Board of Directors (In Public)

Schedule Friday 27 May 2022, 9:15 AM — 12:30 PM BST
Venue Ashlar House, 23 Eastern Way, Bury St Edmunds IP32 7AB
Description A meeting of the Board of Directors will take place on Friday,
27 March 2022 at 9:15am.
Organiser Karen McHugh
Agenda
AGENDA

@] _WSFT Public Board Agenda - 27 May 2022.docx

1. GENERAL BUSINESS

1.1. Apologies for absence: Clement Mawoyo (Gylda Nunn deputising)
To Note - Presented by Jude Chin

1.2. Declaration of interests for items on the agenda
To Assure - Presented by Jude Chin

1.3. Minutes of the previous meeting - 25 March 2022
To Approve - Presented by Jude Chin

@] Item 1.3 - Open Board Minutes 2022 03 25 March Draft.docx

1.4. Action log and matters arising
To Review - Presented by Jude Chin

Item 1.4 - Matters Arising - Open.pdf
Item 1.4 - Matters Arising - Closed.pdf

1.5. Patient story
To Note - Presented by Susan Wilkinson



1.6. Questions from Governors and the Public
To Note - Presented by Jude Chin

1.7. Chief Executive’s report
To inform - Presented by Craig Black

@] Item 1.7 - CEO Board report - May 2022 FINAL.docx

2. CULTURE

2.1. People & OD highlight report
- Freedom to Speak Up Guardian
To Assure - Presented by Jeremy Over and Amanda Bennett

@] Item 2.1 - People OD highlight May 2022.docx

3. STRATEGY

3.1. Future system board report
To Assure - Presented by Craig Black

@] Item 3.1 - WSFT Future System public board June 2022.docx

Comfort Break

4. ASSURANCE

4.1. Insight Committee Report - April & May 2022 - Chair's Key Issues from the meeting
To Assure - Presented by Richard Davies

/=1 Item 4.1 - Insights Chairs key issues - April May 2022 meetings.pdf

4.2. Finance and Workforce Report
To Note - Presented by Nick Macdonald

@] ltem 4.2 - Finance_Board_Report_front sheet_M1_2223_Final.docx
Item 4.2 - Finance Report- April 2022_Final.docx



4.3.

4.4.

4.5.

4.6.

4.7.

IQPR
To Note - Presented by Susan Wilkinson and Nicola Cottington

Item 4.3 - IQPR Board report March 2022 V3.pptx

Improvement Committee Report - April & May 2022 Chair's key issues from the
meetings
To Assure - Presented by Jude Chin

@] Item 4.4 - Chairs key issues - Improvement Committee report for board - April
2022.docx

@] Item 4.4 - Chairs key issues - Improvement Committee - May 2022.docx

Quality and Nurse Staffing Report
To Assure - Presented by Susan Wilkinson

@] ltem 4.5 - Quality and Nurse staffing report March April 2022.docx

Maternity services quality & performance report
To Assure - Presented by Susan Wilkinson and Karen Newbury

@] ltem 4.6 - May 2022 Maternity Quality Safety Perfomance Board Report
v2..docx

Involvement Committee Report - May 2022 Chair's key issues
To Assure - Presented by Alan Rose

@] Item 4.7 - Chair's Key Issues - Involvement Comm May2022.docx

5. GOVERNANCE

5.1.

5.2.

BAF Summary and risk report
To Assure - Presented by Richard Jones

] ltem 5.1 - BAF Summary and Risk Report (003).docx

Governance report
To inform - Presented by Richard Jones

@] Item 5.2 - Governance Report.docx



6. OTHER ITEMS

6.1. Any other business
To Note

6.2. Reflections on meeting
For Discussion

6.3. Date of next meeting - 22 July 2022
To Note - Presented by Jude Chin

RESOLUTION

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



Annexes for information:
To inform

@] Item 2.1 - Appendix 1 FTSU.docx.doc
] ltem 2.1 - Appendix 2 SS2021.docx

Item 4.6 Annex C - 2021-22 ATAIN Quarter 4 Jan-March 2022 progress
report.pdf

] ltem 4.6 Annex D - Report on Anaesthetic Staffing within Maternity Services
22.docx

] ltem 4.6 Annex E - Audit Consultant Ward Rounds - High risk women admitted
to Labour Suite 22 v2.docx

@] ltem 4.6 Annex F - Maternity HSIB and Early Notification ReportingQ4 22
v2.docx

@] ltem 4.6 Annex G - Compliance with Saving Babies Lives V2 Assessing
Smoking Status 22 v2.docx

] ltem 4.6 Annex H - 05.22 Audit of Compliance with Element 2 Assessment of
Risks for Fetal Growth Restriction in Pregnancy.docx

] ltem 4.6 Annex | - 05.22 Audit report - Women with a BMI 35 at booking being
offered serial growth scans.docx

] Item 4.6 Annex J - 05.22 Audit of Compliance with Element 3 Reduced Fetal
Movements Best Practice Guidance v2.docx

] ltem 4.6 Annex K - 05.22 Response to the Royal College of Obstetricians and
Gynaecologists (RCOG) Recommendations from the Publication June 2021.docx

] ltem 4.6 Annex L - 05.22 Paed staffing submitted for approval
21_22_030522.docx

] ltem 4.6 Annex M - 05.22 Q4 Neonatal Transitional care Report January -
March 2022 FINAL 2.docx

Item 4.6 Annex N - 22 Training needs analysis and trackerQ4.pptx
@] Item 4.6 Annex O - Midwifery Staffing Report May 2022 Final (002).docx

Item 4.6 Annex P - Review of Maternity CoC Roll Out Plans May 2022 - Final
Version.pdf

@] ltem 4.6 Annex Q - EoE ODN Workforce Template V1 (002) 05.22.docx
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WSFT Board of Directors — Public Meeting

Date and Time

Friday, 27 May 2022 9:15 — 12:45

Venue Ashlar House, 23 Eastern Way, Bury St Edmunds IP32 7AB
Time Item  Subject ' Lead ' Purpose Format
1.0 GENERAL BUSINESS
09.15 1.1 Apologies for absence Chair Note Verbal
1.2 Declarations of Interests All Assure Report
1.3 Minutes of meeting — 25 March | Chair Approve Report
2022
1.4 Action log and matters arising | All Review Report
09:20 1.5 Patient Story Sue Note Verbal
Wilkinson
1.6 Questions from Governors Chair Note Verbal
and the Public
09:50 1.7 CEO Report CEO Inform Report
2.0 CULTURE
10.00 21 People and OD Highlight Director of | Assure Report
report Workforce
e Freedom to speak up FTSU
guardian’ guardians
3.0 STRATEGY
10:40 3.1 Future System Board Report Chief Assure Report
Executive
10:55 Comfort Break
4.0 ASSURANCE
11:10 4.1 Insight Committee Report — NED Chair | Assure Report
April & May 2022 — Chair's Key
Issues from the meeting
4.2 Finance and Workforce Report | Director of Assure Report
Resources
4.3 Integrated Quality and COO / Chief | Note Report
Performance Report (IQPR) Nurse
11:35 4.4 Improvement Committee NED Chair | Assure Report
Report — April & May 2022
Chair’s Key Issues from the
meeting
4.5 Quality and Nurse Staffing Chief Nurse | Assure Report
Report
4.6 Maternity Services Quality & Chief Nurse | Assure Report
Performance Report
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Time ltem Subject ' Lead Purpose  Format

12:00 4.7 Involvement Committee NED Chair | Assure Report
Report — May 2022 Chair’s Key
Issues
5.0 GOVERNANCE
12:20 5.1 BAF Summary and Risk Trust Assure Report
Report Secretary
12:30 52 Governance Report Trust Inform Report
Secretary
6.0 OTHER ITEMS
12.40 6.1 Any Other Business All Note Verbal
6.2 Reflections on meeting All Discuss Verbal
6.3 Date of next meeting Chair Note
22 July 2022
Resolution

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

Supporting Annexes
Item 2.1 — People & OD highlight report — Appendix 1 & 2

Item 4.6 — Maternity Services quality & performance report — Annex C-Q
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Guidance notes

Trust Board Purpose
The general duty of the Board of Directors and of each Director individually, is to act with a
view to promoting the success of the Trust so as to maximise the benefits for the
members of the Trust as a whole and for the public.

Our Vision and Strategic Objectives

Vision
Deliver the best quality and safest care for our local community
Ambition First for Patients First for Staff First for the Future
Strategic * Collaborate to * Build a positive, |+ Make the biggest
Objectives provide inclusive culture possible
seamless care at that fosters open contribution to
the right time and honest prevent ill-health,
and in the right communication increase
place + Enhance staff wellbeing and
» Use feedback, wellbeing reduce health
learning, * Investin inequalities
research and education, * Investin
innovation to training and infrastructure,
improve care workforce buildings and
and outcomes development technology
Fair We value fairness and treat each other appropriately and justly.
Inclusivity We are inclusive, appreciating the diversity and unique contribution
everyone brings to the organisation.
Respectful We respect and are kind to one another and patients. We seek to

understand each other’s perspectives so that we all feel able to
express ourselves.

Safe We put safety first for patients and staff. We seek to learn when things
go wrong and create a culture of learning and improvement.
Teamwork We work and communicate as a team. We support one another,

collaborate and drive quality improvements across the Trust and wider
local health system.

Our Risk Appetite
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1. GENERAL BUSINESS



1.1. Apologies for absence: Clement

Mawoyo (Gylda Nunn deputising)
To Note
Presented by Jude Chin



1.2. Declaration of interests for items on

the agenda
To Assure
Presented by Jude Chin



1.3. Minutes of the previous meeting - 25

March 2022

To Approve
Presented by Jude Chin



DRAFT

MINUTES OF BOARD OF DIRECTORS MEETING

HELD ON 25 MARCH 2022
Via Microsoft Teams

COMMITTEE MEMBERS

Attendance | Apologies
Craig Black Interim Chief Executive .
Jude Chin Interim Chair o
Nicola Cottington Chief Operating Officer .
Richard Davies Non Executive Director (Maternity Safety Champion) .
Christopher Lawrence Non Executive Director o
Nick Macdonald Interim Executive Director of Finance .
Paul Molyneux Interim Executive Medical Director (Maternity Safety .
Champion)
Jeremy Over Executive Director of Workforce and Communications .
Louisa Pepper Non Executive Director o
Alan Rose Non Executive Director o
Sue Wilkinson Executive Chief Nurse .

In attendance

Ann Alderton Interim Trust Secretary

Helen Davies Head of Communications

Georgina Holmes Trust Office Manager (minutes)

Richard Jones Trust Secretary

Clement Mawoyo Director of Integrated Services

David Holden Consultant, Good Governance Institute

Zoe Robinson CQC-Interim Head of Inspection, Eastern Region

Governors in attendance (observation only): Florence Bevan, Carol Bull, Rachel Darrah, Margaret Rutter, Liz
Steele, Clive Wilson

RESOLUTION

The board agreed to adopt the following resolution:

“That representatives of the press, and other members of the public, be excluded from the meeting
having regard to guidance regarding public gatherings.”

It was noted that a recording of this meeting would be available for the public to view following the
meeting.

Action
1.0 GENERAL BUSINESS
1.1 APOLOGIES FOR ABSENCE

There were no apologies for absence.
1.2 DECLARATION OF INTERESTS FOR ITEMS ON THE AGENDA
No declarations of interest were received.

1.3 MINUTES OF MEETING HELD ON 17 DECEMBER 2021
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The minutes of the previous meeting were approved as a true and accurate record
subject to the following amendment;

Item 02.5; question raised by Richard Davies referred to parents with babies in the
neonatal unit being charged for parking. (Action sheet also to be amended).

1.4 ACTION LOG AND MATTERS ARISING
The ongoing actions were reviewed and the following updates provided:

Ref 1974; provide further information to the board on the ward accreditation
programme. It was explained that due to the pressures of the Covid pandemic this
had now become a long-term project. The board agreed that this should be removed
from the action log and monitored through the ward accreditation steering group and
appropriate 3i committee.

Ref 1997; board discussion/workshop required to discuss Trust’s priorities and what it
would and would not be able to do. This would be discussed at the board workshop
on 8 April.

Ref 2019; share Ockendon 2 report with board before next meeting. The report was
due to be published on 31 March; once it had been received and assimilated within
the organisation it would be circulated to board members.

Ref 2021; confirm situation with future auditors for MyWish. This was scheduled to be
discussed at the charitable funds committee meeting next Friday (1 April). An update
would be provided at the next board meeting.

Ref 2024; arrange board workshop on the digital strategy and its implications. This
would be scheduled into a board workshop.

The completed actions were reviewed and the following updates provided:

Iltem 2015; patient story - look at training/support for staff in this type of situation.
Jeremy Over had reflected on this further and proposed that the board needed to think
about how to welcome and support individuals who presented to the board.

Item 2018; agree solution to parents of babies in the neonatal unit being charged for
car parking. It was confirmed that parents would not be charged for parking and the
management/administration for this was being addressed.

1.5 STAFF STORY

e Sue Wilkinson welcomed and introduced Shelley Lee, senior matron in the
community, who would be recounting two days in the life of a district nursing team.

¢ Shelley gave a brief resume of her background and qualifications and explained that
she and Amanda Keighley were the two senior matrons in the community. She
would be talking about 23 and 24 December 2021 in the Bury Rural team which was
one of the six community teams.

e She explained the structure of the community nursing teams and their roles and
qualifications. Unfortunately, a number of members of staff had left over the past
few months, particularly the Bury Rural team.

e The ways in which patients could be referred and the referral types were explained,
including patients with diabetes or requiring complex care. Patients were RAG
rated, ie red, amber or green, and prioritised. It was important that patients,
particularly those requiring complex care, were seen by the right person.
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e The patients on the list for 23 December included five who were on palliative care.
The team was very short staffed due to four registered nurses having left and an
increase in the number of staff who were off sick. Shelley explained how they
mitigated for the staff shortage and the support provided by other agencies, including
the hospice.

e On 24 December a further six patients were referred who required end of life care,
equalling a total of 11 patients over the past two days; there were also a number of
red referrals who needed to be seen that day. The team was supported by members
from other teams in the community and the early intervention team assisted in
undertaking routine visits. The palliative care patients were RAG rated as to whether
they required a visit that day.

e The team did not have enough syringe drivers and had to obtain them from other
teams, as well as purchasing enough storage boxes for each patient. In addition,
they had to contact dispensaries to ensure that patients had enough drugs for the
bank holiday period.

e The other important role was undertaking wellbeing checks with staff who were
under a lot of pressure and working extremely hard.

¢ |t was stressed that this was an unprecedented day as they had to ensure that
everything necessary was in place to cover for Christmas day.

¢ A slide illustrating the attributes of a district nurse was shown and it was reiterated
that community nurses were lone workers.

e There was often a perception that despite all these attributes district nurses were
not of the same status or as skilled as acute hospital nurses. However, this was not
the case; a different skill mix was required in the community.

e The board considered this perception of community nurses to be very concerning.

Q This presentation emphasised that the community teams were going above and
beyond in caring for patients. It was concerning that they were short staffed and having
to obtain supplies from other areas. What did Shelley think was needed to make this
better, eg more staff, more money?

A More staff were definitely needed, although with alliance working this was moving in
the right way. However, it was difficult to recruit staff as this was a complex role and
patients were becoming more and more complex.

Q Re the reduction in staff humbers in December and January, did Shelley have a
perspective as to why this was happening? Was it universal or was it a trend?

A Nurses were being lost in the Bury Rural team as the workload was higher and there
were more complex patients; nothing was easy. The team had also been unsettled
and the environment had changed. Community nurses worked out of doctors’
surgeries and were being offered practice nurse jobs which were perceived as more
attractive.

The model of care had also changed and patients were more complex; frailty was
higher and there were more end of life patients. A new team was now being
established and new registered nurses recruited so it was hoped that things would
improve and settle down.

Q Did Shelley consider that the change in case mix was a long-term trend and why was
it happening?
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A This was a long-term trend and was due to a number of changes in practice which
were very positive and meant that people were being discharged to be looked after in
the community. This needed to be linked with the future system programme and there
was a need to understand the level of investment required in community services as
an alliance.

e Partnerships with the voluntary sector, in particular the hospice, were very important
and needed to continue to be strengthened.

¢ As well as considering the approach to investing in technology and how technology
could alleviate some of the pressure in the community, there was also a need to
focus on recruitment and retention of good quality staff in the system. Nurses
needed to be encouraged to join the community and these roles made as attractive
as possible.

e It was noted that hospital staff considered it to be very positive that they had
discharged a number of patients on 23 and 24 December so they could go home for
Christmas. However, the full impact this would have on the community teams was
probably not fully considered and there was a need to get better at this.

e The majority of patients were still not dying where would like to, ie at home, and this
needed to be improved upon.

Q It was good that nurses could now be offered progression up the career ladder in the
community. In practice did Shelley think that this was a career aspiration for young
nurses in the community all the way through and could staff be supported to do this?

A Yes, this was very possible and there were a number of opportunities to progress in
the role. There were a lot of academic modules and courses that people could go on,
including a district nursing course, and there had been lots of applications. The
introduction of band six nurses in the community had also been very beneficial.

e The board thanked Shelly for a very interesting and enlightening presentation which
had helped give greater understanding of the role and challenges of the community
nursing teams.

