AGENDA

Trust Board — Public Session

Venue:

Tipton Sports Academy Social Club, Wednesbury

Date:

Oak Road, Tipton. DY4 0BS

Members:

Mr R Samuda
Ms O Dutton
Mr M Hoare
Mr H Kang

Dr P Gill

Cllr W Zaffar
Mr T Lewis

Dr R Stedman
Mr C Ovington
Ms R Barlow
Mr T Waite
Miss K Dhami
Mrs R Goodby

In attendance:

(RSM) Chairman Mrs C Rickards (CR)
(OD) Vice Chair Mrs R Wilkin

(MH) Non-Executive Director Miss G Towns  (GT)
(HK)  Non-Executive Director Mrs M Perry

(PG)  Non-Executive Director

(WZ) Non-Executive Director

(TL) Chief Executive Board Support (RF)
(RST) Medical Director Ms R Fuller

(CO)  Chief Nurse

(RB)  Chief Operating Officer

(TW) Director of Finance

(KD)  Director of Governance

(RG)  Director of Organisation

Development

SWBTB (10/16) 107

Sandwell and West Birmingham Hospitals NHS|

MNHS Trust

6 October 2016, 09:30h —13:00h

Trust Convenor
(RW) Director of Communications
Head of Corporate Governance
(MP) Non-Executive Director designate

| Time ‘Item

-EI
|
]
—
_

Committee meeting held on 26" September 2016

Title Reference Number Lead
1. Apologies : Harjinder Kang, Kam Dhami Verbal RF
2. Declaration of interests Vil Chair
To declare any interests members may have in connection with the
agenda and any further interests acquired since the previous meeting.
3. Patient Story Presentation co
a. Minutes of the previous meeting SWBTB (09/16) 106 Chair
To approve the minutes of the meeting held on 1t September 2016 as a
true and accurate records of discussions
5. Update on actions arising from previous meetings SWBTB (09/16) 106(a) GT
5.1 Doctors in training: RG
(a) pIacemer_mts _ SWBTB (10/16) 108 & (a)
(b) contract implementation update SWBTB (10/16) 108(b-c)
6. Questions from members of the public Verbal Chair
7. Chair’s opening comments Verbal Chair
UPDATES FROM THE BOARD COMMITTEES
8. To consider the update from the Workforce and OD To follow HK/RG
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| Time ‘ Item Title Reference Number Lead
9. To consider the update from the Finance and Investment To follow RS/TW
Committee meeting held on 30t September 2016
10. | To consider the update from the Quality and Safety To follow oD/ co
Committee meeting held on 30" September 2016
' MATTERS FOR APPROVAL OR DISCUSSION
11. Chief Executive’s report SWBTB (10/16) 109 TL
SWBTB (10/16) 109(a-e)
-I 12. | Workforce consultation: approval to close SWBTB (10/16) 110 RG
13. | Integrated Performance Report SWBTB (10/16) 111 ™
SWBTB (10/16) 111(a)
14. Trust Risk Register SWBTB (10/16) 112 KD
SWBTB (10/16) 112(a)
15. Financial performance — P05 August 2016 SWBTB (10/16) 113 T™W
SWBTB (10/16) 113(a)
16. | Capital Programme SWBTB (10/16) 114 T™W
SWBTB (10/16) 114 (a)
17. Paediatric community caseloads: update SWBTB (10/16) 115 RB
SWBTB (10/16) 115(a)
18. Plan to improve management diversity SWBTB (10/16) 116 RG
SWBTB (10/16) 116(a)
19. | Audience Segmentation (Improving Internal SWBTB (10/16) 117 RW
Communications) SWBTB (10/16) 117(a -b)
-I MATTERS FOR INFORMATION
-I 20. | Any other business All
21. Details of next meeting
The next public Trust Board will be held on 3 November starting at 09:30am in the Anne
Gibson Board Room at City Hospital.
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SWBTB (09/16) 106

Sandwell and West Birmingham Hospitals m

MHS Trust

TRUST BOARD PUBLIC

Venue Board Room, Medical Education Centre at Sandwell Date 1° September 9.30 — 13:00hr
General Hospital

Members Present In Attendance
Mr. R. Samuda (Chairman) RSm  Mrs. C. Rickards Trust Convenor CR
Ms. O. Dutton Vice Chair oD Mrs. R. Wilkin RW
Mr. M. Hoare MH Ms. D. Talbot DT
Mr. H. Kang HK
Dr. P. Gill PG Board Support
Cllir W Zaffar wz Miss R. Fuller Executive Assistant RF
Mr. T. Lewis TL
Dr. R. Stedman RSt
Mr. C. Ovington co
Ms. R. Barlow RB
Mr. T. Waite TW
Miss K Dhami KD
Mrs. R. Goodby RG
Minutes Paper Reference
1. Apologies Verbal

Apologies were received from: Colin Ovington and Chris Rickards

2. Declaration of interests Verbal

Mr. Samuda welcomed Annemarie Wallis to the Trust Board as a designate Non Executive
Director. There were no further declarations.

3. Patient Story Presentation

A video was shown of a patient with learning disabilities and their family. Their complex
medical needs were outlined through the eyes of his mother, who was his main care giver.

The mother praised the work of the staff in looking after her son. But she cited examples of his
treatment which appeared uncaring and below our standards. She noted her son required 24
hour care. She sought to provide that but as a visitor she was refused food and drink by the
Sandwell ward staff during her stays, and if she wanted to use the lavatory she was informed to
go the Ground Floor.

Ms. Dutton questioned why these difficulties had arisen and expressed considerable
frustration. This was shared by other Board members. Ms Talbot reminded the Board about
John’s Campaign and the work we doing with carers. Mr Lewis noted that his sense was that
remained confused about our message to staff: Were we saying that in-ward carers were
welcome, or did we still have practices that gave a contra-impression. He suggested the action
was to get our policy/approach right before being too ‘harsh’ on the staff involved, albeit we
would always expect a caring approach.

Dr. Stedman offered a view that we might learn something from the Children’s Hospital around
involving the family and carers in treatment. He also noted that he felt the circumstances of
this story were complex and merited further enquiry.




Dr. Gill drew the Board’s attention to an issue over the use of a PEG not being done at Sandwell
and patients “having to wait for the QE” to perform this service. Mr Lewis could not comment
on the individual case but reminded Board members of work done by the executive in 2015 to
try and simply the access to PEG within the Trust. Efforts to make this happen would be
redoubled.

AGREEMENT:
TL to lead Executive Team in discussion about the PEG service and establish a clear
timed offer for inpatients.
CO to examine written guidance on carer’s rights and access at local level

4. Minutes of previous meeting — 4™ August 2016 SWBTB (08/16) 092
The minutes were accepted as a true record of the meeting.
5. Update on actions arising from previous meetings SWBTB (08/16) 092a
Mr Samuda informed the board a new Head of Governance would be commencing with the
trust on Monday.
Charitable funds — Mr. Waite would bring the accounts to the Trust Board. He confirmed that
they had been given an unqualified audit opinion.
Paediatric case load — It was confirmed that this has been discussed at the quality and safety
committee and would now return to the Board for further discussion.
5.1 Corporate Reform SWBTB (09/16) 094
Mr Lewis talked through his definitional paper on what the goals were and the programme plan
for corporate reform. The paper defined clear measures of success and milestones. This would
permit BAF risk scrutiny as per the Board's discussion in August.
Mr. Kang welcomed the clarity and asked for more information on progress to date by area
which was provided. Mr. Samuda asked about the balance between in house change and
outsourcing, and how the paper fitted together with the BCA agenda. Mr. Lewis recognised the
connectivity, and Mr. Waite gave examples of how that link was being made in practice.
The Board endorsed the approach being taken, and emphasised the need to complete "tier 2"
changes during this fiscal year.
5.2 Outcome of unannounced inspection to theatres
Verbal

Miss Dhami reported that the never event reported at a previous Trust Board in T&O with the
retained jig the findings of the investigation have been received. The two main actions were
tested by a covert ‘secret shopper’ in theatre namely:

Surgical Pause, it was agreed that following operations of this type a pause would
happen after x-ray to review the films to look for the expected and unexpected. This
was not observed.

Instrument Count — A visual and written count to take place to ensure all items are
accounted for. This was not observed.

Following the failure of these actions the necessary steps will be taken during the next 4 weeks
and Mr. Lewis will meet with Mr. Tyagi, Group Director to reinforce the important of complying
with these recommendations. Mr. Lewis reported that the secret shopper method was a new
approach as previous methods of letters, acknowledgements have not been satisfactory. It was
therefore disappointing the report showed a failure. He would provide an update at the next
next board.
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Miss Dhami clarified that the reference to pause in the papers related to looking at the x-ray
film not prior to close not to the term as applied in the WHO checklist.

5.3 Smoking Cessation

Verbal

Mr. Lewis acknowledged unacceptable progress on resolving site-based clarity about fining
smokers. Research had drawn attention to results from a Chesterfield hospital which was to
issue yellow and red card advisory notes. The finances for this approach needed to be worked
through but a similar approach would be in place at the Trust just after Christmas.

It was noted the smoking shelters were in the right place and accessible but they were not
outside an exit door. There is still an issue of having separate smoking and a vaping shelters but
this would be addressed in the New Year once more information on the issues over vaping are
found. Currently the issues at Rowley have improved and most people at Leasowes go offsite
due to size of the Unit. The challenge at City is the open grounds/space. Mr. Lewis will be asking
security officers to police the site when on rounds and along with the organisation asking all
staff to point offenders to a shelter rather than have a confrontation about smoking.

Ms. Dutton stated railway stations have got smoking right, could we learn anything from their
methods. Mr. Lewis stated railway stations use video images and notices are around stations
saying that you are being filmed, but he would follow up on the opportunities of using CCTV at
the Trust. There is a perception issue as the Trust property is on private land but we are paid for
by the public. But that could

Mr. Samuda asked how the Board should be kept updated. Mr Lewis suggested monthly oral
update with a written report in December — thereby treating this issue no differently to others.

Action:
Mr. Lewis to provide a follow up paper for the December board

5.4 CCG Commissioning defunding

SWBTB (09/16) 095

Board members had requested a detailed paper on this item and Mr Lewis took questions from
it. He noted that the attempt to retrospectively de-find services and ration care felt unethical.
Albeit he was aware that it happening elsewhere in the NHS. He sought Board confirmation
that we would continue to treat — and that was received. It was agreed that all GPs would be
directly contacted to make sure that they were alerting us if they perceived that there was an
over-treatment.

Mr. Samuda thanked Mr. Lewis for the report and the board endorsed the 5 recommendations.

6. Questions from members of the public

Verbal

There were no questions from members of the public present.

7. Chair’s opening comments

Verbal

Mr. Samuda reported that he and Mr. Kang had met for the first time with Modality leads on
their proposed Vanguard. The Modality leads were open that they wanted the Trust to become
their provider partner, but the next phase/meeting would be to understand better how their
model worked. Further updates would be provided as necessary and the item would be
returned to within the private board discussion on the downside case.

8. To consider the update from the Quality & Safety Committee held on the 26" August
2016

To Follow

Ms Dutton reported 3 presentations were received on dementia, end of life and community
paediatrics where were all making really good progress with redesigning a service more focused
on seeing patients in their homes rather than in a hospital setting. It was noted the CCG
remained positive with this approach and Claire Parker the Chief Quality Officer attended the
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meeting.

9. To consider the update from the Major Projects Authority meeting held on 26" August

2016 To Follow
Mr. Samuda congratulated the team working with Cerner on EPR as verbal agreement has been
received from NHS Improvement. He noted agreement on delegated authority in respect of
pre-opening decisions on Midland Met. It had been agreed that Alan Kenny could make
changes up to an impact of £76k per annum on the UP.
Public Health, Community Development & Equality Board Committee — 1* September 2016
Mr. Samuda reported on the Committee that took place prior to the Trust Board. Highlighted
were:
A presentation on Community Engagement was received highlighting the need to reach
out more to particular communities. It was agreed that the 5 year plan needed to be
done in reverse to give a clearer picture of the work plan going forward to ensure it was
appropriately timetabled.
Dr. Sally Bradbury has been engaged as the lead in Alcohol Prevention.
Our Sandwell Co-Operative Working Partnership — moving towards a final signature
10. Chief Executive’s Report SWBTB (09/16) 096
Mr. Lewis highlighted the following points:
The discussion at CLE on the safety plan and the cultural shift for the organisation.
The Performance Management Committee will continue to review the IPR and ward
dashboard but a lot of work still to be done on the latter
Mr. Lewis has written to 4 wards to congratulate them on their outstanding Vital Pacs
performance.
There has been a Q1 issue with FOI compliance associated with changes in the
governance team. This was being remedied.
A report on the Bradbury Day Hospital has been submitted to the CCG recommending
the patients be moved to the purpose built space within Rowley Regis as the current
facility cannot give what the patients need.
IT failure — a massive disruption took place due to an outage last week. The Informatics
group will have resources, structures in place to ensure by Christmas but now revised
to October the roll out and upgrading systems is complete.
Workforce Consultation is on-going and continues until 16™ September. Risk of
redundancy letters were distributed to colleagues last week with the view of
redeploying staff. It was noted the consultation and redeployment would be completed
by early October as by then significant changes on wards would take place.
Mr. Zaffar queried any issues with BSOL STP and also the future of the Sandwell urgent care
centre. Mr. Lewis noted that the NHS England bar on public discussion had perhaps been
unwise. The Trust was engaged with the BSOL papers, and in no STP was their any proposal to
alter our future state around the UCC or Midland Met.
The board briefly discussed A&E and the delivery boards, the discussion with local providers is
what happens if the use of emergency care rises, is it standard or will the activation of Plan B
for Midland Met be required.
11. Trust Risk Register SWBTB (09/16) 097

Miss Dhami report one new risk has been escalated from CLE and the Risk Management
Committee on the national shortage of the Paediatric Hep B Vaccine which puts babies born to
Hep B mothers at risk of infection.
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There is no informal sharing or bulk pre purchase with other health colleagues of vaccines due
to the expiry dates but all organisations are in the same situation. The Board queried if a
vaccine could be sourced from outside of the country, but due to import restrictions it was
considered doubtful if this could be implemented.

Ms Dutton queried the numbers of risks that needed to be revised as the last review date was
March. Miss Dhami agreed to review in detail and return to the next Board with this matter
improved.

Action:
KD - Check with groups and revise outstanding risks.

12. A safe and sustainable bed base

SWBTB (09/16) 098

Ms. Barlow updated the Board on progress for the third time. The medicine model numbers
have been agreed for both acute sites. City Hospital will decrease their bed state, by closing
D12 isolation ward, the specialist nurses and skills would be deployed via AMU. Cardiology
would see a merged D5/D7 with a reduction of beds, merged D15/17, D11 and D29 to remain
as older people’s medical wards. The model is dependant on the ambulatory care ward
avoiding 10 admissions per day. This will bring the bed base in line with the Midland Met
model. The workforce issues will be discussed at the Workforce Committee and the financial
model at the Finance and Investment Committee. The plans reflect the CIP plans approved at
the start of the year.

Mr. Samuda noted how complex the work and risk analysis was for the delivery of the
programme. Ms. Barlow also stated that there was a risk in the Community beds as some
patients who should be in care homes would not be moved. This could then impact hospital
length of stay. Dr. Stedman confirmed that the clinicians were engaged but recognised that
views diverged on the specific proposals and their timing.

Mr Lewis noted recent publicity and attention on the proposal to relocate the eye ward. This
remained under discussion with a commitment to maintain expertise but reduce cost. The
Board would be updated at its next meeting.

13. Volunteering scorecard

SWBTB (09/16) 099

Ms Talbot reported that the development of volunteering services has now moved to be led by
the Associate Chief Nurse. There been have issues experienced with recruiting the target of 20
people per month due to the volunteering administration staff and HR issues on DBS checking,
as there is a backlog of 45 applicants who could be lost to the Trust. Ms Dutton asked if the
volunteers were being trained during this clearance time. Ms Goodby informed the board she
would speak to Ms Talbot on specific issues outside of this meeting. Ms. Talbot would also
check if volunteers could be training during the clearance time.

Mr. Lewis noted that the position was as predicted and wholly unacceptable. The targets had
been those proposed by the Chief Nurse and tested by the Board. There appeared to be a lack
of mobilisation capability and a tendency to set up separate systems. He drew attention with
thanks to Ms Talbot’s candour. The matter would be discussed with the Chief Nurse on his
return and at the December Board a substantial improvement needed to be displayed.

Mr Samuda endorsed that view and expressed his frustration at the pace and scale of change.

14. Aston Medical School

SWBTB (09/16) 100

Dr. Stedman presented this paper and updated the board on developments with Aston Medical
School. He asked the board to delegate authority to the Workforce & OD Committee to sign off
the contact by September/October.

Dr. Stedman noted the risks with the model and confirmed the Trust would be a first in the area
excluding Leicester who have a similar scheme in place. Dr. Stedman would also be
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encouraging involvement with other organisations such as the BCA and Wolverhampton.

AGREEMENT
The Board agreed to delegate approval to sign off the contract to the Workforce & OD
Committee

15. CQC Improvement Plan: progress report

SWBTB (09/16) 101

Ms. Dhami reported against the 67 actions. 43 have been closed with 24 remaining. The report
presented the potion against these outstanding actions. The positives from the inspection are
drug storage with positive feedback from staff but more still needs to be done, but things were
track to complete by 31° March. Ward nursing care plans, fluid Chart Plans which now formed
part of the daily care record was not being adequately recorded following an audit. This will
need to be addressed as the CQC will return in 2017 and the Trust could be ranked the same or
below our current ranking.

Mr. Lewis stated the executive team have agreed a revised inspection regime for in-house
inspections to take place in October and the difficult areas needed to be addressed now for
action. He did not want to wait for the inspection report to prepare the response.

The board discussed a couple of the specific actions and Miss Dhami was asked to return with a
list of actions to be signed off and also have an outline of the remedial action by December.

Action:
KD to return with actions to be closed at November meeting
KD to have outline of remedial action on outstanding risks by December

16. Process for on-going monitoring of CIP schemes

SWBTB (09/16) 102

Miss Dhami presented a detailed paper explaining how the current process would be refined
and a measures record sheet has been devised to achieve this. Miss Dhami confirmed that the
board have discussed this approach at a previous trust board but formal agreement was now
required. The approach was welcomed by board members, as it provided an ongoing focus on
unintended consequences.

Miss Dhami agreed to include a tabulation within the IPR making tracking more visible and
would highlight any schemes that this new approach did not suit.

ACTION:
KD to include in IPR a column tracking the CIP schemes by a flag or RAG rating.

17. Audience segmentation

SWBTB (09/16) 103

The Board agreed to move this item to the Private Trust Board session.

18. Integrated Performance Report

SWBTB (09/16) 104

Mr. Samuda suggested reordering the items of the agenda so items noted matters for
information could be timed for further discussion.

Mr. Waite noted the readmissions rates and sickness rates fell in July. The ED 4 hour
performance rate in July fell below the national average and this is forecasted to continue into
September which will have financial consequences. The VTE performance also failed in July,
which is being looked at by Dr. Stedman. He mooted was an idea to include in agency doctors
induction packs that they would not be paid if this requirement of their duties is not performed.

19. Finance Performance — PO4 July 2016

SWBTB (09/16) 105

Mr. Waite reported the underlying performance excluding the loss of STF money remained in
line with plan but the use of £%4m contingency money was required. The loss of STF money
presents a significant risk to delivery which includes the contract income; this will be discussed
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at the next Finance & Investment Committee.

Mr. Samuda queried the stroke indicators, Ms Barlow confirmed a deep dive in stroke had
taken place to see if patients were admitted within 4 hours, some of the delay was waiting for a
male/female bed. A request will be made to the CCG for an exception on gender segregation.

Mr. Lewis stated within cancer a review was being undertaken on patients who developed
sepsis, this has been escalated to the executive team and a brief would be given at the October
Board.

ACTION:
TL to report on delay for patients who may have sepsis to the next Board

20. Any Other Business

Verbal

There was no other business

21. Details of the next meeting : 6™ October starting at 09.30am at an off-site venue to be
advised

1Y = 1T I TSR
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Sandwell and West Birmingham Hospitals NHS Trust - Trust Board Action Tracker

6 October 2016
C leti
Item Paper Ref Date Action Assigned To on;:; fon Response Submitted Status
SWBTCACT.5557 Smoking Cessation |SBBTB (11/15) 181 05-Nov-15 Provide a progess report in two month's TL 03/11/2016 |Progress report to be presented to the
time on the follow-up actions agreed during November Board
the discussion.
SWBTBACT.558 Learning Disabilities: [SWBTB (01/16) 210 04-Aug-16 Provide a progress report on achievement of co 05/01/2017 |Progress report to be presented to the January
People's Parliament the 6 promises previously made to the Board Board
SWBTACT.559 Wider safe staffing |SWBTB (01/16) 084 04-Aug-16 Need to know the clinical input that is RG 01/12/2016 |Progress report to be presented to the December
available at any time on each ward, Board
including medical time.
SWBTACT.560 Volunteering SWBTB (06/16) 025a 02-Jun-16 CEO-led summit to be held to develop and co 01/12/2016 |Progress report to be presented to the December
drive a coherent plan. A progress report to Board
the Board to follow.
SWBTACT.561 Paediatric SWBTB (06/16) 026 02-Jun-16 Report to the September Board in respect of RB 06/10/2016 |On the agenda for the October Board Closed
community paediatric community caseloads
caselaods
SWBTACT.562 Junior doctor SWBTB (06/16) 026 02-Jun-16 Report to be brought back in terms of RG 06/10/2016 |On the agenda for the October Board Closed
placements progress of junior doctor placements
SWBTACT.563 Junior doctor SWBTB(06/16) 029 02-Jun-16 Progress report on contract implementation RG 06/10/2016 |On the agenda for the October Board Closed
contract to be presented to the Board
SWBTACT.564 Mortality data SWBTB (07/16) 060 07-Jul-16 Reassurance provided that the position has Rst 03/11/2016 |Report to be presented at the November Board
rebasing not worsened; how do we now get better /
improve.
SWBTACT.565 Localised suppliers |SWBTB (08/16) 083 04-Aug-16 Review what food cannot be locally sourced co 03/11/2016 |Report to be presented to the November Board

of multi-cultural /
multi-faith meals

and why. Present a report with a view to
close the enquiry.

