Oet-19 Now-18 D=c-18
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Indicator

Standard
Executive Lead
Month

Data Frequency

COC Area

WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT

Midwifery led birthing unit (MLBU])
births

20%

Rowan Procter

Dec-19

Monthly

Maternity

low risk births are datixed and reviewed for the appropriate place of hirth.

NHS|

West Suffolk

NHS Foundation Trust

The Midwifery Birthing Unit Births has significantly dropped this month to 9.3%. Overall births were down this

month, however actions have been put in place by the The Midwifery Birthing Unit lead to increase the numbers_ All

Month

Dec-18

lan-1% | Feb-19 | Mar-1% | Apr-1% [May-1%| Jun-1% | Jul-1%9 | Aug-19

Sep-19

Oct-19

MNow-19 | Dec-19

Standard

20%

205 205 20% 205

20% 205 20% 20%

205

205

20% 205

Current Position

NA

NA NA NA - 14.4% | 16.1% | 19.4% | 12.9%

14.4%

18.9%

<= [

Description Oniner Start End
The Midwifery Birthing Unit in addition are risk asseszing all low risk woman at 36 weeks and stating in the notes if they are suitable for The Midwifery Birthing Unit prior to admission in lane
labour. Lovedale
30%
25%
- AN
. S~~~
10% / \_‘_
58 /
0% T T T / T T T T T T T T
Dec-18 Jan-13 Feb-19 tar-13 Apr-18 May-13 Jun-18 Jul-18 Aug-19 Sep-18 [= ] Now-19 Dec-19
—Crandard  =—Cumrent Position
68
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Indicator

Standard
Executive Lead
Month

Data Frequency
COC Area

WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANMCE - EXCEPFTION REPORT

Induction of Labour

29.3%

Rowan Procter

Dec-19

Monthly

Maternity

NHS|

West Suffolk

NHS Foundation Trust

Induction of Labour remains at a higher level than our standard of 29.3%. We are currently looking to see if the data

captured by the National Maternity and Perianal Audit is consistent with our dashboard data. It is suspected that the

W5H includes all Induction of Labour including spontaneous rupture of membranes which are actually augmentation
of labour and not Induction of Labour. Twin births are also included at the WSH but should not be included.

Maonth

Dec-18

lan-19 | Feb-19

Mar-19

Apr-19

May-1%

lun-19

Jul-1% | Aug-19%

Sep-19

Oct-19

Nov-19

Dec-19

Standard

29.3%

Current Position

29.3% | 29.3%

29.3%

29.3%

29.3%

29.3%

29.3% | 29.3%

29.3%

29.3%

29.3%

29.3%

Description Onwiner Start End
Request data from the National Maternity and Perianal Audit re data collection. lane
Lovedale

S0.0%

45.0%

40.0%
35.0%

30.0%

25.0%

Z0.0%
15.0%

1000%
3.0%

D.0%

De=c-18

Jan-18

Feb-19 Mar-13

Apr-18

May-19

Standard

Jun-18 Jul-18

Current Position

Aug-19

Sep-18

Oer-18

Now-19

De=c-13
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WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEFTION REFPORT

Indicator

Mo. of babies transferred for
therapeutic cooling

SN REER N Rowan Procter

Data Frequency [Lloiiagliy

e el Maternity

NHS|

West Suffolk

NHS Foundation Trust

Baby delivered this month in poor condition following 8 normal birth complicated by a tight cord around the neck. To
reduce the incident of brain injury baby was transferred for therapeutic cooling. All cooled babies are clazsified as
serious incidents and follow the trust process. As a term baby the investigation will be undertaken by the Health and
Safety investigation Branch. Maternity services as part of the Matneo project aims to reduce the rate of brain injury
by 20% by 2020. The maternity service is involved in improving Cardiotocography interpretation during labour as
part of Saving babies lives Version 2.

Maonth Dec-18 | Jan-1% | Feb-1%

Mar-1% | Apr-1%3

May-1% | Jun-19 | Jul-1% | Aus-1%

Sep-19

Oct-19

Mow-19

Dec-19

Standard a 0 o

Current Position

4] 4] 4] 4]

1]

]

Description Owiner Start End
Continue to work with Saving babies lives Version 2 to improve intrapartum care lane
Lovedzle

| /\

/\/

L] T T T
D=c-18 Jan-13 Feb-19 Mar-13

Apr-19

Mary-13 Jun-13 Jul-18

m——itandard  =———=Cuymrent Position

Aug-19

Sep-18

Oet-19

Now-15

Dec-13
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WEST SUFFOLK NHS FOUNDATION TRUST INTEGRATED PERFORMANCE - EXCEPTION REPORT

Reported Clinical Incidents
Indicator

Standard Y] The reporting of incidents has increased this month to 47. This month births were down so the incident rate would be

SENGTEAEEL Y Rowan Procter expected to be lower. Over the last few months we have put reminders out to staff. The Trigger list for reporting is
Wl Dec-19
Data Frequency| b lad 1Y

visible in all areas. On average for the year we are about at our standard despite a lower birth rate.

sl Maternity

Month Dec-12 | lan-19 | Feb-1% | Mar-1% | Apr-1% | May-1%9| Jun-19 | Jul-1% | Aug-1% | Sep-1% | Oct-19 | Now-1% | Dec-19

50 50 50 50 50 50 50 50 50 50 50 50 50

B ODEaROnEE K

Description Ohwner Start End

Continue to monitor highlight on risky Business. lane
Lovedale

Standard

Current Position

50

- PN
. e N

30

- _-iwr-'
0
20
10
[} T T T T T T T T T T T T
De=c-18 Jan-18 Feb-19 Mar-13 Apr-18 Mlay-13 Jun-18 Jul-12 Aug-19 Sep-19 Oecr-13 How-18 De=c-19
Semndard Current Pasition
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9. Finance and workforce report

To ACCEPT the report
For Report

Presented by Craig Black



NHS

West Suffolk

NHS Foundation Trust

Board of Directors — 31 January 2020

Agenda item: 9
Presented by: Craig Black, Executive Director of Resources
Prepared by: Nick Macdonald, Deputy Director of Finance

Date prepared: 24" January 2020

Subject: Finance and Workforce Board Report — December 2019

Purpose: For information x | For approval

Executive summary:
The reported I&E for December 2019 is a deficit of £1.2m, against a planned deficit of £0.5m. This results in an
adverse variance of £0.7m in December (£5.8m YTD). The YTD loss is now £7.3m.

We have been in discussion with WS CCG around additional funding in line with our increased activity and have
now agreed funding of £12m that will ensure we meet our control total to break even. This will mean we should
receive all PSF/FRF. Therefore we have not submitted a re-forecast.

Invest in quality, staff
and clinical leadership

Build a joined-up

Trust priorities
future

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

Deliver for today

X
Trust ambitions I I * ‘. " ‘
[Please indicate ambitions D‘re” Vsr | Deliver | Deliver Support Support Support | Support
relevant to the subject of personal | ¢ care | joined-up | a healthy | a healthy ageing all our
the report] care care start life well staff
X
Previously

considered by: This report is produced for the monthly trust board meeting only

Risk and assurance: These are highlighted within the report

Legislation,
regulatory, equality,
diversity and dignity
implications
Recommendation:

The Board is asked to review this report and to provide the delegated authority for the Board Assurance Statement
to be signed off as required in relation to the formal re-forecast.

None
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West suffolk WY/z451

NHS Foundation Trust

FINANCE AND WORKFORCE REPORT

DECEMBER 2019 (Month 9)

Executive Sponsor : Craig Black, Director of Resources
Author : Nick Macdonald, Deputy Director of Finance

Financial Summary

I&E Position YTD
Variance against plan YTD
Movement in month against plan

EBITDA position YTD

EBITDA margin YTD

Total PSF Received

Cash at bank

Executive Summary

Key Risks
e Delivery of £8.9m CIP programme
Delivery of £1.8m recovery plan

£7.4m

-£5.8m

-£0.7m

-£6.3m

-3.3%

£7.271m

£1.5m

]
e Receipt of additional funding as agreed
e Containing demand within budgeted capacity

loss

adverse

adverse

adverse

adverse

accrued

e The planned deficit for the year to date was £1.5m but the
actual deficit was £7.3m, an adverse variance of £5.8m.
The reported position includes accruing for all FRF/PSF.
The Trust is forecasting to meet its control total for 2019-20
which is to break even. This position includes funding
associated with a significant increase in activity during
2019-20. As a result the Trust anticipates receiving all
PSF/FRF associated with meeting its control total.

e This forecast requires delivering a recovery plan of £1.8m.

1848 1854 6] 263
87 1309 @] 14
%8 609 (1) 784

Total Income
Pay Costs
Non-pay Costs

Operating Expenditure . 14 b 187.5 191.7 (4.2) 250.8
Contingency and Resenves (11) 0.0 3.1 0.0 (3.1

EBMDAexclSTF| (04  (12) . M 63 67 19

Depreciation 0.7 0.7 6.0 55 05 8.1
Finance costs

0.3 0.2 0.1 29 28 0.1 39

Provider Sustainability Funding (PSF)

Dec-19 Year to date Year end forecast
Variance Variance Variance
SUNMARY INCOME AND EXPENDITURE | Cua0et  Actual gy | Budget  Actal - = = | Budget Actal T
ACCOUNT - December 2019 £m £m £m £m £m £m
NHS Contract Income 163.7 164.1 04 217.8 229.3 115
Other Income 211 213 0.1 28.5 26.7 (1.8)

63) 0.0 63

25,0 97
1758 (34)
793 09)
255.1 t3)

)

0.9
74
37

MRET, FRF/PSF - Financial Performance 0.9 09 0.0 7.0 73 0.3 101
05) (12 01 (5 (13 (8

104 0.3
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Contents:

Income and Expenditure Summary
2019-20 CIP

Income Analysis

Workforce Analysis

Divisional Positions

Use of Resources (UoR)

Capital

Balance Sheet
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Cash and Debt Management

Board of Directors (In Public)

Page 3
Page 4
Page 5
Page 7
Page 11
Page 13
Page 14
Page 15

Page 16

Page 2

Key:

Performance better than plan and improved in month

Performance better than plan but worsened in month

Performance worse than plan but improved in month

Performance worse than plan and worsened in month

Performance better than plan and maintained in month

Performance worse than plan and maintained in month

Performance meeting target

Performance failing to meet target
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FINANCE AND WORKFORCE REPORT - DECEMBER 2019

Income and Expenditure Summary as at December 2019

The reported I&E for December 2019 is a deficit of £1.2m, against a planned deficit
of £0.5m. This results in an adverse variance of £0.7m in December (£5.8m YTD).

The YTD variance of £5.9m includes activity of £5.0m that is not chargeable under
the GIC. Therefore the adverse position can be seen to be driven by demand.

The Trust is forecasting to meet its control total for 2019-20 which is to break even.
This position includes funding associated with a significant increase in activity
during 2019-20. This additional income is not yet included in the YTD position.

As a result the Trust anticipates receiving all PSF/FRF associated with meeting its

control total.

Summary of I&E indicators

Plan / Actual / Variance to

Income and Expenditure target  forecast plan (adv)/
£'000 £'000 fav £'000

In month surplus / (deficit) (464) (1,167) (702),

Direction of RAG
travel (report
(variance) on Red)

YTD surplus / (deficit) (1,529) (7,380) (5,851)

Forecast surplus / (deficit) 9 (15,700) (15,709)|

EBITDA (excl STF) YTD 407 (6,340) (6,747)

EBITDA (%) 0.2% (3.3%) (3.5%)

il
ft
ﬁ Green
gy

Clinical Income YTD (156,769) (157,188) 419
Amber

Non-Clinical Income YTD (35,051) (35,469) 418

Pay YTD 128,748 130,859 (2,111)

Non-Pay YTD 64,601 69,179 (4,578)
ﬁ Amber

CIP target YTD 7,024 7,053 29

Board of Directors (In Public)
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2000

1500

1000

500

-1000

-1500

-2000

Monthly I&E surplus / (deficit) against plan for 2019-20

Jan-20 Feb-20

Months

= Plan surplus / (deficit)  m Actual surplus / (deficit)

£k

-1000

Cumulative I&E deficit against plan for 2019-20

8000

7000

6000

5000

4000

3000

2000

1000 -

Apr-19

May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20

Months

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

£M

25.00

23.00

21.00

19.00

17.00

15.00

13.00

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

Nov-18

Dec-18

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

«—#——Income =@~ Expenditure  -----Linear (Income)  ------- Linear (Expenditure)
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FINANCE AND WORKFORCE REPORT - DECEMBER 2019

Cost Improvement Programme (CIP) 2019-20

In order to deliver the Trust’s control target in 2019-20 we needed to deliver a CIP
of £8.9m (4%). By December we planned to achieve £7,024k (79.3% of the annual
plan) but achieved £7,053k (ahead of plan, being 79.6%). The improvement during

December is due to savings made against biosimilar drugs exceeding the plan.

We have also developed a Financial Recovery Plan (FRP) to deliver £1.8m of
savings this year. Savings against this target have been minimal to date. The
January Board paper will detail the profile and actual savings against the FRP.

Recurring/Non

2019-20 Annual

Recurring Plan Plan YTD Actual YTD
£'000 £'000 £'000
Recurring
Outpatients 100 75 59
Procurement 731 546 751
Activity growth - - -
Additional sessions 15 11 2
Community Equipment Service 575 541 454
Drugs 1,840 1,693 1,733
Estates and Facilities 60 44 46
Other 1,344 843 1,058
Other Income 1,743 1,411 1,430
Pay controls 361 269 218
Service Review 20 13 8
Staffing Review 1,076 830 668
Theatre Efficiency 178 125 71
Recurring Total 8,044 6,401 6,496
Non-Recurring
Estates and Facilities 87 69 -
Other 350 264 95
Pay controls 376 291 461
Non-Recurring Total 812 623 557
Grand Total 8,856 7,024 7,053
Page 4
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Income Analysis

. . . Non Elective
The chart below demonstrates the phasing of all clinical income plan for 2019-20,
including Community Services. This phasing is in line with phasing of activity. 3.500
3,000
. L 2,500
2019-20 phasing of clinical income 2.000
18,500,000
1,500
18,000,000
17,500,000 - 1,000
17,000,000 - 500
16,500,000 - 0
16,000,000 Apr  May Jun Jul Aug  Sep Oct  Nov Dec Jan Feb Mar
15,500,000 mmm 19/20 Plan s 19/20 Actual 18/19
15,000,000 -f
14,500,000 -
14,000,000 -
Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Outpatients
mactual 1819 mplan 1920 ™ actual 1920
35,000
. - . 30,000
The income position was better than plan for December. The main areas of
r . . 25,000
underperformance were within Other Service and Elective. 0,000
15,000
[ e e e AR
Accident and Emergency 905 976 71 8,138 8,829 691 5,000
Other Senvices 2,154 2,239 85 20,107 20,196 89 o
CQUIN 170 169 (1) 1,546 1,542 (5) Apr  May  Jun Jul Aug Sep Oct MNov Dec Jan Feb Mar
Elective 2,546 2,632 85 25,029 24,926 (104)
Non Elective 6,576 6,454 (122) 55,899 55,326 (574) mm— 19/20 Plan  mesmm 19/20 Actual 18/19
Emergency Threshold Adjustment (363) (363) 0 (3,104) (3,104) 0
Outpatients 2,882 2,803 (79) 27,946 27,856 (90)
Community 2,988 2,988 0 28,134 28,539 405
Total 17,859 17,899 39 163,695 164,108 414 A&E Attendances
7,500
Activity, by point of delivery ;%
Total Elective Incl Day Cases G:DDD
3,500 5,500
3,000 5,000
2,500 4 500
fg 4,000
1:{)00 3,500
500 3,000
o Apr  May Jun Jul Aug Sep Oct MNov Dec  Jan Feb Mar
Apr May Jun Jul Aug Sep Oct Mow Dec Jan Feb Mar
10/20 Plan 19/20 Actual 18/19 e 19/20 Plan e 19/20 Actual  — es—18/19
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Trends and Analysis
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Total Income Analysis
1,800
1,600 - &
4 -— —
1,400 . .
3 1200 -
g . . m— 2019/20 Plan
C ]
g 1.000 . . — 2(119/20 Actual
E 800 - B B ——2018/19 Actual
g 600 4 . . ——— 2017/18 Actual
o | | [ |
= i |
Apr May Jun Jul Aug Sep Oct MNov Dec
Total Elective Analysis
1,200
1,000 -
= 800
& m— 2019/20 Plan
2 600 - m— 2019/20 Actual
"
E 2018/19 Actual
£ 400 - 2017/18 Actual
200 |
Apr May Jun Jul Aug Sep Oct Nov Dec
Elective Inpatient Analysis
4,500
4,000
3,500 -
3 3,000
I3 mm— 2019/20 Plan
5 2,500
3~ m— 2019/20 Actual
E 2,000 2018/19 Actual
2 1500 | e 2017/18 Actual
1,000
500
Apr May Jun Jul Aug Sep Oct Nov Dec
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2,500
= 2,000
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o
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Workforce

Monthly Expenditure (£) Acute services only

As at December 2019

Dec-19

£000

Nov-19

£000

Dec-18

£000

YTD
2019/20

£000

Budgeted costs in month 12,723 13,836 11,827 113,219

Substantive Staff 11,663 11,596 10,623 101,810

Medical Agency Staff (includes 'contracted in' staff) 160 191 246 1,410
Medical Locum Staff| 350 163 294 2,436

Additional Medical sessions 189 189 266 2,354

Nursing Agency Staff 106 109 164 1,273

Nursing Bank Staff| 331 301 233 2,520

Other Agency Staff 65 85 39 636

Other Bank Staff 151 137 122 1,278

Overtime 51 60 157 1,137

On Call 76 69 53 613

Total temporary expenditure 1,480 1,304 1,574 13,658

Total expenditure on pay 13,144 12,900 12,197 115,468

Variance (F/(A)) (420) 936 (370) (2,249)

Temp Staff costs % of Total Pay 11.3% 10.1% 12.9% 11.8%
Memo : Total agency spend in month 331 385 449 3,319

Monthly Whole Time Equivalents (WTE) Acute Services only

As at December 2019

Board of Directors (In Public)