ACTION: consider staffing levels in community services at a future board S
meeting. Wilkinson

1.6 QUESTIONS FROM GOVERNORS AND THE PUBLIC

¢ Liz Steele referred to the staff story and explained that she had nursed her husband
at home until he died. Without the support of community nurses for her and her
family, especially at night, this would not have been possible and from a personal
point of view she thanked them for this.

¢ On behalf of the governors she thanked the Trust for communicating the news item
this week before it appeared in the media. She requested that an update was
provided at the closed session of the CoG meeting on 29 March as patients and the
public may be concerned about this and governors represented these people.
Jeremy Over confirmed that he would be attending the meeting and would provide
an update if any further information was available that could be shared.

ACTION: update governors on incident that was reported to the media at closed J Over
CoG meeting on 29 March, if further information available.

Q Item 5.1, board assurance framework (BAF) showed Helen Beck and Nick Jenkins as
leads for pillar 3 and pillar 4 respectively. Did this section of the report refer to old
pillar groups or was this an oversight and would it be updated with the new leads?
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A This would be addressed under item 5.1.
1.7 CHIEF EXECUTIVE’S REPORT

e The Trust’'s updated strategy was being launched across the organisation. It had
already been presented to various groups of staff in the organisation as well as to
external partners and had been very positively received. It now now needed to be
disseminated throughout the organisation. The process and approach to this would
be discussed in greater detail at the board development day on 8 April.

e The organisation continued to be under significant pressure, as was the case across
the region. Covid numbers in the community were currently very high and this was
having a significant impact on staff availability rather than acuity of patients.

¢ Due to the high Covid rates in the community there were still some restrictions on
visiting and these were likely to continue. This placed a significant burden on
patients, relatives and also on staff who had to provide additional support to some
patients as they could not have visitors.

e The focus on wellbeing continued and the Trust held a ‘Love Yourself’ week for staff
last week. The teams involved in organising this were credited for all their hard work.

e As part of supporting staff wellbeing the arrangement with Abbeycroft Leisure for
staff to have free membership would continue. To date over 2000 staff had taken
advantage of this which was very positive.

Q Re hospital visiting and asking people to take a lateral flow test (LFT) before they
visited, how would be this managed when free LFTs were withdrawn?

A There was real confusion about some of the messages being put out to the public and
the lifting of restrictions and the reality of the situation the Trust was facing. Covid had
not gone away and Craig Black requested that everyone continued to wear in mask in
public places, eg supermarkets. The Trust would not be able to supply visitors with
LFTs and people would be asked to purchase their own in order to maintain the safety
of patients and staff. Visitors were also being encouraged to wear the type of mask
supplied by the Trust rather than their own face coverings, and not to come in if they
felt unwell.

All trusts across the country had been asked to try and open up to visitors as much as
possible. However, WSFT had had to take the difficult decision not to fully open up to
visitors due to the number of wards affected by Covid.

2.0 CULTURE
2.1 WEST SUFFOLK REVIEW - ORGANISATIONAL DEVELOPMENT PLAN

¢ This plan had progressed considerably since the last board meeting and had been
developed and shared as described in the report.

e The development of the plan tried to strike a balance between everything that had
been worked on in the course of the past two years and areas that needed to be
developed further. It addressed the criticisms and themes of the West Suffolk review
and also fitted into the wider strategy and values of the organisation.

e This report explained how the plan had been shared within and outside the
organisation. Feedback had been received from the directorate within the national
NHS England team which led on culture and people across the NHS. A lot of positive
comments and helpful suggestions had been received together with areas that
required further clarification.
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As well as describing work that had been going on over the last couple of years the
plan also referred to changes in behaviour which is for members of the Board to
role-model. The board would continue to receive feedback on this, eg through
results from the staff survey and also through interaction with people across the
organisation (soft intelligence).

To date it had been challenging to engage staff on the detail of the plan due to
operational pressures. It was important to create time for people to do this and this
was part of the cultural change required which the executive team would need to
support.

Freedom to speak up provided an opportunity as a board to demonstrate how it
received challenges, bad news etc and this required a shift in how it operated.

The day to day actions of the board and senior leadership would demonstrate to
staff that cultural and behavioural changes were being made, and this is what would
make a difference.

This was about board members holding themselves to account for every interaction
with staff at all times and it would be very helpful for colleagues to hold each other
to account when relevant. This would also be very important in developing
relationships at board level.

Achieving this was based on compassionate leadership and would require constant
work and challenging conversations and people accepting when they were wrong.
The board needed to understand this and develop skills to be compassionate
leaders and consider how to get feedback on this in practice.

e This needed to be communicated across the organisation but the process of
implementation started with the board and they needed to think carefully about their
behaviours and interactions with one another and staff. The board needed to reflect
on how they were going to do this.

ACTION: consider how board members would implement cultural changes
through their own behaviour and interactions and how they would get feedback All
on this in practice.

¢ The board approved the West Suffolk review organisational development plan and
that the involvement committee would have oversight of its delivery.

2.2 REPORT OF THE WEST SUFFOLK REVIEW GOVERNOR/DIRECTOR WORKING
GROUP

e This was still in the early stages; the group had met for the first time and should be
an effective channel of communication between governors and the board.

¢ Governors had an important role in holding the NEDs to account for the performance
of the board. They also represented members and the public and were therefore
accountable for making sure that the expectations of staff, members and the public
were being met.

Q Re the independent review of the Council of Governors, would the Good Governance
Institute be engaging with members of the board to gain their input and response to
this?

A They would be looking at how the Council of Governors fulfilled its role and held the
NEDs to account for the performance of the board, that they understood the role of the
board and the communication they received, eg how the board communicated with the
Council of Governors.
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2.2a WEST SUFFOLK REVIEW GOVERNOR DIRECTOR WORKING GROUP TERMS
OF REFERENCE

e The board approved the terms of refence of the West Suffolk Review governor
director working group.

3.0 STRATEGY
3.1 FUTURE SYSTEM BOARD REPORT

¢ This report reflected the vast amount of work that was being undertaken by the team.
The outline planning permission application was about to be submitted and the work
that had been undertaken on this was detailed in the plan.

e Work would continue on others areas including the estates team who would be
working on environmental assessments for the next few months and, in some cases,
years.

¢ A lot of work was also going on around clinical co-production and a considerable
number of workshops had taken place. These had been universally positive with a
number of very interesting outputs about how the provision of services would need
to change in years to come.

¢ Details of the ongoing engagement process were also described in this report.
Constructive criticism and comments had been received as well as positive
feedback.

¢ Avisit from the senior leadership team of the new hospitals programme had provided
the opportunity to present WSFT’s approach. This was different to some of the other
hospitals in the programme as it was genuinely inclusive which had not been seen
in other programmes and could become a model for how this should be done.

¢ Although WSFT was part of cohort 4, there was a realisation that it was much further
forward in the programme that others in the cohort. However, there were also things
that it could learn from others in the programme.

¢ |t would be important not to cut any corners in the delivery of the scheme if WSFT
was progressed up the programme.

Q The involvement committee had discussed this report last week and there were two
marginal areas of concern. As well as the need to ensure that governors were
regularly updated on this, it was unclear about collaboration with other acute hospitals.
Could an update be provided on this?

A A lot of good work was going on between the acute areas of WSFT and ESNEFT,
particularly around demand and capacity planning that had gone into the future system
programme. The team was now looking at rolling this out across the whole ICS so that
everyone was working from a consistent base.

There had also been some very helpful discussions between clinical leads across the
ICS, particularly in surgery. These discussions were progressing well and progress
had also been made operationally over the last few months.

However, there was a need to be cautious as there was a degree of concern expressed
by some clinicians relating to previous experiences of collaborative working, most
notably in pathology.

This needed to be addressed as it was putting collaborative working at risk; it was
important for everyone to keep talking to one another so that trust between
organisations improved. Conversations between organisations already felt much more
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positive than six to twelve months ago and it was important that any concerns about
this were shared with ESNEFT’s board/senior leadership.

It was explained that teams were already collaborating and providing support for
community diagnostics at Newmarket and discussions continued on this.

4.0 ASSURANCE
4.1 INSIGHT COMMITTEE REPORT - February & March 2022 — Chair’s Key Issues

¢ One of the issues that was regularly discussed by this committee was the ongoing
pressures on access targets. Although plans were in place to recover these it was
not easy in the current climate and people needed to be honest about this.

e Patient access sub-groups produced a helpful report highlighting the areas that
needed to be focussed on. However, assurance was still required that these groups
were getting access to the appropriate data.

e There was also some concern about duplication between the three committees and
the way they communicated up to the board.

e It was explained that a six-month review of the three committees was being
undertaken to look at duplication of some of the elements of their work. A proposal
had gone to all members of the 3i committees to make some reflections and
clarification around this. It was also the responsibility of individual committees to
take forward areas of improvement within their own scope of responsibility. This
would be discussed in more detail at the board development day on 8 April.

¢ It was noted that the improvement committee was not assured that all the specialist
committees were operating effectively in the way they should be. Therefore, an
exercise was being undertaken to look at their terms of reference, resources etc and
if they had access to the most appropriate data to enable them to identify issues and
work on improvements.

Q Why was the IQPR considered to be uninformative as it was very detailed and had a
lot of useful information? However, it was acknowledged that there was a need to
understand how to identify priorities, trends etc.

A It was important to understand how to present the IQPR in a way that highlighted areas
of concern. Some work had been undertaken on the narrative that went alongside the
graphs. A number of metrics were now out of date and community metrics were not
broad enough to reflect the pressures and challenges within community services.

Challenges were not often received around information in the IQPR which raised the
question as to whether it was as effective as it should be.

4.2 FINANCE AND WORKFORCE REPORT

e The Trust had planned to break-even at the end of the financial year. However,
funding that it had been unclear about throughout the year had now been clarified;
this would improve the final year position but could not be carried forward to next
year. Therefore, WSFT was now forecasting an I&E surplus of £5-6m; other trusts
were also forecasting a similar surplus comparable with their size.

Q Did anyone think that there was anything that could have been have done if it was
known that more cash would be available, ie an additional £5m that could have been
spent?
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There were some things that could be done differently in the future. Every year the
Trust was offered funding, eg to help with winter pressures, on a non-recurring basis,
which was announced late. Learning from what has happened this year, the Trust
needed to approach this differently and think about more sustainable changes that
could be put in place and take a calculated risk that money would be provided.

The board had a higher appetite for risk in relation to finances than it did for other
aspects within the organisation. This was a risk worth taking if it was going to improve
quality and safety and the provision of care.

One aspect that could be considered was accelerated investment in the community
through training, rotational opportunities and encouraging acute based staff to think
about working in the community.

It was noted that this calculated risk was an approach used previously with the capital
programme which had benefited from this; something similar could be done in this
respect, eg winter planning.

There was a need to consider how unplanned resources could be used to further
mitigate risk or enhance services, however this would need to be planned in advance
and prioritised.

It was explained that it was easier with capital as a scheme could be set up and ready.
It was more difficult with revenue as this was likely to involve the recruitment of staff
which would take time. Ways in which this money could be spent needed to be
planned for ahead as this would be more effective, ie have schemes ready that could
be implemented quickly if money was received.

e The benchmarking information provided in this report was in the early stages and
the associate directors of operations (ADOs) were currently looking at this in more
detail. The numbers were gross and comparative information from ESNEFT was
not in the same format and based on their activity, whereas it needed to be based
on WSFT’s activity so that a like for like comparison could be made. Further work
would be undertaken on this.

¢ It was important to benchmark against other organisations and the challenge was
set re service quality. However, the evidence was not available to say whether or
not service quality was the same. There were some areas where WSFT was very
successful, eg ambulance handover, but this could then have an adverse effect on
performance in another area of the Trust. This demonstrated the need to be careful
about assumptions that were made.

e It was agreed that there was a need to be very cautious when looking at
benchmarking and it needed to be looked at more widely. This was a starting point;
clinical input would be very useful and might produce a guide as to where these
discussions could most usefully take place.

¢ A break-even I&E budget had been set for next year and this together with the
budget for the capital programme, including the RAAC programme and future
systems, would be discussed in more detail in the closed session of this meeting.

¢ It was noted how important assumptions were in arriving at the final figure and how
fragile some of these were due to pay and non-pay inflation which would have a
material impact on the Trust’'s financial position. Assumptions were fairly
fundamental and very volatile.

e The guidance stated that any pay award above 2% would be funded, however non-
pay inflation would not be funded and this would be a real risk.
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e The allocation of income to the corporate division this year was discussed at the last
board meeting. This was being addressed so that next year it would be allocated
more appropriately across the divisions.

Q Re the sustainability programme for next year; would the divisions/teams be given the
necessary time to appropriately consider this and what could be achieved and the
options available?

A Some detailed conversation had taken place about this. This needed to be about true
sustainability in its widest sense, linking to the future systems programme and
delivering services in a very different way that were sustainable. It was also about
moving activity out of the acute setting into the community, whilst ensuring that the
community was sustainable. Therefore, the financial savings may be a consequence
that came out of this rather than the focus and priority as to how this programme was
structured.

e |t was stressed that everyone needed to be very clear that the sustainability
programme was not the same as the cost improvement programme (CIP). This was
about delivering more sustainable services linked with the future system
programme, community etc and one aspect of this would be financial sustainability.

4.3 1QPR - JANUARY 2022 DATA

e This report would continue to evolve and the team was also working on an
alternative format and content. The aim was to set out what that variation and
exception was, what was driving it, what action was being taken to resolve it and
how this improvement would be monitored and assured. Currently the report also
included some metrics that were not relevant.

¢ 104 week wait performance was very concerning; the predicted number for the end
of March was now 268 patients for WST, which meant that there would be just under
300 patients for the whole of the ICS. There had been a shift of patients from WSFT
to ESNEFT as it was supporting WSFT with its recovery programme.

e This figure had deteriorated due to staff sickness in January and February which
had continued into March due to the impact of Covid. However, WSFT was
predicting that it would have no patients waiting over 104 weeks by the end of June.

e There had also been a deterioration in the two week wait performance, specifically
for the breast symptomatic pathway. New equipment had been ordered to improve
productivity and a new breast pain pathway would be implemented in June/July
which had already been successfully implemented by ESNEFT and was considered
to be a very positive step.

e Urgent and emergency care performance had also been a challenge due to an
increase in demand which was reflected across all areas of the health and social
care system. Measures were being taken to address this through pathway changes.

e There had been a reduction in 18 wait week performance in the community,
particularly in speech and language therapy. This had been highlighted previously
and related to difficulties in providing services during Covid and staff sickness due
to Covid.

¢ |t was considered that it would be helpful if there could a closer link between the

improvement committee and the IQPR. It would also be helpful if the insight or

improvement committee could spend more time on the IQPR so that they could
come to the board with the areas that it needed to focus on.

Q Re community metrics; there appeared to be a disconnect between Shelley Lee’s

presentation earlier and what was in the IQPR, ie what was actually happening in the
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community from the staff’'s perspective and data in the IQPR. Was the data for
community being looked at for the future?

The metrics for community performance for inclusion in the IQPR were currently in the
process of being looked at.

Q It appeared that the 104 week wait was linked to theatre capacity. Were all theatres
due to be fully operational again in May?

A All theatres, plus an additional one, would be operational from the middle of May. This
was why the recovery programme had been back loaded.

To what extent were measures in the IQPR mandatory?

Metrics were historic and driven by the contract but not necessarily still required.
Therefore, these were being revisited as there was an opportunity to do things
differently.

e There had been a significant increase in Covid positive patients in January across
the whole country although acuity had reduced. =~ However, there were still some
very sick and dependent patients in the organisation and a high number of staff were
off sick or isolating.

e The complaints related to the emergency department area were linked to the
increase in the pressures and demands on the Trust and this was likely to continue,
ie people were getting frustrated as to why hospitals were not returning to business
as usual in the same way as the rest of the country. Therefore, the Trust needed to
help service users to understand why things were not yet back to how they were
before, eg visiting and relatives/friends accompanying patients to appointments etc.

Q It was good to hear that ESNEFT was helping to reduce waiting lists in some areas of
WSFT. Was WSFT reciprocating this in areas where ESNEFT required support?

A  WSFT was working with ESNEFT to provide support for dermatology.

Q At a recent regional meeting it was requested that trusts reviewed ambulance
handover times as this was a concern, particularly category 2. Was it possible to show
some metrics on this in the IQPR?

A WSFT’s ambulance handover times were good, therefore it was proposed that this
should be reviewed/monitored through one of the 3i committees.

ACTION: confirm which 3i committee would review/monitor ambulance R Jones
handover times.

4.4 IMPROVEMENT COMMITTEE REPORT - January & February 2022 Chair's Key
Issues

e PSIRFs had been set for the year and would be reviewed by inviting the relevant
specialist committee member to attend an improvement committee meeting, eg
pressure ulcers.

¢ One PSIRF that the committee was not able to look at was around safe and effective
discharge, as there was no specialist group for this. Therefore, the challenge for the
executive teams was how to gain assurance in this area.

e As part of the quality assurance programme colleagues from the CCG had
undertaken assurance visits to maternity, theatres and the emergency department

11
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and positive feedback had been received. However, due to the increase in Covid
the programme had been paused but it was planned to move forward again with this
next month with a table top exercise and further visits to departments/areas the
hospital.