Version 1.0
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ACTIONS



Completion
Item Paper Ref Date Action Assigned To D:te Response Submitted
SWBTACT.556 Never Event in T&O |Verbal update 04-Aug-16 Report the findings of the unannounced KD 03/11/2016 |Findings of the return unannounced inspections
inspection to theatres to check if the actions taking place in early October to be verbally
put in place are taking place. reported to November Board
SWBTACT.557 Patient Story presentation 01-Sep-16 To check the protocols of patients and carers co 06/10/2016 |To confirm at October Board
using Ward Kitchens
SWBTACT.558 A safe and SWBTB (09/16) 098 01-Sep-16 Update to be provided to the December RB 01/12/2016 |Progress report to be presented to the December
sustainable bed base Board. Board
SWBTACT.559 Audience SWBTB (09/16) 103 01-Sep-16 Elaborate on the 'What we are going to do' RW 06/10/2016 |On the agenda for the October meeting
Segmentation section of the paper
SWBTACT.560 CQC Improvement  [SWBTB (09/16) 101 01-Sep-16 Progress update on achievement of the KD 01/12/2016 |Progress report to be presented to the December

Plan

outstanding CQC Improvement Plan actions
and removed any closed actions

Board.

Version 1.0
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Sandwell and West Birmingham Hospitals NHS

MH5 Trust
TRUST BOARD
DOCUMENT TITLE: Junior Doctor Placements Update
SPONSOR (EXECUTIVE DIRECTOR): Raffaela Goodby — Director of Organisation Development
AUTHOR: Phillip Andrew — Head of Medical Staffing
DATE OF MEETING: 6™ October 2016

EXECUTIVE SUMMARY:

The Trust board asked for an update on Junior Doctor Placements to come to October board. The
attached document gives the board a detailed overview of every outstanding placement (29) and the
action being taken to fill the vacancy.

Every placement is in active recruitment or has a way forward agreed with the recruiting managers
and HEWM.

REPORT RECOMMENDATION:

The attached update is noted.

ACTION REQUIRED (Indicate with x’ the purpose that applies):

The receiving body is asked to receive, consider and:

Accept Approve the recommendation \ Discuss
X |
"KEY AREAS OF IMPACT (Indicate with  all those that apply); |
Financial Environmental Communications & Media
Business and market share Legal & Policy Patient Experience X
Clinical X Eguali'Fy and Workforce X
Diversity

Comments:
| ALIGNMENT TO TRUST OBJECTIVES, RISK REGISTERS, BAF, STANDARDS AND PERFORMANCE METRICS:

| Contributes to all.

PREVIOUS CONSIDERATION: |

|
August Public Trust Board ‘




Recruitment update (by AMSM)
Vacant at present but filled with trainee from October

Authorisation received to advertise post, JD and advert being updated by Clinical

Director prior to advertising

Post filled locally

Post advertised to recruit to locally

ongoing ED recruitment with additional Specialty Doctors
ongoing ED recruitment with additional Specialty Doctors
Recruitment in process (at Shortlisting stage)

ongoing ED recruitment with additional Specialty Doctors
Post removed - Not to be recruited to

Post advertised to recruit to locally

Post advertised to recruit to locally
Specialty Lead in Acute Med confirmed no major service implications if this this

post not filled as not on oncall rota. No further action being taken.

BBT post not recruited to - for GP Practice to recuit to locally - no action required

Vacant at the moment but filled with trainee from October

Vacant at the moment but filled with trainee from October

Vacant at the moment but filled with trainee from October

Vacant at the moment but filled with trainee from October

Post advertised to recruit to locally

Post advertised to recruit to locally

HEWM only fill it adhoc. No plans to fill this post locally

Partially filled (between Radiology and Nuclear Medicine) - not part of the rota
and the HEWM only fill it adhoc.

Post advertised to recruit to locally

Junior Research Fellow has been appointed to fill this vacancy for 6-12 months
Post advertised to recruit to locally

Post advertised to recruit to locally

Post advertised to recruit to locally

Post withdrawn via HEWM no plans to fill

Post withdrawn via HEWM no plans to fill

Post number
WMD/RXK02/035/STR(H)/002
WMD/RXK02/091/STR(L)/010

WMD/RXK02/007/STR(H)/006
WMD/RXK02/007/STR(L)/002
WMD/RXK01/030/STR(H)/003
WMD/RXK01/030/STR(H)/004
WMD/RXK02/030/GPSTR/002
WMD/RXK02/030/STR(H)/002
WMD/RXK02/030/STR(H)/005
WMD/RXK02/017/STR(L)/001
WMD/RXK01/018/STR(L)/001
WMD/RXK02/001/GPSTR/001

WMD/RXK--/800/STR(L)/001

WMD/RXK01/021/STR(H)/002
WMD/RXK01/021/STR(H)/004
WMD/RXK01/021/STR(H)/006
WMD/RXK01/021/STR(H)/007
WMD/RXK02/011/GPSTR/004
WMD/RXK01/073/STR(L)/001
WMD/RXK02/034/STR(H)/001
WMD/RXK02/016/STR(H)/001

WMD/RXK01/040/GPSTR/001
WMD/RXK03/025/STR(H)/006

WMD/RXK01/002/STR(H)/006
WMD/RXK02/002/GPSTR/002
WMD/RXK02/002/STR(L)/004
WMD/RXK--/008/STR(L)/001

WMD/RXK02/008/STR(H)/003

Grade
Specialist Training Registrar (Higher)
Specialist Training Registrar (Lower)

Specialist Training Registrar (Higher)
Specialist Training Registrar (Lower)
Specialist Training Registrar (Higher)
Specialist Training Registrar (Higher)
GP Specialty Training Registrar

Specialist Training Registrar (Higher)
Specialist Training Registrar (Higher)
Specialist Training Registrar (Lower)
Specialist Training Registrar (Lower)
GP Specialty Training Registrar

Specialist Training Registrar (Lower)

Specialist Training Registrar (Higher)
Specialist Training Registrar (Higher)
Specialist Training Registrar (Higher)
Specialist Training Registrar (Higher)
GP Specialty Training Registrar

Specialist Training Registrar (Lower)
Specialist Training Registrar (Higher)
Specialist Training Registrar (Higher)

GP Specialty Training Registrar
Specialist Training Registrar (Higher)

Specialist Training Registrar (Higher)
GP Specialty Training Registrar

Specialist Training Registrar (Lower)
Specialist Training Registrar (Lower)
Specialist Training Registrar (Higher)

Specialty
Acute Internal Medicine
Anaesthetics

Cardiology

Cardiology

Emergency medicine
Emergency medicine
Emergency medicine
Emergency medicine
Emergency medicine

Endocrinology and diabetes mellitus

Gastro-enterology
General (internal) medicine

General Practice

General surgery
General surgery
General surgery
General surgery
Geriatric medicine
Haematology

Intensive care medicine
Nuclear medicine

Obstetrics and gynaecology
Ophthalmology

Paediatrics
Paediatrics
Paediatrics
Rheumatology
Rheumatology

Location
City Hospital
City Hospital

City Hospital
City Hospital
Sandwell General Hospital
Sandwell General Hospital
City Hospital
City Hospital
City Hospital
City Hospital
Sandwell General Hospital
City Hospital

Sandwell And West Birmingham Hospitals NHS Trust

Sandwell General Hospital
Sandwell General Hospital
Sandwell General Hospital
Sandwell General Hospital
City Hospital
Sandwell General Hospital
City Hospital
City Hospital

Sandwell General Hospital
Birmingham Midland Eye Centre (Bmec) City Hospital

Sandwell General Hospital

City Hospital

City Hospital

Sandwell And West Birmingham Hospitals NHS Trust
City Hospital

SWBTB (10/16) 108(a)

\AR] Description
New for August 15

New for August 15
Sandwell And \ Sandwell And West Birmingham Hospitals NHS Trust

City VTS
Diabetes + GIM
City VTS New for August 16 - TEMP POST (see notes before using)
New for August 2014 BBT
City VTS
Haematology + GIM
TF
Sandwell VTS
BMEC 8 - Glaucoma
City/Sandwell General Paeds
City VTS
CITY NICU 5
ACADEMIC RHEUMATOLOGY
LECTURER
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Sandwell and West Birmingham Hospitals
MHS Trust

DOCUMENT TITLE: Update on Introduction of 2016 Junior Doctor Contract
SPONSOR (EXECUTIVE DIRECTOR): ' | Raffaela Goodby — Director of Organisation Development

Lesley Barnett — Deputy Director. Human Resources

AUTHOR: e . .
Philip Andrew — Head of Medical Staffing
DATE OF MEETING: 6th October 2016
‘ EXECUTIVE SUMMARY: ‘

This report provides an update on the Junior Doctor Contract that Trusts are required to introduce in
October of this year.

It updates the Trust Board on the recruitment of a Safe Hours Guardian, the introduction of work
scheduling and exception reporting. The appendix outlines the exception reporting processes.

‘ REPORT RECOMMENDATION: ‘
The Trust Board is asked to:

Discuss the information contained in this report

Discuss the risks and mitigations and suggest additional assurances or safeguards

Accept Approve the recommendation Discuss
X
‘ KEY AREAS OF IMPACT (indicate with ’ all those that apply): ‘
Financial v | Environmental Communications & Media
Business and market share Legal & Policy Patient Experience
Clinical v' | Equality and Diversity Workforce 4
Comments:

ALIGNMENT TO TRUST OBJECTIVES, RISK REGISTERS, BAF, STANDARDS AND PERFORMANCE METRICS:

Safe and High Quality Care
Board Assurance Framework 15-16 and 16-17

PREVIOUS CONSIDERATION:
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Sandwell & West Birmingham Hospitals NHS Trust

Junior Doctors Contract 2016 — Update September 2016

Report from: Lesley Barnett, Deputy Director — Human Resources
Philip Andrew, Head of Medical Staffing

Report to: Public Trust Board

Date: 26th September 2016

1.0 Introduction:

This paper is an update on the 2016 contract which will start to be introduced in England for
doctors in training posts approved for postgraduate medical/dental education. The detailed
content of the contract was reported to the Trust Board in August 2016.

Since the report to the August board the BMA JDC proposed a number of periods of industrial
action which consisted of a full walkout between 8am and 6 pm during the following times:

12" — 16™ September 2016,

5" . 7" and 10" -11™ October 2016
14™ — 18™ November 2016

5" — o™ December 2016

These periods of industrial action have now been suspended.

Junior Doctors continue to question the legality of the government’s decision to impose the
new contractual terms. Their challenge was considered in the High Court on 21 July 2016
followed by a two day judicial review on 19" — 20" September 2016. A ruling is expected
imminently.

The Secretary of State announced on 6" July 2016 that further talks were unlikely to bring
resolution and that the new terms would therefore be introduced in England from August
2016, with the first doctors transitioning to the new terms in October 2016. This position has
not changed.

The Trust is therefore proceeding with preparations for the implementation of the new
contractual arrangements in accordance with the national timeline. The first doctors to be
offered the new contract will be the Foundation year 1 (F1) doctors. Offer letters will be sent
out in early October 2016 to commence 7" December 2016.

Group Directors and Group Director of Operations have received written confirmation of the
timeline for their doctors moving across to the 2016 contract and have been advised of the
compliance issues with current rotas that need to be addressed.

2.0 Appointment of Guardian of Safe Working

The role of the Guardian of Safe Working is designed to reassure junior doctors and
employers that rotas and working conditions are safe for doctors and patients. This role was
advertised to all SWBH consultants. Two candidates were interviewed by the Chief
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Executive, Medical Director, Director of Organisation Development and two Junior Doctor
representatives.

Dr Zoe Huish, Consultant Anaesthetist was subsequently appointed and commenced on 1%
September 2016.

3.0 Introduction of Work Scheduling

The 2016 contract requires a generic work schedule to be issued to every junior doctor in
advance of each placement (issued at the same time as the offer letter). The generic work
schedule will provide information on the rota template, pay for the working pattern and
educational components of the post. This generic work schedule is then personalised after the
junior doctor commences and meets with their educational supervisor to discuss their specific
learning needs and the specific opportunities within the post.

4.0 Introduction of Exception Reporting

The new contractual arrangements include an exception reporting process where doctors
have concerns about their training or working schedules. The process is designed to be
more agile and reactive than the New Deal system of hours monitoring and banding appeals.
Employers are required to support the process by using an electronic reporting system and for
this to be effective from October 2016 when the first doctors transition to the 2016 contract.

Nationally there are two bespoke exception reporting IT systems in development, Skills For
Health and Allocate. The Trust already has access to the Allocate system for rota modelling
but is also considering the use of the Safeguard incident reporting system. The advantage is
that this is a well recognised and understood system within the organisation. The National
Reporting and Learning System (NRLS) have confirmed that hours’ breaches are regarded as
patient safety incidents. The use of the system would then prevent the need/risk of duplicate
reporting.

The Head of Risk Management is currently mapping the exception reporting process on
Safeguard in advance of its implementation to ensure that notifications will be directed as
follows:
Guardian of Safe Working:
Director of Medical Education:

Exception reports of hours breaches;
Exception reports of training issues.

NHS Employers have developed flow diagrams setting out the exception reporting process in
more detail (see Appendix 1).

5.0 Implementation of the 2016 Contract within the Trust

Specialty:

Transitional Time Frame:

Working Pattern:

All F1 Doctors

December 2016

Four working patterns.

All the above fully compliant.

General surgery

Trauma and Orthopaedics
Urology

Plastic Surgery

ENT

Paediatrics

February — April 2017

13 working patterns

Seven fully compliant working
patterns drawn up.

Six - work ongoing, scheduled
for completion by end of October
2016.
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Neonates
Microbiology
Histopathology

Emergency Medicine
Cardiology

General Medical Specialties
Dermatology
Rheumatology
Haematology
Anaesthetics

ITU

Ophthalmology

Obs and Gynae
Radiology

August 2017

22 working patterns

Nine fully compliant working
patterns drawn up.

Thirteen - work ongoing,
scheduled for completion by end
of February 2017.
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Trainee works outside
of work schedule

Junior doctors

7 days if payment
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Sandwell and West Birmingham Hospitals NHS |

MHS Trust
Public Trust Board

Chief Executive’s Report

Since the Board we have (1) signed our contract with Cerner for the Trust's 2017 electronic
patient record, part of our wider digital programme of change. We have concluded (2)
statutory workforce change consultation, having resolved a formal grievance submitted by
trade union colleagues. And we have (3) received the 2017-2019 NHS planning guidance.

All three, in different ways, help us to plot a route through coming weeks. From October we
undertake detailed workflow mapping with Cerner. Subject to any further scrutiny
requested by the Board we will now proceed to implement amended workforce schemes
designed to safely change our pay bill. And we will consider the national guidance,
complete with its injunction by December to frame two year contracts with

commissioners. The latter is surely helpful to our Trust, which during that contract, we see
two implementations with a high likelihood of temporary disruption of our activity reporting
patterns. Of course to make progress we need to settle our current contract dispute and |
will brief the Board orally on that work.

1. Our patients

As a leadership team we are focusing hard on supporting clinical staff, specifically nursing
staff to complete observations at ward level and escalate or otherwise act on concerns. This
forms part of our ward dashboard, it's data flowing from our investment in vital pacs. Over
coming weeks we want to deliver a step up in observation timeliness, led by our group
directors of nursing. A special project team is in place weekly to oversee this work, with
daily data being provided to ward managers to address issues and learning. This focus on
basics of care is consistent with our safety plan and our CQC improvement plan.

The Trust continues to deliver core planned care wait standards. In the next two months |
expect that to come under real pressure, especially in diagnostic services where demand
continues to outstrip base supply. Our 2016/17 contract contained no increase in work for
rising awareness of cancer diagnoses and we are seeing Gl referral drift towards the Trust as
our wait times reduce.

Emergency care waits continue to deteriorate. We have submitted a draft improvement
plan as requested, but it presently contains no meaningful demand management work. The
new A&E delivery board, which NHS England have asked provider chief executives to chair,
will look to reduce ambulance conveyance by 5% and waits a benefits quantification of the
disruption in recontracting NHS 111. In November we see local provider

changes. Meanwhile, Trust planning for the new Sandwell Urgent Care Centre continues,
and in the short term we look to mitigate commissioners' decision to close urgent care
access at Rowley Regis from October.
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Discussions continue with commissioners about rationing. Further to last month's public
board discussions about the contract dispute we have secured recognition that any attempt
to address criteria for care is best done collaboratively and prospectively. GP colleagues
have been unambiguous that there are no examples of over treatment by Trust clinicians, a
view which backs up our own data.

We have made closure decisions associated with our bed base. The temporary Sandwell
ward has closed, with a specialist frailty unit opening successfully on the site two weeks
ago. At City, we make three major medical bed changes, in advance of any decision about
our eye ward. We change our cardiac bed base to the size of Midland Met. We blend Gl
and respiratory wards. And we close D12, with infection control care being managed via our
side rooms and end of life care being increasingly supported at home and in hospices. Our
Palliative Care Connected service has its official "launch" in October - and the 24/7
information hub is now up and operating. The NHS of the next 12 months will see much
discussion about accountable care organisations, risk management and partnership. 1 am
proud that we lead a provider partnership with age concern, crossroads, John Taylor
Hospice, and St Mary's Hospice. In the last few days we added a third palliative care
consultant to our team, recruited jointly with John Taylor.

2. Our workforce

The proposal to close consultation would move us to implementation of redeployment from
October 17th. The Board understands clearly the disruption and rupture associated with
these changes. | believe that the consultation has been conducted appropriately and,
notwithstanding the TU grievance heard latterly, we can be satisfied that everyone has had
an opportunity to reflect their views. On balance now we need to make change

happen: There are many opportunities for staff in the Trust, and | very much hope that we
can redeploy everyone affected.

| attended a well-received education, learning and development conference in month with
staff and managers. This explored in the main the offer to employees to develop, but we
also discussed, as the board's workforce committee has, our new appraisal approach for
2017/18. This focuses on performance and potential, on every employee having a
development a score, and on making sure that we are truly managing talent inside the
Trust. This an exciting agenda and one that has considerable support from staff. We must
make sure we prepare to make it a change, not changed paperwork with the same system.

This month's board papers contain an important update on our diversity plans. Critically we
want to actively make sure our leadership at a senior level, including the board, reflects the
communities we serve. We want to support staff to develop and actively intervene to
create a leadership community that benefits from the talents of those we employ. In
November various staff networks for people with protected characteristics launch in our
organisation - with executive sponsors, but with the aim of becoming self-organising
groups.

In mid-October we host our SWBH Stars Annual Awards, once again at Villa Park. It
promises to be a terrific occasion, with partnership contributions from Sandwell MBC and



SWBTB (10/16) 109

the CCG, as well as our sponsors. The highlight is invariably the award for care nominated
by our patients.

Within the executive, we have decided to continue in 2016-17 with the Consultants
Excellence Awards Scheme (CEA points). Although the national system can be improved, it
remains our view that exceptional contribution merits recognition. The approach we took
last year encouraged awards across a range of areas of excellence and we intend to operate
the same focus, with even greater emphasis on the half of our consultant body who have
yet to receive this recognition. Asin prior years a detailed analysis of the protected
characteristics of applicants and award holders will be undertaken.

3. Our partners

We are not yet in a position to take forward the Aston Medical School business case, which
we had hoped to present to the Board this month. We are working to have this ready in
time for November's meeting. AMS is likely to kick off from 2019, a year later than planned
due to regulatory matters within the GMC.

The departure of Paula Clark from Dudley Group marks a significant change in the local
health system. Paula's work to set up the Black Country Alliance has been fundamental and
she will be greatly missed. Dr Paul Harrison takes over on an interim basis. We will explore
at the next BCA Board how we build on key projects to date in intentional radiology,
rheumatology and urology. Work on pathology is well advanced, and reflected in the
emerging STP plan.

We are delighted to in advanced talks with primary care partners about locating a GP
practice on the Sandwell site. This proposal appears to have achieved support across the
CCG, and would add considerably to the "life" of the site from 2018. We want to integrate
primary care, intermediate care, ambulatory medicine and the Urgent Care Centre at
Sandwell. Together this represents a first class future for care in West Bromwich.

4. Our regulators

Cardiology were inspected by HEE-WM in September. This reflected some historic issues
and the potential impact of service reconfiguration. | am delighted to report that not only
will no further inspections or actions plans be required, but the inspection team felt that the
visit had been one of the best undertaken in their jurisdiction in some time. This is a huge
credit to the whole team, but perhaps especially to Drs Varma and Jawad who have led
work to improve the position. Cardiology has long been a research strength, its service
improvement since 2014 is known to the Board, and now we are seeing educational gain
too. Thisis very encouraging.

The final CQC report into our day hospice position has been published as required. Whilst
rating the service as good, it draws attention to the limitations of the location. The CCG are
presently consulting on relocating services to Rowley Regis. That consultation concludes on
November 24" and features prominently on our website.
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NHS Improvement have published their final framework for oversight of organisations. This
document will place Trusts on one of four levels of support and direction. A five step
framework is envisaged for organisations:

1. Quality of care (safe, effective, caring & responsive) + delivery of 7-day hospital of 4 top
priorities

Finance and use of resources

Operational performance

Strategic change

vlRjwN

Leadership and improvement capability (well-led)

It is a little too early to tell for sure where this system will rate our Trust, it we would expect
the discussion to focus on levels 2/3. Given our agency position against a national
instruction, and the continued shortfall on the A&E STF trajectory, | would expect at this
stage a rating of 3 — mandated support. The criteria for 4 and 5 merit better internal
understanding, as they appear not to be data driven.

We have responded in due time to the Birmingham Coroner's regulation 28 instruction. This
relates to practice in the Trust in terms of Deprivation of Liberty orders (DOLs). Board
members will recall case law in 2014/15 which radically amplified the scope and scale of
expectation. Our use of the system in 2016 has been low, and we are altering our approach
utterly. | would suggest that the quality and safety committee tracks implementation in
coming months. Whilst increased numbers of referrals are not an indication of
appropriateness, a continuation of our present volume would imply failure. Distinctly we
are discussing with WM Police handcuffing and restraint practices within ED.

The Board has previously been advised of FOI issues associated with personnel changes in
the corporate office. This has led to a plethora of delayed requests, which is infuriating. |
am assured that by the time of the next Board meeting this will be resolved. The pattern of
delay makes it clear that there is no intent to obscure specific issues, rather we had an error
in our tracking system. Kam Dhami will brief the Board when we next meet. In Q4 we will
agree any audit requirements with the committee prior to the Annual Governance
Statement.