Budgeted WTE in month 3,356.4 3,354.0 3,229.7
Employed substantive WTE in month 3115.16 3110.97 2925.43
Medical Agency Staff (includes 'contracted in' staff) 10.37 9.93 13.82
Medical Locum 29.96 13.81 22.8
Additional Sessions 16.26 16.74 33.53
Nursing Agency 13.9 95.54 73.22
Nursing Bank 103.37 10.92 6.3
Other Agency 8.15 57.11 54.02
Other Bank 62.35 16.71 20.27
Overtime 12.52 14.98 44.58
On call Worked 6.71 6.87 6.96
Total equivalent temporary WTE 263.6 242.6 275.5
Total equivalent employed WTE 3,378.8 3,353.6 3,200.9
Variance (F/(A)) (22.4) 0.4 28.7
Temp Staff WTE % of Total Pay 7.8% 7.2% 8.6%
Memo : Total agency WTE in month 32.4 162.6 141.1
Sickness Rates (November/October) 3.85% 3.97% 3.13%
Mat Leave 2.08% 2.12% 2.90%
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Monthly Expenditure (£) Community Service Only

As at December 2019

Budgeted costs in month 1,760 1,802 1,565 15,529

Substantive Staff 1,689 1,670 1,478 14,674

Medical Agency Staff (includes 'contracted in' staff) 12 9 12 98
Medical Locum Staff 3 3 3 37

Additional Medical sessions 0 2 0 9

Nursing Agency Staff| 16 6 16 144

Nursing Bank Staff 21 21 21 237

Other Agency Staff 8 2) 14 40

Other Bank Staff| 10 7 16 67

Ovwertime 4 4 7 53

On Call 3 4 4 32

Total temporary expenditure 77 55 93 717

Total expenditure on pay 1,766 1,725 1,571 15,391

Variance (F/(A)) 6) 77 6) 139

Temp Staff costs % of Total Pay 4.4% 3.2% 5.9% 4.7%
Memo : Total agency spend in month 35 13 41 282

Monthly Whole Time Equivalents (WTE) Community Services Only

As at December 2019

Dec-19

WTE

Nov-19

WTE

Budgeted WTE in month 542.06 542.09 486.25

Employed substantive WTE in month 511.43 506.78 468.13
Medical Agency Staff (includes 'contracted in' staff) 0.74 0.55 0.74
Medical Locum 0.35 0.35 0.35

Additional Sessions 0.00 0.00 0.00

Nursing Agency 2.25 0.87 2.70

Nursing Bank 6.44 6.37 7.20

Other Agency 3.25 0.56 5.09

Other Bank 2.33 1.89 3.62

Overtime 1.42 1.32 2.27

On call Worked 0.01 0.01 0.00

Total equivalent temporary WTE 16.8 11.9 22.0
Total equivalent employed WTE 528.2 518.7 490.1
Variance (F/(A)) 13.84 23.39 (3.85)

Temp Staff WTE % of Total Pay 3.2% 2.3% 4.5%
Memo : Total agency WTE in month 6.2 2.0 8.5
Sickness Rates (November/October) 4.14% 3.98% 5.44%
Mat Leave 3.21% 3.00% 3.57%
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Pay Trends and Analysis

Nursing — Staffing levels
The tables below compare actual registered and unregistered nursing within
ward based and non-ward based services between April 18 and December 2019.

It should be noted that during 2018 bay based nursing was introduced which
created around 45 unregistered posts and reduced the establishment for
registered nursing. Whilst the mix of staff will have changed the total numbers
should remain much the same (if there has been no increase in beds). However,
over the last 12 months there has been a total increase in nursing of 66.6 WTEs
(8.9%) in ward based areas, and 101 WTEs since April 2018 (14.1%).

Dec 18 to Dec 19 April 18 to December 19
Non Non
Nursing WTE Actual Ward Ward Ward Ward
Increase / (Decrease) Based Based Total Based Based Total
Registered 22.47 30.47 52.94 16.54 50.73 67.27
Unregistered 44.16 11.50 55.66 84.72 6.63 91.35
Total 66.63 41.97 108.60 101.26 57.36 158.62
Dec 18 to Dec 19
Non

Nursing WTE % Ward Ward
Increase / (Decrease) Based Based Total
Registered 5.6% 4.5% 4.9%]
Unregistered 12.5% 6.7% 10.6%
Total 8.9% 4.9% 6.8%]|

Total Ward Based Nursing Actuals WTEs

850.00

800.00

750.00

700.00

650.00

600.00

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

= Total Ward Based Nursing Actuals WTEs

Due to increasing bed capacity the next table compares ward based nursing
WTEs with average beds open in each month to demonstrate whether the
increase in staffing is in line with growth in capacity. Looking at the total increase
in nursing negates changes associated with the implementation of bay based
nursing. It can be seen that the ratio of total nurses to beds has increased from
1.61 WTE per bed to 1.71 WTE, an increase of 6.0%.
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WIEs incl AGE A8 AprY May18 May19] Jund6 Junt 8 g Mgt Augt Septs Septd] Octts  Oct1g] Nowds Novid Decds Decdd]

Registered WTES o e we sl s wol sl w0 el e e % e a0 o o

Unregistered WTEs oo ow oswl ow wl am wl s w0 wm W % m a

Tobl T T G T T T T A T
Al wards incl AGE A8 Apr) May18 May19) Jund8 Jun1d) U8 JuH9) Augte Augtd) Sept8 Sepdd] Octts]  Octts] Nowts Nowd) Decds Decdd] yronyr
Regisered perbed (nclAgeney) | 091 08 0% osr os o os  om| ogt ool osl oo osl ol os 0% os os 103
Unregisered per bed o om0 ol o oml oe oml om om0 ol oml o8 o oal om0y 1o
Total Nursing per bed IR I T I I I T I I I
Excluding ASE Apr18  Apr19] May-8 May49[ Junf8  Jun49[ Juld8  JuM9 Aug-f8  Aug9) Sep-18| Sep-1!| 0ct-1ﬂ| Oct49] Nov-18  Nov-19| Dec-18  Dec-19] yronyr
Regisered perbed nclAgeney) | 076 073 078 o7l o onl om on[ o o o o oe or o6 0w o 07 tonsy
Unregitered per bed 06 o] ot o os o ost o] o oml om os o ol on] os or] o]ty
Totl Nrsingper bed ] ettt el 1% e e sl el e sl [ el el 1s] e

Ratio of total nurses to beds

Apr-18 May-18 Jun-18 Jul-l8 Aug18 Sep-18 Oct-18 Nov-18 Dec18 Jan-19 Feb-19 Mar19 Apr-19 May-19 Jun-19 Jul-l9  Aug-l19 Sep-19 Oct-19 Nov-19 Dec-19

Excluding escalation areas there were 54.9 WTE vacancies at the end of
December 2019 (49.9 WTE last month). The tables below demonstrate the split
between substantive and non-substantive nurses in ward based areas and how
these were filled, as well as a table demonstrating the net vacancies after filling
vacancies with temporary staff.

Split of Ward Based Registered Nurses (WTEs)

Al

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

= Nursing Trained Temporary Total = Nursing Trained Substantive Total

We used 35.8 temporary WTEs to fill the majority of vacant posts during
December (35.7 WTE last month). Ward based nursing overtime has almost
ceased, although this has resulted in a small increase in bank usage.
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Split of Temporary Ward Based Registered Nurses (WTEs)
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= Registered Nursing Agency = Registered Nursing Bank Total Nursing Overtime = Registered Nursing Additional Sessions

However, after using temporary nursing staff there remained 19.1 WTE
uncovered Ward Based Registered Nursing Vacancies during December 2019
(14.2 WTE in November, average of 30 WTE from April 2018 to November 2019)

Ward Based Registered Nursing Variance WTEs - Vacancies / (Overstaffed) AFTER TEMPORARY
STAFF INCLUDED (excl G9 and Winter Escalation)

60.00

50.00

40.00

30.00

20.00

10.00

Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Augl9 Sep-19 Oct-19 Nov-19 Dec-19

The following graph shows the % growth in WTEs comparing the same month in
2019 to 2018. This is charted against the % growth in bed numbers in the same
month. In total there has been a 13% increase in staffing, and whilst the bed
base has fluctuated it has usually increased by around half of this.

Total Ward Based Nursing WTEs
Year on year increase in WTEs, and numbers of beds, by month

= Year on year growth in WTE % by month = Year on year bed increase % by month

Note that November 2019 bed numbers appear to be very low. This is due to F10 being closed (and
only 11 beds in October) and Bays 4 and 5 being closed on F7.
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Sum of plan
november 19

Sum of Actual
november 19

NET Vacancies|
(over / (under))
November 19

Sum of plan  Sum of Actual
december 19  december 19

NET Vacancies
(over / (under))
December 19

Division ~ |Ward Area T
=IMedical Senices A&E Medical Staff 6.12 7.05] 0.93] 6.12 7.14 1.02
Accident & Emergency 64.46 64.05) (0.41) 64.46 59.59 (4.87)
C.Cu. 0 0| 0.00 0 0f 0.00
Ward F9 20.85 19.1 (1.75) 20.85 18.36) (2.49)
Ward F12 11.27 9.73] (1.54) 11.27 11.19] (0.08)
Ward G1 Hardwick Unit 23.74 22.37| (1.37) 23.74 22.61 (1.13)
Cardiac Ward 226 18.99) (3.61) 226 20.54] (2.06)
Ward G4 19.78 18.2 (1.58) 19.78 18.85) (0.93)
Ward G5 18.93 18.58] (0.35) 18.93 18.99) 0.06)
Ward G8 24.62 26.54 1.92] 24.62 26.59) 1.97|
Medical Treatment Unit 7.04 7.2 0.16| 7.04 7.25 0.21
Respiratory Ward 20.69 18.66| (2.03) 20.69 21.89] 1.20
Cardiac Centre 40.14 37.81 (2.33) 40.14 35.51 (4.63)
AAU 27.3 23.91 (3.39) 27.3 21.71 (5.59)
Ward F7 Short Stay 22.66 23.11 0.45] 22.66 23.91 1.25]
Medical Services Total 330.2 315.3 (14.90)| 330.2 314.13] (16.07)
=ISurgical Senvices Ward F3 19.57 22.13] 2.56 19.57 19.46| (0.11)
Ward F4 13.78 14.25) 0.47 13.78 14.92] 1.14
Ward F5 19.59 18.86| (0.73) 19.59 18.92] (0.67)
Ward F6 19.57 19.17] (0.40) 21.41 18.37] (3.04)
Surgical Senvices Total 72.51 74.41 1.90} 74.35 71.67| (2.68)
= Woman & Children §Gynae Ward (On F14) 10.78 10.3 (0.48), 10.78 10.04] (0.74)
Woman & Children Senices Total 10.78 10.3 (0.48) 10.78 10.04 (0.74)
= Community Newmarket Hosp-Rosemary ward 12.43 11.61 (0.82) 12.43 12.75| 0.32
Community - Glastonbury Court 11.69 11.75| 0.06] 11.69 11.72] 0.03|
Community Total 24.12 23.36) (0.76), 24.12 24.47] 0.35
Grand Total 437.61 423.37 (14.24)| 439.45 420.31 (19.14)

Ward Based Unregistered Nurses were over established by 42.33 WTE during
December after utilising temporary unregistered nurses, broken down as below :

Sum of plan Sum of Actual NET Vacancies Sum of plan Sum of Actual NET Vacancies

november 19 november 19 (over / (under)) december 19 december 19 (over / (under))

November 19 December 19

Division ~ |Ward Area o

=IMedical Senices Accident & Emergency 26.51 25.48] (1.03) 26.51 26.36 (0.15)|
C.C.u. 0 0] 0.00 0 0) 0.00]
Ward F9 2318 26.72] 3.54 23.18 29.13 5.95]
Ward F12 5.15 5.95] 0.80) 5.15 6.6} 1.45|
\Ward G1 Hardwick Unit 9.01 12.4] 3.39] 9.01 12.34 3.33]
Cardiac Ward 258 28.06| 2.26) 258 28.44 2.64}
Ward G4 25.03 28.29] 3.26 25.03 26.09 1.06|
Ward G5 23.18 28.1 4.92) 23.18 33.08 9.90)
Ward G8 2513 26.28 1.15| 25.13 27.34 221
Ward G9 Escalation Ward 0 0f 0.00 0 [y 0.00
Respiratory Ward 21.13 23.23 2.10 2113 23.65 2.52]
Cardiac Centre 15.2 18.82] 3.62) 15.2 19.08| 3.88
AAU 29.8 29.68 (0.12) 29.8 30.86 1.06|
Ward F7 Short Stay 31.94 27.05 (4.89) 31.94 28.44 (3.50)]
Medical Senices Total 261.06 280.06 19.00) 261.06 291.41 30.35)
=ISurgical Services Ward F3 22.26 27.31 5.05| 23.11 26.72 3.61
Ward F4 10.46 12.01 1.55| 10.46 1271 2.25)
Ward F5 15.36 17.83] 2.47| 15.36 7.1 1.75|
Ward F6 15.36 18.45] 3.09] 18.04 19.27, 1.23]
Surgical Senices Total 63.44 75.6] 12.16) 66.97 75.81 8.84]
~/Woman & Children Sen|Gynae Ward (On F14) 1 3.03] 2.03) 1 2.52) 1.52]
Woman & Children Senvices Total 1 3.03 2.03 1 2.52 1.52|
= Community |Newmarket Hosp-Rosemary ward 13.47 13.79] 0.32) 13.47 13.78) 0.31
Community - Glastonbury Court 12.64 12.14] (0.50) 12.64 13.95) 1.31
Community Total 26.11 25.93) (0.18) 26.11 27.73] 1.62]
Grand Total 351.61 384.62) 33.01 355.14 397.47] 42.33]
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Pay Costs and Analysis

During December the Trust has overspent by £427k on pay (£2.1m YTD). Monthly expenditure on consultants agency
All Nursing Bank/Agency spend Nurse Agency Foeeee
m Nurse Bank 200:000
700 150,000
600
500 100,000
8 B OO e S 0 B s s Sl R 50,000 -
& 300
200 ° - . . . .
100 et commattans Aoy 201718, = Acoiet Comactiant Apancy 2018.19. = Acoiat Conoutiams ageney 201020
o
S ) S = = = = = = = = = = =
3 8 kS 2 = £ § E = ] g 8 2 & Forecast
Forecast | Year End
Temporary Expenditure on Medical Average | Actual Actual | Forecast Forecast Forecast Total Adverse
P . . . Staff 2019-20 M1-7 Nov 19 Dec 19 Jan 20 Feb 20 March 20| Year End| Variance
Additional sessions (medical and non-medical) 000 000 000 000 000 000 000 000
A&E Medical Staff 140 95 186 133 133 133 1,664 1,174
Gastroenterology 59 -6 6| 30 30 30 500 340
Diabetes 34 67 19 33 33 33 421 362
8 Cardiology 37, 31 32) 24 24 24 391 203
w“ Junior Doctors - On Take Teams 20 54 18| 56 34 34 340 112
General Surgery 31 20 27 18 18 18| 321 176
Stroke 23 18 72 -18 21 21 276 239
s o o o o o o o o o o o o o Anaesthetics 30 -6 15 15 15 15 260 161
hoy - = = - b T = = T B B s - Care of the Elderly 21 7 22 17 17 17 231 108
2 a = 2 = =4 2 2 = 2 3 IS 2 a Urology 15 33 18 20 20 20| 215 145
Dermatology 20 18 17| 6 6 6| 192 103
Clinical Haematology 10| 25 21 42 28 4 190 180
Plastic Surgery 22| 14 5 5 5 5 189 134
Community Paeds Medical Servs 15 13 15 16 16 16 181 140
Temp Staff costs % of Total Pay Microbiology 1] 6 29 29 29 29 131 131
Grand Total (for those cost centres
14.00% forecasting > £100k adverse variance) 478 390 502 428 431 407, 5,503 3,708
13.00% /A\
12.00% \ /‘\/\/ \ Overtime costs are falling as a result of an initiative to replace planned overtime with
11.00% \~ N bank shifts (that do not attract the overtime premium).
10.00% \//
9.00% : : : : : : : : : : : : : .
=z 2 2 8 a 3 8 z ¥ 2 @ 7 g Overtime Spend
3 ] s K3 e} S 3 S 3 Ed & 8 3 ] 270
= a - w = << = = < %) o = a
220 A~
. . . g 170 o e
The Trusts proportion of temporary pay expenditure fell to 10.2% in October and S 120 I
is down to 9.5% in November, increasing to 10.5% during December. If we had 70 S~
eradicated the premium paid for agency staff, locums and additional sessions 20
this would have been 8.5%. We are therefore aiming to improve the proportion of T % O$ g 0$ o3 T T T £ 0% 3 3 3
temporary pay spend to below 9%. 2 8 = & £ < 2 = = 2 & © 2 3

Page 10

Board of Directors (In Public) Page 147 of 232



FINANCE AND WORKFORCE REPORT - DECEMBER 2019

Summary by Division

Current Month Year to date

DIVISIONAL INCOME AND EXPENDITURE
ACCOUNTS

Total Income (7,022) (7,036) 14 (64,182) (65,230) 1,048|
4,167 4,177 36,482 36,984 (502),
1,704 1,732 14,395 14,106 289
Operating Expenditure 50,877 51,091 (214)
I Lo —————————
SURPLUS / (DEFICIT) 13,305 14,140 834)
——
SURGERY
Total Income (5,222) (4,552) (670)| (47,944) (47,016) (928))
Pay Costs 3,122 3,209 (87) 27,932 28,444 (512)
Non-pay Costs 1,155 1,200 (4 10,517 10,359 158
Operating Expenditure 38,449 38,803 (354)
I —
SURPLUS / (DEFICIT) 9,495 8,213 (1,282)
WOMENS and CHILDRENS
Total Income (1,882) (1,919) 37 (17,598) (17,293) (306)
Pay Costs| 1,224 1,276 (52)| 11,014 11,334 (320)|
Non-pay Costs 167 168 1,412 1,397 15
Operating Expenditure 12,426 12,731 (305)
I — —
SURPLUS / (DEFICIT) 5,172 4,561 )
—"
CLINICAL SUPPORT
Total Income (7,558) (7,656) 98]
Pay Costs| 13,709 13,623 86
Non-pay Costs 9,488 10,360 871
Operating Expenditure
I
SURPLUS / (DEFICIT)
COMMUNITY SERVICES
Total Income (2,464) (2,506) 12 (30,081) (30,308) 227
Pay Costs 2,351 2,387 20,824 20,817 7]
Non-pay Costs 903 993 9,037 9,643 606,
Operating Expenditure b y 29,861 30,460 (599)
L — —
SURPLUS / (DEFICIT) 221 (152) (373)
ESTATES and FACILITIES
Total Income (3,760) (3,689) @)
Pay Costs 7,866 7,815 51
Non-pay Costs 5,394 5,746 353
Operating Expenditure i ; 13,259 13,561 (302)
— —
SURPLUS / (DEFICIT) I ! (9,500) (9,872) (373))
—
CORPORATE (excl Reserves)
Total Income (2,679) (3,802) 1,123 (20,847) (21,465) 618
Pay Costs| 1,224 1,474 (250)| 10,921 11,841 (920)|
Non-pay Costs (net of Contingency and Reserves) (120) 570 (690)| 5,582 9,257 (3,675)|
Finance & Capital 1,015 880 135 8,927 8,311 616
Operating Expenditure 2,119 2,924 (804) 25,430 29,408 (3,979)
Ll b ———————————— Lo ——————
SURPLUS / (DEFICIT) 560 878 319) (4,583) (7,943) (3,361) )
— —
TOTAL
Total Income (20,528) (21,130) 602) (191,970) (192,657) 687|
Pay Costs 14,483 14,910 (427)| 128,748 130,859 (2,111))
Non-pay Costs| 5494 6,507 (1,013) 55,825 60,868 (5,043)|

Finance & Capital 1,015 830 135 8,927 8,311 616
Operating Expenditure 20,992 22,296 (1,304) 193,499 200,037 (6,538)
I | c— - |
SURPLUS / (DEFICIT) (464) (1,167) (702) ’ (1,529) [ED) (5,851))

S ——t S——]

Note the clinical income figures are as earned within each Division as opposed to the contractual value (the adjustment to

the block value is posted to Corporate, alongside other non-division specific income such as CQUIN and Excluded Drugs).
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Medicine (Nicola Cottington)
The division is behind plan in month by £952k, (£93k YTD).