4.5 QUALITY AND NURSE STAFFING REPORT

Infection prevention and control (Annex 1)

e The board received and noted the content of this report.

¢ As of next month the infection prevention and control team would report to the quality
and safety group; any concerns or highlights would then be reported to the board.

Nurse staffing report — January and February 2022 (Annex 2)

¢ It was noted that this report referred to January and February. The position had
continued to be very challenging with fill rates for registered nurses at under 90%.

e There had been a small increase in vacancy rates for registered nurses and nursing
assistants due to a small uplift in the one of the units. However, substantive
numbers remained constant.

¢ In January staff isolation rates started to decline, however this increased again in
February and had continued to do so in March.

¢ In January the surge staffing plan had been implemented with additional mitigation
to support the challenges being experienced, but it had been possible to reduce this
sooner than anticipated in February. However, as of yesterday (24 March) the surge
staffing plans had been implemented again following the opening of additional surge
areas and the number of staff absences. This would continue for the next two weeks
and then be reviewed.

e Key performance indicators (KPIs) for maternity continued to show good
performance.

¢ This report now included an additional section on community, including the number
of referrals that had been seen. There had been a significant upturn in district nurse
referrals over the past six months.

¢ During the last year members of the nursing team had taken on a pastoral role within
the education team to support new healthcare students. This had had a very positive
effect and reduced the number of leavers within the first twelve weeks from 23% to
12% over the year.

e The board were reminded of the emotional and physical exhaustion being
experienced by nursing staff due to the constant demand and increase then
decrease in surge capacity. There were significant pressures across the Trust and
staff were regularly asked to cover escalation areas.

¢ A number of staff had been to the freedom the speak up guardians about staffing
levels and this had been acknowledged and the Trust was trying to address this.

Quality and learning report (Appendix 3)

¢ |t was noted that five incidents reports had been approved since the last meeting.

e The board approved the PSIRF year 2 plan.

4.6 MATERNITY SERVICES QUALITY & PERFORMANCE REPORT

Justyna Skonieczny, Deputy Head of Midwifery, joined the meeting for this item.

12
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e The board was reminded that Paul Molyneux and Richard Davies provided
additional support in their role as Maternity & Neonatal Safety Champions.

e The board noted the papers and annexes that were included with this report. A
number of these had been to the LMS prior to being presented to the board and had
already been through any recommendation/approval processes required by the
executive team.

e Two of these reports that were of particular importance were the Ockenden 1 review
of maternity services, one year on report and the Morecambe Bay recommendation
and review of maternity services.

o WSFT was partially compliant with the Ockenden 1 report and was working towards
full compliance.

e The publication of the Ockendon 2 report was awaited and the Trust would be
benchmarking its services again the new recommendations.

e The Morecambe Bay report contained 44 recommendations relating to safety in
maternity services. WSFT was currently compliant with 15 of these and partially
compliant with a further 15. The remaining 14 recommendations related to wider
governance that was being addressed at regional and national level.

Q WSFT was not fully compliant with all the recommendations in either the Ockendon or
Morecambe Bay report. How could the board be assured about what progress was
being made with the remaining recommendations and when would the Trust be
compliant with some of these, particularly some of those in the Ockendon report, eg
immediate and essential?

A The main reason a target date had not been set for these was because the reports
came in the middle of the pandemic and the pressure that services were under. After
a year NHSEI would be asking what progress had been made and what processes
were in place. The team would continue to work on this, particularly the actions that
still needed to be addressed.

Q Would the recommendations from the Morecambe Bay and Ockendon reports become
the new CQC expectations for the future?

A The CQC was currently reviewing the way it inspected organisations and these were
likely to be included in these.

Q Reflecting on feedback from Richard Davies, in his role as maternity and neonatal
safety champion, around some staff having to work clinically which meant that there
was an issue around collection of data. Given that the pressure on the team was likely
to continue and increase with the publication of the Ockendon 2 report, was there
anything the board could do to facilitate this and alleviate that some of the burden
around data production etc and support staff.

A A review of the neonatal unit was currently being undertaken and there would be a
number of recommendations coming out of this. Maternity activity was quite variable
which meant that there were times when people were asked to help out in a clinical
role, but there were also times when they could focus on other areas. NHSEI had also
provided funding for an additional admin support role, however further admin/ data
support would be greatly appreciated.

¢ |t was important for everyone to recognise that when staff were not working clinically
they were working on producing data for report etc.

13
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e Seven new midwives had been welcomed to the organisation this week and would
help towards supporting continuity of carer teams. This was very positive and would
boost the morale of staff.

e The Trust was also in the process of recruiting internationally and it was expected
that 8 additional midwives would be joining the Trust this year.

e |t was noted that the unit would be moving into other areas of the organisation over
the next few months due to the decant programme which would increase pressures
on the teams in this service.

4.7 INVOLVEMENT COMMITTEE REPORT - February 2022 Chair’s Key Issues
e Four of the items highlighted in this report had already been discussed at this
meeting.

e The involvement committee had also discussed the staff psychology service. This
had required a large investment but was a very important part of the Trust’s people
plan and overall health and wellbeing strategy. The service had been very
successful to date but there were still some improvements that could be made.

4.8 PEOPLE AND ORGANISATIONAL DEVELOPMENT (OD) HIGHLIGHT REPORT

e The board noted the citations for Putting You First awards for February and March
for the following members of staff and congratulated them on going above and
beyond in their roles and their commitment to both their colleagues and patients.

- Sandra Varela, nursing assistant, G8
- Andre Santos, interim ward manager, F6
- Sally Giles, dietetics

¢ Since last month the legislation around mandatory vaccinations has been formally
revoked by the government. The Trust needed to be mindful of the impact that this
may have in the future, eg flu vaccinations and potential Covid boosters.

¢ The board noted the appointment of Dr Tayyaba Aamir, Acute Consultant in General
Paediatrics & Neonatology.

Freedom to Speak Up Guardians’ Report

Amanda Bennett and James Barratt joined the meeting for this item.
¢ |t was noted that this report related to quarter three, ie September- December 2021.

¢ There had been an increase in cases of people speaking up and there was likely to
be a further increase in quarter 4.

¢ One of the key issues was around staffing and people feeling unable to do their job
safely and/or to the standard they would like to. The board was asked to note this
concern.

e The number of cases with an element of bullying and harassment (11) had increased
since the previous period.

¢ At the end of quarter four the number of cases and type of concerns would be
compared with the previous year.

14
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Q One of the concerns voiced by staff was that they had spoken to a freedom to speak
up guardian but nothing had happened. How could the board ensure that staff felt
assured that they had been listened to and taken seriously, ie people felt that they
were speaking up but not being heard? Was this because they were being listened to
but it was not possible to give them the answers they were looking for, particularly in
the nursing and midwifery workforce?

A This was an issue which James and Amanda had discussed with Jeremy Over. They
were trying to understand what else they could do as they did not want people to lose
faith in the freedom to speak up service. An effective feedback mechanism needed to
be found, however there may be some people who would continue to feel dissatisfied.

Q What was happening with the freedom to speak up champions and was this a route
for cases to go directly to Amanda or James?

A A difference was already being made through freedom to speak up champions, eg
staff had not realised that the marquees were available when they took their breaks
and had previously sat in their cars.

ACTION: provide an update on freedom to speak up champions in future J Over
Freedom to Speak Up Guardian’s reports.

Q Re the pressure on the emergency department leading to a higher number of
complaints; how much could be attributed to operational circumstances at the moment
and was it expected to see fewer complaints next winter when the effects of the RAAC
programme and Covid had reduced?

A It was not possible to give a definitive answer to this question.

Q Re diversity monitoring; it was important to monitor what services had been put in
place to support people and ensure that everyone’s needs were being responded to,
was this being done?

A After a case had been closed an evaluation form was sent out and demographics were
collected to ensure that this reflected the population of staff.

Q Re people feeling frustrated that issues they raised were not being resolved, there
were a number of different ways for raising concerns, ie through line managers,
freedom to speak up guardians and champions, the media. The fact that staff were
going to the freedom to speak up guardians represented a deviation from the norm.

What Matters to You highlighted the difference that good leadership made and there
were likely to be a number of people who were going to their line managers. If the
Trust continued to invest in line management and this improved would there be fewer
people going to the freedom to speak up guardians?

A The Trust was trying to encourage people to speak up in many different ways, one of
which was through the freedom to speak up guardians. However ideally, they should
go to their line managers; it was difficult to distinguish between the number of people
who did this or went to the freedom to speak up. The main message was that people
should be able to raise concerns and be listened to and responded or fed back to.

Q When staff contacted the freedom to speak up guardians were they asked if they had
already spoken to their line manager or if there was a reason why they had not done
so? This would help to understand if people were using the freedom to speak
guardians because they were not getting the appropriate response from their line
manager.
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A The freedom to speak up guardians did try to have this conversation, sometimes staff
had not even thought about going to their line manager first and in this case they were
encouraged and supported to do this. However, some line managers or ward
managers were encouraging staff to go the freedom to speak up guardians as they
were not able to provide the appropriate support or answers due to the pressure that
the organisation was under.

e The increase in the number of people coming forward was considered to be very
positive as it showed that they were feeling able to speak up.

¢ One of the most crucial things was communication and the more conversations that
could take place or information that could be given to people the better, particularly
around staff and what the Trust was trying to do to mitigate things. Uncertainty had
led to stress and there was a need to communicate what was being done to alleviate
the situation as much as possible.

¢ Work needed to continue to provide appropriate feedback to staff that they had been
listened to, even if it was not possible to put in place a solution. The board needed
to consider how it could assist with this.

ACTION: find effective feedback mechanism to ensure that people who speak J Over
up feel they have been listened to, even if their concern cannot be addressed.

5.0 GOVERNANCE
5.1 BOARD ASSURANCE FRAMEWORK (BAF) SUMMARY AND RISK REPORT

¢ It was confirmed that the names for the leads for pillars 3 and 4 would be updated.

e The allocation of BAF risks across the board’s governance committees was being
reviewed and updated. This would also be used to strengthen the deep dive process
of the audit and sub-committees.

Q Had the future system programme been removed from the BAF and embedded into
other areas?

A Yes, this had been incorporated into other risks.

5.2 GOVERNANCE REPORT

¢ The board received and noted the content of this report.

¢ It was explained that a more detailed papers on the building insurance renewal
would be discussed in the closed session of this meeting due to the commercial and
confidential nature of the content.

6.0 OTHER ITEMS
6.1 ANY OTHER BUSINESS

e There was no further business.
6.2 REFLECTIONS ON MEETING
e The Chair had tried to take the comments made by the board after the January

meeting into account in terms of structure of the agenda. This would continue to
evolve.
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¢ Using the first half of the meeting to talk about strategic issues was considered to
have been an improvement.

¢ |t was suggested that there were still some items that could be considered by other
committees. This meeting had lasted 32 hours which might not the most effective
use of time.

6.3 DATE OF NEXT MEETING

Friday 27 May 2022, 9.15am

RESOLUTION

The Trust board agreed 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
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1.4. Action log and matters arising
To Review
Presented by Jude Chin



Board meeting - action points

members would implement cultural changes
through their own behaviour and interactions and
how they would get feedback on this in practice.

exercise completed this month. NED
360 agreed at COG meeting on 18
May. To be completed by the end of
July.

WMTY2 to define behaviours (inc.
leadership behaviours) that reflect
FIRST values.

Ref. |Session |Date ltem Action Progress Lead Target date
2029(Open 25/3/22 1.5| Staff story: consider staffing levels in community SW 22/07/22
services at a future board meeting.
2031|Open 25/3/22 2.1|West Suffolk Review ODP:consider how board Executive director 360 feedback JO 22/07/22

RAG rating |Date

for delive

Completed

Amber

Board action points (23/05/2022)

Board of Directors (In Public)

_ 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

[®felgglel[ci (=)l Action completed

10f1
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Board meeting - action points

Ref. |Session Date Item Action Progress Lead Target date
2019|Open 28/1/22|ltem 02.5 [Maternity services - share Ockendon 2 report |Report due to be published on 31 SW 27/05/22
with board before next meeting. March; once+F1987 received and
assimilated within the organisation it
would be circulated to board
members.
Actioned.
2021|Open 28/1/22(ltem 02.11 |Charitable Funds - confirm future situation Quotes obtained, for discussion at NM 27/05/22
with auditors for MyWish. next Charitable Funds Committee
meeting on 1st April, 2022. Update to
be provided to board meeting on 27
May.
Lovewell Blake appointed as
auditors from 1.4.22 and are
currently undertaking take-on
procedures.
2032 |Open 25/3/22 4.3|1QPR: confirm which 3i committee would The IQPR is being reviewed in RJ 27/05/22
review/monitor ambulance handover times. terms of assurance and
governance groups but this will be
incorporated in the the scope of
Insight with appropriate
management review supporting
this.
2033 |Open 25/3/22 4.8|People & OD Highlight report: provide an Today's (27.5.22) Agenda refers. JO 27/05/22
update on freedom to speak up champions in
future Freedom to Speak Up Guardians'
reports.
2034 |Open 25/3/22 4.8|People & OD Highlight report: find effective|Today's (27.5.22) Agenda refers. JO 27/05/22
feedback mechanism to ensure that people
who speak up feel they have been listened to,
even if their concern cannot be addressed.

RAG rating
for delivery

Date
Completed

27/05/2022

27/05/2022

27/05/2022

27/05/2022

27/05/2022

Amber

_ 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

[ofe]pg]e] (ISPl Action completed

Board action points (23/05/2022)

Board of Directors (In Public)
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1.5. Patient story
To Note
Presented by Susan Wilkinson



1.6. Questions from Governors and the

Public
To Note
Presented by Jude Chin



1.7. Chief Executive’s report
To inform
Presented by Craig Black



Board of Directors — Friday 27 May 2022

Report Title:

Item 1.7 - CEO report

Executive Lead:

Craig Black

Report Prepared by:

Dan Charman, Helen Davies

Previously Considered by:

N/A

For Approval
O

For Assurance
O

For Discussion
O

For Information
X

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.

Action Required of the Board

For information

Risk and -
assurance:

Equality, -
Diversity and
Inclusion:

Sustainability: | -

Legal and -
regulatory
context
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Response to external review into whistleblowing

You are aware that the West Suffolk Review, commissioned by NHS England on behalf of
the Department for Health and Social Care, was published in December 2021.

As part of our commitment to learning from and adopting the lessons from the West Suffolk
Review, we have been working on an ‘organisational development plan’. The plan is
forward-looking in nature and focuses on our long-term approach to developing our culture
at West Suffolk NHS Foundation Trust. It considers the priorities of staff, governors, patients
and teams so it can take forward the confidence of all our stakeholders.

As well as capturing the significant work already undertaken to date on the issues
investigated as part of the Review, it reflects our ongoing journey to embed these actions as
well as taking forward progress in other areas to help us improve. This is a ‘live’ document
which has been developed and shared with our Board as well as regional and system
colleagues.

This plan forms the bedrock of how we will seek to make positive changes across the
organisation and will shortly be communicated to staff.

This plan sits alongside our new five-year Trust strategy and together will help us drive the
improvement we all want to see.

International day of the midwife

On 5 May we shone a light on the amazing work of our midwives through International Day
of the Midwife. Organised by the International Confederation of Midwives and led in this
country by the Royal College of Midwives, the theme for this year was “100 years of
progress”.

As well as sharing photos and videos of some of our midwives at West Suffolk Hospital, our
Professional Midwifery Advocates put together a ‘board of thanks’ on a wall in the labour
suite to highlight some of the messages received from women our midwives have supported.
They included comments such as ‘| really felt well looked after and confident in the doctors’
and midwives’ professional judgement.” Another person had said “every single member of
staff showed kindness and compassion towards us. Nothing was too much trouble.”

Against the backdrop of the recently published Ockenden report, being able to showcase the
fantastic work our midwives do day-in, day-out is extremely important. The team continues to
work phenomenally hard, using feedback from all service users, to drive improvement to
ensure the families using our services are safe and well-cared for.

International Nurses Day

International Nurses Day, which took place on 12 May, gave us the opportunity to highlight
the incredible work our nurses do on a daily basis. The day coincides with the birthday of
Florence Nightingale, the founder of modern nursing, and is celebrated across the globe.
The theme this year was to demonstrate the #BestOfNursing.

Our social media channels showcased profiles of nurses throughout the Trust — ranging from
nurses in the emergency department through to the community neighbourhood teams as
well as our education team. The profiles received a lot of very positive feedback, with former
patients and colleagues commenting how they’ve been treated by or worked with the nurses
previously. A particular highlight was someone commenting on Nap, a charge nurse in our
paediatric ward, saying: “He is amazing, he looked after my eldest last year, he was
fabulous. We are very lucky to have him, he is brilliant.”
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Our chief nurse Sue Wilkinson took over the reins of our monthly Bury Free Press column,
telling her story of coming into the Trust at the start of the Covid-19 pandemic and how she
felt humbled to be around staff who were absolutely committed to providing care and support
to anyone who came through our doors during such uncertain times. If you five minutes, | do
recommend going to the BFP website and having a read.

Some of our Trust’s nurses were also featured in the Royal College of Nursing’s video that
was created for International Nurses Day. The video focused on the experience, knowledge
and compassion needed to be a nurse, and it was really nice to see some of our brilliant
colleagues featured doing what they do every single day — providing the #BestOfNursing.