5. The Black Country STP

An interim submission was made the STP in September. This document reconfirmed
support for the new Midland Metropolitan Hospital in 2018. We continue to work with
partners to make sure future financial modelling for the STP exercise reflects an accurate
view of the financial obligations of providers, and the promises made by commissioners in
supporting big investment decisions like MMH in November 2015. It will actively disengage
clinicians in particular from the latest planning vehicle if the sense develops that each
agreement is a passing state. There is an exciting spirit within the STP to find the best of
vertical care integration (wrapping services around local patients) and developing horizontal
integration between providers, perhaps to develop more localised specialist services, as well
as to ensure reduced costs for non-clinical functions.
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A further submission is due on October 21st. It is not yet drafted. At best the Board can
realistically be invited to note that submission. Prior to submission | will provide a précis of
the content and implications to Board members. Should the document deteriorate the
position viz a vis Midland Met, and the commercial commitments which sit behind the case,
we will raise that matter nationally in the first instance. The downside case remains part of
the public FBC, and the Board will return to that case in coming meetings.

The BSOL STP has been examined, given our associate status. As presently drafted the
document represents a strong commitment to develop services across the three quarters of
Birmingham impacted by the STP. Representations have been made to ensure that partners
and stakeholders appreciate fully the different approach being taken within "our"

STP. Proposals on issues such as cancer reconfiguration between hospitals in BSOL are not
binding for the wider STP in the West Midlands at this stage. It remains to be discussed how
regional planning will fit with the STP process.

Distinct from this, the sheer volume of data collation and collections from national bodies
continues to increase. The ambition to try to create nationally comparable datasets for
issues as diverse as ward performance, pathology efficiency, and purchase costs is doubtless
laudable. The volume of work involved in pivoting data into these formats, and VFM issues
about that data's accuracy, continues to tax us. It is to be hoped that the onslaught
becomes more foreseeable in time, and gives us more chance to prepare and choose what is
value adding.

Attached to my report is the latest nurse safe staffing data, as well as a recruitment
update. Major changes in recruitment kicks in from the start of October, and | would
suggest this is appraised in detail in the Chief Executive's update in November. At
Performance Management Committee our nurse staffing focus is currently on:

Shift fill rates
Vacancies and sickness
The proportion of a shift’s qualified staff who are temporary

We have just agreed changes to the approval process for bank and tierl-2 agency nursing
roles to make it easier to plan rosters six weeks ahead. This delayers the approval process
and puts the focus on overall good team and staff management, not individual choices
about a given shift.

Also attached is my report is a equality and diversity note which looks at the 9 diversity
objectives from the Public Health Plan and a more detailed enclosure on equality and
inclusion is covered in more detailed on the agenda on this occasion.

Toby Lewis
Chief Executive
September 29'" 2016
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Sandwell and West Birmingham Hospitals m

MHS Trust
SAFE NURSE STAFFING UPDATE

Report to Trust Board on 6" October 2016

1 EXECUTIVE SUMMARY
1.1 This report is an update on nurse staffing data collected for August 2016.
2 AUGUST DATA UPDATE

The summary level data does not demonstrate any major variance month on month across this
period. The average CHPPD for the trust is 5.2 hours which is consistent with previous months.

The average fill rates across the trust for registered nurses which includes permanent, bank and
agency staff for day shifts is 96% and for night shifts is 98% which is marginally better than the
previous month. For support staff the day time fill rate is 93.2% and the night time fill rate is
102.6%, this is the slightly fewer care staff during the day shifts compared to previous month’s
and slightly more at night.

Our on-going recruitment drive will see 50 registered nurses start in post the week of our board
meeting; these staff are taking up their first post as qualified nurses and will require a period of
preceptorship and induction. Additional recruitment processes which are smarter with a
tighter time line also begin this week with the anticipation of recruiting more staff in the
coming weeks and months. During the last month the Group Directors of Nursing have started
to collect data on the number of shifts that are higher than 33% filled with temporary staff;
over 33% temporary staff is a professional judgment measure indicating that care may not be
as consistent and coordinated than if the ward had a full complement of their own staff on
duty. | will brief the board on this work in coming months.

McCarthy ward has continued to have a reduced number of beds open because of the reduced
level of permanent staff available, this is kept under review with our plan to increase the bed
base further when the ward is up to 75% establishment.
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Table 1. — Three Month Average Fill Rate Percentages and Care Hours Per Patient Day For Each
Hospital

Day Night Care Hours Per Patient Day (CHPPD)
Safe Staffi Reti S o :
ate Staffing Return Summary Registered Registered R
midwives/nurses Care Staff midwives/nurses Care Staff Day Night
— count over
Average Average Registered
N 3 the month of Care
fill rate - fill rate - e —— midwives/ Staff Overall
Total Total Total Total Total Total Total Total [registere registere 23_59 h nurses
monthly | monthly | monthly | monthly | monthly [ monthly | monthly [ monthly d Average d Average d eac
planned | actual |planned | actual |planned | actual [planned | actual [nurses/m|fill rate - |nurses/m |fill rate - ay
staff staff staff staff staff staff staff staff idwives |care staff| idwives |care staff
Month Site Name hours hours hours hours hours hours hours hours (%) (%) (%) (%)
BIRMINGHAM MIDLAND EYE CENTRE (BMEC) 450 453 225 198] 555 555 166 138| 100.7% 88.0% 100.0% 83.1% 135 7.5 2.5 10.0
Jun-16 CITY HOSPITAL 28741 27744] 12036 11512 27323 25997, 9142 96.5% 95.6% 95.1% 93.6% 8704 6.2 2.3 8.5
ROWLEY REGIS HOSPITAL 4144 3873 4656 4953 2790 2801 3495 93.5% 106.4% | 100.4% | 108.9% 2222] 3.0 3.9 6.9
SANDWELL GENERAL HOSPITAL 94.9% 98.6% 97.0%

95.6% 98.5%
100.0% | 100.0% | 100.0% | 100.0% 228 4.6 17 6.2
98.5% 95.3% 96.8% 96.1% 9155 6.2 2.3 8.5
88.7% 100.5% | 99.0% 102.5% 2178 3.3 4.0 7.3

BIRMINGHAM MIDLAND EYE CENTRE (BMEC)
CITY HOSPITAL

ROWLEY REGIS HOSPITAL
SANDWELL GENERAL HOSPITAL

Jul-16

BIRMINGHAM MIDLAND EYE CENTRE (BMEC) 100.0% | 100.0% EI
Aug-16 CITY HOSPITAL 28893 27693 11746 12037 22661 25849 7842 87f§| 95.8% 102.5% | 114.1% | 111.4% 9155 5.8 2.3 8.1
ROWLEY REGIS HOSPITAL 3967, 3395 4972 4965 3439 3310 3067, 3079| 85.6% 99.9% 96.2% 100.4% 2178| 3.1 3.7 6.8
SANDWELL GENERAL HOSPITAL 25853 25600 20636 14598 21640 20464/ 11640 12846| 99.0% 70.7% 94.6% 110.4% 9872 4.7 2.8 7.4

8 96.6 03.9 0

BIRMINGHAM MIDLAND EYE CENTRE (BMEC) 460! 461! 230 217| 567 567 163 154] 100.2% | 94.5% 100.0% 94.3% 197] 5.2 19 7.1
3-month |CITY HOSPITAL 29107 28229 12149 11872 260&{ 26344| 8742 8726| 97.0% 97.7% 101.2% 99.8% 9005 6.1 2.3 8.3
Avges |ROWLEY REGIS HOSPITAL 4118 3677, 4933 5038 3243] 3192 3339| 3475| 89.3% 102.1% | 98.4% 104.1% 2193 3.1 3.9 7.0
SANDWELL GENERAL HOSPITAL 26629 25545 16157 14071 21448 20584 11303 11805 95.9% 87.1% 96.0% 104.4% 9660 4.8 2.7 7.5

93.2% 98.8% 21054.00

Latest 3 month average=

3 RECOMMENDATION

The Board are requested to receive this update and agree to publish the data on our public

website.

Colin Ovington,
Chief Nurse

28" September 2016
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Appendix 1 — August 2016 ward nurse staffing data

August Data Day Night Care Hours Per Patient Day (CHPPD)
Average Average Cumulative
f|||_rate - /-_\verage fill rate - A_\verage count over Registered
Ward name reglstereq fill rate - registered fill rate -| the mpnth B — Care overall
nursgslml care staff el care staff| of patients e — Staff
Beds dwives (%) wives (%) (%) at 23:59
(%) each day

Critical Care - Sandwell flex 141.5% 14.2% 94.4% 124.6% 257 28.3 7.7 35.9
AMU A - Sandwell 32 96.8% 99.0% 97.6% 99.0% 767 7.2 2.8 10.0
Lyndon 1 - Paediatrics 26 72.9% 87.1% 80.6% 93.5% 275 6.4 3.5 9.9
Lyndon 2 - Surgery 24 96.6% 96.0% 102.3% 94.2% 746 3.6 2.7 6.3
Lyndon 3 - T&O/Stepdown 33 95.8% 140.3% 101.1% 152.8% 813 3.4 4.5 7.9
Lyndon 4 - medicine 34 85.2% 97.1% 76.6% 129.0% 1016 2.6 2.3 4.8
Lyndon Ground - PAU/Adolescents 14 84.9% 90.3% - 83.9% 201 4.7 5.8 10.5
AMU B - Sandwell 20 95.5% 96.9% 100.0% 96.9% 602, 4.0 11 5.2
Newton 3 - T&O 33 95.5% 120.5% 94.7% 138.7% 894 3.0 3.6 6.6
Newton 4 - Stepdown/Stroke/Neurology 28 100.0% 96.3% 99.2% 100.0% 866 3.3 2.4 5.7
Newton 5 - Haematology 15 112.9% 77.5% 100.0% 100.0% 407 3.7 1.6 5.3
Priory 2 - Colorectal/General Surgery 20 97.1% 96.8% 100.0% 104.8% 733 3.8 2.4 6.2
Priory 4 - Stroke/Neurology 25 95.7% 87.7% 86.5% 96.8% 702, 5.6 2.8 8.4
Priory 5 - Gastro/Resp 34 99.0% 101.1% 97.5% 114.4% 1019, 3.1 1.9 5.0
SAU - Sandwell 20 + 6 chair]  95.5% 89.5% 100.0% 100.0% 393 8.0 2.5 10.5
CCS - Critical Care Senvices - City flex 89.9% 95.7% 95.3% 78.5% 221 32.9 8.4 41.3
D5 - Cardiology (Female) 13 96.1% 193.8% - = 469 6.6 0.7 7.4
D11 - Male Older Adult 21 99.4% 98.3% 97.8% 100.0% 637, 3.3 1.7 5.0
D12 - Isolation 10 95.1% 100.0% 98.3% 100.0% 247 5.6 2.9 8.5
D15 - Gastro/Resp/Haem (Male) 24 98.4% 170.8% 88.2% 171.1% 597 3.3 2.1 5.5
D16 -Gastro/Resp/Haem (Female) 21 98.4% 95.1% 97.8% 100.0% 623 3.4 1.6 5.0
D19 - Paediatric Medicine 8 96.8% 74.2% 72.6% - 152, 8.0 0.5 8.4
D21 - Male Urology / ENT 23 91.2% 98.3% 100.0% 100.0% 542, 3.6 2.6 6.2
D26 - Female Older Adult 21 100.0% 100.0% = = 645 &3 1.7 5.0
D27 - Gynaecology 18 86.5% 46.9% 82.1% 82.1% 353 2.8 1.3 4.1
AMU 2 & Poisons Unit - City 19 92.6% 109.8% 99.2% 109.8% 520 5.9 1.5 7.4
D43 - Community 24 90.1% 134.8% 97.6% 203.6% 801 2.6 3.8 6.4
D47 - Community 20 = = = = 565 1.9 0.0 1.9
D7 - Cardiology (Male) 19 98.6% 196.6% - - 541 7.2 0.6 7.8
Female Surgical Ward 19 102.2% 81.5% 99.0% 96.3% 311 6.9 3.5 10.5
Labour Ward - City 12 84.6% 98.1% 82.5% 94.6% 286, 20.7 4.3 25.0
City Maternity 42 98.5% 87.5% 90.5% 91.0% 975, 3.7 1.8 5.5
AMU 1 - City 41 98.2% 92.3% 99.2% 97.8% 652 8.6 3.6 12.3
Serenity Birth Centre - City 102.9% 88.4% 84.5% 103.4% 44 41.1 20.5 61.6
Ophthalmology Main Ward - City 10 100.0% 95.3% 100.0% 100.0% 248 4.2 1.6 5.8
Eliza Tinsley Ward - Community RTG 24 92.2% 99.6% 95.2% 100.0% 693 2.6 3.5 6.1
Henderson 24 92.5% 90.3% 95.7% 101.6% 689 3.0 3.0 6.1
Leasowes 20 66.7% 121.0% 100.0% 100.0% 572 2.5 3.5 6.0
McCarthy 16 93.0% 91.6% 94.6% 100.0% 417 3.3 3.7 6.9




Hard to Fill Trajectory
Updated 5th July 2016
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Group Role Pay Band Position Title Occupational Group | Vacancies as Number of Number of Leavers 15/16 | Turnover Rate Forecasted Estimated Rag Rating on
31.03.16 Conditional Conditional Number of Recruitment | difficulty to fill
Offers made by | Offers made by Leavers by Target by
28 August 16 23 Sept 16 31.3.17 31.03.17
Community and Staff Nurse 5 Community Staff Nurse , Nursing and Midwifery 31 4 9 14 12% 14 34
Therapies Staff Nurse Registered
Corporate - Estates & Multi Skilled 4 Multi Skilled Mechanical Estates and Ancillary 3 1 0 4 57% 4 4
New Hospital Project Mechanical Craftsperson
Corporate - Estates &| Estates Officer 6 Estates Officer Estates and Ancillary 2 0 0 1 50% 1 2
New Hospital Project
Corporate - Clinical Coder 3 Clinical Coder Administrative and 2 0 0 0 0% 0 2
Operations Clerical
Imaging Radiographer 5 Radiographer - Generic Allied Health 14 0 0 11 66% 11 14
[PTA0056] Professionals
Imaging General Manager - 8B Group General Manager - Administrative and 1 0 0 1 100% 1 1
Imaging Imaging [C1302] Clerical
Imaging Consultant Consultant Consultant (Radiology) Medical and Dental 3 0 0 2 9% 2 2
Imaging Sonographer 7 Sonographer Allied Health 2 1 1 2 16% 2 3
Professionals
Medicine & Group Director of 9 Group Director of Operations-|  Administrative and 1 0 0 0 0 1
Emergency Care Operations- M&EC M&EC Clerical
Medicine and Staff Nurse 5 Staff Nurse Nursing and Midwifery 75 8 5 69 18% 69 124
Emergency Care Registered
Medicine and Emergency Consultant Consultant Medical and Dental 6 0 0 2 14% 2 8
Emergency Care Medicine
Medicine and Acute Physician Consultant Consultant Medical and Dental 2 0 0 2 36% 2 2
Emergency Care
Medicine and Emergency SAS Daoctor Specialty Doctor, Trust Medical and Dental 4 0 0 6 45% 6 5
Emergency Care Medicine SAS Grade Doctor - Specialist
Pathology Biomedical 5t0 6 Biomedical Scientist across | Healthcare Scientists 13 2 3 14 20% 14 11
Scientist all directorates
Surgery A Staff Nurse 5 Staff Nurse Nursing and Midwifery 27 3 6 17 10% 17 26
Registered
Surgery A Consultant Consultant Consultant Medical and Dental 4 0 0 3 8% 3 3
(Anaesthetics)
Surgery A Group General 8B Group General Manager Administrative and 2 0 0 1 100% 1 1
Manager Clerical
Surgery B Staff Nurse 5 Staff Nurse Nursing and Midwifery 1 5 0 9 26% 9 4
Registered
Women and Child NeoNatal Nurse 6 Sister Charge Nurse Nursing and Midwifery 4 0 0 2 14% 2 4
Health Registered
Women and Child Community 6 Community Midwife Nursing and Midwifery 22 0 0 13 22% 13 31
Health Midwife Registered
Women and Child Health Visitor 6 Health Visitor Nursing and Midwifery 15 12 0 0 0% 0 18
Health Registered
Women and Child Staff Nurse 5 Staff Nurse Nursing and Midwifery 2
Health Registered
36 26

The above list excludes 2 conditional offers to Band 5 staff nurses in June 16 (Clinical Group to be confirmed)
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Sandwell and West Birmingham Hospitals m

MHS Trust

Public Health Plan -9 Equality & Diversity Objectives

Executive Summary:

Each month the Trust Board monitors 9 Diversity Objectives that are set out in the 3 year Public Health
Plan. This report sets out the work that has taken place to achieve (or not) each of the 9 objectives.
Where objectives have been met in part, or not at all, it sets out what is needed to deliver the
remainder of the objective and a delivery plan.

Report Recommendation

Discuss the 9 Diversity Objectives and highlight any areas of concern to be addressed by the
Director of OD.

Highlight areas for ‘ongoing development’ that should be included in the 2017-2020 Public
Health Plan.
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Public Health Plan 2014-2017 - 9 Diversity Pledges

Public Health Plan Diversity Pledge

Detail of objective

Summary of position 28" September 2016

1. The CLE education committee
is overseeing analysis of
training requests and training
funds vs ESR protected
characteristics data.

Work is ongoing with the overseeing
of the analysis of training requests
and training funds, this was
completed in December 2014. A
comparative exercise will be
undertaken in regard to overall band
staff profile. A draft should be
completed in time for the annual
declaration.

This has been met.

Full and regular analysis taken to the Education, learning and Development
Committee.

The statistics for 2015/16 were approved by June 16 Public Trust Board.
There were no causes for concern in the data and it demonstrated that equal
access was being given to colleagues with protected characteristics.

The analysis was also reported as part of the WRES return to NHSE

This will be reviewed regularly to ensure the position does not change and
Trust Board level oversight remains.

2. The CLE equality committee
and whole Board have
received initial training in the
duties of the Act and in the
precepts of the EDS system.

‘Educate and Celebrate’ Ellie Barnes
OBE LGBT Speaker is attending April
2016 Trust Board development
session.

This objective has been met.

The Board have undertaken two development sessions so far in inclusion and
diversity — which have taken place during the Board Informal time together.
In April 2016 Ellie Barnes OBE delivered a developmental session on LGBT
issues to the board. This has informed the development of the employee
networks, the approach to Trans issues and the language and
communications used by the Trust. Ellie has also made connections between
SWBH and Birmingham LGBT.

Both executive and non executive board colleagues have attended relevant
events, e.g the CCG Equality Awards and the ENEI House of Lords Event.

3. We would undertake an EDS2
self-assessment for every
single directorate in the

It is to be reviewed in full and final
form at the next meeting of the

This objective will be met by November 2016 but in an amended form.
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Trust. Almost all directorates | Board’s PHCD&E committee.
have submitted to post a
. EDS2 has been achieved in full in 11 directorates across the Trust. The bottom
draft for review.

up directorate approach was a ‘one off ’ in order to generate detailed
feedback from clinical groups on the actions needed in their area. This
approach has had limited success as local managers have struggled to engage
with the concept. However, some groups such as Communities and Therapies
have used the EDS2 process to shape their approach to patients and staff

with protected characteristics.

In order to ‘close’ this objective, the Trust Equality and Inclusion officer will
generate an EDS2 evaluation for the whole Trust during November 2016,
based on evidence collated and agreed through the local interest group to
date. This will build on the detail available from the clinical groups, and make
recommendations based on the data. These recommendations will contribute
to the Trust’s Equality and Inclusion Plan (as part of the Public Health Plan)
for 2017-2020

4. Collect, collate and examine | The use of outpatient kiosks (from This objective will be met and closed during October 2016.
protected characteristics Q3) will be our vehicle to improving
data on our workforce and, patient data. Both will be compared At the time of writing this report the Outpatient kiosks element remains an
largely, on our staff: We will | through our Board committee outstanding action to be implemented.

undertake a one off ESR data | against the demographic for SWB as
validation. per the ONS.

During April 216 OD developed and included a Diversity Questionnaire in the
annual governance declaration statement to all employees during April 2016

From July 2016 the kiosks will with specific guidance on purpose and use of data. The results of this are

automatically update in to CDA and
IPM available during early October for analysis and to set the ‘baseline’ for the

overdue due to operational issues within the corporate team, but will be

2017-2020 Equality and Inclusion programme of work. There has been an
80% response rate, generating rich data for the
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The Trust has taken part in the National Workforce Race Equality Standard
(WRES) survey requested by NHSE and the report is now displayed on the
SWBH Trust website. This reported on the protected characteristics statistics
that are known from ESR, including access to training and impact on key HR
processes such as grievances and dignity at work issues.

The annual WRES will remain in the ongoing E&I programme of work.

Undertaking monthly Use CIPD and ENEI Diversity This objective has been met in full to date
characteristics of Calendar resources to communicate '
emphasis in which we host campaigns through internal February 2016 Deaf Awareness Campaign
events that raise awareness communications and social media March 2016 Mutual Respect and Guidance campaign onwards.
of protected characteristics channels. Mutual Respect and
(PC) Tolerance Guidance launch will be March 2016 Gender Equality
first ‘positioning’ campaign.
May LGBT Pride celebrations

June Launch of Ramadan and awareness raising of Islam
Dementia & Older People — Rowley Regis Garden Party

Attended Houses of Parliament with Staffside invited by Employers Network
for Equality & Inclusion. Only NHS Trust to invite local TU partners.

Celebrating our EU staff post referendum

July - Eid Celebration in Anne Gibson Board Room attended by board
members and non executives.

August National Apprenticeship Week (Age)

Live and Work Homeless Project Campaign (Age)

September Eye Health Campaign (Disability)
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Plan for next 12 months attached in appendix 1

Add into our portfolio of
leadership development
activities a series of
structured programmes for
people with PC

Raffaela Goodby will determine how
we move ahead with an
unambiguous programme which will
certainly include a specific BME
leadership offer.

This objective has been partly met and will be completed in January 2017.

Diagnostic phase of leadership programme taking place July / August /
September 2016 with independent one to one conversations, focus groups, i
drop in roadshows and communications. This has generated a detailed and
robust report with recommendations for the E&I agenda for the next two
years, this report has not been included here.