Pay expenditure exceeded plan by £10k in month, driven by overspends in
Medical Staffing (£24k) and Admin and Clerical (£10k) netted against an
underspend in Nursing (£24k). The use of temporary recruitment to cover
substantive consultant vacancies and sick leave is noted in Cardiology, Stroke
and Clinical Haematology. ED recorded a £37k variance above plan in month
(inclusive of the budget adjustment recorded in November) reflecting the need for
temporary cover for the continued vacancies in middle grade and consultant
posts, and increased activity against both prior year and plan (10% and 15%
respectively).

The non-pay budget is £29k overspent in month. The decrease noted in
consumables spend across cardiology in November (£58k) has reversed in
December with a £7k adverse variance. This is in line with the rise in activity
noted throughout 19-20. One off spend on flu-testing in ED (£7k) as well as
increased consumables (£18k) offset the continued under spend on drugs (£8k in
month, £280k YTD).

Overall, the Medicine Division is now forecasting a £109k overspend (excluding
clinical income) for this financial year. The division is progressing a further FRP
scheme through the QIA process and are working on delivering the benefits to
continue to improve the forecast position and bring the division to a breakeven
position for the year.

Surgery (Simon Taylor)
The division reported an adverse variance of £802k in December (£1.3m YTD).

Income has underachieved by (£670k) in month and underachieved (£928k) year
to date (YTD). Most specialities did not achieve against the elective plan with the
exception of T&O. The non-elective variance was mostly caused by a reduction
in T&O activity. Surgery has over achieved against outpatient and critical care
plans.

Pay overspent by £87k in the month (£512k YTD). Nursing expenditure continues
to overspend, however, the expenditure is less than in November. Medical
staffing continues to overspend but this has been significantly reduced; partly
due to a reduction in additional sessions.
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Non pay overspent by £45k in month (underspent by £158k YTD). Theatres non
pay has increased due to additional T&O patients being treated in main theatres.

Women and Children’s (Rose Smith)
In December, the Division reported an adverse variance of £16k (£610k YTD).

Income reported £37k ahead of plan in-month and is £306k behind plan YTD.
This has been dictated by low levels of neonatal and non-elective activity.

Pay reported a £52k overspend in-month and is £320k overspent YTD. In-month,
the overspend was driven by the medical staffing gaps in Paediatrics, RTT
pressures in Gynaecology, winter pressures on F1 and the dual running of the
Head of Midwifery posts. Year to date, the Division has experienced cost
pressures from covering gaps on the tier two medical staffing rota in Paediatrics,
RTT medical staffing spends in Gynaecology and additional costs from opening
beds on F10. The Paediatric Department are in the process of recruiting an acute
consultant with the advertisement closing on the 30th January and the interview
date planned for the 12th March.

Non-pay reported a £1k overspend in-month and is £15k underspent YTD. This
reflects the low levels of non-elective activity.

Clinical Support (Rose Smith)
In December, the Division reported an adverse variance of £75k (£687k YTD).

Income for Clinical Support reported £55k ahead of plan in-month (£98k YTD),
driven by high levels of outpatient and breast screening activity.

Pay reported a £21k overspend in-month and is £86k underspent YTD. In month,
the overspend was driven by activity in Diagnostics and a locum microbiologist
covering gaps in the consultant rota. Year to date, the vacancy gaps in
Outpatients and Pharmacy staffing have more than offset the pay pressures
experienced from the high levels of demand experienced by Radiology.

Non-pay reported a £110k overspend in-month (£871k YTD). In month, the over
spend was driven by activity pressures in Diagnostics and slippage in the
Synertec cost improvement scheme. Year to date, the demand related pressures
in Radiology have put constant pressure on the Division’s non-pay budget.
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Community Services and Integrated Therapies (Michelle Glass)
The division reported an adverse variance of £84k in December, (£373k YTD)

Income reported a £42k over recovery in month, (£227k YTD) following an
agreement to recover some pay costs incurred by the Division.

There was an in-month over spend on pay of £36k, (an under spend of £7k
YTD). Whilst the Division continue to use agency staff to cover some vacant
roles, agency has now reduced in some services following recruitment to
vacancies, for example in Newmarket Hospital's Rosemary Ward. However, the
Division continue to use agency staff to cover some vacancies across
Occupational Therapy, Speech Therapy, Dietetics and Paediatric consultancy in
order to meet demand, ensure service resilience and to support patient flow.

Non-pay reported an adverse variance of £90k in December, (£606k YTD). The
in-month position reflects increased expenditure on Community Equipment,
incurred to support both the facilitation of hospital discharge and to enable
patients to remain independent at home. We have also put in place a number of
initiatives, such as providing clinical advisor capacity to ensure utilisation of
recycled special equipment and frequent core stock product reviews to ensure
the most effective products are prescribed, to manage the impact of additional
demand. The community equipment budget is profiled to anticipate higher spend
in the final quarter of the financial year, so we do not anticipate significant further
escalation of cost pressures, based on current levels of demand.

Due to the ongoing demand and cost pressures faced by the Division, a Budget

Recovery Plan has been prepared which has improved the Division’s financial
position
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Use of resources Use of Resources (UoR) Rating

The Single Oversight Framework (SOF) assesses providers’ financial
performance via five “Use of Resources (UoR) Metrics.

The key features of the UOR ratings are as follows:

¢ 1 is the highest score and 4 is the lowest

e The I&E margin ratio is based on a control total basis rather than
normalised surplus (deficit).

e The Agency rating measures expenditure on agency staff as a proportion
of the ceiling set for agency staff. A positive value indicates an adverse
variance above the ceiling.

e The overall metric is calculated by attaching a 20% weighting to each
category. The score may then be limited if any of the individual scores are
4, if the control total was not accepted, or is planned / forecast to be
overspent or if the trust is in special measures.

Metric Value Score Plan Forecast
Capital Service Capacity rating
Liquidity rating

I&E Margin rating
I&E Margin Variance rating
Agency
Use of Resources Rating after Overrides

The Trust is scoring an overall UoR of 3 this month, which is consistent with
previous months. The forecast rating has improved based on our current forecast
position.

The | & E margin rating and the Capital Service Capacity rating are closely linked
and reflect the Trust is not generating a surplus in revenue to fund capital
expenditure.

The Trust’s revenue position for 2019/20 will need to improve to a significant
surplus in order to be able to repay borrowing due and fund the planned capital
programme without further borrowing.

Page 13
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FINANCE AND WORKFORCE REPORT - DECEMBER 2019

Capital Progress Report part of November with a total of £8.2m to be received during 2019/20. This loan
partly supports the capital expenditure and therefore is not additional capital
resource. This funding has meant that delayed schemes can now commence.
Capital Expenditure - Actual vs Plan 2019-20 The revised forecast represents the current view on the likely progress to the year
end.

The Trust also received notification of additional capital funds mainly for IT
schemes £1,133k (GovRoam, GDE and HIE) other schemes for point of care
testing and chairs for the discharge lounge totalled £200k. These additional funds
are included within the forecast and are due to spend within the financial year.

A A } Wl A < Oct N N, 1 Fah A
500 —Apr May Jun Jut Aug Sep oct No Dec jan Feb——Mar

(actual)  (actual) (actual) (actual) (actual) (actual) (actual) (actual) (actual) (forecast) (forecast) (forecast)

B Other Capital BN ED Development HEEME Care ===Total Plan

Apr - May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar  Total
Actual ~ Actual  Actual  Actual  Actual  Actial  Actual  Actual  Actual  Forecast Forecast Forecast 2019-20
£000  £000  £000  £000  £000  £000  £000  £000  £000  £000  £000  £000  £000

Total [ Forecast 121 802 o7 4700 /A 3% 276

Total Plan 1305 470 050 1075 24M 85 105 130 1101

The initial capital budget for the year was approved at the Trust Board Meeting
on 26 April as part of the operational plan approval.

The capital programme for the year is shown in the graph above. The ED
transformation scheme has now been approved subject to Full Business Case
approval for £14.9m less £1.5m for an anticipated asset sale. This scheme is
shown separately in the table above. It is now due to commence in 2020/21.

During the first eight months the Trust has been awaiting final confirmation of a
capital loan to support the capital programme. For this reason many of the estates
projects were held awaiting this approval. The loan was approved during the early
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FINANCE AND WORKFORCE REPORT - DECEMBER 2019

Statement of Financial Position at 315t December 2019

STATEMENT OF FINANCIAL POSITION

Non-Current Assets

Asat Plan| Plan YTD Actual at Variance YTD| X X . . . .
| ApIZ9 SiMarch2020 | 31December20t9  31December20ts 31 December 2019 The net capital investment in intangible assets and property, plant and equipment
(PPE) is lower than originally planned due to the phasing of the capital
£ £ £ - o programme starting later than planned during 2019/20. However the acquisition
Intangible assets 33,970 35,940 35,721 35,505 (216) of Newmarket Hospital on 30 September for £8.5m is now reflected within
Property, plant and equipment 103,223 115,395 14104 114,899 79 property, plant and equipment which was not included in the plan.
Trade and other receivables 5,054 4,425 4,425 5,054 629
Other financial assets 0 0 0 0 0
Total non-current assets 142,247 155,760 154,250 155,458 1,208 .
Trade and Other Receivables
'T"VZ”‘°”:S R 2;?:’2 zg;gg 25382 zgggg sggg Receivables are higher than plan. Some items have been re-classified between
o " e - > ~ receivables and payables where miscoding of items has been identified.
Non-current assets for sale 0 0 0 0 0 However a large amount of the increase relates to amounts owed by ESNEFT
Cash and cash equivalents 4,507 1,050 1,309 1,886 577 which totals nearly £2m, where payments are on hold between the Trust and
Total current assets 20 il 24,00 i Lk ESNEFT until a credit note issue has been resolved
Trade and other payables (28,341) (32,042)] (30,082) (31,682) (1,600)
Borrowing repayable within 1 year (12,153) (3,134) (3,134) i’ (16,880) (13,746) Cash
g;:re';‘ ';Tlf:,““ms “ 2%;; (égg) 5 3(22; “ égg; (g; The cash position continues to be rigorously monitored on a daily basis to ensure
er llablliues s s y . . . . . aye .
Total current liabilties w1.748) 36.189) (36.591) (52.895) 16,308) that the minimum level requirement of £1m is maintained. The cash position is
Total assets less current liabilities 129,823 143,322 141,668 135,786 (5,882) slightly better than and this is due to us not making any payments in the last
week of December. Revenue borrowing continues to be obtained to ensure that
Borrowings (84,956) (99,186) (98,927) (88,730) 10,197 we can manage our expenditure payments. See below for further narrative on the
Provisions (111) (150) (150) (111) 39 cash forecast for the year
Total non-current liabilities (85,067) (99,336) (99,077) (88,841) 10,236
Total assets employed 44,756 43,986 42,591 46,945 4,354, T d d Oth P bl
rade an er Payables
Financed by These continue to increase and have increased by £0.3m since November. This
Public dividend capital 69,113 70,430 69,525 69,495 (30) is due to the Trust continuing to hold back payments at the end of the month to
Revaluation reserve 6,931 9,832 8,021 6,931 (1,090) iy
Income and expenditure reserve (31,288) (36,276) (34,955) (29,481) 5,474 manage the cash position.
Total taxpayers' and others' equity 44,756 43,986/ 42,591 46,945 4,354 Borrowi ng
Our borrowing requirements continue to be kept under close review. The Trust
received £5.7m of the capital loan allocation in December along with an
additional revenue loan of £1m. The Trust is able to continue to draw down
against the capital loan allocation. To date the Trust has borrowed £6.6m against
the reported deficit. Further revenue borrowing is expected to be required until
the end of 2019/20. This will continue to be drawn down against the reported
deficit.
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FINANCE AND WORKFORCE REPORT - DECEMBER 2019

Cash Balance Forecast for the year

The graph illustrates the cash trajectory since December 2018. The Trust is
required to keep a minimum balance of £1m.

12,000

Cash balance actual a furecast versus plan
10,000

8,000 / \
TN
- J/ N\ O\

2,000 -

0 T T T T T T T T T T T T 1
Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19  Jul-19  Aug-19 Sep-19 Oct-19 Nov-19 Dec-19

= Actual (£'000)  ==Plan (£000) Forecast (£'000)

The December 2019 cash position is slightly better than planned and this is due to
the fact that we received our large capital loan and also held off payments over the
Christmas period.

The cash position is being rigorously monitored on a daily basis to ensure that
the minimum level requirement of £1m is maintained.

We are forecasting to achieve a £1m balance at the end of each month and at
the end of the year. There is a continued requirement to take out further revenue
borrowing and we will continue to borrow against our forecast deficit to achieve
our £1m cash balance.

Page 16
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Debt Management

The graph below shows the level of invoiced debt based on age of debt.

Rolling 14 Month Aged Debt Analysis for Invoices Raised (£'000)
12,000

MVAN

6

= (0-30 days 31-60 days =———61-90days

It is important that the Trust raises invoices promptly for money owed and that the
cash is collected as quickly as possible to minimise the amount of money the Trust
needs to borrow.

The overall level of sales invoices raised but not paid has increased by £1m since
October. Over 83% of these outstanding debts relate to NHS Organisations, with
over 24% of these NHS debts being greater than 90 days old. We are actively
trying to agree a position with the corresponding NHS Organisations for these
debtor balances.
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10. Winter planning - tracking report

To ACCEPT the report

For Report
Presented by Helen Beck



NHS

West Suffolk

NHS Foundation Trust

Trust Board — January 2020

Agenda item: 10

Presented by: Helen Beck, chief operating officer

Prepared by: Alex Baldwin, deputy chief operating officer

Date prepared: 24 January 2020
Subject: Winter Plan
Purpose: X | For information For approval

Executive summary:

This paper provides an interim report on winter pressures which summarises the demand profile,
actions taken to date and plans for future surge periods.

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

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

X X X X
Previously N/A

considered by:

Risk and assurance:

Legislation,
regulatory, equality,
diversity and dignity
implications

To be assured that the Trust has robust plans in place to deal with increased
demand during the winter season.

Recommendation:

The Board is asked to note the contents of this report.

Board of Directors (In Public

Putting you first
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Introduction

The board has previously received a summary of proposed plans to manage anticipated increase
in demand during the winter season. These plans were based on detailed analysis of the last three
years’ demand, uplifted by 4.1% to reflect expected 19/20 demand.

A total of 54 additional acute beds have been opened (a mixture of escalation and surge capacity).
In addition, the Trust is making use of 14 additional community beds for admission avoidance and
reablement support (four more than planned).

Bed occupancy for the calendar year (January to December inclusive) is 1.3% greater than
planned, an increase of 5.4% overall.

Trend analysis

Bed occupancy largely tracked the plan up until early December. On 4" December F10 was
opened to manage an early surge in pre-Christmas demand (16 December planned opening). This
additional capacity supported flow through the Christmas break period which was largely as
expected.

Thereafter we have seen a significant increase in demand which began on New Year's Eve. Table
2 demonstrates that mid-day demand has outstripped total capacity on several days so far. A
decision was taken to cancel non-urgent orthopaedic activity and release 12 surge beds on 31
December. These beds were returned to the orthopaedic elective programme on 13" January. In
addition, peaks in mid-day demand led to delays in transfer of patients to ward areas and resulted
in the use of AEC beds on a number of occasions (these beds are not shown in the surge
capacity).