Working together with partners to support men with cancer

Earlier this month, a new cancer support programme for men was launched to help keep
male cancer patients active throughout their treatment journey. This is a joint scheme, with
our Trust working with the fantastic Macmillan team based here and Abbeycroft Leisure.

The free 12-week programme, enables patients to access to a host of activities including a
weekly class, specifically designed to be safe and suitable for anyone living with cancer.

This is a fantastic example of partnership working. This service is available at the Abbeycroft
centres in Mildenhall, Brandon, Sudbury, Haverhill and Newmarket. This follows on from our
very successful promotion with Abbeycroft where we are able to offer all our staff free gym
and swimming membership to support their wellbeing.

Chaplaincy upgrades

Thanks to upgrades to our West Suffolk Hospital chaplaincy, more staff, visitors and patients
will now be able to benefit from support given by colleagues in the chaplaincy.

The upgrades are as a result of a very kind donor and the new facilities include a new fully-
equipped kitchen, a private room for counselling as well as a dedicated washing area (wudu)
for Muslim colleagues and visitors.

I know how important the chaplaincy is to a lot of people and the important work undertaken
by Rufin and his colleagues goes a long way in offering pastoral, spiritual and religious
support to everyone in our Trust.

Outline planning application submitted for new hospital

At the beginning of April, we submitted outline planning application for our new hospital on
the Hardwick Manor site. This is a significant milestone and follows a huge amount of work
from the team to enable us to get to this stage.

The planning application can be seen on the local planning authority planning portal
https://planning.westsuffolk.gov.uk/online-applications/

We are expecting an outcome to the application later in the year.
Living with Covid-19

With the country having moved into a new phase of living with Covid-19, we have made a
number of changes as part of our response.

This includes returning to pre-pandemic social distancing in most areas, scrapping the one-
way system round the hospital and altering some of our testing and isolation guidance for
inpatients. We have also very recently re-introduced open visiting back to the hospital and
welcomed our volunteers back to patient bedside roles.
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Of course, Covid-19 has not gone away and it will be with us for the foreseeable future.
However, thanks to the dedication and hard work of staff, our position has been improving
and the changes we have made in response to Covid-19 are also having a positive effect in
easing some of the pressures we have seen during the pandemic. That said, we are still
experiencing challenges with high numbers of patients accessing our services.

We continue to work hard with our system and alliance partners as a joined-up team,
supporting patients when they’re discharged from hospital and providing care and support
for people closer to their homes.

Covid-19 ‘recognition and reward payment’ for all staff

Throughout the last two years of the pandemic, our staff have responded magnificently.
Time and again they went, and continue to go, above and beyond to care for our community
- working extra hours and under extra stress.

To show our appreciation and as a genuine “thank you” to all staff for their dedication and
hard work, the Board recently agreed to a one-off ‘Covid-19 recognition and reward’
payment.

We have made looking after our staff one of our top priorities. This payment is being made in
addition to other measures to look after staff - such as free gym membership; a dedicated
staff psychology support team, free tea and coffee and free parking.

The Board hopes that together these measures, alongside the recognition and reward
payment, goes some way in making staff feel appreciated and valued.

Staff survey results

Last month the NHS staff survey results were published. At West Suffolk, we received more
than 2,000 responses.

The survey, undertaken in October and November last year, is one of the largest staff
feedback exercises for any employer in the world, with around 500,000 staff across England
taking part.

Our report for West Suffolk is available to read here:
https://cms.nhsstaffsurveys.com/app/reports/2021/RGR-benchmark-2021.pdf

Looking at the results, it is perhaps not surprising, given the two years we have lived
through, to see that these experiences are reflected in the survey results at a national level,
whereby national average scores have declined significantly across a number of areas.

The picture at West Suffolk is very similar and broadly mirrors the national trends. It provides
a deep picture of what it has been like for staff over the pandemic and how they are feeling.
The results show we compare reasonably well to other trusts (with all key scores at WSFT
being above or equal to the national average). However, that does not detract from the fact
that, similar to other trusts, the feedback at WSFT is less positive than it was a year ago.

We have been going through the data from the staff survey in detail and are reporting back
to staff on the results. Later in the year, we plan to hold another ‘What Matters To You’ staff
engagement programme. We will be using the data from this survey to inform the content
and direction of that programme as we move forward to build on actions already taken to
help us improve and develop further activity.
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National recognition shines light on research achievements

| am delighted that Angharad Williams, a member of our Trust’s research team, has been
recognised for her brilliant work with an award from the Academy of Healthcare Science
(AHCS).

Angharad, who has a degree in bioscience as well as clinical training, has been named as
the recipient of the Clinical Research Practitioner (CRP) Leadership Award in the 2022
Advancing Healthcare Awards.

Clinical research practitioners such as Angharad are members of the allied health
professional (AHP) workforce, undertaking research as well as clinical practice. Angharad
won the AHCS award in recognition for her work developing a regional network and national
work to develop approved accreditation scheme and register for CRPs. Congratulations
Angharad!

National recognition for educators
Continuing the theme of awards, two members of our clinical education team have been
shortlisted in the Student Nursing Times Awards, which celebrate the next generation of

nurses and their educators.

James Metcalf has been shortlisted as Practice Supervisor of the Year and Alex Levitt-
Powell as Learner of the Year: post-registration.

James works in the cardiology unit and among other roles manages the trans-oesophageal
echocardiogram lists, and is active in a number of multi-disciplinary teams.

Alex is a clinical practice facilitator who came from a community environment and had
previously worked with a number of students as a mentor, assessor and supervisor.

The winners will be announced at the end of this month at a ceremony in London. Good luck
James and Alex.

Live music returns to the Trust

One of the things many of us missed during the Covid-19 lock-downs and restrictions were
the opportunities to go and see live music and events.

I’'m delighted to say that last month we welcomed a string quartet, from the Suffolk
Philharmonic Orchestra, to perform to staff in our newly re-furbished chapel and to the
residents of Kings Suite in Glastonbury Court Care Home.

The orchestra played as part of their series of free community concerts. | know the concerts
provided a much-needed boost to staff and patients alike.
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2. CULTURE



2.1. People & OD highlight report
- Freedom to Speak Up Guardian

To Assure
Presented by Jeremy Over and Amanda Bennett



Board of Directors — Friday 27 May 2022

Report Title:

Item 2.1 - People & OD Highlight Report

Executive Lead:

Jeremy Over, Executive Director of Workforce & Communications

Report Prepared by:

Amanda Bennett & James Barrett, Freedom to Speak Up Guardians
Helen Davies, Head of Communications

Helen Kroon, Medical Staffing Manager (Ops)

Jeremy Over, Executive Director of Workforce & Communications

Previously Considered by: | N/A

For Approval For Assurance

]

O

For Discussion
O

For Information
X

Executive Summary

The People & OD highlight report was established during 2020-21 as a regular report to
strengthen the Board’s focus on how we support our people, grow our culture and develop
leadership at all levels. This format will continue to be developed, alongside the CKI report
from Involvement Committee, to reflect the work that is ongoing, bringing together various

reports that the Board has routinely received into one place.

In addition to discussing the content of the report, and related issues, continued feedback is
welcomed as to the structure and content of this report and how it might be developed in future.

This month the report provides updates on the following areas of focus:

Putting You First awards (April/May)
Quarterly report to the Board from our Freedom to Speak Up Guardians
Staff Survey 2021 overview
Consultant appointments

Action Required of the Board

For discussion and noting

Risk and Research demonstrates that staff that feel more supported will provide better, higher
assurance: quality and safer care for our patients.

Equality, A core purpose of our ‘First for Staff’ strategic priority is to build a culture of inclusion.
Diversity and

Inclusion:

Sustainability:

Our role as an anchor employer, and staff retention.

Legal and
regulatory
context

Certain themes within the scope of this report may relate to legislation such as the
Equality Act, and regulations such as freedom to speak up / protected disclosures.
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Putting You First — April/May awards

Dr Will Petchey
Nominated by Matt Youngman, Angharad Williams, Angel Smith & Annika Wallis

Will Petchey is a fantastic role model to the Trust as a whole, placing the care of his
patients above all else and goes above and beyond the call of duty.

Will is involved in many key projects, including branching his expertise into the care of
Covid-19 patients. He always makes time to speak with all members of staff, providing
both insight and encouragement. Consistent contributions into various clinical governance
groups is greatly appreciated.

Dr Petchey has been a strong leader during difficult times and rapidly set up Covid
pathways, including ensuring newly licenced drugs are promptly available. He is tirelessly
available to guide junior doctors, who regularly express how helpful and patient he is.

He also keeps abreast of all relevant research and ensures all Covid or renal patients get
access to all the possible treatments that are suitable. He is an excellent leader and very
kindly as a person.

Even though Dr Petchey has been extremely busy manning G10, coordinating Covid-19
treatment trials and continuing with his nephrology duties and clinical director role, he has
always made time for the nephrology office team, making sure we are all ok and continue
to feel supported.

Beverley Walsh, WSFT librarian
Nominated by Laura Wilkes and Emily Baker

Beverley is really efficient, professional and helpful. What I’'ve been most impressed with is
how she keeps you updated about what is happening so you know that your query is being
processed and dealt with and is so positive and upbeat in her responses. She has a can-
do attitude and is an asset to the library service and really helpful at maximising access to
the resources we need to do our jobs well.

| would like to add that Beverley always lives the Trust values and puts our service users
first. She is professional and meticulous in her approach as well as genuinely caring about
our users’ welfare, particularly during the pandemic. For my part, | know | could not have
got through the last two years without her encouragement and support. In a crisis
situation, she rose to the challenge and has ensured that we were able to continue to offer
a consistent presence and service throughout the various lockdowns.

Sarah Clarke, sister, ward G9
Nominated by Elizabeth Jose

| would like to nominate Sister Sarah Clarke for upholding the Trust values in her daily
working life.
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Throughout the pandemic, when our staff were working under extraordinary pressure, she
always made sure her team was well supported. When the staff are off sick, she makes a
wellbeing phone call to them at home. This make us feel valued as member of the team.

Sarah also make us aware of services available to us, such as staff wellbeing initiatives.
She goes above and beyond for her patients and is caring and compassionate. She is
kind, supportive, approachable and always listens to staff.

| feel that the service and dedication shown by Sister Sarah to her patients and colleagues
deserves recognition and will also boost the morale of the ward and help us with staff
retention.

Speak Up Report

Our Freedom to Speak Up Guardians, Amanda Bennett and James Barrett, have shared their
quarterly report (Q4, 2021/22) which is attached as appendix 1. This reflects their learning,
influence and experience over the past quarter, and advice to the Board. They will be in attendance
to present and discuss the report at our meeting on 27 May.

Staff Survey 2021 overview

The NHS staff survey is run on an annual basis across the service in England. It is one of the
largest staff feedback and benchmarking exercises for any employer in the world and provides
deep insights into the views and experiences of our staff. The results provide a significant
opportunity to understand our current position, check whether we are prioritising the right things in
our improvement work, and involve our teams in how the report’s findings are interpreted and
taken forward.

The results from the most recent survey, undertaken in October-November 2021, were published
at the end of March. We have shared the results with staff and are using these to update our
understanding of staff’'s views and any changes to our priority areas for action. In addition, our
clinical divisions are delving deeper into the results to understand their own position and priorities.

Headlines:

e The survey was undertaken across England following eighteen months of working during a
global pandemic. The results at a national level appear to reflect the impact of this with
unprecedented reductions in average scores as compared with the previous year. Itis
likely that most if not all Trusts have experienced a deterioration in their scores

e The situation at West Suffolk reflects the national position, with the majority of scores
reducing at a similar level to the national average. There are a number of measures where
the reduction is more pronounced, and a number that have fared better as compared with
the national average.

e We already appreciate that a particular priority for WSFT is the development of a speak up
culture where concerns can be raised by staff in safety and confidence. The 2021 survey
continues to show that this is amongst the worst performing theme for WSFT when
compared with other Trusts.

e Overall, the 9 key measures for the survey show that WSFT compares favourably to the
national average. One of the 9 measures is equal to the national average, the other 8 are
better than the national average. None are below the national average, although there are
certain component scores that contribute to these 9 measures that are weaker.
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To support our understanding of the results, and to help share them with staff, we have developed
the following two infographics, aligned to the ‘First for Patients’ and ‘First for Staff’ strategic goals:
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Attached to this report as appendix 2 is the detailed analysis that underpins these two infographics.

The Involvement Committee discussed a presentation of these results at its most recent meeting in
April, including analysis of where the trend at West Suffolk appears better and worse than the
national average trend. This will also help check that we are prioritising the right things.

This work aligns with the content of our OD plan, developed as part of the response to the West
Suffolk Review, which reflects how we wish to lead and support the cultural development of our
organisation.

Helen Davies, Head of Communications will join me in presenting this item at the Board meeting, in

particular to share how her team have led the sharing of these results with staff and mechanisms in
place for staff to provide feedback.

Recent Consultant Appointments

Post: Consultant Radiologist
Interview: 3 May 2022

Appointee: Dr Saranya Vickramarajah
Start date: TBC

Current post: ST5 Radiology, Barts NHS Trust
March 2022 to present

Previous Position:
March 2019 — December 2020
ST4/5 Radiology, Barts NHS Trust
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Post: Consultant Obstetrician & Gynaecologist (labour ward lead)
Interview: 17 May 2022

Appointee: Dr Laura Minns

Start date: 5 September 2022

Current post: ST7 Obstetrics & Gynaecology, West Suffolk NHS FT
August 2021 to present

Previous Position:
August 2018 — August 2021
ST5-7 Obstetrics & Gynaecology, Norfolk & Norwich University Hospitals FT

Post: Consultant in Trauma & Orthopaedics (upper limb)
Interview: 19 May 2022

Appointee: Dr Michael John Dunne

Start date: TBC

Current post: Post-CCT Fellow (shoulder & elbow), Nottingham University Hospitals
August 2021 to present

Previous Position:
August 2020 — August 2021
ST8 T&O (shoulder, elbow & hand surgery), Norfolk & Norwich University Hospitals FT

Post: Consultant in Trauma & Orthopaedics (upper limb)
Interview: 19 May 2022

Appointee: Mr Georgios Konstantopoulos

Start date: 20 May 2022

Current post: Fixed-term consultant in Trauma & Orthopaedics, West Suffolk NHS FT
May 2021 to present

Previous Position:
Dec 2020 — May 2021
Locum Consultant in Trauma & Orthopaedics, Princess Alexandra Hospital
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3. STRATEGY



3.1. Future system board report
To Assure
Presented by Craig Black



Public Board Meeting — 27" May 2022

Report Title: Item 3.1 - Future System Board Report
Executive Lead: Craig Black

Report Prepared by: Gary Norgate

Previously Considered by: | Future System Programme Board

For Approval For Assurance For Discussion For Information
O X O O

Executive Summary

As a general indication of health, the status of those tasks within the control of Future System
Programme remain unchanged as ‘Green’ and significant strides having been made in several key
areas:

1. Following the successful submission of our outline planning application, our Local Planning
Authority has launched formal consultation on our plans to build a new hospital on Hardwick
Manor. Consultees include in excess of 3000 households and statutory organisations. The
consultation window closes on 18" May and, to date, 19 neighbour responses and 12 consultee
comments have been received.

2. The main area of concern raised by the public focuses on highways, traffic management and the
impact of the new build on bio-diversity.

3. The primary areas of focus during the planning period remain; the modelling and agreement of a
sustainable flood strategy, negotiation and agreement of a bio-diversity compensation plan and
reacting to the questions and concerns raised during consultation.

4. The New Hospitals Programme (NHP)' has committed to support the successful completion of
our planning application and a funding plan / budget has been agreed.

5. Details of how NHP intend to develop standard templates for key construction elements and
outline business cases (OBC) continue to emerge and workshops have been planned to co-
produce a governance structure, a model OBC, a construction template and a common
approach to demand and capacity modelling. The WSFT team are fully engaged in each
initiative.

6. The NHP Programme Business Case? has now been formally presented to the Joint Investment
Committee and Major Projects Review Group?, we expect an outcome (i.e. ministerial sign-off)
before the summer recess.

7. The 1:200 level designs for the new West Suffolk Hospital are almost complete and will continue
to be co-refined as the project progresses.

8. In light of the increased focus on working with NHP on the co-creation of central designs, a
revised workplan, that removes the risk of abortive work whilst ensuring our team doesn’t lose

1 The New Hospitals Programme is the central body appointed by Department of Health to oversee the delivery
of the Government’s commitment to build 48 ‘new hospitals’ by 2030.

2 The Programme Business case sets the approach, strategic fit, benefits and budget for the entire New Hospital
Programme, i.e. is the case for all 40 / 48 projects in the programme.

3 The MPRG works with HM Treasury and other government departments to provide independent assurance on
major projects.
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momentum on those areas that are, and always will be, unique to West Suffolk has been
agreed.

9. A prioritised schedule of when individual schemes within the NHP can expect to commence
construction is expected to emerge from a further presentation to the Major Projects Review
Group planned for October. This list is expected to reflect the unique challenges faced by RAAC*
hospitals.