Birmingham LGBT Leadership Programme commenced in September 2016
with three staff members attending from across the professional disciplines.

See separate report.

We proposed and agreed with
staff-side that Harjinder Kang,
as JCNC independent chair,
would review whether our
workforce policies and
procedures match (if
implemented) our ambitions
and commitments. This was
due to occur in Q2 but will
now occur in Q3.

This work has commenced. Critically
we are looking to determine not
simply whether our policies avoid
overt discrimination, but whether
they actively take steps to promote
diversity.

This will be delivered by Alaba
Okuyiga, ENEI (Employers Network
for Equality & Inclusion) during April
and include coaching and training for
HR advisors, Staffside if they wish,
and HR business partners.

This objective has been met in full.

The following HR policies were reviewed by an independent external
reviewer.

Dignity At Work — Due for renewal August 16

Grievance and Disputes Policy — Due for renewal August 16
Recruitment and Selection Procedure - Due for renewal November
18

The recommendations and actions being taken are detailed in appendix 3.

With partners to ensure a
peer group in each protecting
characteristic is active [we

Joint approach with Staffside needed
as accessing existing groups has

This objective has been met in part.

This Research phase with Hay Group was successful in identifying colleagues
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have BMSOG and there is an
emerging LGBT group]

proved fruitless to date.

who were willing to be involved in setting up Staff Network Groups. These
groups will have an executive sponsor and will be launched during Equality
and Inclusion Week as follows:

LGBT Employee Network — Executive Sponsor Raffaela Goodby
BME Employee Network — Executive Sponsor Toby Lewis
Disability Awareness Employee Network — Executive Sponsor Colin Ovington

At each launch event there will be a key speaker, and the opportunity for
colleagues to put themselves forward as Network Chair and Network Vice
Chair. The chairs will then work with the executive sponsors to shape the
activities of the staff network for the coming 12-24 months. Each group will
have a small operational budget to host events and interventions, and be
supported by the Equality and Inclusion Officer and HR Business Partner for
E&I.

Work with senior leaders with
protected characteristics for
them to provide visible
support within the
organisation to others

We will start by producing a pictoral
representation, and data graph, of
who our leaders are. We will also
use the next stage of the leadership
development programme to explore
how issues of diversity can become a
more explicit part of our leadership
programmes.

This objective has not yet been met.

The successful achievement of this objective will be predicated on the
successful completion of objectives 6 and 8. We will use the qualitative and
guantitative data from the various surveys and reports and a communications
campaign developed to support the leadership programme.

The pictorial representation will be completed during October 2016 when the
results of the governance survey are available.




Appendix 1.

October 2016 Trust Board

Diversity campaigns 2016/2017

SWBTB (10/16) 109(d)
Public Health Plan — 9 Diversity Pledges

October 2016 BME
Black History Month
November 2016 Diversity and inclusion
Launch of BME, LGBT and Disability
Networks
Launch of transgender policy
December 2016 AIDS awareness — link to World AIDS Day
January 2017 Visual Impairment
National Braille Day
February 2017 LGBT
LGBT History Month
March 2017 Gender equality
International Women’s Day
April 2017 Learning Disabilities
World Autism Day
May 2017 Mental Health
Mental Health Awareness Month
June 2017 Gypsy, Roma, Traveller
Gypsy, Roma, Traveller History Month
July 2017 Physical Disabilities
August 2017 Deaf Awareness
September 2017 Age
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Appendix 2 Public Health Plan — 9 Diversity pledges
October 2016 Trust Board
DIVERSITY AND INCLUSION POLICY RECOMMENDATIONS

The Trust currently is a member of ENEI and earlier this year was offered an assessment of selected
Workforce policies:

Dignity At Work — Due for renewal August 16
Grievance and Disputes Policy — Due for renewal August 16
Recruitment and Selection Procedure - Due for renewal November 18

The feedback on the Policy content was complimentary but with some suggested amendments in
the main to reflect legislation. | have sent to the Policy authors to check they are happy with my
view that we adopt the suggested changes. | think it will be useful to agree the mechanism for this
for these Policies and for future Policies. We should be aiming for all Policies (workforce and other)
to be assessed in this way, whilst ENEI can do this I'd argue that we should have the skills in house to
do this (or at least some of this work) and we should consider what training or development would
be required to do this and who it should be who could deliver it.

One of the key areas of concern for employees interviewed as part of the Diversity and Inclusion
focus groups (highlighted by Hay group in their pre report feedback following the Diversity and
Inclusion focus groups) was that the Recruitment and Selection Procedure was not applied fairly or
consistently with a feeling that some staff were ‘earmarked’ for jobs. As a result I've added in some
specific recommendations regarding Recruitment and Selection over and above any policy changes.

ACTION BY WHOM
September/October | Agree with Convenor whether proposed RG/LB
2016 changes can be agreed in isolation, given

their provenance and uncontroversial nature.
Currently all Policy changes must be
consulted on but potentially we should argue
that where the changes are to reflect
legislative changes or reflect best practice we
could develop a ‘rubber stamping’ process for
this.

September Explore training for all Policy authors, NB/AA/EH
potentially from ENEI. If we restrict to
Workforce Policies we risk missing other
Policies relating to both staff and patients
where there are diversity and inclusion
implications. Policy authors to be identified
from existing Policies. Groups to identify any
employees likely to be required to author

Policies.
November onwards | Delivery of Training External Organisation
Consider potential Group diversity and RG

inclusion leads to work with Corporate
partners who the Groups will need to
nominate. They will also need training. This
will ensure proper engagement at Group level
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Public Health Plan — 9 Diversity pledges

October 2016 Trust Board

with Diversity and Inclusion issues.

December 2016 Commencement of Policy assessment and Policy leads
onwards potential revisions to reflect diversity and
inclusion promises/best practice/legislation.
December 2016 Consider an audit of selected recruitment Discuss who could lead this —
onwards processes in relation to individual jobs as the | should be Trust employee
concern via Hay focus Groups is that the owing to confidentiality
Policy wasn’t being adhered to e.g. successful | issues.
appointees had correct qualification, diversity
profile of applicants vs. appointees etc.
January 2017 ENEI to assess Policies on a timely basis prior | ENEI
onwards to submission to relevant committees as to
assess every Policy would delay approval
processes and incur costs.
Nick Bellis

HR Business Partner with responsibility for Diversity and Inclusion
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Sandwell and West Birmingham Hospitals m

MNH5 Trust
DOCUMENT TITLE: Workforce Consultation 16-18 Approval to Close
SPONSOR (EXECUTIVE DIRECTOR): ' | Raffaela Goodby — Director of Organisation Development
AUTHOR: Lesley Barnett — Deputy Director Human Resources
DATE OF MEETING: 6" October 2016

EXECUTIVE SUMMARY:

This paper gives the Trust Board detailed information on progress with the workforce consultation which
commenced on 27" July 2016 and concluded on 16™ September 2016. It providers a detailed update on
the workforce proposals considered during the consultation, feedback received to date and seeks Trust
Board approval to proceed with formally closing the consultation and move to the implementation
phase. It also outlines the next steps with respect to securing those employees who are ‘at risk’” with
suitable alternative employment through the redeployment process.

All schemes were discussed in depth at the Trust’s Workforce and OD Committee on Monday 26"
September 2016.

The content provided in this paper is current as at close of play on Thursday, 29" September 2016. The
Trust Board will note that the consultation process has resulted in a third of all schemes being changed
as a result of feedback and other scheme leads amending or changing the proposed implementation
process.

Finalisation of the compulsory redundancy selection process, individual consultation and final appeals is
on-going and is due to finalise on 11" October 2016 when the last ‘final appeal’ will be heard. The Trust
Board is asked to sign off the programme followed to date and formally close the workforce consultation
and to delegate authority to the Chief Executive and Director of Organisation Development for the
implementation phase.

The Trust Board is also asked to note that the redeployment process is due to commence ‘at pace’ week
commencing 17" October 2016 with employees scheduled to commence trial periods in posts deemed
to be suitable alternative employment from October / November 2016 onwards.

1. The Trust Board agree to formally close the workforce consultation process that closed on 16"
September 2016

2. The Trust Board delegate authority to the Chief Executive and Director of OD to agree and
implement the workforce change process.

3. Note the feedback from the statutory collective redundancy consultation process.
ACTION REQUIRED (indicate with ‘x’ the purpose that applies):

The receiving body is asked to receive, consider and:

Accept Approve the recommendation Discuss
X
Financial v | Environmental Communications & Media
Business and market share Legal & Policy Patient Experience
Clinical v | Equality and Diversity Workforce v

Page 1
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| Comments:

ALIGNMENT TO TRUST OBJECTIVES, RISK REGISTERS, BAF, STANDARDS AND PERFORMANCE METRICS:

Safe and High Quality Care
Board Assurance Framework 15-16 and 16-17

PREVIOUS CONSIDERATION:

Workforce and OD Committee September 2016
CLE September 2016
Public Trust Board July 2016

Page 2
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Background and context
The transformation of services set out in the Trust’s long-term plan seeks annual recurrent efficiencies
of the order of £45-50m by the end of 2017/18. This necessitates change across all resources,
including pay and workforce. Spend on our workforce accounts for 68% of all our Trust costs. We aim
to deliver a £30million-plus recurrent saving in pay and workforce costs; and to deliver £10m-plus of
the in-year pay CIP in 2016/17. Approximately 80% of the pay and workforce savings will be delivered
through headcount reductions.

The Trust launched a small consultation on 6 April 2016, the ‘Easter’ consultation, which is now
largely concluded. The outcome will be a net reduction of 16.39 WTE with a financial impact of £1.1m.

The Trust launched a workforce consultation on approx. 450 WTE on 27th July 2016 which concluded
on 16™ September 2016.

To minimise impact on our staff and create as much certainty as possible, the aim is for this to be the
only major workforce consultation in financial years 2016-2018.

Key process and key milestones followed
Key dates and milestones for the consultation process are set out below.

Table 1 — Key Milestones

Action: Date:
Launch of Consultation with JCNC 27" July 2016
Schemes details published on Trust Intranet 27" July 2016

Consult over organisational change approach and | Friday 19" August
‘pooling’ arrangements for selection

Issue At Risk Letters 25t August

Hear Pooling Appeals w.c. 5™ September

Conclusion of formal statutory consultation with | Friday, 16™ September
Trust trade unions

Undertake selection interviews w.c. 19" and 26" September

Confirm selection outcome and complete individual | w.c. 26" September
consultation

Trust Board Formally Conclude Consultation 6" October 2016
Final Appeals 5% 10" and 11" October
Redeployment interviews w.c. 17" October

All schemes subject to the workforce consultation process are expected to achieve the key milestones
described above.

Collective Redundancy Consultation

With the exception of one week in August, meetings with the Trust’s trade unions were undertaken
three times a week to discuss schemes’ rationale, address queries, consider alternative proposals and
determine the most appropriate application of the Trusts Organisational Change process. These
meetings were chaired by Lesley Barnett or Raffaela Goodby. The details of all workforce scheme
proposals were shared with the trade unions and managers of those schemes with redundancy
proposals attended in person to present to the trade unions the details of their schemes and respond
to staff side queries/concerns.

Page 3
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The outcome of this process was that a number of schemes have either changed; a different
organisation change process has been adopted as a result of feedback, or have been withdrawn. This
evidences a commitment to consult in an engaged and meaningful manner.

It should be noted that the trade unions raised a number of concerns during the consultation process
that was addressed via the Trust’s Grievance and Disputes Procedure. Their concerns were heard by
Kam Dhami, Director of Governance on Tuesday, 6" September. These centred upon the pace and
quantity of matters under consultation. An agreement was reached on the way forward, which
resolved their concerns at Stage 3 of the process. This resulted in the trade unions focusing the
remaining time within the formal consultation on those schemes involving redundancy proposals and
a commitment to meet regularly to prepare thoroughly for the anticipated consultation process in
2018 and learn lessons from this process. The Director of OD and Deputy Director of Human
Resources will meet quarterly with the trade unions in order to prepare for future consultations and
attempt to resolve queries or concerns quickly.

The draft outcomes of the consultation process was reported to the JCNC on Monday, 26"
September.

A summary of the feedback received from the Trade Unions is attached as Appendix A. A third of the
schemes that include compulsory redundancy proposal were amended as a result of consultation i.e.
combination of changes to proposed selection pools, and changes to scheme proposals with one
scheme being withdrawn. The trade unions have also identified a number of schemes where their
members are reporting safety concerns.

Pooling Appeals
A total of thirteen employees submitted pooling appeals. Three withdrew or DNA’d. A total of three
appeals were upheld.

Outcome of Consultation

The summer consultation described above has consulted on schemes to reduce the headcount of our
workforce by 293 WTE with a further equivalent WTE savings via other pay reduction methods i.e.
reducing overtime, skill-mix reductions.

Table 2: Profile of WTE Employees
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Of the above approximately 140 employees (headcount) will be affected by redundancy proposals
with approximately one third of these being redeployed within their existing Directorates or
Departments i.e. those undergoing restructure proposals.

The remaining employees will be supported to secure suitable alternative employment via a central
redeployment process led by the HR Department.

Table 3: Profile of WTE Employees — Compulsory Redundancy
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Redeployment

As previously confirmed the intention is to redeploy and retrain our staff, to minimise potential
redundancies and retain our loyal and skilled colleagues as far as possible. The Trust has
demonstrated that they are equipped to deliver this, having made only a handful of redundancies
through previous workforce changes. The Trust vacancy position has been actively managed during
the lead up to the redeployment process to maximise our potential to redeploy employees as quickly
as possible as set out in Table 1, Key Milestones.

Table 4: Profile of Employees (Headcount) — Central Redeployment
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Safety Concerns

The quality and safety impact of each scheme has been subject to challenge and scrutiny throughout
the consultation process with feedback from both trade union partners and employees regularly
reviewed. Issues raised have been captured on scheme ‘issues logs’.

A relatively small number of concerns were identified as summarised below. These were reviewed by
the Chief Executive, Medical Director and Chief Nurse on 22" September 2016.

Scheme: Summary of Safety Concerns: Executive Assessment:

Ophthalmic Ward Impact on patient safety Surgery B leaders asked to

Review further  develop  alternative
options put forward for

Page 5
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Scheme:

Summary of Safety Concerns:

Executive Assessment:

consideration.

Surgery B Theatres

Retention of key skills

Approval will only be given
pending confirmation for the
rationale in the proposed change
in staffing levels required at band
6.

ED — Workforce Review

Safety of proposed staffing levels,
acuity, NICE guidelines and personal
safety of staff finishing shifts during
the early hours of the morning.

Remain concerned about late
shift and safety of staff going off
duty at 3 a.m.

Group leadership asked to
provide further information
comparing the withdrawn NICE
guidance to the proposed
workforce plan.

Medicine Bed

Reduction Scheme

D12 — move from five to three HBN0O4
beds.

Approved following
consideration of infection control
issues and advice from the DIPCC
on the consequent implications it
was acknowledged that there will
be a group of SCP patients who
will require nursing on other
SWBH wards.

Orthotics Retention of key skills Not approved — scheme
withdrawn.
Security Proposed alternative restraint | Currently not supported to

procedure, increased reliance on bank
and lack of skilled security personnel,
lack of cover due to change in shift
patterns.

proceed. Awaiting further
information e.g. alternative
restraint model proposed and
rota proposals before agreeing a
way forward.

Surgery A — Pain Clinics

Workload of remaining employees.

Approved. Staff concerns noted
but believe the plan to be
achievable with good prospective

leave planning and close
supervision.
Imaging Number of clinicians attending MDT’s. | Approved following assurance
from the Group Director.
Medicine Size of matron portolio’s. Approved following a robust

review of the concerns log.

Operations, Outpatient
Review

Safety concerns raised consequent
upon reduction in qualified nurse
staffing levels.

Not approved at this stage.
Further workforce information
has been requested to develop a
more in depth understanding of
the role of outpatient nurses in
haem-onc patient pathway.
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Scheme: Summary of Safety Concerns: Executive Assessment:

Estates Slips, trips and falls consequent upon | Approved scheme to proceed.
changes to snow clearance | Trade union concerns were
arrangements. noted, but approved on the basis

that the alternative plan put
forward was considered
sufficiently robust.

Financial Position
The proposed schemes as detailed on TPRS confirm a total of £26 m recurrent savings towards the
£30 million-plus savings objective.

Recommendations
The Trust Board is asked to:
note the feedback from the statutory collective redundancy consultation process
sign off the consultation process to date and form ally close the consultation
delegate authority to the Chief Executive and Director of Organisation Development for
implementation.

Lesley Barnett
Deputy Director of Human Resources
29" September 2016
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‘ EXECUTIVE SUMMARY:

IPR — Summary Scorecard for August 2016 (In-Month)

30 September 2016

Section _ None Total
S| | nection Control 2 4 0 6 = August IPR has 67 red rated exception
E Harm Free Care 8 5 2 15 indicators [JUly 60]
O Obstetrics 2 5 6 13
8 Mortality and Readmissions 1 1 11 13 = Relevant recovery plans are overseen through
@) |Stroke and Cardiology 2 9 0 11 the Executive Performance Management
(‘,-’) Cancer 1 0 5 15 Committee. Current focus RTT, diagnostic
- FFT. MSA, Complaints 10 6 5 21 waits, ward dashboard indicators, VTE.
E Cancellations 5 4 0 9 X . . X
e Emergency Care & Pationt Flow 5 5 a B = Exception reporting is provided to CCG and
RTT 5 3 o " NHSI as required. The Trust has received a
g Data Completeness 1 9 9 19 formal performance notice from the CCG and
5] |workforce 1 1 10 22 NHSI in respect of ED 4hr performance;
SQPR 10 0 0 10 requires CCG led system response
Total 67 61 58 186

Key targets — August Delivery

x  ED 4 hour performance in August was at 89.67% below the national target of 95% and failing the STF

trajectory of 92.78%. Total patients over 4 hrs 1,884 [2,168]; DTOC 530 [617]; delayed ambulance handovers
118 [130] indicative of a struggling system with SGH remaining under particular pressure.

RTT (incomplete pathway) 92.03% being compliant with national standard and STF trajectory; no patients on
incomplete pathway breaching the 52 week wait standard. Elevated number of treatment functions under-
performing and increased backlog requires attention to sustain delivery to standard.

62 day cancer July performance at 89.8%; August predicted at 84.1%; September and Q2 expected to meet
national & STF standards

Acute Diagnostic waiting times continue to consistently operate within the 1% tolerance; 0.85% in month
represents elevated concern and requirement for proactive remedial action.

Sickness rate at in-month 4.47% [4.15%); improvement has plateaued in last three months. Cumulative
sickness are at 4.7%

VTE performance at 94.5% (94.4%) below the national standard of 95.0% and local 10/10 standard of 100%.

Cancelled operations elevated in month with 55 [49 July and 31 June] late cancellations of which none [2]
were patients cancelled on more than one occasion.

Stroke admissions to acute stroke unit within 4 hrs performance remains variable with 70.8% [65.4% ] against
national standard 80% and local standard 90%; CT scan within 24 hrs at 97.9% in August, delivering above the
commissioner agreed revised target of 95%.
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Positive delivery

v

LN XX

Hip fractures performance in month improving from 59% last month to 79.2% representing progress towards
standard of 85% and indicating positive impact of improvement plan reported at P04

Readmissions rates in July reduced to 6.99% in month, being sustained 2-year low; tracking towards peer 6.2%
Infection control delivers across all indicators in August and well within targets
Stroke and Cardiology primary angioplasty and rapid access chest pain sustaining high performance

Mortality reviews undertaken within 42 days at 68.5% in June (76%); Q1 performance at 68.1% being
compliant with CQUIN trajectory.

Requiring attention — action for improvement

RTT

- Chronological booking compliance to be improved

- Deliver total clock stop volumes to plan trajectory

- Reduce latent time on pathway [results reporting timeliness; letter production etc.]
- Improve discipline in management & control of RTT production planning

Diagnostics
- resolution of endoscopy production management & control to remedy prospective capacity shortfall to
sustain compliant performance

Sickness
- Employee specific reporting to enable timely support and intervention
- Business partner support to enable effective case resolution in compliance with policy

VTE Assessments
- noted improvement in compliance during September
- continue to embed delivery at individual clinician level

Cancelled operations
- endto end process review to ensure that admin processes are as best practice and appropriately recorded
- remedial action plan overseen through Theatres Management Board

ED 4hr performance (system response)

- SRG review, commitment and progression of its extant 10 point plan; in particular

- Demand management / admission avoidance

- Resolution of commissioning intent for intermediate care capacity

- Capacity of adult social care to support effective discharge and care support at patient home

CQUINs

- Noted risk to delivery of x3 CQUINs with potential financial impact c£0.5m

- Resolve residual trajectory and compliance requirements specifically NIC, LTC and readmissions
- Remedial plans for delivery of at risk standards specifically transfer of care and sepsis

Page 2




SWBTB (10/16) 111

NSHI Improvement Trajectory — Financial Controls STF Criteria (70% weighting - £7.9m)
Access to STF money requires that the trust delivers quarter on quarter against its financial plan trajectory.

Delivery against plan secures the financial control total element of STF and eligibility for the operational
performance element of the STF. Failure on the former means failure to secure the latter.

The trust reported delivery against its financial plan for Q1 and secured £1.98m STF on that basis.

PO5 performance is reported as being on plan but which required the application of non-recurrent flexibility to
enable that. There is a risk that any significant requirement for such flexibility in P06 may compromise the ability
to report performance in line with plan at end Q2 and so compromise recovery of Q2 STF funding.

NSHI Improvement Trajectory — Performance STF Criteria (30% weighting - £3.4m)

Actual Prospective
STF Operational access element Ql July August| September October November December January February March
ED 4 hours [trajectory as adjusted for tolerance] 92.37% 92.78% 92.78% 93.28% 93.28% 92.04% 92.54% 92.54% 92.54%
Actual 88.81% 89.67% 89.17%
STF payment 12.5% ss3 [ 118 118 118 118 118 118
RTT Incomplete [trajectory as adjusted for tolerance] 91.00% 91.48% 91.48% 91.98% 91.98% 92.30% 92.80% 92.80% 93.60%
Actual 92.06% 92.03% 92.00%
STF payment 12.5% 353 118 118 118 118 118 118 118 118 118
Cancer 62 day [trajectory as adjusted for tolerance] 84.00% 84.51% 84.51% 85.01% 85.01% 84.61% 85.11% 85.11% 85.11%
Actual 89.80% 84.10% 85.00%
STF payment 5.0% 141 141 141 141

STF in respect of ED 4hr performance has been lost for P04 & P05 [£236Kk]. It is expected that P06 will similarly be
lost as performance falls below trajectory [£118k].