Table 1: forecast and actual bed occupancy (midnight)

Midnight Bed Occupancy Forecast

550

Number of Beds Occupied

300

250

200

z z2 z 2z 2 3 0z 2 2 2 Z Z Z R R R R B R B R B B B B R

# B R B BER BR R R R R BER B B R R R B B B R B BB EB BB R R

g & & ¢ §d 4 4 = 9 8@ & 4 9 0 5 5 9 9 07 @0 0@ @ @ @ &6 o o0

= . 2 2 2 2 oz 2o d D g D Jd 2 82 2 2 2 2 2 2 2 2 2 2 2

g &§ 4 8 &8 8 3 % & 8 & 5 & & 58 3 R A 3 2 % A S 5 & A
= Forecast- AllBeds — =———CoreBeds = = Escalation Beds — == Surge Beds — e pctual Beds

N.B. ‘Escalation beds’ demonstrates the total number of core and escalation beds available. ‘Surge beds’ demonstrates the total core,
escalation and surge beds available. F10 was opened on 4" December. G9 was opened on 20" January. The mid-day scenario
includes admitted patients in AAU which are in the actual numbers but not included in the beds available.
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Table 2: forecast and actual bed occupancy (midday)

Mid-Day Bed Occupancy Forecast

500 i

450

\

—

350

Number of Beds Occupied

300

250

200

01/10/2019
08/10/2019
15/10/2019
22/10/2019
29/10/2019
065/11/2019
12/11/2019
19/11/2019
26/11/2019
03/12/2019
10/12/2019
17/12/2019
24/12/2019
31/12/2019
07/01/2020
14/01/2020
21/01/2020
28/01/2020
04/02/2020
11/02/2020
18/02/2020
5/02/2020
03/03/2020
10/03/2020
17/03/2020
24/03/2020
31/03/2020

= Forecast - AllBeds  =———CoreBeds = = Escalation Beds  =————Surge Beds —eepActuals

Ward F9 was closed between 15t and 9" January as a result of norovirus and confirmed influenza
A. There is some evidence which suggests this flu season has peaked early (as it did in the
southern hemisphere earlier in 2019) however the bed model suggest a further peak in demand
from 27" January onwards.

The increase in demand / reduced bed capacity led to the opening of G9 on 20" January, seven
days earlier than planned. The ward is currently open to 16 beds. The 13 remaining beds will be
opened as required from Monday27th January subject to appropriate staffing levels.

The board are asked to note the contents of this report. A further update will be provided to board
in February.

PUttlng Pa7



10:20 INVEST IN QUALITY, STAFF AND
CLINICAL LEADERSHIP



11. Nurse staffing report

To ACCEPT a report on monthly nurse

staffing levels
For Report

Presented by Rowan Procter



NHS

West Suffolk

Trust Board — 31st January 2020 TR N AR
Agenda item: 11
Presented by: Rowan Procter, Executive Chief Nurse
Prepared by: Rowan Procter, Executive Chief Nurse, and Duane M. Elmy, Business
Manager
Date prepared: 22" January 2020
Subject: Quality and Workforce Report & Dashboard — Nursing
Purpose: X | For information For approval

Executive summary:

The aim of the Quality and Workforce Report and Dashboard is to enhance the understanding ward and theatre
staff have on the service they deliver, identify variation in practice, investigate and correct unwarranted variation
and lead change to demonstrate value. It also complies with national expectation to show staffing levels within
Open Trust Board Papers both inpatient and non-inpatient areas.

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

¥*

. Deliver i
relevant to the subject of porsons] Deliver safe jo?:(:’c‘f/e;p hs"lp";"’” a Support a Support Support all
e - ealthy start healthy life ageing well our staff
the report] care care y geing
X X

Trust ambitions ' I l l
[Please indicate ambitions

Previously -
considered by:

Risk and assurance: -

Legislation, -
regulatory, equality,
diversity and dignity
implications

Recommendation:

This paper is to provide overview of November’s and December’s position about nursing staff and actions taken to
mitigate, future plans and update on national requirements.

The dashboard provides summary of nursing staffing levels and effect on nurse sensitive indicators

Provides an update on implementation of NHSI Document ‘Developing workforce safequards — October 2018’

Putting you first
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Overview of November’s and December’s nurse staffing position

Are we safe?

Matrons continue to have daily safety huddles and now on 7 day shift pattern to help provide
safe staffing assurance. A pilot is also running around additional WSP work on Saturdays to
support weekend work around sourcing bank staff outside of hours — it is too early to quantify
the success of this.

Assurance for community staffing has interim measures of daily calls with area leads and the
local area managers and nursing leads, however for a more visual and accurate measure they
will have to wait till later in year before HealthRoster can start to be implemented. Senior team
members are actively working with team leads to implement safer staffing measures, as
identified in WSFT rostering policy, and all rosters are now visible with the development of a
cloud-based IT system

Both inpatient escalation areas are now open with dedicated clinical teams in place. Risk
assessment takes place daily to ensure safe staffing levels are maintained, which may on
occasions include the short-term support of further clinical staff from areas across the trust.

Are we efficient?

The Heads of Nursing for Medicine, Surgery and Community meet with senior operational
managers, West Suffolk Professionals Manager and the HealthRoster Lead on a weekly basis,
to review forthcoming rosters with the aim to identify staffing deficits in a timely way. This
ensures early identification of vacant shifts to WSP staff and provides an opportunity for
proactive planning and mitigation of risk.

CHPPD figures similar to comparable wards in other hospitals; but NNU is higher than usual
due to decreased attendance and workforce remains static.

Bank/Agency and unavailability figures for ward F10 have not been released at time of report
due to the rostering period.

Future planning — Nursing staff

Information as at 12 November 2019:
84 overseas nurses have passed their OSCE and are now working as Band 5
Nurses

2 OSCE Resits to be booked for November 2019
12 OSCES booked for December 2019

12 Nurses currently going through OSCE preparation and will undertake their OSCE exam in
January 2020

Future Arrivals:

13 Nurses due to arrive on 29 November
2019

13 Nurses due to arrive on 2 January 2020

20 Nurses being processed and due to arrive between February - April
2020

WSFT Existing Staff:
2 Internal WSH NA's have now passed their OSCE and working as Band 5
Nurses

. . Putting youl first
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Welcome Payments:
43 Welcome Payments have been made to Band 5 nurses joining the Trust.

It is to be noted that there are capacity issues in the 3 national OSCE centres that may impact
conversion to registering as qualified nurses for overseas recruits

. . Putting youl first
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QUALITY AND WORKFORCE DASHBOARD

Data for November 2019
Month Nov.19 Establishment for the
Reporting v Financial Year 2019/20
Workforce Nursing Sensitive Indicators
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Registered Unregistered Day Night © Registered | Unregistered
WSFT €D Emergency Department 54.91 2343 91.6% 177.1% 8.2% 14.6% N/A 11.20 0.70 4.70% 1.20% N/A 7 0 0 3 4
WSFT AAU Acute Admission Unit 27.30 29.59 93.1% 115.9% 6.5% 5.3% 16.3 -5.40 0.30 3.30% 4.90% 0 7 2 0 3 0
W F7 Short Stay Ward 2284 3094 107.8% 94.9% 118% 72 ~0.90 “4.60 9.00% 2.70% 0 1 1 0
w ccs Critical Care Services 0 1.88 98.7% N/A 8 26.2 1.60 0.00 6.00% 4.10% 4 9 1 0
W Theatres Theatres 6 2227 102.2% N/A 7 N/A -0.40 2.80 4.70% 1 N/A 0 0 0
W Recovery Theatres 2 9 148.3% N/A N/A 010 1.00 .00% 4 0 1 N/A 0
Day Surgery Unit 4 5 170 6.10 120% [X
WSFT Theats 150.0% N/A N/A o o 1 o o 1
Day Surgery Wards catres 7 7 ~0.60 0.10 60% X
WSFT ETC o T8C BC 77.8% N/A ¥ N/A 550 020 .60% 4 N/A 3 0 0 1 0
WSFT PAU Pre- T8C BC 70.0% N/A 9 N/A 0.00 1.30 .20% 2.00% N/A 0 0 0 0 0
WSFT Endoscopy Endoscopy TBC BC 189.1% N/A 0 X N/A 1.00 0.00 4.20% 1.90% N/A 0 0 0 0 0
WSFT Cardiac Centre Cardiology 38.14 15.20 91.1% 117.7% 4.0% 0.1% 9.8 3.10 2.40 4.30% 2.30% 3 2 2 o 0 7
W G1 Palliative Care 23.96 831 84.6% /A 28 1 430 450 11.90% .20 [ 0
W a3 Endocrine & Medicine T8C TBC 126.8% | 145.4% 2.4 5.00 030 .60% .00 o 0
W G4 Elderly Medicine 19.16 2436 855% 112.2% 490 010 .90% | 320 [ 2
W G5 Elderly Medicine 22.66 97.8% 151.2% 1.80 020 50% 60 [ 0
W G8 Stroke 28.87 90.0% 33.5% 1.30 170 110% 50 5 [ 0
W F1 Paediatrics 7.1 5% /A 18 180 “1.00 .60% 60 N/A N/A 1 7
W 3 Trauma and O 227 7% 115.9% 62 30 060 .00% 7 1 0
W 4 Trauma and O 0 8% 116.4% X 03 “130 60% 0 1
W s General Surgery & ENT 4 .2% 101.2% 8.6% 14 2.50 80% 0 0
W 76 General Surgery 4 1.6% 109.4% | 12.9% 15 2.80 .20% )
W 78 Respiratory 0. 1103% 101.0% 4.2% 2.20 1.20 .00% 0
W F9 2 2 1003% 1306% | 219% E 2.50 0.60 80% 0
W F10 Ecalation BC T8C TBC TBC TBC TBC TBC TBC TBC TBC )
W 11 Maternity 0
W MLBU Midwifery Led Birthing Unit 49.58 13.89 89.0% | 930% | s30% | 1000% 8.8% 0.0% N/A 350 -0.30 1.80% 3.30% o
W Labour Suite Maternity 0
W Antenatal/Gynae Clinic Maternity T8C T8C 885% N/A N/A 33% 0.0% N/A 1.90 “0.40 3.20% 0.00% N/A 0 [
Community Community Midwifery WMaternity TBC T8C 54.8% N/A N/A 2.6% 0.0% N/A 3.50 0.00 3.60% 7.00% 0 0
W F12 Infection Control 11.02 84.8% 88.6% 116.7% 8.5% 12% 83 1.90 0.90 .50% | 0.00% 0 1]
W F14 1118 101.7% | 96.2% N/A 24.3% 11% 131 2.50 1.00 .50% 0 0
W MTU Medical Treatment Unit 7.04 94.3% N/A N/A 7.6% 0.0% N/A 080 0.60 .50% 0 [
W NNU Neonatal 20.85 110.6% | 73.6% 77.2% 2.3% 0.0% 9.8 1.80 -1.00 .80% N/A N/A 1
W Outpatients Outpatient: TBC C 95.1% /A N/A 3.6% 0.0% /A 0.50 -2.40 10.60% N/A 0
w Radiology Nursing Radiology TBC C 8L.7% /A N/A 7.1% 0.0% /A 0.40 -1.40 2.90% . N/A 0
W DWA Discharge Waiting area T8C C 10.6% /A N/A 26.7% 19.8% /A 1.20 100 0.00% .0 0 o
Newmarket Rosemary Ward Step - down 1234 1347 119.8% | 1002% 101.4% 35% 9.3% 5.7 2.20 0.80 6.00% 0.00% 0 0
G‘“Q‘:S:”"’ Kings Suite Medically Fit 11.50 12.64 1205% | 93.6% 107.1% 71% 22% 52 120 010 10.30% 0.00% 0 0 0 0 0 0
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o
2 = z =
_ 5 - g H =
S 9 o Z z i
PN = = v = ]
kel = g g g | £
o 2 g s = g £5 2 2 2
g > T g g : g g g i ES | g £ 2 £
£ = < > s £ 2 £
% s = B o 5 g 2 o 2 £ k1 <4 ) > ] €
2 S Seg 8 = g 8 ® c S > £ ] o =
= £ 2 £33 o = 2 S 3 ] £ S S 2 £
3 & EE® £ 2 g 3 = = S £3R £ 2 S 3
- 5] o S c & @ S a 8 ] - s © 8
= < < 8 > c = = ° T o
= = 9 o<
=1 =1 - =3 c £
[s] € c < = © 2s
g | > g ; | 2
& & @ G
= £ 5
Registered Unregistered Registered | Unregistered z
C ity Bury Town Community Heath Team 17.59 5.60 1436.33 84 -3.8( 0.00 4.77% = T 9 3 1 4 1 0
C it Bury Rural Community Heath Team 10.00 1.20 762.40 30 A -0.60 6.96% % § £ 6 2 0 0 0 0
c it Mildenhall & Brandon Community Heath Team 12.59 391 82238 38 2 0.00 7.88% SE § 1 0 0 0 0 0
C ity Newmarket Community Heath Team 8.10 275 547.58 25 7! -0.60 1.38% g E 2 1 1 0 0 1] 0
C ity Sudbury Community Heath Team 18.03 836 1392.72 74 .4¢ -1.20 4.43% E T E 3 1 0 2 1] 0
c ity [ Haverhill Community Heath Team 8.97 4.23 938.33 47 2.6 0.00 12.16% § £ 2 0 ) ) 0 0 0
C ity | Admission Prevention Service Specialist Services 11.28 345 85.17 1 0.00 0.00 6.28% gL T 0 [ [ 0 [ 0
- s
T3 <
506.65 4 0.00% g
Communit Specialist Services Cardiac Rehab and Heart Failure T8C T8C £z 2 0 0 0 0 0 0
Community | Children Community Paediatrics 16.37 15.01 1309.27 0 0.00 200 2.20% z3 N/A [ 0 0 0 0
780083 30300 1526  -4.40 5.12% #DIV/O! HOIV/0! 20 7 1 6 1 0
TOTAL TOTAL TOTAL TOTAL AVG AVG AVG TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL
Explanations il Rate: an indication of patient safety - national target 80% (less than = red), Trust internal target 85% (equal and greater than = green) Key
In vacancy column: - means vacancy and + means over established. Excludes maternity leave as separate column N/A Not applicable
Sickness Trust target: <3.5% ETC Eye Treatment Centre
Annual Leave target: (12% - 16%) 1/D data
Maternity Leave: no target T8C To be confirmed

Medication errors are not always down to nursing and can be pharmacist or medical staff as well
DSU has been split into ward and unit only by HR, that is why only a section has been split in this dashboard

F10 (F14) gynae inpatients ward no of beds 16 and 2 SR - and have a ward attender section




QUALITY AND WORKFORCE DASHBOARD

Data for December 2019
Month for the
Reporting Decly Financial Year 2019/20
Workforce Nursing Sensitive Indicators
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W ccs Critical Care Services 0 188 88.8% 0.60 0.00 | 210% 2 1 0
W Theatres Theatres 6 2227 913% 0.80 -4.80 30% N/A 1 0
W Recovery Theatres 2 9 135.2% 0,60 -0.60 | 310% 0 0 0
Day Surgery Unit 4 5 6.70 110 00%
e Day Surgery Wards Theatres 7 7 1055% 13.4% 130 0.10 30% ° ! ° ° ° °
WSFT ETC o T8C BC 41.4% 7 5.50 -0.80 3.40% N/A 1 0 0 0 0
WSFT PAU Pre- T8C BC 59.4% 7 1.00 030 3.20% N/A 0 0 0 0 0
WSFT Endoscopy Endoscopy TBC BC 155.2% o 2.00 2.00 2.50% N/A 1 0 0 0 0
WSFT. Cardiac Centre Cardiology 38.14 15.20 88.8% 6.6% 0.0% -3.10 1.20 1.70% 2 1 o 0 o o
W G1 Palliative Care 23.96 831 78.5% 0% 1 330 2.50 80% 7 0
W a3 Endocrine & Medicine T8C T8C 113.5% 8 3.90 -430 [ 0.00% 0
W G4 Elderly Medicine 19.16 2436 92.1% 7 2.90 [ 150 0
W G5 Elderly Medicine 22.66 92.5% 4 3.80 40 1
W G8 Stroke 28.87 91.2% . “1.10 230 0
W F1 Paediatrics 7.1 0% 78 120 | 3.50% N/A N/A 0
W 3 Trauma and O 2.27 9% 7 1 50% 0
W 4 Trauma and O 0 6% 5 2 0
W PS5 General Surgery & ENT 4 7% 7 0 7 14 4 0
W 76 General Surgery 4 4.9% 87" 2 3 5 1 0
W F8 Respiratory 0 103.5% 79 7 6 2.10 0. 2 0
W F9 2 2 100.0% 22.0% 0. 9 3.50 40 0 2
W F10 Escalation BC T8C TBC TBC TBC TBC 4 0
W F11 Maternity 0
W MLBU Midwifery Led Birthing Unit 49.58 13.89 931% | 897% | 73s5% | 77.5% 9.5% 0% N/A 170 960% | 1360% | 4.10% 0
W Labour Suite Maternity 3
W Antenatal/Gynae Clinic Maternity T8C T8C 825% N/A N/A 7% 0% N/A 190 4.10% N/A 0
Community Community Midwifery WMaternity TBC T8C 1061% | N/A N/A 10.6% 0.0% N/A 2.90 9.00% 0
W F12 Infection Control 11.02 80.3% 80.2% 114.2% 11.8% 0.0% 8.4 -2.80 .10% 0 0
W F14 1118 109.7% | 93.5% N/A 22.4% 4.4% 14.1 2.00 .00% 0 0
W MTU Medical Treatment Unit 7.04 80.7% N/A N/A 31% 0.0% N/A 0.80 .00% 0 0
w NNU Neonatal 20.85 95.4% 92.5% 48.4% 3.5% 0.0% 1108 -1.80 .00% N/A N/A 0
w Outpatients Outpatient: BC C 82.1% /A A 3.9% 0.0% A 0.50 .60% N/A 0
W Radiology Nursing Radiology BC C 83.1% /A A 3.9% 0.0% A -0.40 90% N/A 0
W DWA Discharge Waiting area BC C 13.8% /A | N/A 37.7% 7.8% A 020 .00% 0 0
Newmarket Rosemary Ward Step - down 1234 1347 118.9% | 93.6% 97.8% 4.6% 6.1% 57 220 8.10% 0 0
G‘“Q‘:S:”"’ Kings Suite Medically Fit 11.50 1264 106.1% | 952% | 99.9% | 100.6% 8.0% 15% 50 120 -0.60 7.10% | 1630% | 000% 0 0 1 0 0 0
9369%  94.46%  88.15%  110.26% 55.10 36.70 547%  1263%  251% 9 54 T T
AVG AVG AVG AVG TOTAL TOTAL AVG AVG AVG TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL
I} < )
= 3 =z g 2 s
g5 = 2 = B 7 ez
2 £ H g g g | B 3| Eolgd ||| 2] 2
E z B = = 2 =) P > 5] 33 £ 2 £ 5
H 2 s 2= S o P 2 H S 2 22| 3 2 = £
£ £ 8 252 ) 2 S g & 8 £ 22 S B g2 s
= 2 3 z £ = a 2 £ 2 o) £
3 & 2 E® = < 3 5 =] s o EX R 2 S 3
@ g£¢ 8 B 5 7 - < o z = 3 = © S
= c = o > c Z =} L2 (-4
325 s | S < | 5| 8 |2k
= S ) £
& 2 2 3
& g 4
Registered Unregistered Registered | Unregistered =
c t Bury Town Community Heath Team 17.59 5.60 125275 | 276 3. 0.00 3.15% == 16 1 0 2 0 0
C ity Bury Rural Community Heath Team 10.00 1.20 734.52 63 -0.60 3.15% % € £ 6 0 0 0 0 0
c it Mildenhall & Brandon Community Heath Team 12.59 391 85008 2 0.00 6.09% st 3 7 0 0 1 0 0
Co it Fewmarke( Community Heath Team 8.10 275 529.55 46 -1 -0.60 1.67% g ?EL 2 3 1 0 2 0 0
C ity Sudbury Community Heath Team 18.03 836 1529.38 31 -3.8: -1.20 4.19% g T % 11 0 0 1 0 0
C it [ Haverhill Community Heath Team 897 423 860.73 53 0.5 0.00 7.07% S 2 2 1 0 ) ) 0 0
C ity | Admission Prevention Service Specialist Services 11.28 345 8143 56 0.0 0.00 12.88% 3 E K [ 0 0 [ 0 0
Communit Specialist Services Cardiac Rehab and Heart Failure T8C T8C 0278 3 e e 075% .§ £ 2 0 0 0 0 0 0
Community | Children Community Paediatrics 16.37 15.01 98557 1 0.00 2.00 5.38% 2 N/A 0 0 0 1 0
722680 55100 1281 ~4.40 4.93% HOIV/0! #DIV/O! 44 2 0 6 1 0
TOTAL TOTAL TOTAL TOTAL AVG \7 AVG TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL
Explanations il Rate: an indication of patient safety - national target 80% (less than = red), Trust internal target 85% (equal and greater than = green) Key
In vacancy column: - means vacancy and + means over established. Excludes maternity leave as separate column N/A Not applicable
Sickness Trust target: <3.5% ETC Eye Treatment Centre
Annual Leave target: (12% - 16%) /o data
Maternity Leave: no target TBC To be confirmed