Business Cases and Project Plan

Recent discussions with NHP have illustrated how progress and funding of the overall programme has
to be managed in a way that does not overwhelm the capacity that the construction sector has to build
the 48 new hospitals®. To this end, NHP have constructed an overarching Programme Business Case
that they expect to submit for ministerial agreement in May 2022°. Said case has the following aims:

Agree the concept of the programmatic approach

Agree the overspend of Cohort 17 Projects

Agree to commence the Cohort 2 projects and their associated capital envelopes
Agree a process through which to progress projects within Cohorts 3 and 4

aooop

This programme business case will provide the budget for the current spending review period which
runs between 2020 to 2024 (this has previously been set at £3.7bn). Other key points emerging from
our NHP discussions include:

1) There will be a separate set of decisions on how issues faced by all of the RAAC hospitals (not
just those within the NHP) will be addressed.

2) There will be a process of prioritising Cohort 3 and 4 projects — in essence projects will be
prioritised on readiness, deliverability and need (so | think we are very well placed to be
prioritised).

3) The funding envelope being requested for all of those projects in Cohorts 3 and 4 is based on
our stated preferred options (so, in our case, building a new hospital on Hardwick Manor for
c¢. £700 million — a significant improvement on the initial allocation of £250m!!!)

4) NHP will be looking to co create outline business cases with Trusts - they want to influence
inputs rather than review individual outputs.

5) 2022/23 funding —We, along with other schemes, have initially been allocated £1.06m to cover
the continuation of our planning application.

6) A central Demand and Capacity model will be “road tested” and hot-housed with some trusts
before being released and, given the maturity of our own work in this area, the Future System
Programme will be among the first projects to engage in this activity.

7) Hospital 1.0 (The standard design template), is progressing well and we expect that by June we
will be in a position to compare our own co-produced 1:200 level designs to this standard.

This centralised programmatic approach will initially cause the Future System Programme to de-
prioritise activities related to the construction of a bespoke OBC, however, the ability to adopt the
standards produced by NHP will accelerate the authorisation process and, ultimately, will only have a
positive impact of our time, cost and quality objectives.

4 RAAC = reinforced autoclaved aerated concrete - a form of lightweight concrete that was used extensively in
the construction of our current hospital and those such as Queen Elizabeth Kings Lynne.

5 It has been widely reported that some of the projects within the NHP are not actually new hospitals - however,
although this is true, every scheme within the programme is of significant size and complexity and a as such
requires careful management.

6 The Programme business case was presented on 13t May - we await an outcome.

7 The 48 schemes within the NHP have been sub divided into 5 cohorts, Cohort 1 are projects that have already
commenced (e.g. Liverpool), Cohort 2 are smaller agile projects, Cohort 3 are those projects that have already
made significant advances (e.g. West Herts), Cohort 4 are the next wave of projects initially announced in the
second round of funding (includes West Suffolk) and Cohort 5 are 8 new schemes that have yet to be announced.

1
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That said, this approach is not without risk. If NHP are delayed in the sign off of their programme
business case and if they are late in the construction of Hospital 1.0 and the centralised demand and
capacity model, there will, undoubtedly, be a knock-on impact to our project.

Other key activities and milestones:

o The submission and conclusion of our application for outline planning consent.
Submission of our application was achieved on 315 March 2022 and we remain on track to
secure a positive determination by the close of the summer / early Autumn (the planning
committee sits on 71" September and 6™ October).

¢ The translation of our co-produced clinical model and its associated schedule of
accommodation into a relatively detailed 1:200 outline design. Clinical co-production
workshops have been completed and have resulted in a set of 1:200 designs and accompanying
comments / caveats. Designs for individual departments within the hospital are at various
degrees of being entirely signed off (each are rated Red Amber and Green depending on their
associated comments / level of agreement). These designs will be under continual review (in line
with our principles of co-production) and will continue to reflect inputs received from planned
patient workshops, technical input from our environmental and engineering partners and input
from NHP.

In addition to these key activities and in light of the increased engagement with NHP, the project team
have agreed to re-plan activities into three areas:

Conclusion of our outline planning application — NHP are committed to supporting the conclusion of
our planning application and, as mentioned above, have provided funds of £1.06m to cover the
outstanding activities.

Working with NHP to co-create central design, planning and commercial frameworks — The West
Suffolk team are engaged in the co-creation of frameworks spanning; project governance, demand and
capacity modelling, OBC chapters and clinical / technical design. Initial workshops have been held and

work is expected to ramp-up over the summer period.

System and Trust Transformation - working across the Trust and Integrated Care System to identify
and implement the transformational changes that will ensure the new hospital, its processes and its
efficacy are sustainable and congruent. A breakdown of specific activities in this area are contained
below in the clinical update.

This approach means that by the time of our next Board meeting we should:

¢ Know the extent to which the Programme Business Case is formally supported (including,
therefore, a view of overall budget and an agreed method for progressing the entire
programme).

¢ Understand the outcome of the first round of planning consultation and the nature of any
associated risks.

¢ Have a clear method for the production of a model OBC and what it means for our Future
System Plans

¢ Have a clear understanding of the depth to which standard hospital design intends to go and
what this means for our own co-produced designs.

¢ Be in a position to triangulate the FS team view of demand and capacity with that which arises
from the NHP model and that which is expected across the ICS.

e Have a full set of 1:200 drawings along with a set of comments and caveats that will be
progressively reconciled.

Looking further into the future, October represents another significant watershed by which time we
should:

¢ Know the outcome of our planning application
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e Have a view of scheme prioritisation within the NHP and understand the plans for how
Government / Department of Health intend to treat RAAC? hospitals.

Estates Workstream

Securing a positive outcome for our outline planning application remains the single most important
short-term milestone in our programme. Failure to secure consent to build on Hardwick Manor would
represent a significant set-back that would almost certainly delay our construction date. With this in
mind, we are carefully managing progress with use of the following dashboard:

The dashboard above lays out the key activities that will be progressed in support of our outline
planning application (if only it was easy as submitting the application and waiting for an answer!!). In
essence, the team are focussed upon consulting with our public and statutory consultees to ensure we
understand their concerns and develop solutions / suitable mitigations for issues such as; flood threat,
impact on the ecology, compensation for damage to habitat, visual impact and traffic flows. Suffice to
say, the key activities contributing to a successful outcome are fully understood, we continue to enjoy a
strong working relationship with our local planning authority, we remain committed to protecting the
ecology of our site and we are actively seeking and reviewing the concerns of our staff, patients and
community.

At the time of writing this report we had consulted with over 3000 of our immediate neighbours and
statutory consultees (e.g. Highways department and Suffolk Wildlife Trust) and had received 19
neighbour responses and 12 consultee comments. The “word cloud” below summarises the focus of the
responses with each word proportionately sized to represent the number of times an issue has been
raised. From this analysis, it becomes clear that traffic is the primary concern and, consequently,
significant effort will be placed upon understanding and mitigating this matter. That said, | was
particularly pleased to receive support for our plans from Bury Town Council®, Horringer Council and the
Bury Society.

8 RAAC =reinforced aerated autoclaved concrete, a popular material used in the construction of buildings in the
1960s/70s that has limited future viability.

9 Bury Town Council support our application in principle subject to environmental and traffic mitigations and an
assurance that no part of the site will be used for commercial gain/residential development
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Clinical / Digital Workstream

In light of the increasing focus on the development and application of common models and templates,
the Clinical team have been identifying the activities that they can prioritise that will maximise progress
whilst minimising the risk of duplicating or conflicting with the emerging NHP guidance. The top priorities
are:

The community and primary care workstreams

The clinical design for the Western Way development

Apply the conclusions of our co-produced clinical visions to the construction of a trust-wide

clinical strategy

4. Develop the business case for the refurbishment of the Education Centre

5. Agree which changes from the phase 4 workshops will go through formal change control;
including maintaining the existing MRI suite and the location of some estates and facilities areas

6. Review the clinical and operational vision for Ophthalmology and create indicative designs

7. Understand the implications of the live transformation projects for the long-term capacity
requirements in day surgery and emergency care

8. Develop sample designs for 1 or 2 staff hubs and flesh out the workplace strategy that will

underpin the new ways of working in office space

WN =

Most of these priorities are focussed on areas that are closely related to our Future System Project
without being a direct part of it — for example, the size of the new hospital will be to some degree
dependent upon the services that move to Western Way (or any other location) , however, these moves
will progress at their own pace regardless of whether we build a new hospital and a paper is due to be
presented to the board with options and a recommendation in July. Focussing on these priorities will
ensure important progress is maintained without the risk of decisions being taken that could be
undermined or rendered obsolete by centrally developed guidance or templates.

In addition to these priorities, the clinical team will also engage with NHP in the co-production of the
aforementioned central templates and in determining how any central construct can be made to work
safely and effectively in the unique environment of the West Suffolk System.

Communications and Engagement

As well as continuing to run patient focus groups aimed at the co-production and co-refinement of the
1:200 designs, our communications and engagement lead will also be working with the clinical team to
ensure any services changes associated with the potential move to Western Way (or any other of the
transformational activities) are thoroughly and formally consulted upon.
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Finance

As mentioned above, the NHP are fully committed to supporting our planning application and with this in
mind have agreed funding of £1.06m to support a detailed budget and cash flow. Additional funding will
be required to take our application beyond the ‘outline’ phase. There may also be a need to fund
advanced development works associated with the planning of the underlying power network. This
potential requirement has been discussed with NHP and funds will be sought through the emerging
“enabling works” process. In any event, funding remains constrained and tightly controlled, however,
there is a need to maintain the momentum of the core team and to this end, the Trust have agreed a
budget to cover additional internal spend.

The same approach applies to all of the schemes within the national programme and ensures external
spend on potentially duplicative and abortive work is minimised.

All'in all, this has been a period in which significant progress has been made in the development of our
clinical design and the negotiation of our planning application. That said, the next period should see the
culmination of several key activities:

e The Programme Business Case should be signed off.

o The first round of public consultation on our planning application should have been completed
and analysed.

e We should have a much clearer view on how the national co-production of design and
commercial standards will be achieved and the role we have to play.

o We will have a full set of 1:200 scale plans and a detailed understanding of any outstanding
areas requiring debate.

Action Required of the Board

To note the contents of this report.

Risk and
assurance:

Equality,
Diversity and
Inclusion:
Sustainability:

Legal and
regulatory
context
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Comfort Break



4. ASSURANCE



4.1. Insight Committee Report - April &

May 2022 - Chair's Key Issues from the

meeting
To Assure

Presented by Richard Davies



Board of Directors — 27 May 2022

Report Title:

Item 4.1 — Insight Committee April & May 2022 — Chair’s key issues

Executive Lead:

Dr Richard Davies, NED, Insight Committee Chair

Report Prepared by:

Dr Richard Davies, NED, Insight Committee Chair

Previously Considered by: | n/a

|

For Approval For Assurance

X

For Discussion
O

For Information
O

Executive Summary

The Insight Committee met on 4 April & 9 May 2022. Below is the Chair’s Key Issues documents which
will constitute the standard template for Insight Committee reports to Board.

Action Required of the Board

To approve the report

Risk and The development of and transition to a new structure for organisational governance

assurance: may result in a failure to escalate significant risks to management, the executive
team and the board of directors, caused by a disruption to the previous information
and communication flows whilst new arrangements are being established.

Equality, n/a

Diversity and

Inclusion:

Sustainability: | n/a

Legal and
regulatory
context

Well-Led Framework NHSI
FT Code of Governance
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Chair’s Key Issues

ED 12 hour waits, Cancer 2WW performance and in the 104 day wait position.
There are still concerns regarding diagnostic performance particularly CT and
MRI.

Delayed discharge as a result of social and community care capacity issues
remains a significant problem for flow through the acute Trust. It was noted
that there is a risk that the Trust focuses on its responsibility to ensure that the
inpatient services are doing all they can to facilitate discharge from the hospital
without acknowledging the WSFT responsibility for community services and for

Originating Committee Insight Committee Date of Meeting 5t April 2022
Chaired by Richard Davies Lead Executive Director Nicola Cottington
Item Details of Issue For: Approval/ BAF/ Risk Paper
Escalation/Assurance | Register ref | attached?
v
Workforce Workforce indicators remain a concern: Limited Assurance BAF 6
Divisional e Turnover and absence rising (with evidence that lower bands contribute
Scorecards higher absence levels — the potential reasons for this were discussed
but remain unclear)
e Appraisal rates and mandatory training below target
Whilst the Involvement Committee is looking at specific reasons for the
turnover rates, these are all indicators of a workforce under enormous
pressure.
It was agreed that supporting staff is the KEY issue for the organisation and
needs to be a focus of all that we do.
Ockenden The second and final Ockenden Report has recently been published and Partial Assurance BAF 1
Report contains a wide range of recommendations and requirements. Whilst some of
these items are specific for maternity services (and will best be managed
through the Maternity Improvement Plan), many are highly relevant to the
organisation as a whole. It is essential that progress against the report is
effectively monitored through the Trust Governance processes, but it is not
immediately clear where this “fits’ within the current structure. This needs
further thought outside of the committee with an action to report back to
Insight.
Patient Access | There have been some ‘small wins’ over the past month with improvements in Partial Assurance BAF 2

Board of Directors (In Public)
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engagement with partners in the wider health and social care system. We need
to recognise that we share responsibility for the pressures on community and
social services.

Glemsford
Surgery

The Committee discussed how Glemsford Surgery access and performance data
feeds into the Trust governance and assurance processes. It was recognised
that teams within the acute Trust have limited experience of understanding GP
access and performance data (mostly managed through the Quality and
Outcomes Framework — QOF), and this means that visibility of this data within
the Trust and support for the Surgery has not been as effective as it could be. A
review of how Glemsford Surgery fits into the Trust governance processes will
be brought back to Insight.

Limited Assurance

BAF 1

IQPR

The interim IQPR (pending development of the integrated dashboard — a
significant piece of work) is evolving. The current iteration was reviewed and
received very positively. In particular there was strong support for:

e The grouping of data into relevant sections

e Use of ‘making data count’ methodology such as SPC charts

e Afocus on key issues where there is significant variance

e The improved narrative and assurance

Information

Escalation to
Improvement
Committee

The Improvement Committee is currently reviewing the Specialist Committees
and their ToRs. An outstanding action for the Insight Committee is to review
data flow into the Specialist Committees and it was agreed that it would make
sense to incorporate this action into the work already being undertaken by
Improvement

Escalation to
Improvement

Escalation to
Involvement
Committee

Two issues were highlighted for escalation to the Involvement Committee from
the Corporate Risk Governance Group:

1. There has been an increase in absence as a result of ‘psychological
harm’, this is not only an important indicator of staff wellbeing but
there is also concern that visibility of this indicator may be affected by
the move to a new Occupational Health provider

2. The H&S committee need to be involved with the response to the
recently published National Staff Survey

Escalation to
Involvement

Date Completed and Forwarded to Trust Secretary

11.4.22
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Chair’s Key Issues

Originating Committee Insight Committee Date of Meeting 9t May 2022

Chaired by Richard Davies Lead Executive Director Nicola Cottington

Item Details of Issue For: Approval/ BAF/ Risk Paper attached?
Escalation/Assurance | Register ref | v/

Insight This was the first meeting of the Insight Committee with its new scope. Partial Assurance BAF 1

Committee e There was a recognition that the previous 3i structure risked work

Developments duplication, uncertainty around ownership of issues and an excessive

number of metrics (potentially inhibiting effective discussion of the
most important issues)

e The Patient Safety & Quality Governance Group, and the Clinical
Effectiveness Governance Group now report to the Improvement
Committee. The Insight Committee now focuses on Finance &
Workforce, Patient Access and Corporate Risk

e The Insight Committee needs to be more data driven and it is important
that the Committee provides assurance to the Board and the Council of
Governors regarding the processes through which specialist subgroups
and departmental Performance Review Meetings (PRMs) analyse and
escalate Trust data. IQPR developments are a key part of this. More
work needs to be done to provide this assurance.

Sustainability e This new approach focuses on sustainability rather than cost Partial Assurance BAF 5

Programme improvement with an expectation that this will necessarily drive quality
improvement and cost saving.

e This significant change in focus requires a radical culture shift, not least
within the Project Management Office (PMO)

e There have been resultant delays in finalising budgets and processing
business cases.

Workforce e The F&W Governance Group were unable to discuss workforce metrics | No Assurance BAF 2 and 3

at their last meeting in view of time constraints — so it is not possible to

provide assurance on relevant workforce metrics at the May meeting

Radiology e A number of pieces of radiology equipment are past their expected Partial Assurance BAF 3

Equipment working lifespan. Whilst there is a replacement programme included in
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the Capital Programme, it will not be possible to replace all of these in
the next financial year.

In meantime there is a risk of equipment failure (there have already
been problems with one of the CT Scanners which is impacting on
access performance). This will be recorded as a risk within the Trust Risk
Register

Patient Access

Paediatric Community Standards were raised as a concern, particularly
in relation to the ASD (Autism Spectrum Disorders) pathway for school
age children, but also for paediatric speech and language and clinical
psychology services. A recovery plan agreed with the CCG is being
hampered by difficulties in staff recruitment.

Cancer performance remains challenging, particularly 2WW targets.
These have been impacted by staff sickness and diagnostic performance
(including the CT scanner breakdowns mentioned above).

Partial Assurance

BAF 3

ED
Performance

ED length of stay figures have increased again, with 438 patients
experiencing stays over 12 hours in March, reflecting the pressures on
the department and problems with flow through the system.