The STF regime provides for money to be ‘earned back’ in future quarters if performance recovers to trajectory on
a cumulative basis. ED performance in Q3 would be required to be 94.9% in order to recover Q2 lost STF funding.
This is not realistic in a deteriorating system environment.

The STF regime operates such that any financial penalty incurred relating to the above standards is not duplicated
by fines levied by commissioners under their contracts.

Commissioners are entitled to levy fines for failures of all other contract standards [e.g. ambulance handover;
information timeliness] and are indicating a more aggressive approach to the identification and pursuit of such
fines.

REPORT RECOMMENDATION:

The Trust Board is asked to consider the content of this report.
Its attention is drawn to the matters above and commentary at the ‘At a glance’ summary page.

Page 3



SWBTB (10/16) 111

ACTION REQUIRED (Indicate with x’ the purpose that applies):

The receiving body is asked to receive, consider and:

Accept Approve the recommendation Discuss
X
Financial x | Environmental x | Communications & Media X
Business and market share x | Legal & Policy X | Patient Experience X
Clinical x | Equality and Diversity Workforce X
Comments:

ALIGNMENT TO TRUST OBIJECTIVES, RISK REGISTERS, BAF, STANDARDS AND PERFORMANCE METRICS:

Accessible and Responsive Care, High Quality Care and Good Use of Resources.

PREVIOUS CONSIDERATION:
Operational Management Committee, Performance Management Committee, CLE
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At Glance - August 2016

Infection Control Harm Free Care Obstetrics Mortality & Readmissions Stroke Care & Cardiology
94.1% August NHS Safety Thermometer below target 95.0%. Stroke data for August indicates that 91.2% (94.3% last month) of patients
Conslstentlmargmal underperformance driven mainly by falls and The Trust overall RAMI for most recent 12-mth cumulative period is 101 spendtmg >I9tg% o; trdelr t\metol:‘1 atstr(:l;e;/gaﬂ;d which is in line with the 90%
pressure ulcers. Th I for A 27.9% (27.2% LM i i operational threshold; year to date at 92.9%
3x C. Diff cases reported during the month of August; © overa Caesarefn Section rate for August is 27.9% ( %LM) || (latest available data s s at May)
. S 5 against target of 25% in the month. RAMI for weekday and weekend each at 102 and 99 respectively.
x10 cases year to date being within trajectory . . .
5/8 months exceed standard and subject to Group Director scrutiny.
Max x30 cases for the year have been agreed within the CCG Contract x94 [x83] falls reported in August with x3 [x1] fall resulting in serious
16/17. injury. f @ Non-g! n 8.9% and 19.0% August admittance to an acute stroke unit within 4 hours is at 70.8% (65.4% LM
| ective and Non-Elective rates in month are 8.9% and 19.0% 86.0% month before last) below 80% national and 90% internal target.
31 falls within community and 63 in acute setting. respectively. ™ urf ) " °d biect fo ¢ ° ted %{ "
The level of falls shows elevated levels over the last five months. € performance remains variable and is subject to targete mngta. en _‘of"
SHMI measure which includes deaths 30-days after hospital discharge is at || Ongoing root cause analysis are done for each breach and learning is built into
102 for the month of March (latest available data). training.
Slightly increased to previous months.
For the month of August there are x8 [x10] avoidable, hospital acquired
pressure sores reported. Adjusted perinatal mortality rate (per 1000 births) for August is 3.91 | [Deaths in Low Risk Diagnosis Groups (RAMI) - month of May is 50
X3 [x4] separate cases reported within the.DN. caseload. ) being within the tolerance rate of 8. This indicator measures in-month expected versus actual deaths so subject | |Pts receiving CT Scan within 1 hour of presentation is at 60.4% in August (60.4%
No cases of MRSA Bacteraemia were reported in August; Nil year to date. Year on year comparison of last 5 months indicates potential elevated The indicator represents an in-month position and which, together to larger month on month variations. LM) ; being compliant with 50% standard
level which is subject to CNO scrutiny. with the small numbers involved provides for sometimes large Pts receiving CT Scan within 24 hrs of presentation delivery in month at 97.9%
Annual target of zero against this indicator within the CCG Contract 16/17. variations. o . (94.3%LM) compliant with 95% standard.
o v The year to date position is also within the tolerance rate of 8 at Crude in-month mortality rate for July is 1.2, and is the same as last year Note: Target has been revised with CCG to 95% from 100% following clinical
X6 [x5 last mnth] serious incidents reported in August 5.82. N - ) N advice of appropriate measures; this now matches the national SSNAP
x24 year to date. same period. The rolling crude year to date mortality rate remains performance metric
Nationally this indictor is monitored using a 3 year cumulative trend, iﬁns\stent atliglazggﬁns'f:‘e”_t V‘t’l‘:h hIESt .);ela.r stahme per:ﬁd.” ‘
i is withi s i ere were X X leaths in the hospital in the month of July.
based on which the Trust is within normal confidence limits. P Y August eligible patients for tr are at 66.7% o compared to
. No never events were reported in August; x2 on a year to date the 85% standard.
MRSA Screening Year to date performance now improved to 77.8% recovering to 85% target.
- Non-elective patients screening 93.6% (compliant with 80% target) —— - - - - - -
_ Elective patients screening 92.8% in month (compliant with 80% target); There were no medication error causing serious harm in August; no FO;A(;JEI‘IJ(SLDPVII‘MBN[Angloflizsoty DOD; to bat“;gr;);me (<9(i)nr[l\hnut:S) \:vas at 90.9%
incidents on a year to date basis. Early Booking Assessment (<12 + 6 weeks) - SWBH specific Mortality review rate in June at 69% a reduction on previous month. a"I all to balloon 'Ir"e (<1 m'ﬂ"“ es) at 90.9% hence both indicators
definition target of 90% has consistently not been met and for Alocal CQUIN is in place for 16/17 to improve performance compared to Q4 delivering consistently against 80% targets.
Whilst elective screening is overall, Med Group which is at August the delivery is 78.9%; however, performance is consistently ||15-16 which now known to be at 68%. RACP performance for August is at 100% exceeding the 98% target for a number
66% (with Scheduled Care @ 33% only ) - subject of remedial action within delivering to nationally specified definitions in large part due to Therefore there is a sustained improvement required against this indicator. of months now.
the group. significant excess of registrations over births in the Trust, so not a From 1st April count is being amended to appropriately be 'from receipt' of
fully reflective indicator as such. A review is planned for this referral (vs. date of referral), but the service monitors both.
indicator.
Venous Thromboembolism (VTE) Assessments in August at 94.48% Readmissions (in-hospital) reported at 7.0% in July (7.7% in June); [7.8%
. below the standard of 95% for the second months running and short of rolling 12 mnths]. This represents a significant improvement and important |||z (High Risk) Treatment <24 Hours from receipt of referral delivery as at August
MSSA Bacteraemia (expressed per 100,000 bed days) for the month of local target of 100%. Breastfeeding initiation performance as at June quarter is at 73.7% | step towards peer group performance which is at 6.2%. is at 100% against the target of 70%.
c:gff; Ztaiihz;g::;sitsaattoéerlaggg ;?itii?.ftz'fi 01942 0On-going focus of attention to secure a more consistent and improved just below the new}y agreed target for 16/17. of 74.0%. . Readmissions is a local CQUIN in 16/17. TIA (Low Risk) Treatment <7 days from receipt of referral delivery at August is
- & e performance this year. The target was revised downward (77% previously) by CCG in 100% against a target of 75%. Both indicators continue to deliver consistently.
recognition of the good trust performance compared regionally.
Cancer Care Patient Experience - MSA & Complaints Patient Experience - Cancelled Operations Emergency Care Referral To Treatment

The Trust's performance against the 4-hour ED wait target in August was

89.73% against the 95% national target and against the 92.78% STF Trajectory. o, o, o
The proportion of elective operations cancelled at the last minute for 1,884 breaches were inourred in August (2,168 LM). RTT incomplete pathway for August at 92.03% (92.06% July, 92.72% June) with

X12mths consecutive without mixed sex accommodation breach. non-clinical reasons was 1.2% for August (1.1% July, June at 0.7%) ED performance trend : (88.81% in July, 91.31% in June, 92.88% in May, 91.4% a 2,968 (2870 July, 2,515 June) patients backlog. A significant increase to
failing the in-month tolerance of 0.8% for two months running. in April: 01 at 91.9% )_' Sep‘tember perfvorm.anoe predictéd at89AT%. backlog predicted to rise further for Sept.
Performance is currently meeting the STF standard.

As projected, all cancer targets in July are compliant to standards.

No breaches of 28 days guarantee were reported in August and no

-Inpatients FFT for August is below the score and response target, the urgent cancellations took place during the month.

x32 patient pathways are under-performing of which 4 are failing on the

August position has been confirmed as failing the 62 day standard (skin failure to achieve response rate has become a continuous position. WMAS fineable 30 - 60 minutes delayed handovers at 112 in August - a small incomplete pathway. RTT Improvement trajectories have been established for
patient). September unvalidated position is that the target will have been - A&E is missing both targets for scores and response rate in August, 55 sitrep declared late (on day) cancelations were reported of which decrease from previol{s months. all specialties with recovery from July through December led by the Groups, but
met which again has been a continuous position during the year. Type 3 11 were deemed avoidable. 6x cases were > 60 minutes delayed handovers in August. that forecast is again under review as slipping from original projections.

emergency has dropped performance this month significantly. Handovers >60mins (against all conveyances) are at 0.14% below the target of

The Trust also reports 223 cancellations in July with less than 7 days i is i i
- Outpatients FFT is below the required score rates. P ly ¥S | 10.02% (0.08% on a year to date basis) . This is against total conveyances of

notice . 4,204 in August (4,363 in July, 4,099 in June and 4,604 in May).
'czl‘aatt?;:"nyos\:‘::z:::;'Zfligggp“a"t with exception of birth element Theatres have been asked to review this and audit the reasons to gust( v 4 There are no 52 week breaches on the incomplete pathway to which the trust is
. eliminate data issue in capturing cancellations reasons. held le; The Trust is constantly striving for improvement in the RTT
-July validated position is that 7.0 patients waited longer than the 62 days. A range of actions are in place to reinforce cancellation policy, admin || £ractured Neck of Femur patients delivery for August at 79.25 (59% LM) below | |validation cycle, this is now set for earlier in the month.
X3 patients waited more than 104 days at the end of July, both were issues and ongoing root cause analysis is in place against all non- | |the 85% target, however single biggest improvement since the start of the year
deemed avoidable delays. compliance, the theatre management group is responsible for which indicates that measures are beginning to take effect.
-The longest waiting patient as at the end of July was at 113 days driving those through with all specialities. TTR undertaken and actions to include re-enforcement of appropriate imaging &
The number of complaints received for the month of August is at 115, review in ED. Diagnostic waits beyond 6 weeks were 0.85% for August, the highest for the last
with 3.5 formal complaints per 1000 bed days. Trauma Co-Ordinator Nurse to commence to support this process. 18 months. Still below the 1% threshold. However, to be noted that the
There is more focus on the 'tertiary referral’ timelines within 42 days (but 100% have been acknowledged within target timeframes. Theatre utilisation is consistently below the target of 85% at a Trust performance may be by in and this

expected to revise to 38 days). In the absence of a national policy as yet, 4.2% of responses have been beyond agreed target time. may put the delivery of this standard at risk. Currently the STF criteria is met.

average of 68.3% in August.
the cancer network will work towards an interim framework. The trust is

DTOCs accounted for 530 bed days in August (617 in July, 588 in June, 494 in

The theatre capacity and performance is subject to remedial action

starting to report this from now, but indications are that the services are May); of which 287 [245] beds were fineable to BCC. Notable increase with ASls (Appointment Slot Issues) arising from e-referrals indicates that no patients
failing in places against this timeline presently: current delivery only at 50%. i‘g’;;%i:‘:ﬂi‘;izf::ﬁh Q:Z:ﬁf;f:::f reporting and prospect of further deterioration as social care budgets further constrained. have been left un-appointed above required timelines during the month of
" August.
R A P Summary Scorecard - August (Month;
Data Completeness Staff CQUINs, Local Quality Requirements 2016/17 STF Criteria & NHSI Assessment Framework Y gust (Month)
The Trust's internal assessment of the Com”'e“on" of valid NHS Number PDR overall compliance as at the end of August is at 89.4% against the || g ialised commissioners (3 schemes) have notified failure for 1 | | ACCess to STF is weighted 70% towards financial control totals being met None | Total
Field within inpatient data sets Is below the 99.0% operational threshold (as |95 target. Medical Appraisal at 88.9% being just below 90.0% standard | ¢ i cme and expect significant improvement in delivery on a second ||and 30% weighting is attributed to agreed performance trajectories against | IS Sl finection Control 2 4 o B
at July at 96.3%), but expected to recover to target when the annual update || (performance standard indicates appraisals 'validated' not ‘carried out). scheme. There is therefore a financial risk associated with this key access targets (A&E, RTT, Diagnostics and Cancer). b= riam Free care ) B 15
is run. ED have been informed that we require them to improve their patient | |RTw is at 79.9% for the month. COUIN t(£211K full b Host CCG h 8 Obstetrics 2 5 6 13
registration performance as this has a direct effect on emergency Q . payment (. ) on a full year basis. Hos . ave. L<E B Mortality and Readmissions 1 1 11 13
i . ; In-month sickness for August is at 4.47% (4.15% LM) and increase on confirmed full delivery for their schemes. The Trust is preparing to f=1 Y
admissions. Patients who have come through Malling Health will be o report the Q2 position during October in line with timetable. [@)  |stroke and cardiology 2 9 o 11
validated via the Data Quality Department. previous months. The cumulative sickness rate is at 4.70%. a P g i As at August, A&E targets are failing the criteria giving rise to £118k (% Cancer 1 B 5 15
The Trust annualised turnover rate is at 11.6% in August (11.9% July, Local Quality R ts 2016/17 tored by CCG. K expected STF loss for the month and anticipated £383k loss for Q2. - FFT. MSA, Complaints 10 6 5 21
12.1% June) - reducing steadily over last few months. Specifically, AZE:ss ::"gz;(:‘é”:';?: SDiagnoé ticsaar: dm(?a nr:coerre) areysubjéct ;y Arecovery plan with a new trajectory is required for ASE purposes. The other | [ES<Al canceraions s gz o B
Open Referrals without future activity stand at 81,000 as at reporting period | [NUrSing turover has been recorded at 11.2% (11.3% July, 11.8% June) || h e e eore'an ' il from fines to the CCG, Al || Coooss (A/gets are delivering at this stage albeit using the tolerances' o [meraency Care & Pavent Pow | 9 > 2 2
more in line with the overall turnover. Both are still well above trust " y - o allowed (RTT and diagnostics) ; cancer 62 day target despite failing 62 days RTT B B © 14
here (these numbers exclude patients on the RTT pathway e.g. waiting list). other local quality requirements will be monitored for impacting fines " - " f =
) . aspirations in respect of turnover. target in May has delivered Q1 fully and despite failure in August for the Data Completeness 1 ) o 19
Low patient risk rated (green) amount to ¢14,400 are subject to auto- and lack of performance and will be reported to clinical groups and =
" ; 5 same target, projects Q2 delivery to required national and STF targets. (75) \Workforce 11 1 10 22
closures since Jan2016. The backlog is slowing down, but ongoing lack of | |\jandatory Training at the end of July is at 88.3% overall against target of || o the CCG in the form of the SQPR (Service Quality Performance o 5 > P
management is persistent within the organisation. This is due to lack of 95%. Safeguarding training non-compliance has been a focus with catch | |Report) to the CCG (as per contract). Year to date most
focussed referral management within the services and needs addressing up sessions for non-compliant staff scheduled mid-September. failure across: Safeguarding training, comm falls & dementia, R . - - - - it R N i
firmly. Health & Safety (clinical safety training) related mandatory training is at | |morning discharges . A new IPR page has been added to highlight As at August month the financial control component of STF is being met Exceptions are being managed in respective groups and are monitored in Group
. - Revi inth | M: i Perfc
96.8% and delivering above the 95% target consistently. this. with the use of non-recurrent flexibility support. eviews and in the Operational Management Committee governed by Performance

C . There are no ions outstanding to the CCG at today. The CCG has
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Patient Safety - Harm Free Care