Medication errors are not always down to nursing and can be pharmacist or medical staff as well
DSU has been split into ward and unit only by HR, that is why only a section has been split in this dashboard
F10 (F14) gynae inpatients ward no of beds 16 and 2 SR - and have a ward attender section
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Prepared by: Claire Debman-Smith, Workforce Development Manager

Date prepared: 17" January 2020

Subject: Workforce Information reporting

Purpose: For information For approval

Executive summary:

This paper provides the Board with the latest reported position in relation to staff appraisal participation
and completion of mandatory training. Plans are in place to continue to deliver real and sustained
improvement across both metrics as part of our approach to staff development, safety and well-being at
work.

Appraisal

e The purpose of appraisal is to ensure that, at least annually, staff benefit from a dedicated
conversation with their manager regarding their contribution at work, what support they need,
future plans and personal development.

e The appraisal compliance target is set at 90%; the December compliance figure is 83.6%, a rise
in compliance of 2.89% since June 2019.

e Current reporting processes include; monthly divisional appraisal report to line managers
(includes, individual staff appraisal information, RAG ratings, and compliance figures by
department and division), monthly board reporting through IPQR, quarterly report on actions to
improve compliance.

Mandatory training

e The purpose of mandatory training is to ensure and demonstrate that all staff have requisite
knowledge and awareness across a range of themes that relate to patient, self and colleague
safety.

e The latest compliance figure is 90% against a target of 90%.

o Whilst the expectation is that all staff are up to date in all domains of mandatory training, the
Trust target is set at 90% (95% for Information Governance, currently 93% compliant)
compliance in order to take in to account staff who fall in to the reporting period, but who are
unable to undertake their training due to sickness or parental leave.

e Since the June 2019 Trust Board report there has been an overall increase in compliance of 4%
(breakdown see appendix B) with further improvements expected once the mandatory training
review changes have been inputted into our training system, Oracle Learning Management
(OLM).See appendix C

Appendix A Trend Analysis

Appendix B Subject Matter - High Level Mandatory Training Analysis January 2020
Appendix C Mandatory Training Recovery Plan

Appendix D Appraisal Action plan

Appendix E Divisional Compliance

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

Invest in quality, staff Build a joined-up

Deliver for today and clinical leadership future

Putting you first

Board of Directors (In Public Page 166 of 232



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

*

Deliver
personal
care

Deliver
safe care

Deliver
Jjoined-up
care

Support
a healthy
life

Support
ageing
well

Support
all our
staff

M

|

Previously
considered by:

Mandatory Training Steering Group for mandatory training, and monthly IPQR
board report for appraisal and mandatory training.

Risk and assurance:

Risk to patient safety due to untrained staff. Mandatory Training recovery plan

and impact assessments included.

Legislation,
regulatory, equality,
diversity and dignity
implications

Legislation, regulatory, equality, diversity all included.

Recommendation:
For approval

Board of Directors (In Public
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Appendix A - Trend Analysis

Mandatory training
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Appendix B Subject Matter - High Level Mandatory Training Analysis January 2020

Board of Directors (In Public
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(=]

g g | 3 oo

g 5| S |3\ B |8 |8|2|5|5|2|2|5|8|8|8|5|E8z

S = R % £ °

o

179|LOCAL|Infection Control - Classroom | 90%| 1986| 41| 2027|96%| 95%| 95%| 95%| 96%| 95%| 95%| 96%| 96%| 96%| 97%| 98% 0%
179|LOCAL|Security Awareness| 90%| 4013|167| 4180 88%| 88%| 83%| 87%| 86%| 89%| 88%| 91%| 92%| 96%| 96%| 96% 5%
179|LOCAL|Equality and Diversity| 90%| 3957(252| 4209|85%| 85%| 87%| 88%| 90%| 90%| 90%| 93%| 92%| 93%| 94%| 94% 2%
179| LOCAL| Moving and Handling Non Clinical Load Handler| 90%| 341| 25| 366|88%| 86% 70%| 73%| 91%| 94%| 93% 16%
179|LOCAL|Information Governance | 95%| 3897(312| 4209|83%| 81%| 80%| 81%| 85%| 86%| 87%| 91%| 90%| 91%| 92%| 93% 5%
NHS|MAND|Safeguarding Children Level 1- 3 Years| 90%| 3879|330| 4209(90%| 91%| 92%| 92%| 92%| 93%| 95%| 93%| 93%| 93%| 93%| 92% 1%
179|LOCAL| Major Incident| 90%| 3847(333| 4180|89%| 89%| 80%| 82%| 82%| 85%| 85%| 88%| 87%| 92%| 92%| 92% 5%
179|LOCAL|Health & Safety / Risk Management| 90%| 3838|371 4209(89%| 89%| 87%| 88%| 90%| 91%| 90%| 92%| 91%| 91%| 92%| 91% 1%
179|LOCAL|Safeguarding Children Level 2| 90%| 1843|185| 2028|91%| 91%| 88%| 90%| 89%| 90%| 89%| 91%| 92%| 92%| 91%| 91% 3%
NHS | CSTF | Preventing Radicalisation - Basic Prevent Awareness - 3 Years| 90%| 3805|404| 4209(91%| 91%| 90%| 91%| 91%| 92%| 90%| 91%| 90%| 90%| 91%| 90%
179|LOCAL|Fire Safety Training - Classroom | 90%| 3801|408| 4209|87%| 85%| 90%| 89%| 90%| 90%| 88%| 91%| 90%| 89%| 90%| 90% 0%
179|LOCAL|Infection Control - eLearning| 90%| 2067|222 2289(91%| 90%| 83%| 82%| 87%| 90%| 88%| 91%| 91%| 90%| 91%| 90% 3%
179|LOCAL| Conflict Resolution - elearning| 90%| 929|106| 1035|86%| 86%| 70%| 74%| 76%| 81%| 81%| 85%| 88%| 88%| 90%| 90% 12%
179|LOCAL|Safeguarding Adults| 90%| 3777|432 4209(91%| 91%| 86%| 87%| 88%| 89%| 88%| 89%| 90%| 89%| 90%| 90% 2%
179|LOCAL|Fire Safety Training - eLearning| 90%| 3747|462 4209(83%| 83%| 84%| 83%| 84%| 84%| 83%| 87%| 87%| 87%| 89%| 89% 3%
179|LOCAL|Blood Bourn Viruses/Inoculation Incidents| 90%| 2089|286| 2375|87%)| 88%| 80%)| 83%| 83%| 85%| 85%| 88%| 88%| 89%| 89%| 88% 5%
179|LOCAL|Slips Trips Falls| 90%| 2416|361| 2777|86%| 87%| 76%| 79%| 80%| 82%| 81%| 84%| 86%| 86%| 89%| 87% 6%
179|LOCAL| Moving and Handling - Clinical | 90%| 2058|316| 2374(77%| 79%| 80%| 80%| 80%| 79%| 82%| 82%| 83%| 84%| 87%| 87% 3%
179|LOCAL| Medicine Management (Refresher) | 90%| 1535|241 1776|86%| 86%| 81%| 83%| 84%| 86%| 85%| 86%| 86%| 87%| 87%| 86% 2%
179| LOCAL|Basic Life Support - Adult| 90%| 2354|386( 2740(80%| 81%| 82%| 81%| 80%| 81%| 81%| 81%| 82%| 83%| 87%| 86% 2%
179|LOCAL| Moving & Handling - elearning| 90%| 973[162| 1135|75%| 77%| 74%| 76%| 78%| 80%| 79%| 82%| 81%| 86%| 86%| 86% 2%
NHS | CSTF | Preventing Radicalisation - Prevent Awareness - No Specified Renewal | 90%| 2496|423| 2919|70%| 70%| 78%| 81%| 81%| 82%| 82%| 83%| 83%| 84%| 87%| 86% 1%
NHS|MAND |Safeguarding Children Level 3- 1 Year| 90%| 447| 83| 530|91%| 91%| 70%| 71%| 82%| 80%| 79%| 84%| 83%| 84%| 84%| 84% 1%
179| LOCAL| Conflict Resolution| 90%| 1388(423( 1811|72%| 71%| 77%| 78%| 77%| 76%| 75%| 75%| 76%| 78%| 77%| 77%
179|LOCAL|Blood Products & Transfusion Processes (Refresher) | 90%| 1287|399| 1686|76%| 77% 76%| 78%| 76%| 77%| 75%| 78%| 78%| 76%
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Appendix C — Mandatory Training Recovery Plan

Item | Requirement Action Update Completion Responsibility % Predicted
date improvement
1 Review of Mandatory Address increase of A full review of all mandatory training courses has taken place to Complete Mandatory 4%
Training Subjects mandatory training. ensure appropriateness, renewal period and relevance to staff Training projected
(Trust has seen 30% group(s). All changes were managed in a safe, auditable way, Steering improvement
increase in courses placing patient and employee safety as the top priority. Committee to be seen
provided during once
previous 12 months) All changes to Mandatory Training have been outlined in changes
appendix C inputted into
ESR
2 Update OLM following | Update ESR and staff Education & Training Team are currently inputting the 30/04/20 Mandatory included in
Mandatory Training records to reflect amendments made following the full mandatory training review Training Team above figure
Review requirements (see item above).
3 Improve access to e- Implement necessary IT completed all relevant sever updates. The mandatory training Complete Rob Smith 2%
learning modules changes to server to team have transferred all e-learning packages onto the Articulate Rob Howorth
improve access and software.
usability of e-learning
system. This has resulted in all employees both on site and off being able
to access and complete e-Learning from any device which has
access to the internet.
It has also made the system easier to use with significantly less
work arounds and intervention required from IT.
4 Support streamlining Continue to engage Revision of induction timetables to include West-Suffolk specific Complete Lorna Lambert, | 0.5%
for junior doctors with streamlining mandatory training courses Rota co-
projects ordinators
Work with Trusts across region to achieve best possible data
Provide opportunities transfer through ESR system. The Streamlining project for the
for mitigation where East of England kick-off date is end Oct 2019.
streamlining is not
currently in place The Mandatory Training Team has provided over 10 additional e- | 05/08/20
learning sessions to support the August intake of Jr Drs to be
compliant with their training at the point of Induction.
5 Managers to have To implement ESR Implementation plan agreed with full roll out by March 2020. 30/06/20 Workforce unknown
direct access to staffs (Electronic Staff Team
performance Record) Supervisor HR
information including Self Service
mandatory training

Board of Directors (In Public)
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data to be reviewed

some community data
does not seem to be
accurate within the
ESR system and does
not match local
records, specifically
from Paediatrics

details of those records/individuals which do not match or are
inaccurate in OLM. The Education & training Team to investigate
and then update as appropriate.

Training team

Item | Requirement Action Update Completion Responsibility % Predicted
date improvement
6 Community training It has been raised that | Community Leads to provide the Education & Training Team with | 30/04/2020 | Education & 0.5%

Board of Directors (In Public)

Putting you first
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Appendix D — Appraisal Action plan

Item | Requirement Action Update Completion Responsibility % Predicted
date improvement
1 90% compliance for all | Dedicated support to Workforce and HR provide individual support to those areas On-going Deputy Director | 0.5%
areas within the trust those areas struggling | struggling to improve compliance, as well as executive support to of Workforce depending
to reach 90% improve take up. upon take
up.
2 Improve the Trust Implement ESR The trust is currently working towards ESR manager self — 01/04/20 Deputy Director | Sustainability
system for recording manger and supervisor | service (go live 01.04.2020), which will give all managers the of Workforce
appraisal meetings. self-service by responsibility to log appraisals for their own reports/ staff. This will
01.04.20 remove the potential for appraisal information to be mislaid.
3 Overall compliance at Ensure all staff who Implementation of agenda for change pay progression policy 31/03/20 Workforce Team | 4% when
90% are at work receive an | which will require all staff to have an up to date appraisal HR process is
appraisal on an annual | recorded on ESR fully
basis implemented
4 All appraisers have the | Training is provided for | Support managers/ appraisers with on-going delivery of both On-going HR Sustainability
required training to all appraisers refresher and initial training sessions.
undertake appraisal
meetings
5 Encourage a culture of | Raise the profile of Dashboard on appraisal compliance to be produced for green On hold, Workforce Team | Sustainability
appraisal within the appraisal compliance sheet, raising the profile of appraisals and positive reinforcement | pending Communications
organisation throughout the trust for good practice outcome of | Team
other
actions
6 Support streamlining | Engage with regional | Revision of induction timetable to include West-Suffolk WSFT Medical 0.5%
for junior doctors streamlining projects | specific mandatory training courses actions staffing team & | depending
complete. PGME upon take
Provide opportunities | Work with Trusts across region to achieve best possible Regional Manager up-
for mitigation where | data transfer through Electronic Staff Record (ESR) system w(e)?liona
streamlining is not continues
currently in place Utilisation of study leave for completion of any outstanding '
mandatory training modules within first 6-8 weeks

Board of Directors (In Public)
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Appendix E - Divisional Compliance

Mandatory Training Compliance
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13. Safe staffing guardian report
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Agenda item:
Presented by:
Prepared by:
Date prepared:

Subject:

13

Dr Nick Jenkins, Executive Medical Director

Francesca Crawley, Gardian of Safe Working

23 January 2020

Safe Staffing Guardian Report — Quarterly Report October — December 2019

Purpose:

x | For information

For approval

Executive summary:

The report is compiled by the Guardian of Safe Working Hours (GOSW), a role appointed as part of the
new contract. The purpose of the report is to provide evidence of safe rostering and compliance with the
TCS, to highlight any difficulties which have arisen, and to explain how they are being addressed.

Trust priorities
[Please indicate Trust
priorities relevant to the

Deliver for today

Invest in quality, staff
and clinical leadership

Build a joined-up
future

subject of the report]
X
[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

Previously considered
by:

Risk and assurance:

Legislation,regulatory,
equality, diversity and
dignity implications

Recommendation: For the board to endorse the quarterly report

Board of Directors (In Public

Putting you first
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QUARTERLY REPORT ON SAFE WORKING HOURS
DOCTORS AND DENTISTS IN TRAINING

15t October 2019 — 315t December 2019 Executive Summary

Introduction

The purpose of the report is to provide evidence of safe rostering and compliance with the
TCS, to highlight any difficulties which have arisen, and to explain how they are being
addressed. A system of Exception Reporting is in place and uses Allocate software.

The report is also informed by the monthly Junior Doctors’ Forum. This meeting is held in
two parts: The first is an open (un-minuted) forum for all junior doctors; the second is chaired
by the GOSW and includes Junior Doctor Representatives, including the mess president,
chief resident and BMA representatives, and also the Director of Medical Education, the
Foundation Programme Director, members of HR, rota co-ordinators, and BMA advisors.
This meeting is minuted.

All trainees taking up appointments are on the New Contract. Locally employed Doctors are
on contracts that mirror the new Contract.

Summary data

Number of doctors in training on 2016 TCS (total): 148 (includes p/t trainees)

Amount of time available in job plan for guardian to do the role: 1 PAs / 4 hours per week

Admin support provided to the guardian (if any): 0.5WTE
Amount of job-planned time for educational supervisors: 0.125 PAs per trainee'
Amount of job-planned time for Clinical Supervisors: 0, included in 1.5 SPA time'

Putting you
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1. Exception reporting: 15t October — 315t December 2019

a) Exception reports (with regard to working hours)

The purpose of exception reporting is to ensure prompt resolution and/or remedial action to
ensure that safe working hours are maintained. If there are consistent problems a work
schedule review should be carried out. A process is in place on Allocate for the Junior
Doctors to fill in the report, which at present requires discussion with a consultant before,
during or the day after the period of situation occurred. A narrative of the situation which led
to exceeding the contractual obligation is also required. Details are sent to the Guardian and
Clinical /Educational Supervisor.