Mental health problems. Although a relatively small (but increasing)
proportion of ED attendees — they have a disproportionate impact on
ED LOS figures because of difficulties accessing external mental health
care services. This is a significant system wide problem with lack of
capacity and although there is ongoing work system-wide to resolve this
issue, progress is slow. There is an opportunity for the health care
community to do more around mental health issues and we need to
recognise our responsibilities in this area

Partial Assurance

BAF 2

EPRR
(Emergency
Preparedness
Resilience and
Response)

There are a number of weaknesses within the Trust’s business
continuity control framework, highlighted through Internal Audit. A
number of actions have been outstanding for some time.

There is currently ongoing work to prioritise these actions and
understand the resource needs

There is a commitment and expectation that actions will be closed by
their due dates - Oct and Dec 2022

Reasonable
Assurance

Date Completed and Forwarded to Trust Secretary

13.5.22
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4.2. Finance and Workforce Report
To Note
Presented by Nick Macdonald



Board of Directors — 27 May 2022

Report Title: Iltem 4.2 - Finance and Workforce Board Report — April 2022
Executive Lead: Nick Macdonald, Executive Director of Resources (Interim)
Report Prepared by: Charlie Davies, Deputy Director of Finance (Interim)
Previously Considered by: | N/A

For Approval For Assurance For Discussion For Information
O X X X

Executive Summary

The reported I&E for April is breakeven.

After assessing the available guidance around activity plans, workforce plans and regulatory requirements the
Trust has set a budget of break-even for 2022/23. This position does carry with it a number of risks:

e Ongoing impact of covid on our capacity and operational capability
e Impact of inflation
¢ Impact of RAAC programme

At present, we anticipate there being sufficient mitigations to be able to offset these risks. A key part of these
mitigations is identifying opportunities to remove additional costs of COVID wherever possible and developing,
embedding and delivering a robust sustainability programme.

Action Required of the Board

The Board is asked to review this report

Sustainability: The paper highlights a potential risks to financial performance in 22/23.
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FINANCE AND WORKFORCE REPORT

April 2022 (Month 1)

Executive Sponsor : Nick Macdonald, Director of Resources (Interim)

Author : Charlie Davies, Deputy Director of Finance (Interim)

Financial Summary

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

EBITDA position YTD

EBITDA margin YTD

Cash at bank

Executive Summary

Key Risks in 2022-23

e Impact of inflation
e Achievement of ERF

e The reported I&E for April is breakeven.

on-plan

on-plan

on-plan

favourable

favourable

Costs and income associated with revised activity plan
e Costs associated with increased capacity pressures relating
to COVID-19 and RAAC planks.

April 2022
Budget Actual VETETED
SUMMARY INCOME AND EXPENDITURE FI/(A)
ACCOUNT - April 2022 £m £m £m

NHS Contract Income 25.5 25.6 0.1
Other Income 3.0 2.7 (0.3)
Pay Costs 18.9 18.6 0.3
Non-pay Costs 8.4 8.3 0.1

Operating Expenditure 27.3 26.9 0.4

Contingency and Reserves 0.0 0.0 0.0

EBITDA 1.2 1.4 0.2

Depreciation 0.8 0.8 (0.1)
Finance costs 0.4 0.6 (0.1)

SURPLUS/(DEFICIT) B 0.0 (0.0) (0.0

Board of Directors (In Public)
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FINANCE AND WORKFORCE REPORT — April 2022

Contents: Key:
» Income and Expenditure Summary Page 3
» 2022-23 B P . .
022-23 Budgets age 3 Performance better than plan and improved in month

» Trends and Analysis Page 4
> Income and Expenditure by Division Page 5 Performance better than plan but worsened in month
» Balance Sheet Page 7
» Cash Page 7 Performance worse than plan but improved in month
» Debt Management Page 8

_ Performance worse than plan and worsened in month
» Capital Page 8

Performance better than plan and maintained in month

Performance worse than plan and maintained in month

Performance meeting target

< | B 1| =<

Performance failing to meet target

Page 2
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FINANCE AND WORKFORCE REPORT — April 2022

Income and Expenditure Summary as at April 2022
The reported I&E for April is breakeven.

After assessing the available guidance around activity plans, workforce plans and
regulatory requirements the Trust has set a budget of break-even for 2022/23. This
position does carry with it a number of risks:

Ongoing impact of covid on our capacity and operational capability
Impact of inflation

Impact of RAAC programme

Impact of winter pressures

At present, we anticipate there being sufficient mitigations to be able to offset
these risks. A key part of these mitigations is identifying opportunities to remove
additional costs of COVID wherever possible and developing, embedding and
delivering a robust sustainability programme .

Page 3
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Summary of I&E indicators

Income and Expenditure

Plan/
Target £000"

Actual/
Forecast
£000'

Variance to
ELRETW
fav £000

Direction of

travel RS et

on red)

(variance)

In month surplus/ (deficit) 0 ) o) {==) |Green
YTD surplus/ (deficit) 0 0) 0) <=‘> Green
EBITDA YTD 1,180 1,423 243 {==) |Green
EBITDA % 41% 5.0% 0.9% {==) |ereen
Clinical Income YTD (26,579) (26,577) (1) & Amber
Non-Clinical Income YTD (1,875) (1,730) (146) ﬁ Amber
Pay YTD 18,859 18,578 280 ﬁ Green
Non-Pay YTD 9,596 9,729 (133) @ Amber
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FINANCE AND WORKFORCE REPORT — April 2022

Trends and Analysis Pay Costs

Workforce
During April the Trust underspent by £0.2m on pay.

Monthly Expenditure (£)

As at April 2022 Apr-22 Mar-22 Apr-21 YTD
£000's £000°'s £000's £000's
Budgeted Costs in-month 18,859 18,374 16,843 18,859
Substantive Staff 16,615 19,865 15,422 16,615
Medical Agency Staff 60 158 74 60
Medical Locum Staff 381 522 272 381
Additional Medical Sessions 253 168 182 253
Nursing Agency Staff] 62 131 43 62
Nursing Bank Staff 509 455 638 509
Other Agency Staff 106 243 78 106
Other Bank Staff]| 244 224 301 244
Overtime 191 179 138 191
On Call 156 126 93 156
Total Temporary Expenditure 1,963 2,206 1,819 1,963
Total Expenditure on Pay 18,578 22,071 17,242 18,578
Variance (F/(A)) 280 (3,696) (399) 280
Temp. Staff Costs as % of Total Pay 10.6% 10.0% 10.6% 10.6%
memo: Total Agency Spend in-month 228 532 195 228

Monthly WTE

As at April 2022 Apr-22 Mar-22 Apr-21

Budgeted WTE in-month 4,635.8 4,647.2 4,361.8 4,635.8

Substantive Staff 4,153.8 4,189.9 4,049.3 4,153.8

Medical Agency Staff 4.9 10.7 7.2 4.9

Medical Locum Staff 27.6 27.9 27.4 27.6

Additional Medical Sessions 0.6 6.7 2.9 0.6

Nursing Agency Staff| 6.1 15.5 20.0 6.1

Nursing Bank Staff 139.7 119.9 175.5 139.7

Other Agency Staff| 34.5 23.9 16.9 34.5

Other Bank Staff 84.8 72.8 118.4 84.8

Overtime 48.0 45.1 35.2 48.0

On Call 7.9 6.8 7.3 7.9

Total Temporary WTE 354.0 329.4 410.8 354.0

Total WTE 4,507.8 4,519.3 4,460.1 4,507.8

Variance (F/(A)) 128.0 127.9 (98.3) 128.0

Temp. Staff WTE as % of Total WTE 7.9% 7.3% 9.2% 7.9%

memo: Total Agency WTE in-month 45.5 50.1 44.1 45.5
Page 4
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Income and Expenditure Summa

MEDICINE

NHS Contract Income
Other Income

Total Income

Pay Costs
Non-pay Costs

Operating Expenditure

SURPLUS / (DEFICIT)
SURGERY

FINANCE AND WORKFORCE REPORT — April 2022

by Division

Current Month

Variance

Budget Actual
£k £k £k

(7.883) (7.401)
(341) (298)
(8,225) (7,698)
4,862 4,844
1,759 1,966
6,620 6,810

1,605

NHS Contract Income
Other Income

Total Income
Non-pay Costs

Operating Expenditure

(5.707)
(174)

SURPLUS / (DEFICIT)
WOMENS AND CHILDRENS

NHS Contract Income
Other Income

Total Income
Non-pay Costs

Operating Expenditure

(2,154)
(82)

SURPLUS / (DEFICIT)
CLINICAL SUPPORT

NHS Contract Income
Other Income

Total Income
Non-pay Costs

Operating Expenditure

SURPLUS / (DEFICIT)
CONMMUNITY SERVICES

NHS Contract Income

Other Income
Total Income

Pay Costs
Non-pay Costs

Operating Expenditure

SURPLUS / (DEFICIT)
ESTATES AND FACILITIES

(2,748) (2,661) (86)
(1,276)

NHS Contract Income
Other Income

Total Income

Non-pay Costs
Operating Expenditure
SURPLUS / (DEFICIT)

CORPORATE

NHS Contract Income

Other Income

Total Income

Pay Costs

Non-pay Costs

Capital Charges and Financing Costs
Operating Expenditure

(6.354)
(442)

SURPLUS / (DEFICIT)
TOTAL

NHS Contract Income
Other Income

Total Income

Pay Costs

Non-pay Costs
Capital Charges and Financing Costs
Operating Expenditure

SURPLUS / (DEFICIT)

Board of Directors (In Public)

(25,497)
(2,942)
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Medicine (Sarah Watson)
At M01 the Medicine division is behind plan by £716k.

Clinical income is behind plan by £483k in month. Significant sustained increases
in A&E attendances has led to non-elective activity outperforming planned levels
by 6%, the 2yr average by 9%, and the 19/20 average by 5%.

Outpatient attendance and procedure levels are below planned levels for April, but
this has been offset by telephone appointments being significantly above plan,
meaning that outpatient activity was 3% above plan for April, and in line with the
19/20 average, although 8% below the 2yr average. Elective activity is
outperforming the 2yr average by 6%, but was 11% below planned levels for April,
and 17% below the 19/20 average, primarily due to admitted patient care day case
and ambulatory care numbers.

Excluding clinical income, the division is behind plan by £233k. Non-pay costs are
£207k over budget in month, with pay costs being £18k under spent.

The key drivers behind these variances are:

e £91k over spend in month on Consultants’ additional sessions across the
Division due to a combination of cover for sickness (in particular due to
the level of positive COVID cases) and annual leave, gaps in on-call
rotas, backfill due to the nMABS service, vacant posts, demand levels
exceeding current capacity, and part time posts leaving wards short.

e There is an in-month over spend of £61k on Junior Doctors, primarily due
to the use of locums.

e £227k under spend on Registered Nursing across the Division. There
has been an under spend on Registered Nursing pay costs for a number
of months now, due to the number of vacancies here.

£158k pressure on drugs, £86k of which is on Clinical Haematology and Oncology
and is likely to relate to costs related to the Cancer Drug Fund. This will be
reviewed to ensure that all relevant costs are claimed for.

Surgery (Moira Welham)
The overall financial position for the division was £665k behind plan in month.

Clinical income is behind plan in month by £702k. The division has and continues
to work to increase activity levels, through weekend working and improving theatre
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FINANCE AND WORKFORCE REPORT — April 2022

utilisation in addition to working with external providers to support elective recovery
work.

Elective activity has seen a positive improvement from previous month, 1% behind
plan in month (March 9%). Outpatient activity is 3% behind plan in month (March
8%) and for Non-Elective activity is 4% ahead of plan in month (March 0.3%).

Pay expenditure reported an underspend of £180k in month. The underspend is
driven by the vacancies within the division, predominantly within non-ward areas
such as theatres and specialist nursing.

The non-pay budget is £148k overspent in month. Overspends are largely driven
by the use of external providers to support elective recovery

Women and Children’s (Simon Taylor)
In April, the Division reported an adverse variance of £171k.

Income was £179k behind plan in-month because elective, non-elective and
neonatal activity was behind plan.

Pay reported a £69k underspend in-month as the Maternity Service continues to
struggle to fill vacancies due to the national shortage of midwives. The maternity
service has successfully appointed to a number of posts and plans to have the
new staff starting shortly.

Non-pay reported a £60k overspend in-month due to large consumable orders
and initial rental costs in Community Midwifery.

Clinical Support (Simon Taylor)
In April, the Division reported an adverse variance of £305k.

Income was £99k behind plan in-month because the Radiology Service was
behind plan for outpatient, breast screening and direct access activity. The
service has had issues with the second CT scanner and is continuing to progress
the installation of the third CT scanner.

Pay reported a £51k underspend in-month due to vacancies in Pharmacy and
Outpatients.

Non-pay reported a £256k overspend in-month as the Trust continued to
overspend on recovery measures for CT and endoscopy.

Page 6
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Community Services (Clement Mawoyo)
The Community Division reported a favourable variance of £2k in M1 of 2022/23

Income reported a £188k under recovery in April. Clinical Income is anticipated to
be in line with budget allocation in 22/23; M2 position to reflect adjustment needed
to move acute contract income generated by Community Services. 2022/23
income from Aging Well to provide additional capacity to deliver urgent community
(responsive) care is budgeted over 12 months, but allocated only to match actual
expenditure.

Pay reported a favourable variance of £131k in April. Agency staff were used to
cover some vacant Therapy roles in Adult Physiotherapy, Occupational Therapy
and Dietetics. Additional agency capacity has been allocated to the Early
Intervention Team to provide additional capacity to support admission avoidance
and urgent care response. However, vacancies across the division, particularly in
Integrated Therapies, has created an in-month under spend.

Recruitment to vacant roles is ongoing, with some recent recruitment successes.
Areas of challenge include Reablement Support Workers and a focused review is
underway to improve recruitment in these areas. Pay expenditure will increase in
line with budget in quarter one of the 2022/23 financial year, to reflect full
recruitment to the urgent community (responsive) additional roles.

Non-pay reported a £59k favourable variance in April. Pressures noted under
community equipment costs (driven by increased need) were offset by in-month
underspend on consumables, disposables, travel and commissioned beds (non-
recurrent impact).

Estates and Facilities
Income was under-budget by £204k in month. This is driven by car park and
restaurant income being significantly affected by the impact of Covid-19.

Non-pay costs are overspent in month by £336k. The Trust has recorded a number
of overspends in month against utilities, rates and laundry services which will be
phased appropriately in the coming months.
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FINANCE AND WORKFORCE REPORT — April 2022

Statement of Financial Position at 30 April 2022

STATEMENT OF FINANCIAL POSITION

As at Plan Plan YTD Actual at Variance YTD
1 April 20212 31 March 2023 30 April 2022 30 April 2022 30 April 2022
£000 £000 £000 £000 £000

Intangible assets 52,039 56,905 56,951 52,297 (4,654)

Property, plant and equipment 170,887 216,642 191,705 170,315 (21,390)]

Trade and other receivables 5,807 6,341 6,341 Y 5,807 (534)
Total non-current assets 228,733 279,888 254,997 228,419 (26,578)

Inventories 3,574 3,689 3,689 3,589 (100),

Trade and other receivables 15,004 18,362, 18,362 15,471 (2,891)

Cash and cash equivalents 33,323 12,134 13,926 27,300 13,374
Total current assets 51,901 34,185 35,977 46,360 10,383

Trade and other payables (60,117) (38,925)] (38,848) (54,674) (15,826)

Borrowing repayable within 1 year (5,858) (10,753)] (10,753) Y (5,680) 5,073

Current Provisions (38) (46)| (46) (38) 8|

Other liabilities (2,870) (5,685)| (5,685) (2,655) 3,030
Total current liabilities (68,883) (55,409), (55,332) (63,047) (7,715)
Total assets less current liabilities 211,751 258,664 235,642 211,732 (23,910)

Borrowings (44,002) (62,085) (64,768) (44,002) 20,766

Provisions (415) (852) (852) (396) 456
Total non-current liabilities (44,417) (62,937), (65,620) (44,398) 21,222
Total assets employed 167,334 195,727 170,022 167,334 (2,688)
Financed by

Public dividend capital 200,285 227,311 201,606 200,285 (1,321),

Revaluation reserve 11,704 8,743 8,743 11,704 2,961

Income and expenditure reserve (44,655) (40,327), (40,327) (44,655) (4,328)
Total taxpayers' and others' equity 167,334 195,727 170,022 167,334 (2,688)
There has been little movement in the balance sheet against plan and the year end
position and the balances are in line with expectations for month 1.
The significant variance between fixed assets and borrowings is due to right of use
assets (leases). The plan has these included on the balance sheet, however these
have not yet been reflected on the ledger. A project is underway to bring these
assets on to the balance sheet.
The opening balances shown in the table above remain subject to audit.
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Cash Balance Forecast for the year

The graph illustrates the cash trajectory since April 2021. The Trust is required to

keep a minimum balance of £1m.

The cash position remains strong, however there has been a slight decrease in

April as we paid a number of creditors just after the year end.