Data Data R [ Trajectory | Previous Months Trend (since Mar 2015 ) Data [ Group | | | | Year To | |
Source | Quality | PAF | Indicator | Measure [gear | Month | | MIA[M[J]J[A][S[O[N[D|[J [F[M | AIM] I J] A| Period [MTAIBIWIP] I [co | Month Date Trend
‘ 8 @ ’ o |Patient Safety Thermometer - Overall Harm Free Care =>% ’ 95 ’ 95 ‘ ‘ Aug 2016’ ‘ ‘ ‘ ‘ ’ - -
‘ 8 @ ‘ od Patient Safety Thermometer - Catheters & UTIs ‘ % ‘ ‘ ‘ ‘ E‘ §‘ §‘ § Aug 2016‘ ‘ ‘ ‘ ‘ ‘ ‘ 0.26 ‘ ‘ 0.30 ‘ W‘
‘ 8 ‘ @ ‘ Falls ‘ <=No ‘ 804 ‘ 67 ‘ ‘ 78 ‘ 80 (106 90 Aug 2016‘ ‘ 47 ‘ 10 ‘ 2 ‘ 1 ‘ 0 ‘ 1 ‘ 31 ‘ ‘ - -
‘ 9 ‘ @ ’ Falls with a serious injury ’ <=No ’ 0 ’ 0 ‘ ‘ 1 ‘ 1 ‘ 1 ‘ 1 Aug 2016’ - 0 ’ 0 ‘ ’ 0 ’ 0 ‘ ’ - -
Grade 2,3 or 4 Pressure Ulcers _
[ (@] [ESismas [ [o] o] [e]e]-]: o s EEEN BE B
Avoidable Grade 2,3 or 4 Pressure Ulcers _
‘ ‘ ’ (DN Caseload Acquired) ’ e ’ ° ’ ° ‘ ‘ ] ‘ ] ‘ ] ‘ ] ‘ Ao 2016’ ‘ ‘ ‘ .:I - -
‘ 3 | @ o] e |Venous Thromboembolism (VTE) Assessments ‘ =>% ‘ 95 ‘ 95 ‘ Aug 2016‘ .... - -
WHO Safer Surgery - Audit - 3 sections (% pts where oo
‘ 3 ‘ @ ’ all sections complete) =>% 98 98 Aug 2016 99.1 | 99.9 | 100.0| 99.2
‘ 3 ‘ @ ‘ ‘WHO Safer Surgery - brief (% lists where complete) ‘ =>% ‘ 95 ‘ 95 ‘ Aug 2016‘ ‘ 99 ‘ 100 ‘ 99 ‘ 100 ‘ . ‘ ‘ - -
WHO Safer Surgery - Audit - brief and debrief (% lists oo
‘ 3 ‘ @ ’ where complete) =>% 85 85 Aug 2016 98 | 100 | 99 98
‘ 9 ‘ ° eo]e [NeverEvents ‘ <=No ‘ 0 ‘ 0 ‘ ‘ 0|11 ‘ 1 ‘ Aug 2016‘ ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ ‘ - -
‘ 9 ‘ @ ’ Medication Errors causing serious harm ’ <=No ’ 0 ’ 0 ‘ ‘ 1 ‘ 0 ‘ [ ‘ [ ‘ Aug 2016’ ‘ 0 ’ [o] ’ 0 ’ 0 ’ - ’ 0 ’ 0 ‘ ’ - -
[ @] o oo [T~ CLLT v T TTT0T)
‘ 9 ‘ @: ’ ‘Open Central Alert System (CAS) Alerts ’ <=No ’ ’ ‘ ‘ 4 ‘ 8 ‘ 5 ‘ 4 ‘ Aug 2016’ ‘ ‘ ‘ ‘ ‘ ‘ ’ ‘ 12 ’ ‘ 40 ’ ‘/\MN—’
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Trajectory
Data Data . [ 2016-2017 [ Previous Months Trend (since Mar 2015) | | Data | | | Year To | | |
|Source | Quality | "AF | Indicator | Measure |—Vear [ Month [ M [AIM]JJJ]JJA][SIO[N[DJJ]FIMIAIM]I]I]A] Period Month Date Trend
‘ 3 ‘ @ ’ Caesarean Section Rate - Total ’ <=% ‘ 25.0 ‘ 25.0 ‘ ‘ ] ‘.‘.‘.‘0‘0‘0‘0‘.‘.‘0‘.‘0‘0‘.‘.‘0‘0‘ AugZOlG’ - -
‘ 3 ‘ @ ‘ L] Caesarean Section Rate - Elective ‘ <=9% ‘ ‘ ‘ ‘ 9 ‘ 8 ‘ 7 ‘ 8 ‘11‘ 9 ‘ 9 ‘10‘ 9 ‘ 9 ‘ 8 ‘ 8 ‘ 8 ‘10‘ 7 ‘ 9 ‘ 8 ‘ 9 ‘ Aug 2016‘ ‘ 8.9 ‘ ‘ 8.5 ‘ ‘M‘
‘ 3 ‘ @ ’ o Caesarean Section Rate - Non Elective ’ <=% ‘ ‘ ‘ ‘ 16 ‘ 15 ‘ 18 ‘ 15 ‘ 18 ‘ 17 ‘ 18 ‘ 15 ‘ 16 ‘ 14 ‘ 17 ‘ 15 ‘ 18 ‘ 17 ‘ 15 ‘ 15 ‘ 19 ‘ 19 ‘ Aug 2016’ ‘ 19.0 ‘ ‘ 17.0 ’ ‘M‘
[ (@ [ v foom EaDnjooooooooooooooooooi=N N =
‘ 3 ‘ @Z ’ Post Partum Haemorrhage (>2000ml) ’ <=No ‘ 48 ‘ 4 ‘ ‘ ® ‘.‘.‘.‘.‘.‘.‘.‘.‘.‘.‘.‘.‘.‘.‘.‘.‘.‘ AugZOlG’ - -
‘ 3 ‘ @Z ‘ ‘Admissionsto Neonatal Intensive Care (Level 3) ‘ <=% ‘ 10.0 ‘ 10.0 ‘ ‘ L] ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ Aug 2016‘ - -
‘ 12 ‘ @Z ’ ‘Adjusted Perinatal Mortality Rate (per 1000 babies) <= Ratel ‘ 8.0 ‘ 8.0 ‘ ‘ [ ] ‘ [ ] ‘ ] ‘ ] ‘ ] ‘ [ ] ‘ ] ‘ ] ‘ ] ‘ [ ] ‘ ] ‘ [ ] ‘ ] ‘ ] ‘ [ ] ‘ ] ‘ ] ‘ ] ‘ Aug 2016’ - -
= [@] [umreermeree9 @] v [wo[wo| [o|eefe[e]e]e]e]e]e]e]e[e]e]e]e]e]c] [w=e [ [
[= [@] [marmresrmeoo9 ] oy [wowo| [o]e[ee]e]e]a]e]e]e]e]e[e]a]e]o]o]e] [wae [N (HEHN
‘ 2 ‘ @ ‘ Breast Feeding Initiation (Quarterly) ‘ =% ‘ 74.0 ‘ 74.0 ‘ ‘ ] ‘ > | @ ‘ - ‘ - | @ ‘ -> ‘ - | @ ‘ -> ‘ - | @ ‘ - ‘ - | @ ‘ e Aug 2016‘ ‘ - ‘ - ’\
R @ o  |Puerperal Sepsis and other puerperal infections <% 21 [21|21[13|16(16|16|15[13[13|07|16|18|18|37[19]|14]|18 Aug 2016 1.85 2.09 —\,__f/\,
(variation 1 - ICD10 O85 or 086) (%) - = . . . . ! ! . . . . . . . . . . 9 ) .
2 @5 | o |Puemeral Sepsis and oter puerperal infections <% 15 [16]20|13[10|21|213|21|23]03| - |08|15|13|34|13|14]|15 Aug 2016 154 173 -s.._.\/-/\-
(variation 2 - ICD10 O85 or 086 Not 0864) (%) = : e e e el el el e i et e s Ml sl 19 - :
2 @ o  |Puerperal Sepsis and other puerperal infections <% 12 |07|08|09|02|05|08]11|10|00| - |08]11]10]24|13|14]15 Aug 2016 154 1.49 \_\/-\_/-/\'
(variation 3 - ICD10 085) (%) =7 : S R R R e et Bl el b el B B el Bl 9 : :
. o, . . . .
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Data Data . Trajectory Previous Months Trend (since Mar 2015) | Data [ Group | Year To
Source|QuaIity| PAF | Indicator |Meas“re Year Month [MIAIM[J[J[A[SIO[N[D[J[F[M[A[M] I J [A] Period [MIA[B[W[P]T]C]JcCO]| Month Date Trend
b : Risk Adjusted Mortality Index (RAMI) - Overall Below Below ,
‘ 5 ‘ 3 ’ eCe (12-month cumulative) RAMI Upper CI | Upper CI 88(90(91|91|92|91|91|91|92|90|103|103/103|103|101| - - - May 2016 204
s : Risk Adjusted Monalltylndex(RAMI) Weekday Below Below ) ) ) ’\-/_J—
‘ 5 ‘ 3 ‘ OCe |, ) (12-month ) RAMI Upper CI | Upper CI 87(89(91|92|78| 78| 92| 92| 93| 91|104|105/104|104| 102 May 2016 206
s : RlskAdJusted Mortalltylndex(RAMl) Weekend Below Below —\,J_
‘ 5 ‘ 3 ’ ece |, . 5 (L2-month RAMI Upper CI | Upper CI 92192(92|91(80|78|88|89|88|86|99|99|99|99| 99 - - - May 2016 198
6 :3: oce |Summary Hospital-level Mortality Index (SHMI) SHMI Below | Below - | 97| 98| 97|09 |08|97|97|97|98| 08|09 f102] - | -| -] - |- Mar 2016 1177
(12-month cumulative) Upper CI | Upper CI
? Y Hospital Standardised Mortality Rate (HSMR) - Overall /___f'\
‘ 5 ‘ 3 ’ eCe (12-month cumulative) HSMR 88(90(92|97|98|98|98| 99| 98| 97|106|107(103|102| 101| - - - May 2016 203.0
s : . . . " Below Below
5 E : e (Ce [Deathsin Low Risk Diagnosis Groups (RAMI) - month RAMI 93| 75| 84| 53|102| 44| 80| 57 [148| 40 | 68 |113| 82 |103| 50 | - - - May 2016
Upper CI | Upper CI
‘ 3 ‘ @ ’ Mortality Reviews within 42 working days ’ =% ‘ 90 ’ 90 ‘ ‘0 0‘0‘.‘0‘.‘0‘0 0‘0‘0‘0‘0‘0‘ O‘ @ ‘ - ‘ - ‘ Jun2016’
‘ 3 ‘ @' ‘ oy ospral Moralty Rate (eaths [ Spells) Gy ‘ % ‘ ‘1.4‘ 1.7‘ 1.3‘ 1.1‘ 1.2‘ 1.1‘ 1.2‘ 1.3‘ 1.2‘ 1.4‘ 1.7‘ 1.5‘ 1.6‘ 1.5‘ 1.3‘ 1.3‘ 12 ‘ - ‘ aul 2016‘
3 Crude In-Hospital Mortality Rate (Deaths / Spells) (12-
‘ 3 ‘ @ | month cumulative) % 13(14(14(14|14|14/14|14|14(1.4(14|14|14|13|13|14| 14| - Jul 2016
‘ ‘ ‘ Deaths in the Trust ‘ No ‘143‘151‘122‘110‘122‘ 98 ‘117‘129‘116‘135‘163‘146‘158‘142‘ 121‘ 123‘ 119 ‘ - ‘ Jul 2016 ‘
Emergency Readmissions (within 30 days) - Overall (exc.
‘ 20 | @ ’ Deaths and Stillbirths) month ’ % ‘ 8.4‘ 9.4‘ 8.7‘ 8.5‘ 9.1‘ 8.1‘ 7.7‘ 8.0‘ 7.3‘ 7.8‘ 7.4‘ 8.0‘ 7.9‘ 7.6‘ 7.7 ‘ 7.0 ‘ 7.0 ‘ - ‘ Jul 2016 ’
Emergency Readmissions (within 30 days) - Overall (exc.
‘ 20 ‘ @‘ Deaths and Stillbirths) 12-month cumulative % 8.2|82(8.2(83|84|84/83|83|83(83(82|82(81(80(79|78]| 76 | - Jul 2016 7.84
Emergency Readmissions (within 30 days) - CQC CCS
‘ 5 ‘ @ ’ eCe Diagnosis Groups (12-month cumulative) ’ % ‘ 8.6‘ 8.7‘ 8.7‘ 8.4‘ 8.5‘ 8.7‘ 8.7‘ 8.6‘ 8.6‘ 8.7‘ 8.6‘ 8.6‘ 8.6‘ 8.5‘ 8.3‘ 8.2 ‘ 8.2 ‘ - ‘ Jul 2016 ’ ‘ - ’ - ’ - ’ - ‘ ‘ ‘ ‘ ’ ‘ 8.30 ’ ‘I‘v‘\-f\_\_‘
. B : 0, - HYH o) -
RAMI, SHMI & HSMR (12-month cumulative) Mortality Reviews (%) Emergency 30-day Readmissions (%)
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80
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H RAMI 40 ¥ " .
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Data ‘ PAE | Indicator ‘ Measure Trajectory | Previous Months Trend (Since Mar 2015) Data | | ‘ Trend
Source | Quality [Year [ Month | [MJA[MJJJJ[A[S|O[N][D|J[FIMIAIM[I]I]A] Period
@ Pts spending >90% stay on Acute Stroke Unit =% 900 | 900 o o o o e e o|lo|jo e e e s el e oo e Aug 2016 - - VW“W
@ Pts admitted to Acute Stroke Unit within 4 hrs =% 90.0 90.0 AR R AR AR BE AR AR AR EE-BE BE BE- AR BE BE-BE BN Aug 2016 - - J \ 5
@ e  |Pts receiving CT Scan within 1 hr of presentation =>% 500 | 50.0 A AR A AR A AR AR AR AR R AR AR AR AN AE-BE-BE- Aug 2016 - - W\/\,\-
@ Pts receiving CT Scan within 24 hrs of presentation =% | 950 | 950 o|o|o|o|o|o|e|s|e|e|s|e|e|s|le|e|s|s Aug 2016 - - 'V_\'\/\-V
— —
@ ?ir:sk)e Admission to Thrombolysis Time (% within 60 o a0 | 850 slolslalelss|sleless|esleleles/elsels R, - - WW-\
@3 Stroke Admissions - Swallowing assessments (<24h) =% 98.0 98.0 AR BE B AR B BN BN BN BE BN BN BN BR BN BE BE BN | Aug 2016 - -
@. 'rl'ebfzr(;:gh Risk) Treatment <24 Hours from receipt of = % 70.0 70.0 slelsle|lsle|lsle sle|lsle|lale|lale|lale Aug 2016 - - ATV \ , =
@. TIA (Low Riskq Treatment <7 days from receipt of =% | 750 | 75.0 o|o|o|o|lo|e|o|e|lo|e|s|e|le|s|e|e|e|s Aug 2016 - - v V
@' Primary Angioplasty (Door To Balloon Time 90 mins) =% 80.0 | 80.0 A AR A R AR AR R AR BE AR RE B AR BE DR BE BR Aug 2016 - - W
@' Primary Angioplasty (Call To Balloon Time 150 mins) =% 80.0 80.0 AR BE B AR B BN BN BN BE BN BN BN BR BN BE BE BN | Aug 2016 - - /_,JV'\/_»
@ Rapid Access Chest Pain - seen within 14 days =% 98.0 98.0 R AR AR BAE-EE - BE-RE-EE-RE-NN NE-NE-BE NN N NN NE Aug 2016 - - w\‘v'-
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Data | Data Trajector ‘ Previous Months Trend (since Mar 2015) | [oam | | Group e | [YearTo| I E—
P
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Patient Experience - FFT, Mixed Sex Accommodation & Complaints

Data Data . [ Trajectory | [ Previous Months Trend (since Mar 2015) | | Data ‘ [ Group | ‘ | |YeavTo‘ ‘
: PAF I M ! Month T
‘Source Quamy‘ ‘ ndicator ‘ easure vear | Month [MIAIM|JJ]J]A[SIO[N[DJJ][FIM[AIMII]JIIA] Period [MIAJBIW][P]1]C]Jco| ont Date rend
FFT Response Rate - Adult and Children Inpatients =% 50.0 50.0 43|29 |31 |31 |28 |25 |22 |27 15 | 15 | 15 16 | 17 Aug 2016
(including day cases and community)
8 @: ege |FFT Score-Adultand Children Inpatients (including | __ 950 | 950 72 | 95| 95| 95 | 96 | 95 | 95 | 95 | 93 | 96 | 96 Aug 2016
day cases and community)
8 FFT Response Rate: Type 1 and 2 Emergency =% 50.0 50.0 22 99(84|72|94|96|75|68|59|57|63] 6 Aug 2016
Department
8 FFT Score - Adult and Children Emergency =>No 95.0 95.0 52|79 |79 |79 |84 |88|83|80|82|81]79]7 Aug 2016
Department (type 1 and type 2)
s @I FFT Response Rate: Type 3 WiU Emergency o 500 500 i . i . i . i 1o loalis|on Aug 2016 .
Department
FFT Score - Adult and Children Emergency
| = [ U A I .
‘ 8 ‘ @ ‘ ‘Depanmenl((ype3WiU) > No 950 | 950 o |s0]8s Aug 2016
[ [@] [~ [ e oo oo | [ [-[-]-[-[-[-[[o]ss] =] [TTTTTTT]
‘ 8 ‘ ‘ ‘FFTScore-Ma!emltyAntena!al ‘ =>No ‘ 95.0 | 95.0 ‘ ‘ - | E ‘ - | E ‘ - | E ‘ - | E ‘1oo|100‘ 9% AugZOlﬁ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ -
‘ 8 ‘ ‘ ‘FFTScore-Ma!emltyPosma!alWard ‘ =>No ‘ 95.0 | 95.0 ‘ ‘ - | E ‘ - | E ‘ - | E ‘ - | E ‘97 | 97 ‘ 95 AugZOlﬁ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ -
‘ 8 ‘ ‘ ‘FFTScore-Ma!emltyCommunny ‘ =>No ‘ 95.0 | 95.0 ‘ ‘ - | E ‘ - | E ‘ - | E ‘ - | E ‘95 | 98 ‘ 9% AugZOlﬁ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ -
[ [@] [reerem [ e oo oo | [ [-[-]-[-[-[-[-[wfee] wee] [TTTTTTT]
[ [ @]  [Frremomeres vaemwom [ oo oo | [ [-[-]-[-[-[-[[f«]= =] [TTTTTTT] N
‘ 13 ‘ @‘. ‘ LF) ‘MlxedSexAccommodalmn Breaches ‘ <=No ‘ 0.0 | 0.0 ‘ ‘ 0 | 0 ‘ 0 | 0 ‘ 0 | 2 ‘ 0 | 0 ‘ 0 | 0 ‘ 0 Angolﬁ‘ _:-j -
‘ 9 ‘ ‘ . ‘Na.ofcomplamts Received (formal and link) ‘ No ‘ | ‘ ‘ 94 | 88 ‘ 78 | 93 ‘110|106‘ %0 |107‘1o4| 83 ‘ 88 100‘112 115‘ Aug 2016 ‘ ‘ 40 ‘ 21 ‘ 17 ‘ 15 ‘ 2 ‘ 2 ‘ 5 ‘ 13 ‘ ‘ 115 | | 482 ‘ ‘\/V\/\l‘
9 @ No. of Active Complaints i the System No 265 | 278|225 | 186 | 170 | 174 | 143 | 151 | 145 | 121 | 113 | 128 | 147 | 154 | 144 | 1 143 Aug 2016 47| 21|24 |21 2| 2| 9|17 143
(formal and link)
‘ 9 ‘ @ ‘ °a Z‘;’y:f First Formal Complaints received / 1000 bed ‘ Ratel ‘ | ‘ ‘ 21 | 31 ‘ 25 | 29 ‘ 21 | 32 ‘ 3.0 | 35 ‘ 3.4 | 27 ‘ 27|33 ‘ Aug 2016 ‘ ‘ 24 ‘ 4 ‘ 23 ‘ 31 ‘ ‘ ‘ ‘ ‘ ‘ 3.41 |
9 @ No. of First Formal Complaints received / 1000 Ratel 07|56|43|51|68|60|55|64|60|51|54|62[60[69]5 Aug 2016 6284|1257 0 713
episodes of care
9 @ No. of Days to acknowledge a formal or link complaint| - __ o, 100 100 100 | 99 | 100 | 100 | 100 | 100 | 100 | 100 | 200 | 100 | 100 | 100 | 100 | 100 | 100 | 100 0 Aug 2016 100 | 100 | 100 | 100 | 100 | 100 | 100 | 100
(% within 3 working days after receipt)
No. of responses which have exceeded their original agreed | __
‘ 9 ‘ @ ‘ e ot oot ota) e compinte) ‘ <% ‘ 0 | 0 ‘ ‘54|54‘47|42‘22|7.1‘77|5.3‘41|2.5‘09 1.6‘ AugZOlﬁ‘ . 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ -
‘ 9 ‘ @ ‘ ‘Na.ofrespansessemou! ‘ No ‘ | ‘ ‘84|56‘115|102‘129|77‘107|101‘94|98‘69 AugZOlﬁ‘ ‘22‘11‘15‘13‘ 1 ‘ 3 ‘ 8 ‘ 7 ‘ ‘ 80 |
= Access to healthcare for people with Learning - - -
14 @ oo N ) Yes /No Yes Yes ®|® | ®|® |9 |9 |9 9 @ 0 e 9 o o Jul 2016 N|N|N|N|N|N|N|N
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Access To Emergency Care & Patient Flow
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(7 [ +be [ormme e vorm sz [ [ o | s o ]e] a[afa]a]a]a]a]a]a]]e] [mms] (] [=]
‘ Nursing Turnover ‘ % - ‘ - ‘ - ‘ - ‘ 146‘ 14]‘ 143‘ 133‘ 136‘ 126‘ 118 ‘ 113 11.2| Aug 2016| | 1 | | 12 |
‘ New Investigations in Month ‘ No 11‘ 5 ‘ 10‘ 6 ‘ 2 ‘ 5 ‘ 12‘ 9 ‘ 6 ‘ 4 ‘ 3 ‘ 8 4 | Au92016| | 4 |
‘ Vacancy Time to Fill ‘ Weeks 24 ‘ 26 23 ‘ 23 ‘ 23 ‘ 24 ‘ 26 ‘ 23 ‘ 26 ‘ 25 ‘ 23 ‘ 24 | 24 | Aug 2016| | 24 |
‘ Professional Registration Lapses ‘ <=No ‘ 0 ‘ 0 0 ‘ 0 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 0 | Au92016| - -
‘ ‘Qualified Nursing Variance (FIMS) (FTE) ‘ No 247 ‘ 288 ‘ 279 ‘ 267 ‘ 293 ‘ 272 ‘ 274 ‘ 293 ‘ 292 ‘ 315 ‘ 317 343 | Aug 2016| | 343 |
‘ Nurse Bank Fill Rate ‘ =% ‘ 100.0 ‘ 100.0 81 ‘ 81 82 ‘ 90 ‘ 85 ‘ 89 ‘ 71 ‘ 87 ‘ 87 ‘ w o Apr 2016 - -
L
T
| EIE s Telels[a]ale] cE e
g
Yo
‘ Nurse Bank Use (shifts) ‘ <=No ‘ 46980 ‘ 3915 ‘ L] ‘ L] ‘ E > |Apr 2016| - -
ox
e
| o o EIE [o[s] €5 [ma | [
w o
o=
’ ) ] x I
Admin & Clerical Bank Use (shifts) <=No 0 0 e e &
oo
z <
| [T — ESEE [e]s] 57  [wmd] = =]
‘ Your Voice - Response Rate ‘ No ‘ -> ‘ -> ‘ -> -> Dec 2015| | 126 |
‘ Your Voice - Overall Score ‘ No ‘ -> ‘ -> ‘ > -> Dec 2015| | 3.37 ‘ 3.31 | 3.63 ‘ 3.63 | 3.79 ‘ 3.4 | 372 ‘ 3.58 | | 357 |
. . P [
Nurse Bank Shifts Nurse Agency Shifts Sickness Absence (Trust %)
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ﬁ ——Community & Theraples =\//‘\/-—\\7’\-\Aa ~——Community & Therapies S R O R I R R o
e s s wmmmmm e e e e T s s nooooonmmnnneeegee e S B S B S S
5858858838888 83s888882888%8¢838 5288885088088 088888088888 ~ M ~ M
SSSRRSERSNISSIRRIRNRIRSRISIRRIRSR SRERRRERRRRSRSERRERSERSRRRER § : .
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CQUIN (page 1 of 2)

Achieved . Trajectory 2016-17 Monthly Trend
CQUIN \grl‘::sal(;gz) Values - Val"(lgoag;lSk Indicator Comments Pzz?d Yle)a:tzo Trend MNoe:tth 3 Months
YTD Notes Q1 Q2 Q3 Q4 A|M|J|J|A|S|0|N|D|J|F|M
2016 Results to
. N Annual Staff Survey .
1a | National £792 Staff Health & Wellbeing - Introduction of health & results to improve by 5% Baseline 2015/16: Q9a, 9b and 9¢ Qs to improve by Met A number of initiatives in place to improve results. Jun-16 i
wellbeing initiatives for full payment 5% for full
pay! payment
a) The banning of price promotions on sugary drinks and foods high in fat, sugar and salt (HFSS) .
. CQUIN funds will be paid The majority of HFSS fall within the five product categories: pre-sugared breakfast cereals, soft
1b | National £792 Staff Health & Wellbeing - Healthy food for NHS staff, on delivering the four Unify Return Renegotiate Renegotiate | All four outcomes Met drinks, confectionery, savoury snacks and fast food outlets; b) The banning of advertisement on NH$ Jun-16 0
visitors and patients N submission contracts contracts delivered N . . . .
outcomes opposite. premises of sugary drinks and foods high in fat, sugar and salt (HFSS); c) The banning of sugary
drinks and foods high in fat, sugar and salt (HFSS) from checkouts; and d) Ensuring that healthy
options are available at any point including for those staff working night shifts.
. Staff Health & Wellbeing - Improving uptake of flu Annual submission; flu Report %age Report %age . . ” . .
ic | National £792 \accination vaccination at 759+ No retumns chioved chioved N/A Payment timeline to be clarified - possibly not until Q3 Jun-16 0
Q1 numbers in Q1 numbers in Q1 numbers in Q1 numbers in
j sample (50+) sample (50+) S i d Revi f is low fi 1 (37% & 50% tively); it i
) . . . Trajectory to be agreed sample (50+) sample (50+) creening and Review performance is low for Q1 (37% b respectively); it is
2a National £396 Sepsis - A&E Screening & Review based on Q1 baseline Screened & Screened & Screened & Sgreeneq & likely that trajectory agreed needs to have a steep improvement Jun-16
Reviewed in 72 Reviewed in 72 y J y ag p p
Reviewed in 72 hrs | Reviewed in 72 hrs
hrs hrs
Q1 numbers in Q1 numbers in Q1 numbers in Q1 numbers in There are effectively two parts to this scheme; screening, administering AB within
2b National £396 Sepsis - Inpatient Screening & Review Trajectory to be agreed S;\S:g\:n(ezog) sample (50+) sample (50+) Ssag:'ejleen(ezoz one hOUI’, and reviewing within 72 hours. The performance is reasonable on the Jun-16
P P ¢ based on Q1 baseline Reviewed in 72 Screened & Screened & Reviewed in 72 screening at 60% in Q1 but low on the administering and reviewing at 33%.
Reviewed in 72 hrs | Reviewed in 72 hrs . . . . .
hrs hrs Documentation appears to be the issue rather than the reviewing itself.
Antimicrobial Res A Antimicrobial Stewardshi Acute trusts submit their own antibiotic consumption data to PHE and evidence of 72
. ntimicrobial Resistance and Antimicrobial Stewardship -| 2015/16 data for 2016/17 data for IR . o e
4a National £633 Reduction of antibiotic consumption AB consumption AB consumption Met hour antibiotic review to thept:_ci)lrz'n;nlfmogeés too. ”De_lta sublmlssmn due 14th August Jun-16 0
as elayed data collation tool.
. Antimicrobial Resistance and Antimicrobial Stewardship - Q1 Revi up [ Q2 Revi upto | Q3 Revi upto | Q4 Revi up : : O i
4b National £158 Review of antibiotic prescribing to 25% of sample 50% of sample 75% of sample  |to 90% of Sample Rt AB reviews in Sample at 78%in Ql Jun-16 a
5a Local £633 Cancer - Audit of 2ww cancellations ‘ ‘ ‘ N/A ‘ ’ ‘ N/A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Quarter 2 reporting, lead is progressing ‘ ‘ Jun-16 ‘ ‘ ‘ ‘ ’ ‘
Cancer - Cancer Treatment Summary Record in . . .
5b Local £633 Discharge Care Plans ‘ ‘ ‘ N/A ‘ N/A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Quarter 2 reporting, lead is progressing ‘ ‘ Jun-16 ‘ ‘ ‘ ‘ ‘ ‘
5¢ Local £475 Cancer - Cancer VTE Advice ‘ ‘ ‘ NIA ‘ NIA ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Quarter 2 reporting, lead is progressing ‘ ‘ Jun-16 ‘ ‘ ‘ ‘ ‘ ‘
6 Local £317 Safeguarding CSE - Production of a CSE awareness St Shooting Share in training | Share in raining - Discussion with CCG awaited around c_hon:e of video; but Q1 requirements despite Jun16 0
video that is used in staff training sessions this met
Vortality - Achi ) e 90 of Improvement on ‘ ‘ Q1 data not available until Sept due to reviews being 42 days later. Reviews
ortality - Achieve an improvement in the [} Improvement on last | Improvement on last | Improvement on H H 3 H
7 Local £950 avoidable and unavoidable death reviews within 42 days 15/16 Q4 Avg quarter avg quarter avg last quarter avg N/A performance has fallen recently and there may be risks associated with the delivery Jun-16
68% of the improvement required (Q4 68%).
Policy requirements extensive; no structured/phased approach at this stage for
delivery, but engagement started. CCG supportive to discuss delivery criteria. For
8a Local £475 £98 Discharges - Implementation of transfer of care plans Qt ’R’ﬁ‘;gf %0 Q1 no notes were audited. Audit criteria (based on policy) are being designed and Jun-16
shared with relevant wards/departments to commence the process. Potential £98k
at risk therefore.
Q1 Position i H i i
- Local cars Discharges - Reduction in Readmission Rate (Adults) compared o | MProvement on last | improvement on last | Improvement on The CCG baseline calculated is not clear so not directly comparable with Q1 results. Junds

15/16 Baseline

quarter

quarter

last quarter

We are seeking clarification with CCG to ensure comparability.