Exception Reports by EXCEPTION TYPE
Pattern | Educational Support Hours .
Department | Grade of Opportunities | available of Total overtime
P Hours | or available during Service Work hours claimed
worked | Support Commitments
F1 0 0 0 2 3
F2 0 0 0 5 11.50
GP/STICT| © 0 0 0 0
Surgery
ST3+ 0 0 0 0 0
F1 2 4 0 65 134.50
F2 1 1 0 33 o8
37.5
Medicine GP/ST/CT 0 0 0 26
ST3+ 0 0 0 1 5.50
FY2 0 1 0 0 0
Woman & 0
) GP/STICT 0 0 0 0
Child
ST3+ 0 0 0 0 0
Psychiatry/ F1 0 0 0 0 0
off site
Total 3 6 0 132 250

Putting you
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Exceptions reports by month and department

Exception Reports by Department:
October - December 2019
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O = T 1

Oct Nov Dec
Month

Please note that as psychiatry claims are not logged by the West Suffolk Hospital’s
Exception Reporting system, these do no show in the bar graph, but have been resolved as
outlined in 1b below.

b) Work schedule reviews for period 15t October — 315t December 2019

Work schedule reviews for individuals may be requested by either the doctor, or the
education/clinical supervisor, service manager or guardian in writing.

All work schedules were reviewed and updated in December to bring them in line with the
review of the 2016 Doctors contract Terms & Conditions (affecting weekend frequency
allowance and additional payments for shifts finishing between midnight and 4 a.m.).

Anaesthetics and Emergency Medicine have agreed with Junior Doctors and the Guardian of
Safe Working to continue their existing rota pattern until staffing requirements can be
resolved. This is to bring the weekend frequency in line with the requirements of the 2016
contract review; these changes are required by and planned for August 2020.

2) Immediate Safety Concerns: 15t October — 315 December 2019

As outlined in the Terms and Conditions, immediate safety concerns (ICS) should be
reported (orally) as an ISC to the consultant in charge on the day of the incident, a datix to
be completed and then an exception report submitted within 24 hours.

There have been no ISC in this period.
Putting you first
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3) Locum Bookings: 15t October — 315t December 2019

TABLE 1: Shifts requested between 15t October — 315t December 2019 by ‘reason

requested’
Locum Bookings by REASON REQUESTED
Rota Leave . .
Compliance (Annual, Maternity | Sickness R
Department and Carers, P :and_t R Z“d d Extra Vacancy Tratn:i
Induction Study and aLernl y ecuce ota
. eave Duties
Cover Interview)

Anaesthetics 1 14 5 3 23
Dermatology 19 21 40
Emergancy

Medicine 11 150 2 124 214 501
ENT 3 1 4
General Medicine 75 37 29 60 212 213 626
General Surgery 3 9 5 21 15 19 72
Haematology 11 11
Microbiology 27 27
Obs & Gynae 8 7 2 3 20
Ophthalmology 1 7 1 9
Paediatrics 7 1 7 26 1 43 85
Radiology 5 49 54
T&0 1 2 3
Urology 2 6 11 19
Grand Total 116 203 41 150 440 544 1494

TABLE 2: Shifts requested between 15t October — 315t December 2019 by ‘Agency / In

house fill’
Filled by NHS / Agency
Department NHS | Agency
Anaesthetics 23
Dermatology 40
Emergancy Medicine 334 | 167
ENT 4
General Medicine 430 | 196
General Surgery 72
Haematology 11
Microbiology 27
Anaesthetics 23
Dermatology 40
Emergancy Medicine 334 | 167
ENT 4
General Medicine 430 | 196
General Surgery 72
Haematology 11
Microbiology 27
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4) Vacancies — 15t October — 315t December 2019

HR has provided details of current junior doctor vacancies:

NHS

West Suffolk

NHS Foundation Trust

Department Grade Oct Nov Dec
A&E ST3+ 5

Anaesthetics ST3+ 1

Medicine ST3+ 0.6

Paediatrics F2/ST1-2 0.7 0.7 0.7
General Surgery ST1-2 0 1 1
Total 7.3 7.7 7.7

5) Fines — 15t October — 315t December 2019

There is a system of financial penalty now in place where exception reporting demonstrates

the following:

e a breach of the 48-hour average working week across the reference period agreed for

that placement in the work schedule
e abreach in the maximum 72-hour limit in any seven days

o the minimum 11 hours rest requirement between shifts has been reduced to fewer than

8 hours.

Total breach fines paid by the Trust from August 2017 to date are £13,137.75 and the

Guardian Fund currently stands at £7,033.14

Board of Directors (In Public)
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NHS

West Suffolk

Matters Arising NHS Foundation Trust

1. There have been multiple exception reports

form the respiratory team (although these have

reduced in December 2019). This has been discussed within the respiratory team and the
service manager. As it appears to have only partially resolved there is a meeting scheduled
with the GOSW & the service manager at the end of January 2020.

2. The attendance of a wider group of junior doctors at the monthly GOSW meeting has
been productive, resulting in less confrontation and more progress. There is a good
relationship with the Better Working Lives Group (BWLG) and some of the juniors attend
both meetings.

3. There is evidence that an informal debrief allows teams to de-stress after a shift. The
junior doctors are going to launch a ‘breakfast club jointly with BWLG. As an ‘opening offer’
we will use the Guardian’s fines to give every junior who does nights a voucher for a free
breakfast. This is being launched in conjunction with the DME improving handover to
include: ‘Thank you. Was there anything you want to escalate?’ ‘Are you all safe to drive
home’ ‘Is anyone going for breakfast?’.

4. There is definite progress on spending the £30,000 ‘Fight Fatigue’ money.
Negotiations are well underway for juniors to use the physiotherapy gym out of hours and
the juniors are looking at buying additional equipment (which we hope will benefit both staff
and patients). The JDF president has discussed redecorating and refurbishing one of the
flats in the residences to provide better on call rooms, a place to rest and ‘too tired to drive’
facilities. We are very aware that this needs to be spent this financial year.

5. The space committee has agreed that a room off F6 can be used as a surgical
juniors communal office. Since the surgical assessment unit moved, this room is underused.
The surgical juniors currently have a small office with 3 computers for 8-9 of them, making
working efficiently impossible.

6. We are delighted that the executive has confirmed that there will be a new mess in
the ED rebuild. The current mess is away from the main hospital (in the old residences) and
very dingy. As a consequence, it is very poorly used. As a group, we believe that an onsite
mess, as available in many of our neighbouring trusts, would enhance a sense of
camaraderie and community.

7. There was been a complaint (Dec 2019) from the ward manager of the medical
treatment unit (which is used as a place to take breaks during the night shift), that it has
been left untidy. This necessitated an email from HR and the GOSW to all juniors. The
problem has not recurred and we have invited the ward manger to the GOSW meeting.

8. There is a problem with the internal medical trainees (IMT- 3 year program which has
replaced CMT) getting to clinic. They need to attend 80 over the three year program. There
is a meeting scheduled with the service manager, college tutor for medicine and the IMT
trainees at the end of January. They have been encouraged to exception report as a ‘missed
educational opportunity’. (This does not generate a fine, but does enable the GOSW to
monitor the problem).
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14. Consultant appointment

To ACCEPT the report

For Report
Presented by Jeremy Over



NHS

West Suffolk

NHS Foundation Trust

BOARD OF DIRECTORS - 31/01/2020

Agenda item: 14

Presented by: Jeremy Over, Executive Director of Workforce and Communications

Prepared by: Medical Staffing, HR and Communications Directorate

Date prepared: 9" January 2020

Subject: Consultant Appointments

Purpose: X | For information For approval

Executive summary:
Please find attached confirmation of Consultant appointments

Invest in quality, staff
and clinical leadership

Build a joined-up

Deliver for today future

Trust priorities

X X
Trust ambitions . II . || L .ll - . | .Il
[Please indicate ambitions | Deliver Deliver Deliver Support | Support | Support | Support
relevant to the subject of | Pérsonal | 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: Consultant appointments made by Appointment Advisory Committees

Risk and assurance: N/A

Legislation, N/A
regulatory, equality,
diversity and dignity
implications

Recommendation:

For information only
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POST:

Consultant Radiologist

DATE OF INTERVIEW:

Thursday 28" November 2019

REASON FOR VACANCY:

Replacement Post

CANDIDATE APPOINTED:

START DATE:

TBC — pending CCT Completion

PREVIOUS
EMPLOYMENT:

QUALIFICATIONS:

NO OF APPLICANTS:
NO INTERVIEWED:
NO SHORTLISTED:

Board of Directors (In Public
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POST: Consultant Radiologist

DATE OF INTERVIEW: Thursday 28" November 2019

REASON FOR VACANCY: | Replacement Post

CANDIDATE APPOINTED: _
START DATE: 23 March 2020
PREVIOUS

EMPLOYMENT:

QUALIFICATIONS:

NO OF APPLICANTS:
NO INTERVIEWED:
NO SHORTLISTED:

1
ull
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POST: Consultant Radiologist

DATE OF INTERVIEW: Thursday 28" November 2019

REASON FOR VACANCY: | Replacement Post

CANDIDATE APPOINTED: | G

START DATE: Thursday 28" November 2019
PREVIOUS

EMPLOYMENT:

QUALIFICATIONS:

NO OF APPLICANTS:
NO INTERVIEWED:
NO SHORTLISTED:
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15. Putting you first award

To NOTE a verbal report of this month’s

winner
For Report
Presented by Jeremy Over



11:10 BUILD A JOINED-UP FUTURE



16. Integration report

To receive the report
For Report
Presented by Kate Vaughton and Helen Beck



NHS

West Suffolk

NHS Foundation Trust

West Suffolk NHS Foundation Trust Board Meeting
31 January 2020

Agenda item: 16

Kate Vaughton, Director of Integration and Partnerships, WSFT/WSCCG
Presented by: Helen Beck, Chief Operating Officer, WSFT

Jo Cowley, Senior Alliance Development Lead, WSCCG

Dawn Godbold, Associate Director, Integration and Partnership, WSFT
Sandie Robinson, Associate Director of Transformation, WSCCG
Lesley Standring, Head of Operational Improvement, WSFT

22 January 2020

Prepared by:

Date prepared:

Subject: Integration Update

Purpose: x | For information For approval

Executive summary:

This is a combined paper on Alliance development and transformation and looks to provide an update
on the progress being made on individual transformation initiatives and collaborative working across the
West Suffolk System.

Main Points:
This paper provides an update on:

Primary Care Networks

Integrated Neighbourhood Teams (INTs)
One Clinical Community

Locality Engagement Plan

Mental Health Transformation
Transformation Projects Update

Alliance governance and meetings updates
Alliance Delivery Plan

VVVVVVVYY

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 .‘ .|l - . -

[Please indicate ambitions 2 reélc‘y/sg | Deliver | Deliver Support | Support Support | Support

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

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

Board of Directors (In Public
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Previously
considered by: Quarterly update to the Board

Risk and assurance:

Legislation,
regulatory, equality,
diversity and dignity
implications
Recommendation:

The Board is asked to note the progress being made and agree that they will receive this Integration
Report quarterly.
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Integration Update
West Suffolk NHS Foundation Trust Board
29 January 2020

1.0 Introduction

1.1 This paper provides a quarterly update for the Board on activity to transform services and
outcomes for people within the west Suffolk alliance area. A number of different teams
contribute to the report, from across the CCG and from the hospital and services in the
community.

2.0 Primary Care Networks (PCNs)

2.1 In November 2019 we welcomed a new Clinical Director into the Forest PCN, Dr Evelin
Hanikat. Evelin is a GP partner working at Forest Surgery in Brandon, and has particular
interest in dermatology and women’s health.

2.2 On the 23 December 2019 NHS England and NHS Improvement published a set of draft
service specifications for PCNs, with a deadline for comments of the 19 January 2020.
These five specifications will dictate the work of PCNs during 2020 and beyond. They are
written in a way that supports integration with other alliance partners, for instance
community health services. Concerns have been raised about the amount of additional
work indicated through the service specifications, which national and local bodies are
responding to. In West Suffolk Dr Nick Rayner has now resigned as part-time Clinical
Director for the Newmarket and Forest following the publication of the draft service
specifications.

2.3 In West Suffolk, individual GPs and PCNs are submitting their own comments. In addition,
the CCG will be considering the impact of the specifications, whilst being aware that some
detail may change following consultation.

24 Monthly meetings between the PCN clinical directors and the CCG are in place to share
information, align the new activity going forward and agree how best to implement changes
to for example reimbursed roles.

3.0 Integrated Neighbourhood Teams (INT)

3.1. The INT is a key element of the community health and care model and is in various stages
of maturity across each of the localities. Where co-location exists we have found the INT
tends to mature faster with Mildenhall and Newmarket leading the way in forming single
teams, shared leadership and sharing information. The INT maturity matrix is nearing
completion and has been designed as a simple “checklist’ to enable an INT to self-evaluate
their development. The matrix is built around four core elements (empowered INT, people
telling their story once, responsive and proactive care, and promoting self-care and
independence) and has five steps of progression, moving from ‘not yet established’ to
‘exemplary’. Each core element is divided into headings that outline the main development
areas that are reflected across all localities.

3.2  Using this tool, the Newmarket INT has tested the matrix and self-assessed themselves as
an “established” team and are now forming a plan to move themselves forward along the
various elements of the matrix towards exemplar. Some areas of the matrix will be outside
the INTs control and will require Alliance leaders to support delivery (i.e. shared
record/reporting). An outcomes framework is being developed to support the INT to
evidence their achievements. The final version of the Maturity Matrix is expected to be
signed off at the February West Suffolk Alliance Steering Group.
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3.3 As part of the ongoing work to strengthen integrated working, and to populate the locality
delivery plan a workshop style discussion was held with the community health and social
care teams in Mildenhall and Brandon to:

o Establish how well they feel they are progressing with integration between the two
teams

e |dentify what ‘wrinkles’ exist and what solutions may be possible

e Identify their ‘burning issues’ and agree any actions/escalation

o Identify their top 3 priorities for the locality to go into the locality delivery plan

3.4 The conversation was lively and demonstrated that a strong relationship exists between the
two teams, supported jointly by the respective health and care team managers who helped
to facilitate the discussions.

3.5  The three priorities agreed by both teams to go into the locality delivery plan were:

e Improved shared access to equipment — this will remove duplication, save clinical time
and reduce the length of time the process takes, meaning a more efficient service for
people

e Improve the integration/joint working between themselves and the local mental health
teams

e Improve the joint working that happens between the two teams at Brandon to the
level/scale of the joint working that happens at Mildenhall — members of the group that
work across both the Mildenhall and Brandon areas recognised that ‘it feels more
integrated at Mildenhall’

3.6 The delivery plan will now be updated to reflect this, and the learning and the priorities from
the event will be shared at the next locality delivery group. Having visibility of these locally
determined priorities through the delivery plan will ensure that there is alliance group focus
and attention, particularly where there are system issues that require resolving.

4.0 One Clinical Community

4.1 The One Clinical Community Leadership Programme is now approaching its third module,
which will be focussing on Building a new culture for the Alliance and includes a field trip to
Adnams to learn how Adnams as an organisation encourages innovation and hear some of
the leadership journeys of key senior players in the organisation.

4.2 The locality teams, have chosen the focus of their projects concentrating on the function of
the INT relating to case finding and MDTs, with some looking at high intensity users across
the system.

5.0 Locality Engagement Plan update

5.1 The alliance communications and engagement group has been working on a plan that sets
out how the alliance will work in partnership with communities to improve wellbeing. The
plan will ensure that the public voice and feedback is gathered through community events,
and that feedback is evaluated consistently and shared back with the public. It will also be
an opportunity to share knowledge gathered in the place-based needs assessments and
bring in the public voice to help guide local priorities or actions, working with communities
to facilitate their ideas on how to improve health and wellbeing in their areas.

5.2 The first events will be held in the Brandon, Lakenheath and Mildenhall, and the Sudbury
localities.

53 This is part of the wider work that the Locality Leads are developing with partners in each of
our six localities. For instance in Sudbury the locality group is working with the Dementia
Action Alliance to make Sudbury and surrounding rural areas a Dementia Friendly
Community.
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6.0 Transformation Projects Update

6.1 Integrated Community Paediatric Services Review: The purpose of this review has
been to understand how the service can best meet the needs of children and young people
in Ipswich and East and West Suffolk. Phase 1 was completed with a report being
discussed at the Children and Young People’s Board in November 2019. The report
highlighted a number of operational issues for the provider to address and some areas to
which a system wide approach is needed. The Board agreed that a number of key priority
services would be the focus for Phase 2. The services identified are:

e Medical
e Nursing
e Occupational Therapy and Physiotherapy

6.1.1 This is in addition to the existing work that is currently being undertaken around SLCN and
Neurodevelopmental pathways.

6.1.2 Phase 2 will centre on the redesign and development of each service delivery model and
will include the interface with other services and predicted future demand. The first steering
group meeting to determine the scope and terms of reference for this phase of the project
is on 23 January 2020.

6.2 The Rapid Intervention Vehicle — The service has been extended to working 12 hours a
day, 7 days a week on 15 December 2019. It continues to respond to over 100 calls a
month with an 80% non-conveyance rate. Future long term funding of this service needs to
be established.

6.3 Virtual Ward — Test and learn went live on 6 January 2020 supporting people for step up
admission avoidance and step down from hospital. The service works closely with the
Community Matrons, Early Intervention Team and the medically optimised team in the
hospital and can support up to 8 people. The ward brings health and care closer together in
providing an integrated offer of support to people who would otherwise be admitted into a
community physical bed. The evaluation will be produced at the end of the test later in May
2020.

6.3.1 The activity on virtual word is part of the programme to ensure people are given the most
appropriate treatment in the right environment. The discharge to optimise and assess
pathway one work is also part of this programme.

6.4 The evaluation of the Frailty Test and Learn in Mildenhall has been well received and is
now being adopted by all 6 localities as a model linking into the development of the projects
being set up by the One Clinical Community leadership teams.

6.5 High Intensity Users (HIU) — The HIU multi-disciplinary team meetings (MDTs) are now
taking place monthly. Two patient specific MDTs have taken place which have included
Primary care, police, Care UK 111, ED, social care, NSFT with good outcomes for very
complex patients. HIU coordinator is in the process of discussing with GPs about the next
step plan and how the MDTs move out to the localities.