Cash flow forecasts continue to be submitted to NHS England every fortnight to

ensure that adequate cash reserves are being held within the NHS
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FINANCE AND WORKFORCE REPORT — April 2022
Debt Management Capital Progress Report

The graph below shows the level of invoiced debt based on age of debt. The 2022/23 Capital Programme has been set at £33.2m with £21m of this relating
to structure works. The Trust is in the process of submitting the Business Case for
the RAAC structure works to NHSE/I.

With the implementation of the new accounting standard in relation to leases (IFRS
16) the Trust will also be required to transfer any operating leases that the Trust
had as at 31 March 2022 onto the balance sheet as a capital item. This will count
towards the Trust’s capital allocation, but will be fully funded for this transitional
year.

The capital spend for month 1 was £1.7m. At this early stage the projects are all
being forecast to come in at around the plan figure.

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 improved in month 1.
The large majority of the debts outstanding are historic debts, although these are
reducing. Over 75% of these outstanding debts relate to NHS Organisations, with
29% of these NHS debts being greater than 90 days old. We are actively trying to
agree a position with the remaining corresponding NHS Organisations for these
historic debtor balances and a significant amount of work has been completed in
this area to help reduce these historic balances.

Page 8
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Integrated Quality and Performance Report Report

Agenda ltem:

Presented By: Nicola Cottington & Sue Wilkinson

Prepared By: Information Team

Date Prepared: Mar-22

Subject: Integrated Quality and Performance Report

Purpose: X For Information | | For Approval

Executive Summary:

The Board is asked to note the following exceptions in relation to performance:

Patients are waiting up to 47 weeks for wheelchairs due to cancellations due to Covid, and it has been that identified additional resource is required. Abusiness case will follow.

In March, 438 patients were in the emergency department for more than 12 hours against a target of 0, due to increased attendances and difficulty with flow out of the department to wards. Arange of
actions are planned to create better flow includingimplementing Criteria to Admit and increasing Same Day Emergency Care (SDEC). Monitoringis via the Patient Access Governance Group, Urgent and
Emergency Care Steering Group, Insight Committee and Board, and also at Alliance and ICS Urgent and Emergency Care meetings.

There were 268 patients waiting over 104 weeks for an elective procedure at the end of March 2022, just over the revisd trajectory of 265. Recovery plans are in place including weekend lists, use of the
independent sector and mutual aid across the ICS. WSFT are predicting to have 0 patients waiting over 104 weeks at the end of June 2022. Performance is monitored at Patient Access Governance Group,
Insight Committee and Board, and also at ICS level weekly hub meetings and the SNEE Recovery and Restoration Board.

There has been no significant improvement in two week wait performance for cancer with breast symptomatic pathway significantly below the standard. Afull recovery planis in place for all cancer metrics.
Performance against improvement trajectories is monitored at weekly Cancer PTL meetings, Cancer Board, Insight Committee and ICS Cancer Board. In the month of March we enacted our surge staffing plan
to support increased capacity requirements across the trust. This has subsequently resulted in areas working below their core agreed establishment and have impacted on our quality metrics. We
continue to monitor this and ensure we maintain patient safety across all areas of the trust, including the community settings.

Trust Priorities

[Please indicate Trust Delivery for Today Invest in Quality, Staff and Clinical Leadership Build a Joined-up Future

priorities relevant to

the subject of the

report] X
Trust Ambitions |
[Pleaseindicate VDeﬁver Support
ambitions relevant to Jjoined-up aﬂrogfr
the subject of the care sta
report]
X X X
Previously Considered
by:

Risk and Assurance:

Legislation,
Regulatory, Equality,
Diversity and Dignity

Implications

Recommendation:

That Board note the report.
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Community Access Summary

Board of Directors (In Public)

Latest

- § 8ds 58«
KPI month Performance Target ;‘g g L s E 2 s E
*Max Wait of any service (Weeks) Mar 22 47 35 21 49
*Number Waiting over 18 weeks Mar 22 96 57 20 95
*% Compliance Mar 22 88.3% 95.0% 95.1% | 89.5% | 100.7%
Urgent 2 hour response Mar 22 81.6% 70.0%

*The first 3 indicators cover all the non-consultant led community services of: Adult SLT, Heart Failure,
Neurology Service, Parkinson’s Nursing, Wheelchairs, Paediatric OT, Paediatric Physio and Paediatric SLT.
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Summary

Wheelchairs:

- vulnerable patient group (previously shielding) complexity and additional visits, these are
likely to remain for some time. 25% of appointments booked last 2 weeks were cancelled
due to patients with COVID.

- Issues: continual supply chain issues of critical parts, care home closures creating with
multiple cancellations

- Personal wheel chair budget work has remained funded by only 16% of resource required
and on non-recurrent basis. CCG have advised business case to the trust for funding. Paed
SLT - The lack of face to face group work and restrictionsin schools etc are having a
continued profound effect on Paed SLT activities, as are vacancies within the service

of Directors (In Public)

Wheelchairs:

Met with main supplier (60%) and they will now send
through weekly order book report of items that are
overdue and options for substitutes.

Staff doing overtime and focussing on handovers to
remove backlog. 17 extra handovers of longest waiters
in April utilising overtime.

Admin post filled but vacancy since January starting
May 9th creating some booking delays.

Patients that felt too vulnerable to refer themselves
are now self referring again. (may have —ve impact on
WL)

Assurance

Wheelchairs:

*  Weekly waiting list management calls

* Monitoring stats on a weekly basis

e Started to review 14 week + waiters reports

e BEST(new IT system) implementation- also action rather than assurance
Unable to give full assurance on the current resource without additional
funding, supply chain issues and increasing complexity of patients.

Page 74 of 312



Urgent & Emergency Care summary

Board of Directors (In Public)

s 8

KPI Latest Performance Target ‘E g § % E £ % E £

month 5 8 2 2 5% 95°F
Ambulance Handover 30min Mar 22 261 0 215 57 373
Ambulance Handover 60min Mar 22 91 0 49 -26 124
ED Attendances Mar 22 7507 - 6384 5155 7613
12 Hour Breaches Mar 22 438 0 61 -10 132
Criteria to reside (numbers without reason to reside) Mar 22 82 -
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Urgent & Emergency Care
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Summary _____________JAdion ______________ [Asuance

Metrics clearly show ED experienced increased pressure during
March with high attendances and increased activity. Flow out of
ED was compromised which is shown by the increase in 12 hour
LOS. This is also reflected within the increased numbers of
patients with no reason to reside, reflecting the challenge the
trust has experienced with our discharge profile.

of Directors (In Public)

Focus continues on action plan for achieving ambulance handovers as
per priorities from operational planning guidance.

Actions to reduce 12 LOS with focus on SDEC and workstreams within
UEC including virtual ward, criteria to admit, developments of hot
clinics. These developments will reduce LOS in ED by reducing capacity
and improving flow.

Focus on improvement of completing criteria to reside — especially at
weekends. QI and Powerbi dashboard supporting this improvement.
Continue to highlight delays to system partners.

UEC metrics monitored via patient access insight group and
through WSFT UEC steering group.

Criteria to Reside- Numbers monitored via executive approval
of daily discharge sitrep, and ToCH escalation to CCG/System
partners. Plan for future reporting at access insight group.
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c (/]
Latest s g c s 8, =8,
KPI Performance Target & £ o % g E g3 E
month 5 8 % 357 93
Covid Detected Inpatients Mar 22 285 - 83 -73 239
Covid Inpatient Deaths Mar 22 15 - 14 -23 52
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The number of inpatients with Covid continued to be high during
February and March, reflecting the high rates of infection in our
local community and mirroring the national pattern.

Increases in nosocomial transmission following an increase in
patients testing positive on day 3 and 5 of admission. Consistent
with high community prevalence

The fatality rate remains lower though than in the same period in
2021, demonstrating the impact of the vaccine programme and
effective hospital treatment in reducing the rate of life-threatening
illness.

of Directors (In Public)

14t April new national guidance was released and will be

implemented into the trust following operational trial. New

guidance includes

* Admission swabbing (unchanged)

* Asymptomatic swabbing day 3 and 5 moved to LFT (change)

* Identified inpatient Covid contacts, no longer required to
isolate (change)

* Reduction in the isolation period from ten days to seven in
Covid positive inpatients following negative LFT (change)

* Social distancing will no longer be maintained in the
emergency department and outpatient waiting areas
(change)

* Symptomatic patients will continue to be tested and isolated
if positive.

Daily monitoring of inpatient numbers
Nosocomial transmissions to be tracked by IPC team.

Page 78 of 312



s g

KPI Latest Performance Target § § 5 %—’ § E % 3 E

month 5 B = S > i
Cancer Referrals Feb 22 1274 - 1180 740 1621
Cancer 2 Week Wait for Urgent GP Referrals Total Feb 22 76.2% 93.0% 77.9% 62.2% 93.7%
Cancer 2 Week Wait Breast Symptoms Total Feb 22 18.4% 93.0% 74.0% 46.6% 101.4%
28 Day Faster Diagnosis Feb 22 71.8% 75.0% 69.4% 57.4% 81.3%
Cancer 62 Day GP Referrals Total Feb 22 60.0% 85.0% 76.1% 57.1% 95.0%
Cancer 62 Day Screening Feb 22 22.2% 90.0% 90.2% 68.8% 111.5%
Incomplete 104 Day Waits Feb 22 25 0 22 4 41

Cancer Access Summary (Month Behind)

Board of Directors (In Public)
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Summary

The 2 week wait performance continues to be a challenge
with performance below the 93% standard. Breast continues
to be the tumour site with the lowest performance following
high levels of referrals towards the end of 2021, this is taking
some time to recover from, however the overall waiting time
is much improved.

28 day performance has shown improvement following the
drop in performance in January and is back in line with
trajectory.

62 day performance continues to be far below 85% standard
at 60%, with a the largest proportions of patients treated over
62 days within Breast, Urology, Skin and Lower Gl, all of which
are mostly owing to delays at the front end of the pathways
and delays in diagnostics.

of Directors (In Public)

A full recovery action plan is in place, this includes additional
activity and transforming current pathways.

The cancer team will be working with the wider ICS to manage
the implementation of the new Faster Diagnosis Framework
for SNEE Non Specific Symptoms (NSS) and the recommended
Best practice treatment pathways for 2022/23.

Recovery in monitored through local Cancer PTL meeting as
well as SNEE wide Cancer Board and Cancer alliance level

forums.

Performance against trajectory is monitored via insight

committee.
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month 5 3B 2 - -
RTT Waiting List Mar 22 25797 18500 21183 19993 22374
RTT 52Week Waits Mar 22 1807 0 1206 844 1567
RTT 78 Week Waits Mar 22 725 0 315 202 427
RTT 104 Week waits Mar 22 268 0 51 15 86
2 week wait rapid chest pain Mar 22 100.0% 95.0% 99.5% 97.1% 101.9%
Diagnostic Performance- % within 6weeks Total Mar 22 67.1% 99.0% 71.7% 58.0% 85.4%
Elective Operations (Excluding Private Patients & Community) Mar 22 796 - 753 429 1076
Cancelled Operations Mar 22 26 0 19 -4 41

Elective Access - Summary

Board of Directors (In Public)
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Elective Access

Summary

Whilst the overall waiting list continues to rise and the 104
week waits have not reduced significantly yet, the month
end March position of 268 was close to the revised
trajectory of 265.

irectors (In Public)

The focus remains on the longest waiting patients and the
trajectory to reduce the 104week wait to 0 by the end of
June. Actions to achieve this include; re-opening of all
theatres at the end of May 2022, extended theatre lists,
weekend working, use of the independent sector and mutual
aid.

Progress against trajectory and action plans are monitored at
the weekly access meeting, which feeds into the insight
committee at WSFT. This position is also reporting across the
ICS within the SNEE recovery and restoration board.
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The SPC chart indicates common cause variation for diagnostic
performance with consistent failure to meet the target. All
modalities have been impacted by staffing absences during the
month and there have been episodes of down time in both CT1
and CT2 during March. Staff absence has significantly impacted
the ability to run additional weekend MRI lists and we have also
experienced a short period of downtime in MRI. In Ultrasound
ongoing vacancies constrain capacity despite active recruitment
and the use of agency staff where available, again this is another
modality impacted by high levels of Covid related absence. A
similar picture of staff absence has impacted endoscopy activity.

of Directors (In Public)

A business case for a third CT scanner has been approved at board and the
purchase is progressing. This will assist in supporting recovery and provide
resilience to unplanned scanner downtime.

Options for mobile MRI capacity are being explored but and performance will
continue to be challenged without additional resource. A business case is being
prepared around the options for a third MRI scanner but capital funding
constraints may make this unachievable within the 2022/23 financial year. More
flexible options are being explored as part of this case but scanner availability is
known to be extremely limited.

The Division presented an options appraisal for a Community Diagnostics Centre to
the SNEE Elective Care Recovery and Adaptation Board in March which was
supported . The division is now beginning to draft a business case for regional and
national approval with the proposed site being at Newmarket Community Hospital,
with the aim of increased MRI and CT capacity as the particular focus.

In addition a staff consultation (non-medical) is planned to progress 7 day working
across radiology, much of which is sustained on voluntary basis at present.

A recovery trajectory for endoscopy is being formulated using a Demand and
Capacity tool with outsourcing continuing in the short to medium term.

I s

Ongoing performance will be monitored at the weekly CSS access
meeting and the Elective Access Insight Meeting
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Safe- Summary

Board of Directors (In Public)

c & oA o
KPI Latest Performance Target ‘§ g § % § E agt’ § E
month 0z = S 5% S5 &<
Average of Acuity Score - Total Mar 22 35 - 40 36 43
Average of Dependency Score - Total Mar 22 48 - 49 46 52
Average of Operational Factors Score - Total | Mar 22 36 - 37 35 40
MRSA Mar 22 0 0 0] 1
C-Diff Mar 22 5 3 0] 5
Hand hygiene Mar 22 99.8% 100.0% 99.5% 97.8% 101.3%
Sepsis Screening for Emergency Patients Mar 22 44.5% 100.0% 86.8% 54.1% 119.5%
VTE - all inpatients Mar 22 95.6% 95.0% 95.8% 93.6% 98.0%
Mixed Sex Breaches Mar 22 2 0 4 -7 14
Community Pressure Ulcers Mar 22 32 5 30 13 48
Acute Pressure Ulcers Mar 22 22 5 22 5 39
Acute Pressure Ulcers per 1000 Beds Mar 22 2.0 5.6 2.1 0.6 3.6
Inpatient Falls Total Mar 22 98 48 62 31 93
Acute Falls per 1000 Beds Mar 22 6.6 5.6 5.5 3.2 7.7
Nutrition - 24 hours Mar 22 93.0% 95.0% 90.5% 85.8% 95.3%
Patient Safety Incidents per 1,000 OBDs Mar 22 69.7 - 65.5 52.6 78.5
Patient Safety Incidents Reported Mar 22 861 - 733 585 880
Patient Safety Incidents Resulting in Harm Mar 22 159 - 147 108 185
Verbal Duty of Candour Mar 22 3 0 4 -1 10
Written Duty of Candour Mar 22 7 3 5 -1 11
Within 10 Days Duty of Candour Mar 22 61.0% - 57.5% 15.8% 99.1%
New Complaints Mar 22 15 - 16 1 31
Closed Complaints Mar 22 15 - 15 -2 31
Overdue Responses Mar 22 0 0 8 -6 22
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Summary

There has been a decrease in acuity scores, though dependency

and operational pressures remain fairly static. This is reflective
of the high number of medically optimised patients we have in
the organisation.

of Directors (In Public)

We continue to monitor the levels of activity via these metrics
and the Safecare data which is reviewed daily.
There are multiple initiatives to improve discharges and reduce

the number of ‘stranded’ patients, many who have dependency

needs.

Review of reason to reside via board rounds and huddles.
Review of safe staffing metrics daily.
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Increase of Clostridium Difficile cases associated to G8 Stoke

Ward.

* Likely cause, cannot rule out ‘environmental
contamination’.

* Lack of side room capacity with competing needs —
Patients with COVID for example who would ordinarily be
placed on a ‘COVID’ ward remaining on G8 due to Stroke
specific treatment needs.

of Directors (In Public)

IMT meetings held with system partners.

Increased frequency of environment, stand principles and
antibiotic.

stringent review of antibiotic prescribing, with adhoc
education from AMS Team provided.

Patients decanted and ward emptied for fogging.
Enabling robust and through environmental cleaning.
Well supported by housekeeping team

Additional actions included environmental declutter,
macerator replacement and review of Covid curtains
commenced

Continued surveillance and reporting.

Regular weekly Trust walk about from IPC and
Microbiology Infection Control Doctor have commenced.
Review of PIR paperwork and processes supported by
CCG colleaguesiis in progress.

Review of process for data capture locally within IPT.
Plan to introduce ICNET over time in to routine IPC
working.
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Summary

VTE compliance * CD for specialist medicine will discuss this with information Compliance will be monitored monthly and presented to
The March compliance is lower than the Trust median of 95.6%, team for data cleansing PQSGG

although this is still above the national 95% compliance target. * CD for specialist medicine to remind the clinical leads for these

The mean for WSH Q4 was 96.36%. areas of the importance of these assessments.

The mean for WSH Q3 was 97.4%.

Area of concern continue to be DSU and AAU. This does in part
relate to data cleansing issues (patients were being counted in
AAU who had been discharged at<14 hrs which should not be
included
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Summary

March has seen a further plateau in pressure ulcer incidents within
the acute hospital with a small decrease although not significant.