CQUIN (page 2 of 2)

Achieved . Trajectory Previous Months Trend
Annual Plan Value at Risk . Data Year To Next
CQUIN Values (000s) Valuoego- YTD (000s) Indicator Note period Comments Date Trend Month 3 Months
(000s) Year | Month Q1 Q2 Q3 Q4 A|M|J|J|A|S|O|N|D|J|F|M
Due to resource implications the full CQUIN is not deliverable by the
g |speciise o1 Preventing term admissions to NIC s Trust. A partial delivery has been proposed to the comm|55|on(_er -
d Services| we await feedback, but worst case may have to look at alternative
scheme
Specialise Evidence
10 pecial £75 Haemoglobinopathy improving pathways meetings, action Met Jun-16 Delivering
d Services|
log and minutes.
o The Trust has not yet identified appropriate long term conditions of
11 jgeei:/aigzes £211 Activation systems for patients with long term conditions Jun-16 the relevant sample size. There is opportunity to spread this into
Q2
Publi Breast Screening - improvement in uptake - Local
12 Hu I;E £55 information collection on reasons for non-participation in Jun-16 Await reporting - but continuation from last year
eal screening amongst the general population
Public Breast Screening - improvement in uptake - Promotion of . . . .
13 Health £36 screening programme Jun-16 Await reporting - but continuation from last year
Publi Bowel Screening - improvement in uptake - Local
14 H"' I;E £19 information collection on reasons for non-participation in Jun-16 Await reporting - but continuation from last year
eal screening amongst the general population
Public Bowel Screening - improvement in uptake - Promotion of . . . .
15 Health £12 screening programme Jun-16 Await reporting - but continuation from last year
Secondar
16 y Care £54 Sugar Free Medicines Audit Q3 Reporting Jun-16 Reporting not due until Q3.
Daontal
Overview ..

sThe Trust is contracted to deliver a total of 16 CQUIN schemes during 2016 / 2017. 4 schemes are nationally mandated, a further 4 have been agreed locally. 3 identified by the West Midlands Specialised Commissioners
and 3 by Public Health.

=The collective financial value of the schemes is c.£8.6m; Local & Nationally schemes are at £7.9m and Specialised & PH at £0.7m.

=The Trust has reported to CCG and CG on its Q1 performance as summarised on this dashboard and awaits feedback.

Q1 Position ..

Feedback has been received from both CCG and Specialised Commissioners.

Causes for Concern based on Q1 performance ..

CCG Schemes ..

xSepsis screening & review performance is below reasonable levels, whilst trajectories are still to be agreed there is likely to be a large improvement required. Documentation remains an area of focus rather than reviews
themselves. The CQUIN lead and Medical Director are progressing.

x Transfer care plans require focus in respect of ward audits which needs to be putin place. CQUIN lead is agreeing the policy criteria to apply to audits. (50 notes per quarter) agreed).

extend audits to Q2 based on significant policy requirements.

x Readmissions scheme requires a more comprehensive focus although we are observing reduction in the performance generally

Specialised Services Schemes ..

CCG supportive and agreed to

x NICU scheme is not deliverable in current format, the Trust has made a proposal on what it can deliver without extensive investment. The commissioners have rejected the proposal and are after a full delivery of the

scheme or forfeit of funding (£211k) - the situation arises due to lack of clarity at sign off process.




B e | [ | [mE] [ e |
ource | Quality [~ vear [ Month | M A[M[J][3J]A M AlB[wW[P[1[clcol Date
Medical Staffing - Demand (Shifts) No - - 1443 | 1429 | 1523 | 1491 Aug 2016 949 | 226 | 162 | 135 0 19 0 0 1,491 5,886 F
Medical Staffing - Total Filled % - - |81.982|74.038|74.064 | 76.928 Aug 2016 73.87|86.2883.33 7704 0 |6316| O 0 77 7 #
Medical Staffing - Bank Filled % < |- |e7sssleren] so |soast Aug 2016 2967|7897 | 82.96 | 8558| 0 | 100 | 0 | © 50 49 s
Medical Staffing - Agency Filled % - - 2.156|52.363| 50 |49.869 Aug 2016 70.33 | 21.03 | 17.04 | 14.42 0 o o o 50 51 #
Medical Staffing - Filled Shifts - Snr Consultant No S| - 14| 10| 107 | 137 Aug 2016 67 |6 | 0| oo | 5|00 137 168 _/_'_l 114700
Medical Staffing - Filled Shifts - Jnr Doctor No - - 1069 | 951 | 1021 | 1010 Aug 2016 657 | 130 | 112 | 104 o 7 o o 1,010 4,051 #
Nursing - Demand (Shifts) No - - 8158 | 8413 | 9220 | 9887 Aug 2016 4865 | 2303 | 262 | 718 0 62 | 1614 | 63 9,887 35,678 _/—_—
Nursing - Total Filled % - - |90.439|89.326|89.208| 87.0 Aug 2016 85.41| 89.1 | 97.33| 79.81 0 100 |89.4195.24 87 89 #
Nursing - Qualified - Bank Filled % < |- |a2301|e3.407 | a1678| 431 Aug 2016 4337|3075 4627 719 | 0 | 806 | 47.4 | 9333 43 43 i
Nursing - Qualified - Agency Filled % < |- |16007|17.565 19343 184 Aug 2016 1406|3104 392 | 07 | 0 |56.45|2162 167 18 1 _/---—
Nursing - HCA - Bank Filled % < | - |30a84| 2857 |26954| 266 Aug 2016 31.26|19.05 4784 267 | 0 |3548|2037| 5 27 28 s
Nursing - HCA - Agency Filled % < |- |113ss|10m]2012] 119 Aug 2016 1131(1015) 196 | 07 | 0 | 0 |106| 0 12 12 s
_ " . i el I B Aug 2016 ° ° ° ° R el ° 5 0 _/-\-‘-
_ " . i il I B Aug 2016 ° ° ° ° R el ° o 62 _/‘ﬁ-‘-
_ " . i el el el B Aug 2016 wloj*]e ° ° I 5 94 _/"—"\
_ " . i el el el B Aug 2018 wloj*]e ° ° I o 94 _/"—"\
_ o B el il il B Aug 2016 il L L N N M I I e 992 _/—‘\
_ e B il Bl Bl Auazote i T W O R I = %60 _/—‘\
_ No - - 1994 | 1954 | 1902 | 2147 Aug 2016 680 | 424 | 218 | 219 | 244 85 50 227 2,147 7,997 H
_ No - - 1988 | 1937 | 1855 | 2061 Aug 2016 661 | 411 | 217 | 175 | 244 85 a4 224 2,061 7,841 #
_ No - - 1903 | 1947 | 1442 | 1451 Aug 2016 29 22 1 1 o 1 o 1397 1,451 6,743 _/-\_
_ No - - 1898 | 1933 | 1405 | 1397 Aug 2016 29 19 1 1 o 1 o 1346 1,397 6,633 _/-\_
_ i i} B il ol il el Aug 2018 i} i} i} i} i} i} i} i} 5034 20421 —
_ * i} B Bl ol il B Aug 2018 i} i} i} i} i} i} i} i} o o -
_ * i} B R i e fugzote i} i} i} i} i} i} i} i} i i —
_ * . . 20| 20| 2| 8 Aug201 . . . . . . . . * »
Medical Staffing - Number of Shifts al Staffing - % Shifts Filled Nurse Staffing - Number of Shifts
1600 100 12000
_/\
1400
80 10000
1200
§ 1000 £
H £ 8000 HCA - Agency Filed (No.)
800 - k] )
3 E 6000 - = HCA - Bank Filled (No.)
5 600 é Qualified - Agency Filled (No.)
400 2 2 4000 - = Qualified - Bank Filled (No.)
200 I ‘==Demand (No.)
2000 H I
o o
Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug . I I I I
Sep Nov Jan Mar May Jul Sep Nov Jan Mar May Jul
s Bank Filed (No.) === Agency Filled (No,) = Demand (NoJ ——TotalFilled (%) ——Bank Filed (%) ——Agency Filled (%)
NOTES:

The page is under development and will be drive from information derived from the 'Barnacles' data tool.




SQPR: Local Quality Requirements 2016/17 - Exceptions

Data Data Trajectory Fines 2016/17 Data Group Year To
Source | Quality PAF Indicator Measure ‘ per ‘ Comments ‘ ‘ ‘ Period ‘ ‘ ‘ ‘ ‘ ‘ Month Date Trend
Year Month Trigger Trigger YTD AIM|IJI]]J M A BIW|P | Cc | co

‘ NEW cce ‘Safeguarding Adults Advanced Training ‘ =% ‘ 85 ‘ 85 | | £5,000 ‘ Monthly ‘ £25,000 | | Improvement progressed by HR Director ‘ ‘ 79 ‘ 78 ‘ 78 ‘ 79 ‘ 79 ‘ ‘Aug 2016‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ - - \_/‘"
‘ NEW CCG ‘Safeguardlng Children Level 2 Training ‘ =% ‘ 85 85 | £5,000 ‘ Monthly ‘ £25,000 | | Improvement progressed by HR Director ‘ ‘ 74 ‘ 3 ‘ 3 ‘ 72 ‘ 3 ‘ ‘Aug 2016‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ - - -\""\/
‘ NEW cce ‘Safeguarding Children Level 3 Training ‘ =% ‘ 85 85 | £5,000 ‘ Monthly ‘ 525,000| | Improvement progressed by HR Director ‘ ‘ 71 ‘ 72 ‘ 72 ‘ 75 ‘ 74 ‘ ‘Aug 2016‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ - - ,,__/\
‘ NEW CCG ‘WHO Safer Surgery - Audit - brief and debrief (% lists where complete) - SQPR ‘ =% ‘ 100 100 | £1,000 ‘ 2" Breach ‘ £1,000 | | Improvement progressed by GDOps ‘ ‘ 99 ‘ 99 ‘ 99 ‘ 100‘ 99 ‘ ‘ Aug 2016‘ .-.- - - _/\
‘ NEW cce ‘Mnrning Discharges (00:00 to 12:00) - SQPR ‘ =% ‘ 27 27 | nia ‘ nla ‘ £0 | | Not progressed as yet ‘ ‘ 16 ‘ 15 ‘ 17 ‘ 17 ‘ 13 ‘ ‘Aug 2016‘ _:l:I:D - - ‘\/_\
‘ NEW CCG ‘ED Diagnosis Coding (Mental Health CQUIN) - SQPR ‘ =% ‘ 90 90 | £1,000 ‘ 2" Breach ‘ £4,000 | | Not progressed as yet ‘ ‘ 88 ‘ 88 ‘ 87 ‘ 87 ‘ 87 ‘ ‘Aug 2016‘ . ‘ ‘ ‘ ‘ ‘ ‘ ‘ - - -\ —
‘ NEW cce ‘BMI recorded by 12+6 weeks of pregnancy - SQPR ‘ =% ‘ 90 90 | £1,000 ‘ 2" Breach ‘ | | Indicator denominator under review - CCG aware ‘ ‘ 83 ‘ 81 ‘ 79 ‘ 79 ‘ 78 ‘ ‘Aug 2016‘ ‘ ‘ ‘ . ‘ ‘ ‘ ‘ - - ‘"\.__\
‘ NEW CCG ‘CO Monitoring by 12+6 weeks of pregnancy - SQPR ‘ =% ‘ 90 90 | £1,000 ‘ 2" Breach ‘ | | Indicator denominator under review - CCG aware ‘ ‘ ‘ ‘ ‘ 82 ‘ 82 ‘ ‘ Aug 2016‘ ‘ ‘ ‘ . ‘ ‘ ‘ ‘ - - /'"/__
[vew | coo [omaeanes ] T T ] [ wemowewmemmsaw | [ [ 11 ]] [»=] [TTTTITTLTI] [ ] [ 1 |
‘ NEW CCG ‘Cummunlly - Screening For Dementia - SQPR ‘ =>% ‘ 100 100 | ‘ ‘ | | Recovery plan in place ‘ ‘ 40 ‘ 37 ‘ 53 ‘ 30 ‘ 37 ‘ ‘ Aug 2016‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ - - —/\,
‘ NEW CccG ‘Cnmmunity - HV Falls Risk Assessment - SQPR ‘ =% ‘ 100 100 | ‘ ‘ | | Recovery plan in place ‘ ‘ 61 ‘ 67 ‘ 56 ‘ 61 ‘ 55 ‘ ‘ Aug 2016‘ - -
‘ NEW CCG |Inter-provider tertiary referrals for patients on 62 day cancer pathway (<42 days) % ‘ 100 | ‘ ‘ | | Raised at OMC - not fineable in 16/17 ‘ ‘ ‘ 50 ‘ 33 ‘ 50 ‘ ‘ ‘ Jul-16 [.jjjjjj - -

NOTES:

SQPR stands for Service Quality Performance Report. The Trust has impoemented this report to monitor nationa, opearantion and local quality requirements which are agreed with the CCG at the time of

contracting.

CCG will have pre-agreed finable non-compliance for a range of performance indicators.

As national and operational performance is monitored thorughout the pack , and is largely subject to STF criteria montiored, we report here only on Loal Quality Requirements. As they would otherwise stay

invisible.

Due to the large volume of indicators captured and reported agianst, only the under-performing items have been picked out here. They will be monitored till the rest of the year to ensure compliance is

Fines are variable and will in some cases apply monthly, in others if repeated under-performance is observed.

sustained. Each financial year will capture some different indicators so this page will stay on top of this.

Current Under-Performance
The services have been notified about under-performance and regular discussions are in place. The CCG is expecting recovery plans for indicators consistently failing.



Data Sources

| |
| 1 Cancer Services |
| 2 Information Department |
| 3 |Clinical Data Archive |
| 4 Microbiology Informatics |
| 5 |CHKS |
| 6 Healthcare Evaluation Data (HED) Tool |
| 7 Workforce Directorate |
| 8 Nursing and Facilities Directorate |
| 9 Governance Directorate |
| 10 Nurse Bank |
| 11 West Midlands Ambulance Service |
| 12 |Obstetric Department |
| 13 |Operations Directorate |
| 14 Community and Therapies Group |
| 15 Strategy Directorate |
| 16 Surgery B |
| 17 Women & Child Health |
| 18 Finance Directorate |
| 19 Medicine & Emergency Care Group |
| 20 |Change Team (Information) |

| Indicators which comprise the External Performance Assessment Frameworks

Monitor Risk Assessment Framework

|

| ° ‘ |NHS TDA Accountability Framework |
a Caring |

b Well-led |

c |Eﬂective |

d Safe |

e Responsive |

f Finance |

|

|

| ° ‘ |CQC Intelligent Monitoring

Groups

| |
| M Medicine & Emergency Care |
| A Surgery A |
| B Surgery B |
| w Women & Child Health |
| P Pathology |
| | Imaging |
| c Community & Therapies |
| co Corporate |

| Data Quality - Kitemark

Each outer segment of indicator is colour coded on kitemark to signify
strength of indicator relative to the dii i

with following key:

Granularity |

Assessment of Exec. Director ‘ ‘ Timeliness

Validation

Completeness '—

| Red Insufficient
Green Sufficient
White Not Yet Assessed
Audit | ‘ The centre of the indicator is colour coded as follows:
gfge/n As assessed by Executive Director
White Awaiting assessment by Executive Director
’ Source | ‘ If segment 2 of the Kitemark is Blank this indicates that a formal audit of this

indicator has not yet taken place




| Section | Indicator | Measure I Yegrrajlec’fﬂoézth I M A[M][ I [ I A[S lPrgvioui‘Mlontgs TreJndl FIM[A[M][ I I A I | sz\itoad ECDirectoratesc | Month | | Y?;;t:o | | Trend
Patient Safety - Inf Control ‘C. Difficile ‘ <=No ‘ 30 ‘ 3 ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ Aug 2016‘ - -

Patient Safety - Inf Control ‘MRSA Bacteraemia ‘ <=No ‘ 0 ‘ 0 ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ Aug 2016‘ - -

Patient Safety - Inf Control ‘MRSA Screening - Elective (%) ‘ =% ‘ 80 ‘ 80 ‘ [ ] ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ [ ] ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ Aug 2016‘ -

Patient Safety - Inf Control ’MRSA Screening - Non Elective (%) ’ =% ’ 80 ’ 80 ’ ® ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ Aug 2016’ -

Patient Safety - Harm Free Care Falls ’ <=No ’ 0 ’ 0 ’ 52 ‘ 43 ‘ a7 ‘ 42 ‘ 39 ‘ 41 ‘ 40 ‘ 41 ‘ 41 ‘ 35 ‘ 40 ‘ 35 ‘ 32 ‘ 44 ‘ 37 ‘ a7 ‘ 39 ‘ a7 ‘ Aug 2016’ - -

Patient Safety - Harm Free Care Falls with a serious injury ’ <=No ’ 0 ’ 0 ’ 1 ‘ 1 ‘ 0 ‘ 1 ‘ 5 ‘ 0 ‘ 1 ‘ 1 ‘ 2 ‘ 0 ‘ 0 ‘ 1 ‘ 1 ‘ 0 ‘ 0 ‘ 2 ‘ 1 ‘ 2 ‘ Aug 2016’ - -

Patient Safety - Harm Free Care SJZ‘%ZEIS)‘" 4 Pressure Ulcers (hospital aquired ’ <=No ’ 0 ’ 0 ’ 1 ‘ 8 ‘ 3 ‘ 6 ‘ 2 ‘ 0 ‘ 6 ‘ 2 ‘ 3 ‘ 4 ‘ 4 ‘ 6 ‘ 4 ‘ 4 ‘ 3 ‘ - ‘ 5 ‘ 5 ‘ Aug 2016’ - -

Patient Safety - Harm Free Care Venous Thromboembolism (VTE) Assessments ‘ =% ‘ 95.0 ‘ 95.0 ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ Aug 2016‘ -

Patient Safety - Harm Free Care ‘WHO Safer Surgery Checklist - Audit 3 sections ‘ =% ‘ 98.0 ‘ 98.0 ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ Aug 2016‘ -

Patient Safety - Harm Free Care m;? Safer Surgery Checklist - Audit 3 sections and ’ =% ’ 95.0 ’ 95.0 ’ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ Aug 2016’ -

Patient Safety - Harm Free Care \:rlzod;s:if:fr Surgery Checklist - Audit 3 sections, brief ’ =% ’ 85.0 ’ 85.0 ’ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ Aug 2016’ -

Patient Safety - Harm Free Care Never Events ’ <=No ’ 0 ’ 0 ’ [ ] ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ Aug 2016’ - -

Patient Safety - Harm Free Care Medication Errors ’ <=No ’ 0 ’ 0 ’ 1 ‘ 0 ‘ 0 ‘ 0 ‘ 1 ‘ 0 ‘ 0 ‘ 0 ‘ 1 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ Aug 2016’ - -

Patient Safety - Harm Free Care Serious Incidents ’ <=No ’ 0 ’ 0 ’ ] ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ ] ‘ ] ‘ [ ] ‘ ] ‘ ] ‘ ] ‘ [ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ Aug 2016’ - -

‘Clinical Effect - Mort & Read Mortality Reviews within 42 working days ’ =% ’ 100 ’ 98 ’ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ ‘ ‘ Jun 2016 ’ -

‘Clinical Effect - Mort & Read (Eer;]:r%eer:x5::;25%?;5?’;{:2:::0 days) - Overall ’ % ’ ’ ’ 10.5 ‘ 117 ‘ 10.5 ‘ 103 ‘ 115 ‘ 10.7 ‘ 9.7 ‘ 9.6 ‘ 8.6 ‘ 9.3 ‘ 9.2 ‘ 9.4 ‘ 9.6 ‘ 9.7 ‘ 10.0 ‘ 9.2 ‘ 9.0 ‘#mw‘ Jul 2016 ’ ‘ ‘ ‘ ‘ ‘ 9.0 ‘