6.6 IV antibiotics in the community — A test and learn working with Brandon Park nursing
home is in the planning stages. Patients on IV antibiotics who do not require the services of
an acute hospital can be transferred to Brandon Park. They will continue to be monitored
by the acute Out Patient Antibiotic Team.

6.7 Community Teams Productivity — The hospital transformation team led a session

supported by Emergency Care Intensive Support Team. They introduced red to green
principles for managing caseloads for district nurses initially. Next steps are for a member
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of the team to shadow the district nurses and map out current and future states to
understand the gaps and need for change.

6.7.1 The senior leadership team have also been assessing an electronic rostering system
designed specifically for community teams and hope to take this forward in the near future.
It is anticipated that this will release significant capacity to care from currently
administrative heavy tasks.

6.7.3 Work is now underway to exit all community IT support from the current NEL CSU contract.
The work is anticipated to take up to a year but will revolutionise IT support for our
community teams and enable significant transformation of working practices going forward.

6.8 Discharge Planning — From February 2020, a hospital discharge planning nurse will be
linked to each locality which will provide the community teams with a point of contact. It is
envisaged that the discharge planning nurse will spend time in the locality to build
relationships and to get a clear understand what each has to offer.

6.9 An ICS wide outpatients workshop is being planned for the 18 February 2020 in the
afternoon aimed at challenging local thinking on what a 21st century outpatient model
should look like and develop a high level plan to progress the changes required. A West
Suffolk team of transformation, clinical and operational leads will represent the system at
the workshop and drive forward local implementation of the transformational change.

6.9.1 Progression of a range of digital programmes to support the transformation of outpatient
processes has been brought together under one umbrella and will be led by SR Relf. This
programme will run in conjunction with the system wide transformation plans to maximise
opportunities.

7.0 Alliance governance and meetings update

71 Lay member event — Over 20 NHS lay members and local authority elected members are
meeting on the 22 January 2020 to find out more about alliance working and to discuss how
they can be involved and add value through their lay and elected member roles. Sue Cook,
Executive Director for People at the County Council, will give the key note speech and she
will be joined by front line managers to provide examples of practical integration on the
ground that has made a difference to outcomes for people in West Suffolk.

Obijectives for the session are:
1. To enhance relationships across the lay community, including non-executive
and elected members, as part of establishing a broader lay network within
the west Suffolk alliance;

2. To share learning and perspectives about the current and future
development of the alliance;

3. To work together to support the development of a future framework for lay
and elected member involvement in the west Suffolk alliance;

4, To make recommendations on the next steps.

7.2 System Executive Group (SEG) — The SEG meeting on the 8 January 2020 discussed the
outputs from the November workshop and how to put these into action.

7.3 System wrinkles — In terms of issues that impact on all teams there are themes that come
up in multiple discussions in different forums on what is working well and what has got in
the way. The common themes were that integrated working would flourish much more
rapidly if we could make progress areas such as: generic skills, co-location and shared
technology, flexible use of resources.

7.4 Most of these are underway but either do not have deadlines or seem to be moving very
slowly. The proposal is to use the steering Group and SEG as enablers — supporting the
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staff involved to unblock issues and move the plans forward. SEG agreed that this would be
a good approach and would be used to shape part of their agenda going forward.

7.5 Health Inequalities in West Suffolk — Stuart Keeble, Suffolk’s Director of Public Health
lead the discussion about adopting a framework to tackle persistent differences in life
expectancy between the most and least deprived groups, for both men and women.

7.6 He shared a graphic that showed that the determinants of health and many and varied.

Diet / Alcohol Education Income Access Environmental
Exercise use to Care Quolity

Socio-economic

Factors

40%

5%

5% E"":/‘-'/*
Poor Faomily /
Sexuol Sociaol Community Quality Built
Smoking Health Employment |Support |Safety of Care Environment

7.7 Stuart proposed that take a new approach at a place level- with Civic, community and
service level interventions as the basis of place-based planning. Part of the service
response would be to use the levers we have as public sector organisations through
purchasing, employment and local leadership. SEG agreed that this would be a useful
framework. Detailed actions will be set out in the alliance delivery plan.

7.8 SEG also heard from Andrea Pittock, Head of Grant Programmes at the Suffolk Community
Foundation who updated the group on the Realising Ambitions programme. Her update is
attached as Appendix 1, showing the groups funded and the next steps for the programme.

7.9 The group also reviewed the timeline for the delivery plan and noted that it would be
coming back to the March 2020 SEG meeting for approval.

7.10 Alliance Steering Group (SG) — The SG met on the 19 December 2019. Two main items
on the agenda were the suicide prevention and the development of the delivery plan. The
group heard from Chris Pyburn in the Public Health team, about the funding and priorities
around suicide prevention. The SG encouraged him to make links with the locality groups
where there is a higher prevalence of suicide: Newmarket, Brandon and Sudbury. The
group agreed to set up a small working group to develop proposals around a system wide
approach to demand management.

7.11 A presentation about the development of the Delivery Plan lead to a discussion about
demand management. A small group was established from steering group members to
come up with proposals for wider discussion, and then inclusion in the plan.

7.12. System Finance Group — The System Resources Group is meeting regularly with partners
from the NHS, the County Council and the District Councils. The most recent meeting
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focused on financial challenges and continued to improve the level of financial transparency
between the statutory organisations in the system. This assists with understanding how
financial decisions taken by individual organisations can often have an impact on those
around them. The next meeting is scheduled for 29 January 2020.

7.13. Quality Group — The Alliance Quality Group is due to meet on the 29 January 2020. This
new group will identify opportunities for quality improvement and areas where we are
experiencing barriers in terms of system change. Additionally it will provide the Board
function for the system wide Quality Improvement programme, which is a system wide
programme hosted by WSFT.

8.0  Alliance Delivery Plan

8.1.  Progress is being made with developing the West Suffolk Alliance Delivery Plan. This plan
will show the action that is being taken across the alliance to deliver the strategy — All about
People and Places. As well as having a focus on West Suffolk priorities the plan will set out
how NHS ‘must dos’ will be delivered (as detailed in the NHS Long Term Plan and reflected
in the Suffolk and North East Essex Integrated Care System Strategic Plan). The plan is for
the next five years, but will mainly focus on the first year. We will be able to use the plan to
refresh the detail in our strategy, which set out our first year actions.

8.2.  The main chapters for the plan are as follows:

o Chapter 1 — Key alliance programmes
o0 Development of localities and Integrated Neighbourhood Teams
o the prevention and management of long term conditions including mental iliness
o Developing a co-ordinated approach to responsive support services
0 Anintegrated approach to demand management
e Chapter 2 — Enablers
o Communications
Estates
Workforce
IT/Digital
Finance
0 Quality Improvement
e Chapter 3 — NHS nationally mandated ‘Must Dos’, which include: Cancer, stroke;
personalised care; primary care — encompassing digitally enabled primary care; out of
hospital and community based care; urgent and emergency and hospital care services;
mental health in adults; planned and emergency care; cardiovascular disease; stroke
care, diabetes; respiratory disease and air quality; maternity and neonatal care;
specialist children and young people’s services; learning disabilities and autism; oral
and eye health; safe care.

O O0OO0O0

8.3. In writing the plan, the requirements of the Alliance and the ICS brought together into one
document. Further work will be carried out on a monitoring framework, and the
development of more detailed activity plans to support progress in each of the areas above.
These will be used to underpin future updates to the Board.

8.4. Timetable — The plan will be signed off by the SEG in March 2020. Following this it will go
to the ICS Board on the 13 March 2020. In the meantime a working group is meeting
fortnightly, and discussions being held with partners and at the SG meetings in January and
February 2020. Time has also been allocated for individual organisations to review the draft
plan to ensure they are able to support.

8.5. ltis anticipated that the delivery plan will be a live document. It will set out the actions that
as a partnership we have signed up to for 2020/2021 (and beyond) and provide a way of
understanding collectively what our progress is, and working together to take action if
delivery is not on track.
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9.0

9.1

9.2

9.3

9.4

9.5

9.6

9.7

9.8

9.9
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Mental Health Transformation

In September 2019 four high level models were presented to the Suffolk Alliance partners.
The four high level models were developed by the priority groups to provide the foundation
for the development of detailed pathways. The four models have been developed in line
with the East and West Suffolk Mental Health & Emotional Wellbeing 10 Year Strategy
2019-29 #averydifferentconversation.

The four priorities are now developing the detailed pathways that will sit behind the high
level models. The pathways are being visually mapped and capture the different ways
people can access services and what the service journey will look like (including treatment
and intervention), how people will step up (to more intensive or specialist services), step
down (to less intensive and community services) and transition in between services. The
priority groups are leading on this piece of work; the groups have been formed with
‘experts’ from across providers and settings.

The programme has set clear deadlines for the completion of the detailed pathways (end of
February 2020). Alongside the detailed pathways the Alliance Programme Team, which is
made up of system experts who will provide all four priority groups with dedicated input to
enable the following specialist models to be developed alongside the detailed pathways

e Demand and Capacity

Workforce, HR and Training

Finance

Governance and Risk

Information and Systems

The Crisis and Learning Disabilities and Autism priorities have suites of well-developed
pathways. They are both progressing through to workforce engagement review to gain
further understanding of suitability and ensure the workforce feel confident with the
proposals.

The Children Young People and Families priority is progressing well with approximately
half of the detailed pathways mapped and a clear plan to develop the remaining pathways.

The Community Priority is focussing on defining the functions of primary care support and
liaison and the specialist community mental health elements in the new model during
January 2020. This will inform the future pathways. The Early Adopter site in Haverhill is
also going to be re-launched due to a number of challenges and the sites in Ipswich and
East are being considered to when these commence. The Crisis, Children, Young People
and Families and Learning Disabilities and Autism priorities are reliant on the function of the
Community priority to underpin the future model.

A period of public engagement will commence upon completion of the pathways. This
engagement will be led by our co-production partners (Suffolk Family Carers, Suffolk
Parent Carer Network, Suffolk User Forum and ACE Anglia). Pathways will be developed
into materials such as videos and leaflets. Feedback will be collated by the partners and
provided to the programme team to allow changes to be made to the pathways. A period of
eight weeks has been scheduled for this process.

The finalised detailed pathways and the specialist models will then be converted into
service specifications, which will be used to aid delivery discussion between the Alliance
partners. The programme team will facilitate conversations with the provider(s) regarding
who is best placed to deliver the services.

The programme plans looks to have contracts signed by September 2020. The mobilisation
of the new services will be phased over an agreed period.




10.0 Conclusion

The Trust is asked to note the progress being made through the West Suffolk Alliance and
the Trust’s wider partnership working.

Appendix 1:

REALISING AMBITIONS

West Suffolk

SUFFOLK
Community

= Foundafion

CHANGING LOCAL LIVES

GIVE

- GRANTS PANEL (West Suffolk)
TOGETHI

CHANGING LOCAL UVES
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suffolk S

GRANTS AWARDED

TO R
(West Suffolk)

Rural Coffee Caravan
Active Suffolk Stour Valley Vineyard Church
Age UK Suffolk Sudbury Gateway Club
Catch 22 Suffolk Archives Foundation
EPIC Dad Community Interest Company Suffolk Artlink
Gatehouse Caring Suffolk Cruse Bereavement Care
Green Light Trust Suffolk Rape Crisis
Home-Start Suffolk Suffolk User Forum
Home Start Mid & West Suffolk Suffolk West Citizens Advice Bureau
Memories are Golden Community Hub Theatre Royal Bury St Edmunds
MNoise Solution Ltd Walnut Tree Health & Wellbeing CIC
Our Special Friends Unscene Suffolk

Voluntary Network ':'LK

VI ruity

suffiolk ©'VE

N GRANTS AWARDED

West Suffolk Grants in detail — questions and
answers

Age UK Suffolk

EPIC Dad Community Interest Company
Green Light Trust

Memories are Golden Community Hub
Noise Solution Ltd

Our Special Friends

Suffolk West Citizens Advice Bureau
Theatre Royal Bury St Edmunds

Walnut Tree Health & Wellbeing CIC

CHANGING LOC

10
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suffiolk S'VE
ET West Suffolk Alliance
TO R

Total awarded

£437,127
Across 24 grants
Reaching 221855

beneficiaries

/. SUFFOLK
4 el

What's next?

Meet all applicants - 12 to see - appointments made
Define outcometools to be used

Individualised monitoring reports with guidance
Reviewing programme delivery

Follow up calls during programme/what learnings
Visits — awaiting dates to share

Case studies end of March 2020

Interim evaluation report at end of September

Final evaluation at end of 1 year for all applicants

'-P.,Ilé SUFFOLK
= Community

Foundation

11

. . Putting you first
Page 201 of 232




17. Digital board report
To receive the report, including

community IT
For Approval
Presented by Craig Black



Trust Board Meeting — 31 January 2020

NHS

West Suffolk

NHS Foundation Trust

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

Subject:

17

Craig Black, Executive Director of Resources

Sarah Jane Relf, e-Care Operational Lead

08 January 2020

To receive update from Digital Board

Purpose:

X | For information

For approval

Executive summary:

This paper confirms key points of interest raised and discussed at the Digital Board on 27 November 2019.

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

X X X X X X X

Previously Separate pillar group meetings and Digital Board.

considered by:

Full risks are reviewed at each meeting with any high level risks reported through to
board assurance framework as appropriate.

Risk and assurance:

Legislation, GDPR consideration is applied to all projects.
regulatory, equality,
diversity and dignity
implications
Recommendation:
The Board is asked to note the update.

Putting you first
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1. Background

1.1 In May 2016, the trust embarked on a major change programme to introduce a new
electronic patient record (EPR). The programme was branded e-Care with Cerner Millenium
as the underpinning software for the vast majority of the trust. Since our initial go-live, a
rolling programme of additional functionality has continued, which has included expansion of
Cerner functionality as well as new digital solutions.

1.2 Inthe last year the following additions and enhancements have been made:

¢ OpenEyes (new ophthalmology system) has been deployed to support the cataract

pathway in the Eye Treatment Centre.

e Cerner Millenium is now live across theatres and anaesthetics both in main theatres

and the day surgery unit, including integrated bedside anaesthetic monitoring.

e Upgrades to Cerner Millennium functionality including recording of intra-venous
fluids, management of deteriorating patients, improved clinical alerting and
documentation for medical staff, and integration of radiology PACS viewing.
Implementation of a new mortuary system, Eden.

Medic Bleep has replaced non-urgent pagers across the West Suffolk Hospital.
New cardiology EPR, Solus, has been deployed.

In-house development of a clinical photography app.

Roll out of MMODAL voice recognition software.

1.3  The West Suffolk Hospital NHS Foundation Trust (WSFT) was one of 16 hospitals chosen to
become a flagship Global Digital Exemplar (GDE). Our GDE programme is coming to an
end with some programmes of work continuing — in particular the achievement of HIMSS
level 6 and 7 accreditation.

1.4  Our GDE programme comprises of four pillars:

Pillar 1 Digital acute trust Completing the internal journey of
digitisation

Pillar 2 Supporting the integrated care Creating the digital platform to support the

organisation regional ambitions of integrated care and

population health.

Pillar 3 Community digitisation Improving technology within community
services.

Pillar 4 Hardware and infrastructure Ensuring that we have a robust and
compliant infrastructure at the foundation
of the programme

The remainder of this paper summarises discussions and issues raised at the November
Digital Board meeting in relation to the digital programme.

2. GDE and HIMSS update

2.1 The GDE programme for WSFT was due to conclude in April 2019. This was based on the
assumption that the trust would have met all agreed milestones, including achievement of
HIMSS 6 and 7. HIMSS is an international set of digital standards for acute trusts with level
7 being the highest. The trust is delayed in achieving the HIMSS 6 standard and has agreed
a revised target of September 2020 for application with NHS Digital. The delays are due to
us working with the NHS Digital national pharmacy team to agree the best approach to
closed loop solutions which will then benefit the wider NHS.

2.2 Because of delays NHS Digital had initially withheld £300k from the final GDE payment.
However in recognition of the work that the trust is doing this final payment was released in
December 2019. The intitial tranche of GDE funding has therefore concluded.

. . Putting youl first
Page 204 of 232



2.3  The trust is expected to continue to participate in the GDE programme and ultimately there
will be a formal accreditation process. This includes production of blueprints. The trust has
already completed five blueprints and has been commended on the quality of submissions.
Blueprints to date have covered:

Therapy workflows
SmartZone implementation
Medic Bleep

Vital signs/Welch Alleyn
Change control process

2.4  The trust is starting to consider how the expertise and experience gained could be used to
benefit other trusts that are starting on their digital journey.

3. Pillar one

3.1 The e-Care team continues to work on the closed loop approaches for medication
management and blood transfusion. ‘Closed loop’ is where digital systems can account for
and track medication or blood products, from issue to patient administration. The closed
loop solutions are critical for our HIMSS 6 submission and are therefore currently a priority.
The ‘closed loop’ blood transfusion procurement has identified a preferred supplier and
negotiations are underway.

3.2  The project to embed e-Care across our maternity services is underway, with go live still on
target for spring 2020. It was noted that it will not be possible to reduce activity for go live
and the cutover planning will take this into account with additional support being put into
place to cover this.

3.3  The infection control project has hit a barrier to implementation in that there is a dependency
on micro-viewer being in place and there are issues with the current Cerner offer. We will be
reviewing the position in the new year and deciding on whether the infection control module
may need to be delayed.

3.4 A new nursing documentation package had been released. The new documentation had
been well received and will improve compliance against assessments completed in first 24
hours of admission.

3.5 MMODAL roll out continues with two main go lives planned for February and March 2020. It
was noted that the pilot areas are now starting to show significant productivity gains and
safety gains from the automated distribution of letters.

4. Pillar two

4.1  The population health programme was reporting as amber in November. This was due to
the need to strip out the community data and re-loading it. In addition there had been some
confusion within primary care as to how the various national, regional and local information
governance frameworks fitted together and therefore some delay to practices signing up. An
information pack was being developed that attempts to demystify the position for all
stakeholders. This would also support roll out of health information exchange (HIE).