Challenging staffing deficits were experienced in March, which is
likely to have had a direct impact the ability to frequently mobilise
and reposition patients and also to properly inspect the skin and
account for pre-existing damage.

Community incidences have plateaued following a sustained rise in
incidences last year.

of Directors (In Public)

Areas of higher than expected incidents include F3. Staffing
challenges with the TVN team means that bedside teaching has
been reduced as clinical visits take priority.

The TVN team have been developing short videos ‘TVNshorts’,
no longer than a few minutes and will give a visual aid to most
wound care technique and pressure area management making
it accessible and available to staff who already under
considerable pressure. These will aim to support staff to better
their wound care knowledge and skills while formal education is
reduced.

Continuation of incidents recorded on Datix
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Summary

There was an increase in the number of falls reported in March
compared to February. In March there were 23 reported as
minor harm, 1 moderate harm (fracture humerus), 1 severe
(fractured neck of femur) and 1 catastrophic (Subdural
haemorrhage).

During the month of March there were 17 repeat fallers, with
10 patients having two falls, 4 patients having three falls and 3

patients having four falls in the reporting month.
of Directors (In Public)

The National Audit of Inpatient Falls annual report 2021 has
been published and a baseline assessment tool against these
recommendations will be completed. The National Audit of
Inpatients Falls facilities audit was completed in March..

The falls group meets bimonthly and receives multiple
measures related to falls including the above data. The falls
improvement plan is reviewed and updated. The falls group
report quarterly to the Patient quality and safety governance
group.
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Summary
Nutrition assessment (MUST) within first 24 hours Nutrition and Dietetics: To improve this compliance the Figures of compliance are taken to the NMCC meeting
. . dietetic service is offering regular MUST traml.ng toall to encourage better uptake.
The results have currently plateaued. Staffing deficits are ward staff. Uptake could be better but recognise there . .
. . . Monthly reviews of audit data
making compliance a challenge currently, though most have been significant pressures on the wards. . .
. . . Feedback to teams and promotion of positive
areas continue to perform well. Nursing: Matrons and Ward Managers review monthly

with the Heads of Nursing. Compliance is promoted EEL e

amongst the teams. Tendable audits also monitor

compliance.
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Summary

No recent significant variation. Higher level of patient safety
incidents reported with lower level of harm.

Higher levels of Patient Safety incidents reporting demonstrates
good safety culture

Spike in November 21 represents unlabelled sampling rise in
reporting.

Timely Duty of candour completion remains variable.

The charts for written and verbal overdue Duty of Candour are
no longer showing the special cause variation of concern from
recent months. It is suggested this may be due to the work the
patient safety team have done to strengthen the administrative
process around Duty of Candour capture and escalation.

The ‘within 10 days’ indicator shows random variance and no
indication of meeting the 100% target but the measure is not a
true indicator of progress as the data is not comparable
(different incidents types) or statistically significant (too low a
denominator for percentage reporting). The Duty of Candour
task & finish group are working on developing more meaningful
indicators

of Directors (In Public)

Continue to report data but use this alongside quality indicator
which represent safety culture. Produce a quarterly thematic
report of highest themes reported.

Develop meaningful indicators to measure improvement.
Suggestions to date are:

o Monthly audit of all Duty of Candour cases > 5
days to assess if done ‘as soon as reasonably practicable’

o Audit of Duty of Candour record keeping in
eCare / SystemOne

o Continue to build upon work to involve patients
and families throughout patient safety investigations to fully
encompass the principles of Being Open rather than simply
undertaking Duty of Candour at the beginning and sharing a
report at the end

Quarterly reporting to the patient safety and quality
governance group

Quality improvement project recorded on LiveQl.

Panel (Exec / CCG sign-off for investigation reports) includes
specific oversight of patient involvement in report completion.
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15 Complaints received with the same amount resolved within Complainants who make a complaint which is considerably less Overdue responses will remain low with an aim to achieve Zero
the same month. We have accepted some complaints via the complex should not have to wait as long as complex cases. We (0) consistently.

formal complaints route which have been straightforward to are focussing on quick wins which has improved our complaints

resolve. closed volume.
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Board of Directors (In Public)
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Latest £ = < 5 8. 58 .
KPI Performance Target & £ g % S E g g E

month s 3 455 9a
Staff Sickness - rolling 12month Mar 22 4.7% 5.0% 3.9% 3.7% 4.1%
Staff Sickness - monthly Mar 22 6.3% 5.0% 4.2% 3.2% 5.1%
Covid Related Sickness/lIsolation Mar 22 718 - 413 6 820
Mandatory Training monthly Mar 22 88.6% 90.0% 87.6% | 84.7% | 90.5%
Appraisal Rate monthly Mar 22 76.4% 90.0% 78.3% | 74.3% | 82.3%
Turnover rate monthly Mar 22 12.0% 10.0% 8.1% 7.5% 8.8%
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Summary

Sickness absence, 12 month rolling, continues to increase. March 2022
saw a peak in absence levels, equal to that of the unprecedented peak of
January 2022.

Mandatory training is just short of target yet Appraisal compliance
remains well below target. Achieving compliance has been affected by the
ongoing operational pressures the Trust continues to face.

Turnover continues on a concerning upward trajectory and above target.

of Directors (In Public)

We continue to monitor absence and await national guidance on the
future payments for Covid-19 related sickness absence and isolation
payments.

Appraisal guidance is being rewritten to focus on the quality conversation
and not the paperwork, highlighting more wellbeing conversation
prompts for line managers. An internal audit that covers both appraisals
and mandatory training will commence at the end of April 2022.

HR Business Partners are identifying departments of exceptionally high
staff turnover.

Sickness absence is monitored on a daily basis on the Sitrep and at the
Strategic meeting twice weekly.

All Workforce KPI’s are monitored on a monthly basis at the Finance and
Workforce Committee, with escalation to the Insight Committee, if
required.

Increased divisional analysis of Workforce KPI's will improve with the
reintroduction of the PRM meetings.
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Board of Directors — 27 May 2022

Agenda item: 4.5

Presented by: Jude Chin, Interim Chair

Prepared by: Rebecca Gibson

Date prepared: 14 April 2022

Subject: Improvement Committee report and Chair's Key Issues
Purpose: X | For information X | For approval

Executive summary:

The Improvement Committee met on 11 April 2022. The transition to the committee operating as a
board assurance committee is still in progress, further steps towards which included the approval of its
terms of reference and the decommissioning of the Improvement Programme Board.

Attached is the Chair’'s Key Issues document which will constitute the standard template for
Improvement Committee reports to Board.

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

[Please indicate ambitions Deliver ]
relevant to the subject of v Deliver Deliver Support Support Support Support
the report] personal | """ | joined-up | a healthy | ahealthy |  ageing all our

X X X X X X X

Previously N/A
considered by:

Risk and assurance: The development of and transition to a new structure for organisational
governance may result in a failure to escalate significant risks to management,
the executive team and the board of directors, caused by a disruption to the
previous information and communication flows whilst new arrangements are
being established.

Legislation, Well-Led Framework NHSI
regulatory, equality, FT Code of Governance
diversity and dignity

implications

Recommendation: To approve the report
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Part A

Chair’s Key Issues

Originating Committee Improvement Committee Date of meeting

11 April 2022

Chaired by Richard Jones/Nicola Cottington Lead Executive Director

Sue Wilkinson

Agenda
item

Details of issue

For: Approval/
Escalation/Assura

BAF/ Risk
nce | Register
ref

Paper
attached?
v

Patient safety specialists (PSS) update: Received local updates on
three of the local work workstreams from the national PSS programme:
Just Culture, Safety alerts and the National patient safety improvement
programmes. Noted opportunities for joined up working across disciplines,
departments and workstreams and key trust priorities such as the ‘just and
restorative culture’ work overseen by the Involvement committee.

Assurance

4.4

PSIRP end of year one progress report: Report received from CCG -
review of WSFT Year one PSIRF including changes since the serious
incident framework. Noted improvements in aspects of incident
management including, but not limited to, patient and staff involvement and
system-based (not person-based) approach to investigation methods.
Further improvement opportunities highlighted for the systems in place to
maintain oversight of action completion / oversight and ongoing monitoring
of embeddedness and effectiveness. Action oversight group (AOG) still in
forming stage and Improvement committee asked for assurances on
timeframes to ensure pace.

Partial assurance

5.1

Development of 2022/23 quality priorities: Being developed through a
co-produced approach with divisional leads. To be linked to trust strategy
ambitions and be relevant to whole organisation not service specific. Less
focus on purely numerical indicators of measurable improvement.

Assurance

7.2.1

Ockenden: Noted that Improvement will provide the Board level oversight
for assurance of progress to address the recommendations of this report.
Unless specific to individual services within maternity and neonates
recommendations will be considered for trust-wide improvement
opportunities not limited to maternity services.

Approval

Date completed and forwarded to Trust Secretary

14 April 2022

Board of Directors (In Public)
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Part B

Receiving Committee Board of Directors

Date of Meeting

Chaired by Lead Executive Director

Craig Black

Agenda | Record of Consideration Given (Approved/ Response/ Action)
Item

Date Completed and Forwarded to Chair of Originating Committee

Board of Directors (In Public)
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Board of Directors — 27 May 2022

Agenda item: 4.4

Presented by: Jude Chin

Prepared by: Rebecca Gibson

Date prepared: 23 May 2022

Subject: Improvement Committee report and Chair's Key Issues
Purpose: X | For information X | For approval

Executive summary:

The Improvement Committee met on 16 May 2022. The updated terms of reference now include
reporting from the Patient Safety & Quality Governance Group and Clinical Effectiveness Governance
Group.

Attached is the Chair’'s Key Issues document which will constitute the standard template for
Improvement Committee reports to Board.

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

[Please indicate ambitions Deliver ]
relevant to the subject of v Deliver Deliver Support Support Support Support
the report] personal | """ | joined-up | a healthy | ahealthy |  ageing all our

X X X X X X X

Previously N/A
considered by:

Risk and assurance: The development of and transition to a new structure for organisational
governance may result in a failure to escalate significant risks to management,
the executive team and the board of directors, caused by a disruption to the
previous information and communication flows whilst new arrangements are
being established.

Legislation, Well-Led Framework NHSI
regulatory, equality, FT Code of Governance
diversity and dignity

implications

Recommendation: To approve the report
e To consider the escalation re data flow and analysis infrastructure
e To formally approve the proposal for IPB (Improvement programme board) decommissioning
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Chair’s Key Issues

Part A
Originating Committee Improvement Committee Date of meeting 16 May 2022
Chaired by Jude Chin Lead Executive Director Sue Wilkinson
Agenda Details of issue For: Approval/ | BAF/ Risk Paper
item Escalation/ Register ref | attached?
Assurance v
3.1 Building appropriate data flow and analysis infrastructure (collection, collation, Escalation
analysis and reporting) for use by Specialist Committees and Divisional Boards
(and their subsidiaries) in Governance and Performance
Main focus of discussion during meeting.
e Principles overlap with multiple agenda items.
e Concern re pace of trust dashboard project
¢ Need for strengthened oversight, key milestones to be defined
Two proposed recommendations were presented for consideration.
1. To discuss a joined-up, aligned, organisation data infrastructure concept with
key Executive sponsors, the objective being to determining appetite and potential
endorsement for an initiative. Subsequent next steps which can be presented at
potential future updates.
2. To determine what the key contractual and IQPR indicator measures work with
the relevant governance, operational and clinical groups to distribute these for
oversight and monitoring.
4.1 Patient Safety & Quality Governance Group Assurance
Report and minutes received. Noted that reporting template may need to change
as currently designed for reporting to Insight committee.

Board of Directors (In Public)
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Agenda
item

Details of issue

For: Approval/
Escalation/
Assurance

BAF/ Risk
Register ref

Paper
attached?
v

4.2

Clinical Effectiveness Governance Group

Report received. Same issue re template redesign. One escalation re concems
around CQUIN data availability which may preclude full participation (but no
financial penalties/incentives in 2022/23 so low impact)

Assurance

5.1

Patient safety and learning strategy (draft 1 for comment)

Link to trust strategy, draft approved. Will be supported by an implementation plan
with scheduled updates to Improvement committee and the patient safety microsite
on the new intranet.

Assurance

5.2

Patient safety specialist updates: Framework for involving patients in patient safety
and Patient safety education and training.

Received for information

Assurance

6.1

Quality assurance programme — planned schedule of CCG visits to provide ‘critical
friend’ external assurance on key quality and safety topics.

Received for information

Assurance

6.2

Ockenden — Maternity and wider trust plan to respond to the recommendations

Received for information. The framework for review of the multiple maternity
documents requiring board receipt for Ockenden and CNST was discussed.

Assurance

7.1

IPB (Improvement programme board) decommissioning

Agreed IPB plan items could be archived as all subjects listed in ‘must’ and

‘should’ are either

e complete (for discreet standalone actions)

e overseen through the remit of one of the governance groups providing a source
of assurance and / or escalation as required

e part of the relevant department’s reporting framework (e.g. Maternity or ED)

The Board is asked to formally approve the decommissioning of the IPB

Escalation
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Agenda Details of issue For: Approval/ | BAF/ Risk Paper
item Escalation/ Register ref | attached?
Assurance v
7.2 Board Assurance Framework Assurance
Received for information. Named committees have responsibility for oversight of
named BAF items. The Patient safety & quality governance group will report on
BAF 1.1 to the Improvement as part of its standard reporting framework in future
(links to action in item 4.1 re governance groups reporting template redesign)
7.3 Quality priorities (Improvement and assurance) Assurance
Will form part of annual report and quality accounts. Scheduled updates to
Improvement committee will provide oversight.
Date completed and forwarded to Trust Secretary
Part B
Receiving Committee Board of Directors Date of Meeting
Chaired by Lead Executive Director Craig Black
Agenda | Record of Consideration Given (Approved/ Response/ Action)
Item

Date Completed and Forwarded to Chair of Originating Committee
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4.5. Quality and Nurse Staffing Report
To Assure
Presented by Susan Wilkinson



Trust Board — May 2022]

Report Title: :\t/lean:C:]l.gr;dQ:srliilt)é ggg Workforce Report & Dashboard — Nursing
Executive Lead: Sue Wilkinson

Report Prepared by: Daniel Spooner

Previously Considered by: | N/A

For Approval For Assurance For Discussion For Information
O X O O

Executive Summary

This paper reports on safe staffing fill rates and mitigations for inpatient areas for March and April 2022.
It complies with national quality board recommendations to demonstrate effective deployment and
utilisation of nursing staff. The paper identifies planned staffing levels and where unable to achieve,
actions taken to mitigate where possible. The paper also demonstrates the potential resulting impact of
these staffing levels. It will go onto review vacancy rates, nurse sensitive indicators, and recruitment
initiatives.

Highlights

e Average RN fill rates in the day remain under 90% since October 2021 They have remained static
this month following preceding months of decline

e |npatient RN vacancy rate percentage has improved slightly, but a decline in WTE. This was in
part driven by moves within ED budget

¢ NA vacancy has increased driven by an increase in budgeted establishment for 22/23 and
reduction in WTE

¢ Reduction in sickness rates in both RN and NA groups, However April saw an increase in Covid
isolation impacting on nurse staffing

e Surge staffing plans reinstated in March following significant capacity challenges and opening of
additional capacity. BAU was achieved at end of April

¢ Maternity KPIs maintained good performance, Vacancy rates improving in non-specialist roles

¢ Winter SNCT (acuity and dependency audit completed and reported in this paper). No significant
concerns or alterations required on this round of audit

Action Required of the Board

For assurance around the daily mitigation of nurse staffing and oversight of nursing establishments
No action needed

Risk and assurance: | Red Risk 4724 amended to reflect surge staffing and return to BAU

Equality, Diversity N/A
and Inclusion:

Sustainability: N/A

Legal and regulatory | Compliance with CQC regulations for provision of safe care
context

Board of Directors (In Public) Page 106 of 312



1. Introduction

Whilst there is no single definition of ‘safe staffing’, the NHS constitution, NHS England, CQC regulations,
NICE guidelines, NQB expectations, and NHS Improvement resources all refer to the need for NHS services
to be provided with sufficient staff to provide patient care safely. NHS England cites the provision of an
“appropriate number and mix of clinical professionals” as being vital to the delivery of quality care and in
keeping patients safe from avoidable harm. (NHS England 2015).

West Suffolk NHS Trust is committed to ensuring that levels of nursing staff, which includes Registered
Nurses, Midwives and Nursing Associates and Assistant Practitioners, match the acuity and dependency
needs of patients within clinical ward areas in the Trust. This includes ensuring there is an appropriate level
and skill mix of nursing staff to provide safe and effective care using evidence-based tools and professional
judgement to support decisions. The National Quality Board (NQB 2016) recommend that on a monthly
basis, actual staffing data is compared with expected staffing and reviewed alongside quality of care, patient
safety, and patient and staff experience data. The trust is committed to ensuring that improvements are
learned from and celebrated, and areas of emerging concern are identified and addressed promptly.

This paper will identify the safe staffing and actions taken in March and April 2022. The following sections

identify the processes in place to demonstrate that the Trust proactively manages nurse staffing to support
patient safety.

2. Nursing Fill Rate

The Trust’s safer staffing submission has been submitted to NHS Digital for March and April within the data
subm