4.2 The board also received a demonstration of both the atrial fibrillation and risk stratification
dashboards which are based on acute data only currently. These will improve further when
community and primary care data is added. It was noted that this was truly ground breaking
for how we deliver care.

4.3 The patient portal project is now reinstated with dedicated project management resource to
take this forward.

5. Pillar three
5.1 The community digital programme is a significant focus for the organisation with a number of
clear workstreams now in place. The majority of these workstreams are showing as amber
2
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due to the sheer volume of work. The trust will be exiting the current contract for provision of
IT support services to community. It will be significant work to transition across but will mean
that we are able to offer a much more comprehensive and responsive service for the
community teams.

5.2 The board received an exception report around the distribution of smartphones for
community staff. Again this related to the scale of the work and the limited resources to
complete this.

6. Pillar four

6.1  The vast majority of programes were shown as amber due to the number of projects to be
concluded. The community work as described above will need to be priority focus in the new
financial year.

7 IT survey

7.1 The board received the outcomes of the IT survey which had been undertaken by the Better
Working Lives group. This has provided a rich source of intelligence and feedback for the e-
Care teams to respond to. A formal response had been developed which had been shared
back with the organisation and well received. Volunteers had been sought to work with the
digital teams to improve the position.

8. Recommendation
8.1  The Board is asked to note the update from the digital board.

. . Putting youl first
Page 206 of 232



11:20 GOVERNANCE



18. Trust Executive Group report

To ACCEPT the report

For Report
Presented by Stephen Dunn



NHS

West Suffolk

NHS Foundation Trust

Board of Directors — 31 January 2020

Agenda item: 18

Presented by: Dr Stephen Dunn, Chief Executive

Prepared by: Dr Stephen Dunn, Chief Executive

Date prepared: 24 January 2020

Subject: Trust Executive Group (TEG) report

Purpose: X | For information For approval

Executive summary

16 December 2019

A workshop was held in December, facilitated by NHS Elect. This focussed on the divisional and senior
leadership structures and options for strengthening and development. The results of the workshop will
be reported to TEG in February 2020.

6 January 2020

Steve Dunn provided an introduction to the meeting wishing people well after the Christmas and New
Year period. The meeting reflected on active issues and Steve asked that thanks are passed to staff for
their efforts during this challenging operational time. Discussion took place on the CQC inspection,
including improvements being made based on the feedback. It was agreed to provide dedicated time for
TEG members to reflect on the CQC feedback.

Quality, operational and financial performance was reviewed from the recent reports. It was
recognised that hospital and community services were under significant demand and plans prepared for
the winter are supporting the operational response. A number of areas of challenge were considered in
more detail, including referral to treatment (RTT), pressure ulcers in the community, duty of candour
compliance and complaint response times.

Detailed discussion took place on the current financial position and forecast for 2019-20. Discussion
took place on the impact of additional activity which despite the controls in place was driving a
significant overspend. Agreement was reached on the need to consider a reforecast position based on
the final month 9 position and the ability to fund additional activity.

It was confirmed that we continue to prepare for EU exit at the end of January 2020.

An update was provided on the patient portal. This highlighted some of the functionality and confirmed
that phase two of the rollout will cover five specialities and increase the user platform to 10k patients. It
was confirmed that we will be introducing a second portal ‘drdoctor’ to support patient interaction for
appointments; this approach has been welcomed by the patient focus group.

A report was received on 7-day services. Good overall compliance was reported and work is being
undertaken to assess the implications of any service gaps.

A review was undertaken of the opportunity to further develop the Newmarket Hospital site. Options
for service provision on the site and potential funding were discussed.

Putting you first

Board of Directors (In Public Page 209 of 232



Discussion took place on the plans to respond the national funding announcement, including access to
seed funding for the Trust to develop a full business case for a new development to replace the
existing hospital building.

13 January 2020

A session was held to allow divisions and senior leaders to discuss and reflect on feedback from the
CQC inspection. This was a productive and honest discussion, but it was agreed the session needed to
be the start of a long-term process to reflect as a leadership team, and engage with staff across the
organisation in responding to the formal CQC report.

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 The Board receives a monthly report from TEG
considered by:
Risk and assurance: Failure to effectively communicate or escalate operational concerns.
Legislation, None
regulatory, equality,
diversity and dignity
implications
Recommendation:
1. The Board note the report
2
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19. Quality & Risk committee report

To ACCEPT the report

For Report
Presented by Sheila Childerhouse



NHS'

West Suffolk

NHS Foundation Trust

Board of Directors — 31 January 2020

Agenda item: 19

Presented by: Sheila Childerhouse, Chair

Prepared by: Richard Jones, Trust Secretary

Date prepared: 23 January 2020

Subject: Quality and Risk subcommittee report

Purpose: For information X | For approval

Executive summary:

At the meeting held on 13 December 2019 a presentation was received on the proposed pilot for the
new Patient Safety Incident Reporting Framework (PSIRF). This is being developed across the
integrated care system with the clinical commissioning groups and providers.

Reports from the subcommittees of the Quality and Risk Committee were received. These reports are
submitted for assurance and governance.

(a) Corporate Risk Committee (22/11/2019)
Noted report and improvement plan, including planned workshop regarding risk appetite.

(b) Clinical Safety & Effectiveness Committee (9/12/2019)
Noted report and improvement plan, including review of compliance in key areas such as the
appointment of the Associate Medical Director for quality improvement.

(c) Patient Experience Committee (6/12/2019)
Noted report and improvement plan. Discussion took pale on the co-production session that was
held with Healthwatch Suffolk, this was seen as an opportunity to engage the public and partners
regarding significant developments.

Quality Group Report
A report from the group was accepted which set out key developments.
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Trust priorities

Deliver for today

Invest in quality, staff

Build a joined-up

[P/ease indicate Trust and Cllnical IeaderShip future
priorities relevant to the
subject of the report]
X X X

Trust ambitions . . * - *
[Please indicate ambitions |  peliver Deliver | Deliver | Supporta | Supporta | —Support |  Support
relevant to the subject of personal safe care joined-up healthy healthy ageing all our
the report] care care start life well staff

X X X X X X X

Previously
considered by:

Risk and assurance:

Legislation,
regulatory, equality,
diversity and dignity
implications

Recommendation:

To receive the report for information and assurance.

Board of Directors (In Public)
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20. Charitable funds report

To APPROVE the report
For Approval

Presented by Gary Norgate



NHS

West Suffolk

NHS Foundation Trust

Trust Open Board Meeting — 315t January 2020

Agenda item: 20

Presented by: Gary Norgate, Non-Executive Director

Prepared by: Liana Nicholson, Assistant Director of Finance

Date prepared: 28 October 2019

Subject: Charitable Funds Board Report

Purpose: X | For information For approval

Executive summary:

The Charitable Funds Committee met on 15t and 29" November 2019. The key issues and actions
discussed were:-

e The Committee reviewed the Charity Annual Report and Accounts and recommended that they
were approved by the Audit Committee.

e The Committee were updated on the launch of the Butterfly appeal.

¢ The Committee discussed the positive impact that the focus on legacies was having on the level
of income. The charity had received notification of two legacies where the charity had a share of
the residual estate. The values were not known at present.

e A piece of landlocked land had been sold and although the amount was relatively small it was
felt that this was a good outcome.

e The disposal of a property was still proving difficult but there is an offer in excess of the expected
value that had been accepted.

o Areport was discussed on the performance of the investment with CCLA. The report showed
that it had performed well compared to other funds and benchmarks. The Committee were
updated on the performance on the investments. The investment is continuing to perform well
and was showing an overall gain of £100k at the date of the meeting

e The purchase of some community sepsis equipment was approved.

e Ongoing work on the rationalisation of funds is continuing. This would be with a view to focus on
directorate funds with donors encouraged wherever possible to donate to the directorate.

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
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Trust ambitions

¥*

™

¥*

3¢

Board of Directors (In Public

[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 Charitable Funds Committee
considered by:
Risk and assurance: None
Legislation, None
regulatory, equality,
diversity and dignity
implications
Recommendation:
The Trust Board is asked to consider the report of the Charitable Funds Committee
1
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21. Remuneration Committee report

To ACCEPT the report
For Report

Presented by Angus Eaton



NHS

West Suffolk

NHS Foundation Trust

Board of Directors — 31 January 2020

Agenda item: 21
Presented by: Angus Eaton, Non-executive director
Prepared by: Richard Jones, Trust Secretary & Head of Governance

Date prepared: 24 January 2020

Subject: Remuneration Committee report

For information

Purpose: X For approval

The Committee undertook:

1. A mid-year performance review for each of the executive directors. Discussion took place on the
structure and focus of executive director objectives for 2020-21

2. Received a report of the Employers Based Awards Committee, a summary on applications is
appended to this report

3. Consideration was given to the pension deferral pilot that the Trust is currently running

Trust priorities - Invest in quality, staff Build a joined-up

[Please indicate Trust e and clinical leadership future

priorities relevant to the

subject of the report] X

Trust ambitions . II . ! : I I - . .II

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

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

the report] care care start life well staff
X

Previously
considered by:

A summary of each meeting of the committee is provided to the Board

Risk and assurance:

Failure to comply with NHSI guidance on remuneration for very senior
managers.

Legislation, regulatory,
equality, diversity and
dignity implications

None

Recommendation:

To receive the report for information.

Board of Directors (In Public
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Remuneration Committee Report — Appendix 2

DEMOGRAPHIC Split — EBAC/LCEA Applicants (19) 2018/19

18 of 19 applicants were successful in gaining a New LCEA in the 2018/19 round

Narrative

1. The number of applications was low; only 11.8% of the total number of eligible consultants. Any
percentage differentials between demographic groups should therefore be seen in the context of the

low number of applicants (1 applicant = 5.3%).

2. Applicants from the Surgical division were over-represented compared to other areas.

3. When compared to the overall male/female split across the Consultant body, the number of female
applicants was under-represented. (9% differential; 2 applications)

4. The number of BAME versus white applicants was in proportion to the wider eligible group. The
same is true of full versus part-time work applicants.

5. The age group 40 and 49 was over represented when compared to the age profile of those
Consultants who were eligible to apply (almost identically inverse numbers compared with the 50-59

group).

6. This data set will be reviewed as part of the December EBAC committee meeting in order to
develop an action plan prior to the deadline for 2020/21 applications and to support delivery of the

WRES.

Total Number of Applications Split by Demographic Area

Board of Directors (In Public)

35-39 40-44 45-49 50-59 60+
(1980- | (1975- | (1970- | (1960- | (1959

Age 85) 79) 74) 69) +)
Total Number of Applications 1 9 3 1
Total Applications Split by Age (%) 5.3 47.3 26.3 15.8 5.3
Eligible Consultants Split by Age (%) 6.2 19.3 23.6 435 7.5
Gender Female | Male
Total Number of Applications 6 13
Total Number of Applicants Split by Gender (%) 31.6 68.4
Eligible Consultants Split by Gender (%) 404 59.6

. . Full Part
Full/Part Time Working time time
Total Number of Applications 16 3
Total number of Applications Split by Full/Part time 84.2 15.8
working (%) ' '
Eollglble Consultants split by Full/Part time working 826 174
(%)

BAME White

Ethnicity
Total Number of Applications 7 12
Total Number of Applicants Split by Ethnicity (%) 36.9 63.1

Updated 07/11/19 (4)
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Eligible Consultants Split by Ethnicity (%) 32.3 67.7
Total Number of Applications Split by Division
Community Paediatrics | CSS /W&C Medical Surgical
Community Paeds CSS W&C Acute/ED Specialist Anaesthetics Surgery
0 1 2 0 3 5 8

Board of Directors (In Public)
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22. Register of interests

To ACCEPT the report
For Report

Presented by Richard Jones



NHS

West Suffolk

NHS Foundation Trust

Board of Directors — 31 January 2020

Agenda item: 22
Presented by: Richard Jones, Trust Secretary & Head of Governance
Prepared by: Georgina Holmes, Foundation Trust Office Manager

Date prepared: 24 January 2020

Subject: Register of Interests

For information

Purpose: X For approval

The register of directors’ interests is formally reviewed and updated on an annual basis. At each Board
meeting declarations are also received for items to be considered.

Trust priorities Deliver for toda Invest in quality, staff Build a joined-up

[Please indicate Trust y and clinical leadership future

priorities relevant to the

subject of the report] X

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

Previously
considered by:

The Board receive an annual review of the register of interests.

Risk and assurance:

Failure to adequately identify conflicts and manage accordingly

Legislation, regulatory,
equality, diversity and
dignity implications

WSFT constitution. NHSI (Monitor) Code of Governance

Recommendation:

To note the summary of the register of directors’ interests.

Board of Directors (In Public
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NHS'

West Suffolk

NHS Foundation Trust

REGISTER OF DIRECTORS’ INTERESTS

The Codes of Conduct and Accountability for NHS Trusts requires all Trusts to draw up and maintain a register of director’s interests. This register consequently lists all
interests, defined by the Codes as relevant and material for all its Board and non-Board directors.

The definition of interests is as follows:

Directorships held in private companies or plcs.

Ownership or part ownership of private companies, businesses or consultancies, likely or possibly seeking to do business with the NHS.
Maijority or controlling share holdings in organisations likely or possibly seeking to do business with the NHS.

A position of authority in a charity or a voluntary body in the field of health and social care.

Any connection with a voluntary or other body contracting for NHS services.

Sheila Childerhouse Partner in T&D Childerhouse farming company 31 January 2020
Trustee of the East Anglia’s Children’s Hospices
Director of Charles Burrell & Sons (dormant company)
Associate Oliver & Co

Richard Davies Sub Dean at University of Cambridge School of Clinical Medicine. The Clinical School has a contract with the

WSFT to provide clinical student teaching. 31 January 2020
Angus Eaton Group Chief Risk Officer for Hastings plc. As an insurer there is the potential that Hastings or its subsidiaries

could have financial or commercial arrangements with the NHS. 31 January 2020
Gary Norgate Nil 31 January 2020
Louisa Pepper Trustee for Suffolk Community Foundation 31 January 2020

Trustee for Daval Charitable Trust
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Alan Rose

Stephen Dunn

Helen Beck

Chairman, Howard House Patient Participation Group, Felixstowe
Governor on Board of Anglia Ruskin University

Trustee of “Brightstars” charity
Director of Helpforce Community
Honorary Commander, USAF Lakenheath

Nil

31 January 2020

31 January 2020

31 January 2020

Craig Black

Wife — Marie McCleary, is Director of Finance for Havebury Housing Association

31 January 2020

Jan Bloomfield

Governor — Sybil Andrews Academy

Richard Jones

(retired 29 March 2019) Co-opted Governor, West Suffolk College 31 January 2020
Trustee - Suffolk Academy Trust
Patron - Suffolk West NHS Retirement Fellowship
Nick Jenkins Non-Executive Director — Unity Partnership Trust 31 January 2020
Jeremy Over Nil 31 January 2020
(joined Trust 1 Nov 2019)
Rowan Procter Nil 31 January 2020
Kate Vaughton Nil 31 January 2020

Director of Friars 699 Limited (which changed its name to "The Pathology Partnership Limited")
Councillor of Brockley Parish Council

31 January 2020

Board of Directors (In Public)
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23. Agenda items for next meeting
To APPROVE the scheduled items for the

next meeting
For Approval
Presented by Richard Jones



NHS

West Suffolk

NHS Foundation Trust

Board of Directors — 31 January 2020

Agenda item: 23

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

Date prepared: 24 January 2020

Subject: Items for next meeting

Purpose: For information X | For approval

The attached provides a summary of scheduled items for the next meeting and is drawn from the Board
reporting matrix, forward plan and action points.

The final agenda will be drawn-up and approved by the Chair.

Trust priorities Invest in quality, staff Build a joined-up

Deliver for today

[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 receive a monthly report of planned agenda items.

Risk and assurance:

Failure effectively manage the Board agenda or consider matters pertinent to
the Board.

Legislation, regulatory,
equality, diversity and
dignity implications

Consideration of the planned agenda for the next meeting on a monthly basis.

Annual review of the Board’s reporting schedule.

Recommendation:

To approve the scheduled agenda items for the next meeting

Board of Directors (In Public

Putting you first

Page 226 of 232




Scheduled draft agenda items for next meeting — 28 February 2020

Description Open Closed Type Source Director
Declaration of interests v v Verbal | Matrix All
Deliver for today

Patient story v Verbal | Matrix Exec.
Chief Executive’s report v Written | Matrix SD
Integrated quality & performance report, including update on delivery of v Written | Matrix HB/RP
the new model for non-emergency patient transport

Finance & workforce performance report v Written | Matrix CB
Risk and governance report, including risks escalated from subcommittees v Written | Matrix RJ
Invest in quality, staff and clinical leadership

Nurse staffing report v Written | Matrix RP
Quality and learning report, including quality priorities for 2020-21 v Written | Matrix NJ
"Putting you first award" v Verbal | Matrix JO
Consultant appointment report v Written | Matrix — by exception JO
Nurse strategy update report v Written | Matrix RP
CQC inspection report v v Written | Action point RP
Serious Incident, inquests, complaints and claims report v Written | Matrix RP
Build a joined-up future

Digital board report, including community IT update v Written | Matrix CB
Operational plan update v Written | Matrix SD
Strategic update, including Alliance, System Executive Group and v Written | Matrix SD
Integrated Care System (ICS)

Governance

Trust Executive Group report v Written | Matrix SD
Council of Governors meeting report v Written | Matrix SC
Audit committee report v Written | Matrix AE
Annual governance review v Written | Matrix RJ
Review of NED responsibilities v Written | Matrix SC
Board assurance framework review v Written | Matrix RJ
Scrutiny Committee report v Written | Matrix GN
Confidential staffing matters v Written | Matrix — by exception JO
Use of Trust seal v Written | Matrix — by exception RJ
Agenda items for next meeting v Written | Matrix RJ
Reflections on the meetings (open and closed meetings) v Verbal | Matrix SC

Putting you first
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11:30 ITEMS FOR INFORMATION



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



25. Date of next meeting

To note that the next meeting will be held
on Friday, 28 February 2020 at 9:15 am in
West Suffolk Hospital

For Reference
Presented by Sheila Childerhouse



RESOLUTION TO MOVE TO CLOSED
SESSION



26. 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

For Reference
Presented by Sheila Childerhouse
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