‘Clinical Effect - Mort & Read fets'gDee";ﬁSRae::'g:ﬁﬁji‘l’,tnlfsﬂig_“m"oﬁfa’mgi“’fe’a" ‘ % ‘ ‘ ‘ 102 | 103 | 103 | 103 | 104 | 104 | 103 ‘ 103 ‘ 103 ‘ 103 ‘ 101 | 101 | 10.0 ‘ 98 ‘ 98 ‘ 9.7 | o5 |aunns Jul 2016 ‘ ‘ ‘ ‘ ‘ ‘ 97 ‘ ‘ \‘




| Section | Indicator | Ive:\rrajfcnt/loorzth I M[A[M[J ][I ]A]S |P§Vi°u?\1MTntSSTr%nd| FIM[A[M[ I ][I A | plz:fd ECDirecmrmesc | Month | | Ye;;? |

‘Clinical Effect - Stroke & Card ’Ptsspending >90% stay on Acute Stroke Unit (%) ’ =% ’ 90.0 ’ 90.0 ‘ ® ‘ @ ‘ ® ‘ @ ® ® ‘ @ ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ @ ‘ ® ‘ ® ‘ @ ‘ ® ‘ ® Aug 2016’ ‘ ‘91.2‘ ‘ - -

‘Clinical Effect - Stroke & Card ’Ptsadmitted to Acute Stroke Unit within 4 hrs (%) ’ =% ’ 90.0 ’ 90.0 ‘ @ ‘ @ ‘ @ ‘ @ @ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ Aug 2016’ I:-:l - -

‘Clinical Effect - Stroke & Card ’Ptsreceiving CT Scan within 1 hr of presentation (%) ’ =% ’ 50.0 ’ 50.0 ‘ ® ‘ ] ‘ ] ‘ ] ] ] ‘ ] ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® Aug 2016’ ‘ ‘60.4‘ ‘ - -

‘Clinical Effect - Stroke & Card Pts receiving CT Scan within 24 hrs of presentation (%) =% ‘ 95.0 ‘ 95.0 ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] [ ] [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ ] ‘ [ ] Aug 2016‘ ‘ ‘97.9‘ ‘ - -

‘Clinical Effect - Stroke & Card rsn‘i':sk)eAd"‘iSSi"”‘°Th'°mb°'ySiST““e (% within 60 ‘ =% ‘ 85.0 ‘ 85.0 ‘ ® ‘ 8 ‘ ® ‘ s |e|e ‘ ® ‘ ® ‘ ® ‘ 8 ‘ s ‘ s ‘ e ‘ e ‘ e ‘ s ‘ ® ‘ ® Aug zom‘ I:-:l - -

‘Clinical Effect - Stroke & Card (Sug;’keAdmi55i°”s'sw""°"”"g assessments (<24h) ’ % ’ 98.0 ’ 980 ‘ ® ‘ ® ‘ ® ‘ |9 @ ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® Aug 2016’ ‘ ‘100.0‘ ‘ - -

‘Clinical Effect - Stroke & Card :e'fefgif’(';/;is”T'ea‘me"‘<2"”°“’s"°”‘ receipt of ’ % ’ 700 ’ 700 ‘ ® ‘ ® ‘ ® ‘ |9 @ ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® Aug 2016’ ‘ ‘100.0‘ ‘ - -

‘Clinical Effect - Stroke & Card :e'fefr';‘:‘?n/sisn Treatment <7 days from receipt of ’ % ’ 750 ’ 750 ‘ ® ‘ ® ‘ ® ‘ |9 @ ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® Aug 2016’ ‘ ‘100.0‘ ‘ - -

‘Clinical Effect - Stroke & Card (F’uz;“a’yA"Qi°p'“‘y(D°°'T°Ba"°°”Tim99°mi”s) ’ % ’ 80.0 ’ 800 ‘ ® ‘ ® ‘ ® ‘ |9 @ ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® Augzom’ ‘ ‘90.9‘ ‘ - -

‘Clinical Effect - Stroke & Card Z/':)ma“’A"gi"p'aSty(Ca" To Balloon Time 150 mins) ‘ =>% ‘ 80.0 ‘ 80.0 ‘ ® ‘ ® ‘ ® ‘ | 0|8 ‘ ® ‘ ® ‘ ® ‘ ® ‘ 8 ‘ 8 ‘ 8 ‘ 8 ‘ 8 ‘ 8 ‘ ® ‘ ] Aug 2016‘ ‘ ‘90.9‘ ‘ - -

‘Clinical Effect - Stroke & Card Rapid Access Chest Pain - seen within 14 days (%) ‘ =% ‘ 98.0 ‘ 98.0 ‘ [ ] ‘ [ ] ‘ [ ] ‘ ® | @ |8 ‘ @ ‘ @ ‘ @ ‘ @ ‘ [ ] ‘ @ ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] Aug 2016‘ ‘ ‘100.0‘ ‘ - -

‘Clinical Effect - Cancer ’2weeks ’ =% ’ 93.0 ’ 93.0 ‘ ] ‘ @ ‘ @ ‘ ® | ® | @ ‘ ] ‘ ] ‘ ] ‘ [ ] ‘ ] ‘ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ ] ‘ Jul 2016’ ‘ ‘ . -

‘Clinical Effect - Cancer ’31 Day (diagnosis to treatment) ’ =% ’ 96.0 ’ 96.0 ‘ ® ‘ ] ‘ ] ‘ ] ] ] ‘ @ ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ @ ‘ ® ‘ ® ‘ @ ‘ ® ‘ Jul 2016’ ‘ ‘ ‘100.0‘ -

‘Clinical Effect - Cancer ‘62 Day (urgent GP referral to treatment) ‘ =% ‘ 85.0 ‘ 85.0 ‘ [ ] ‘ [ ] ‘ @ ‘ ® | & |8 ‘ @ ‘ @ ‘ [ ] ‘ [ ] ‘ [ ] ‘ @ ‘ @ ‘ [ ] ‘ [ ] ‘ @ ‘ [ ] ‘ Jul 2016‘ ‘ ‘ ‘85.0‘ -

‘Clinical Effect - Cancer Cancer = Patients Waiting Over 62 days for treatment ‘ No ‘ ‘ ‘ 0 ‘ 0 ‘ 0 ‘ 0 0 1 ‘ 4.5 ‘ 4.5 ‘ 25 ‘ 15 ‘ 0.5 ‘ 6 ‘ 3 ‘ 3.5 ‘ 15 ‘ 3.5 ‘ 3 ‘ 0 Jul 2016‘ ‘ O.DO‘ O.DO‘ 3.00‘ ‘ 3.00 ‘ ‘ 12 ‘ ‘_N‘V\‘
‘Clinical Effect - Cancer Cancer - Patients Waiting Over 104 days for treatment ‘ No ‘ ‘ ‘ 0 ‘ 0 ‘ 0 ‘ 0 0 0 ‘ 3 ‘ 4 ‘ 2 ‘ 0 ‘ 0 ‘ 45 ‘ 0 ‘ 2 ‘ 0 ‘ 1 ‘ 2 ‘ 0 Jul 2016‘ ‘ O.DO‘ O.DO‘ 2.00‘ ‘ 2.00 ‘ ‘ 5 ‘ ‘_/\M‘
‘Clinical Effect - Cancer Cancer - Oldest wait for treatment ‘ No ‘ ‘ ‘ - ‘ - ‘ - ‘ - 62 | 97 ‘ 228 ‘ 165 ‘ 138 ‘ 104‘ 98 ‘ 154‘ 98 ‘ 175 ‘ 95 ‘ 130 ‘ 113 ‘ - Jul 2016‘ ‘ - ‘ - ‘ 113 ‘ ‘ 113 ‘

‘Clinical Effect - Cancer gig:rfopm:d?:ﬁf:e Less than 1 Hour ’ =% ’1000’ 100.0 ’ ‘ ‘ ‘ ‘ ‘ ‘ - ‘ - ‘ ‘ ‘ - ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ Aug 2016’ ‘ B ‘ B - - -

‘Pt. Experience - FFT,MSA,Comp Mixed Sex Accommodation Breaches ’ <=No ’ 0.0 ’ 0.0 ’ ‘ 0 ‘ 0 ‘ 0 ‘ 0 0 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 Aug 2016’ ‘ 0 ‘ 0 ‘ 0 ‘ - - EI
‘Pt. Experience - FFT,MSA,Comp No. of Complaints Received (formal and link) ’ No ’ ’ ‘ 38 ‘ 41 ‘ 35 ‘ 41 53 36 ‘ 29 ‘ 43 ‘ 42 ‘ 32 ‘ 34 ‘ a7 ‘ 39 ‘ 49 ‘ 36 ‘ 28 ‘ 25 ‘ 40 Aug 2016’ ‘ 24 ‘ 8 ‘ 8 ‘ ‘ 40 ‘ ‘ 178 ‘ ‘M’
‘Pt. Experience - FFT,MSA,Comp m)mmwe Complaints in the System (formal and ’ No ’ ’ ‘ 117‘ 112‘ 104‘ 87 | 90 | 74 ‘ 58 ‘ 65 ‘ 65 ‘ 57 ‘ 50 ‘ 65 ‘ 63 ‘ 72 ‘ 57 ‘ 62 ‘ 46 ‘ 47 Aug 2016’ ‘ 26 ‘ 12 ‘ 9 ‘ ‘ 47 ‘
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Workforce ‘WTE-Actual versus Plan ‘ No ‘ ‘ ‘ ‘ 176 ‘ 200 ‘ 200 ‘ 219 ‘ 236 ‘ 262 ‘ 261 ‘ 217 ‘ 214 ‘ 208 ‘ 204 ‘ 201 ‘ 219 ‘ 220 ‘ 207 ‘ 213 ‘ 220 ‘ 229 ‘ Aug 2016‘ ‘ 111.2‘ 68.57‘ 48.65‘ ‘ 229 ‘
Workforce ‘PDRS - 12 month rolling (%) ‘ =% ‘ 95.0 ‘ 95.0 ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ Aug 2016‘ - -
Workforce Medical Appraisal and Revalidation ‘ =% ‘ 95.0 ‘ 95.0 ‘ ‘ [ ] ‘ - ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ Aug 2016‘ - -
Workforce Sickness Absence - 12 month rolling (%) ‘ <=% ‘ 3.15 ‘ 3.15 ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ Aug 2016‘ - - -
Workforce Sickness Absence - In month ’ <=No ’ 3.15 ’ 3.15 ’ ‘ - ‘ - ‘ - ‘ @ ‘ @ ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ Aug 2016’ - - -
Workforce Return to Work Interviews (%) following Sickness =% | 100 | 100 8| .| -|s|eo|s|s|s|s|e|s|s|s|s|s|s|e|s Aug 2016
Absence
Workforce Mandatory Training (%) ‘ =% ‘ 95.0 ‘ 95.0 ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ Aug 2016‘ - -
Workforce New Investigations in Month ’ No ’ ’ ’ ‘ 2 ‘ 2 ‘ 1 ‘ 1 ‘ 2 ‘ 1 ‘ 3 ‘ 0 ‘ 0 ‘ 1 ‘ 1 ‘ 6 ‘ 4 ‘ 1 ‘ 0 ‘ 0 ‘ 1 ‘ 1 ‘ Aug 2016’ ‘ 1 ‘ 0 ‘ 0 ‘ ‘ 1 ‘
§ © © “ ~ =) o o 0 < o o =) N
Workforce Nurse Bank Fill Rate % =% 100 100 N S =1 b= 2 =] 2 IS4 * 8 =1 =1 9 = . . . . Apr 2016
N ™ ~N ™ ™ < o~ -~ ™ ™ ™ < ™
. ] = 3 0 — < ~ — < ~ o o) o © o
Workforce Nurse Bank Shifts Not Filled (number) <=No 0 0 8 3 ] ~ B 5 2 2 by Ny 9 IS NS N ' ' ' ' Apr 2016
Workforce Nurse Bank Use ’ <=No ’ 34560 ’ 2880 ’ ‘ ] ‘ ® ‘ ® ‘ ® ‘ ® ‘ @ ‘ ] ‘ ] ‘ [ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ‘ ‘ ‘ ‘ ‘ Apr 2016 ’ ‘ ‘ ‘ ‘ - -
Workforce Nurse Agency Use ‘ <=No ‘ 0.00 ‘ 0.00 ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ - ‘ - ‘ - ‘ - ‘ ‘ Apr 2016 ‘ ‘ ‘ ‘ ‘ - -
Workforce ’Admin & Clerical Bank Use (shifts) ’ <=No ’ 0.00 ’ 0.00 ’ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ - ‘ - ‘ - ‘ - ‘ ‘ Apr 2016 ’ ‘ ‘ ‘ ‘ - -
Workforce ‘Admin & Clerical Agency Use (shifts) ‘ <=No ‘ 0.00 ‘ 0.00 ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ L] ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ - ‘ - ‘ - ‘ - ‘ ‘ Apr 2016 ‘ ‘ ‘ ‘ ‘ - -
Medical Staffing - Number of instances when junior SRR IS O R A A A Y A (N AN AN AN AN (N NN AN AN AN (N AN AN NN (SO R ) (N () AN K (N (R I R
Workforce rotas not fully filled <=No 0 0 - - - - - - - - - - - - - - - - - - Jan-00 - -
Workforce Your Voice - Response Rate (%) ’ No ’ ’ ’ ‘ > ‘ > ‘ > ‘ 6 ‘ > ‘ > ‘ 6 ‘ > ‘ > ‘ 6 ‘ > ‘ > ‘ > ‘ > ‘ e e e Dec 2015’ ‘ 6.0 ‘ 5.0 ‘ 10.0 ‘ ‘ 6.0 ‘
Workforce Your Voice - Overall Score ’ No ’ ’ ’ ‘ > ‘ > ‘ > ‘3.49‘ -> ‘ > ‘3.45‘ -> ‘ > ‘3.37‘ -> ‘ > ‘ > ‘ > ‘ > > | > > Dec 2015’ ‘ 3.44‘ 3.56‘ 3.10‘ ‘ 3.37 ‘
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Patient Safety - Inf Control ‘MRSAScreening-Elective ‘ =>% ‘ 80 ‘ 80 ‘ ‘ ‘ L] ’ ‘ L] ’ ‘ L] ’ ‘ L] ’ ‘ L] ’ ‘ L] ’ ‘ L] ’ ‘ L] ’ ‘ L] ’ Aug2016‘ ‘96.04‘92.41 -

Patient Safety - Inf Control ‘MRSAScreening-Non Elective ‘ =>% ‘ 80 ‘ 80 ‘ ‘ ‘ L] ’ ‘ L] ’ ‘ L] ’ ‘ L] ’ ‘ L] ’ ‘ L] ’ ‘ L] ’ ‘ L] ’ ‘ L] ’ Aug2016‘ ‘93.53‘97.81 -

Patient Safety - Harm Free Care |Falls ‘ <= No ‘ 0 ‘ 0 ‘ ‘ 4 ‘ 5 ‘ 9 ‘ 5 ‘ 4 ‘ 2 ‘ 4 ‘ 2 ‘ 6 ‘ 11 ‘ 13 ‘ 6 ‘ 11 ‘ 7 ‘ 8 ‘ 3 ‘ 11 ‘ 10 ‘ Aug 2016‘ - -

Patient Safety - Harm Free Care |Falls with a serious injury ‘ <=No ‘ 0 ‘ 0 ‘ ‘ 0 ‘ 0 ’ 0 ‘ 0 ’ 0 ‘ 0 ’ 0 ‘ 0 ’ 1 ‘ 0 ’ 0 ‘ 0 ’ 0 ‘ 1 ’ 0 ‘ 1 ’ 0 ‘ 1 ’ Aug 2016‘ - -

Patient Safety - Harm Free Care :‘,'2%2;;0'4%55“'9 Uleers (hospital aquired ‘ <=No ‘ 0 ‘ 0 ‘ ‘ 2 ‘ 0 ‘ 0 ‘ 1 ‘ 1 ‘ 1 ‘ 2 ‘ 1 ‘ 1 ‘ 1 ‘ 2 ‘ 0 ‘ 1 ‘ 2 ‘ 2 ‘ B ‘ 1 ‘ 2 ‘ Aug 2016‘ - -

Patient Safety - Harm Free Care |Venous Thromboembolism (VTE) Assessments ‘ =>% ‘ 95.0 ‘ 95.0 ‘ ‘ [ ] ‘ @ ‘ ® ‘ @ ‘ ® ‘ @ ‘ ® ‘ L] ‘ [ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ Aug 2016‘ -

Patient Safety - Harm Free Care ‘WHO Safer Surgery Checklist - Audit 3 sections ‘ =% ‘ 98.0 ‘ 98.0 ‘ ‘ ‘ @ ’ ‘ @ ’ ‘ @ ’ ‘ L] ’ ‘ L] ’ ‘ L] ’ ‘ L] ’ ‘ L] ’ ‘ L] ’ Aug 2016‘ -

Patient Safety - Harm Free Care Z\:I';fo Safer Surgery Checklist - Audit 3 sections and ‘ =% ‘ 95.0 ‘ 95.0 ‘ ‘ ‘ @ ’ ‘ @ ’ ‘ @ ’ ‘ @ ’ ‘ @ ’ ‘ @ ’ ‘ @ ’ ‘ @ ’ ‘ @ ’ Aug 2016‘ -

Patient Safety - Harm Free Care :r’]';c;esb?{zfrS”'ge'yCheCk"S"A“d“3se°“°"s' brief ‘ =% ‘ 85,0‘ 85.0 ‘ ‘ ® ‘ @ ‘ ® ‘ @ ‘ ® ‘ @ ‘ ® ‘ @ ‘ ® ‘ @ ‘ ® ‘ @ ‘ ® ‘ @ ‘ ® ‘ @ ‘ ® ‘ @ ‘ Aug 2016‘ -

Patient Safety - Harm Free Care |Never Events ‘ <=No ‘ 0 ‘ 0 ‘ ‘ 0 ‘ 1 ’ 1 ‘ 0 ’ 0 ‘ 0 ’ 0 ‘ 0 ’ 0 ‘ 0 ’ 0 ‘ 1 ’ 0 ‘ 0 ’ 0 ‘ 0 ’ 1 ‘ 0 ’ Aug 2016 ‘ - -

Patient Safety - Harm Free Care |Medication Errors ‘ <= No ‘ 0 ‘ 0 ‘ ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ Aug 2016‘ - -

Patient Safety - Harm Free Care |Serious Incidents ‘ @ ’ ‘ @ ’ ‘ @ ’ ‘ @ ’ Aug 2016‘ - -

‘Clinical Effect - Mort & Read Mortality Reviews within 42 working days ‘ =% ‘ 100 ‘ 98.0 ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ [ ] ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ - ‘ ‘ Jun 2016 ‘ -

‘Clinical Effect - Mort & Read ZT:_’%ZF:%::::’giﬁﬂ;sg":::::h3odays)'o"e'a" ‘ % ‘ ‘ ‘ ‘ 6.4 ‘ 7.7 ’ 8.2 ‘ 7.9 ’ 73 ‘ 7.8 ’ 7.8 ‘ 73 ’ 7.4 ‘ 87 ’ 7.6 ‘ 7.2 ’ 7.9 ‘ 7.4 ’ 6.6 ‘ 5.9 ’ 6.9 ‘ - ’ Jul2016‘ ‘ 6.9 ‘

‘Clinical Effect - Mort & Read (Ee’;]srg:‘;%:::grgéilst;ﬁ::s;vf;r_“r::rghdizzdlgxlira" ‘ % ‘ ‘ ‘ ‘ 6.74 ‘ N ‘ 6.77 ‘ . ‘ 6.92 ‘ K ‘ 7.21 ‘ . ‘ 7.37 ‘ 7.56 ‘ 7.58 ‘ 7.6 ‘ 7.73 ‘ 7.71 ‘ 7.57 ‘ 7.4 ‘ 7.37 ‘ - ‘ Jul 2016 ‘ ‘ 75 ‘ ‘ _\‘
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‘Clinical Effect - Cancer ‘2 weeks ‘ =% ‘ 93.0 ‘ 93.0 ‘ [ ] ‘ L] ’ L] ‘ @ ’ L] ‘ @ ’ ‘ Jul 2016 ‘ ‘ 97.1 ‘ .:I -

‘Clinical Effect - Cancer ‘2 weeks (Breast Symptomatic) ‘ =% ‘ 93.0 ‘ 93.0 ‘ ® ‘ (] ‘ ] ‘ @ ‘ ® ‘ @ ‘ ‘ Jul 2016 ‘ ‘ 97.6 ‘ ‘ ‘ ‘ -
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‘Pt, Experience - FFT,MSA,Comp [Mixed Sex Accommodation Breaches ‘ <=No ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 2 ‘ 0 ‘ Aug 2016 ‘ -

Pt. Experience - FFT,MSA,Comp |No. of Complaints Received (formal and link) ‘ No ‘ ‘ ‘ 16 ‘ 16 ’ 8 ‘ 16 ’ 16 ‘ 15 ’ 15 ‘ Aug 2016 ‘ ‘ 21 ‘
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‘Pt, Experience - Cancellations Sliiféze’:;rgfjons Cancelled at fast minute for non- ‘ <=% ‘ 0.8 ‘ 0.8 ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ Aug 2016 ‘ -

Pt. Experience - Cancellations ‘28 day breaches ‘ <=No ‘ 0 ‘ 0 ‘ 0 ‘ 0 ’ 0 ‘ 0 ’ 0 ‘ 0 ’ 1 ‘ Aug 2016 ‘ -

‘Pt, Experience - Cancellations ‘Sitrep Declared Late Cancellations ‘ <=No ‘ 0 ‘ 0 ‘ 17 ‘ 12 ‘ 10 ‘ 8 ‘ 21 ‘ 13 ‘ 13 ‘ 17 ‘ 8 ‘ 16 ‘ 5 ‘ 19 ‘ 6 ‘ 10 ‘ 6 ‘ 14 ‘ 9 ‘ 23 ‘ Aug 2016 ‘ -

Pt. Experience - Cancellations Weekday Theatre Utilisation (as % of scheduled) ‘ =% ‘ 85.0 ‘ 85.0 ‘ 75.1 ‘ 78.5 ’ 77.8 ‘ 78.7 ’ 80.2 ‘ 78.2 ’ 779 ‘ 78.4 ’ 78 ‘ 72.2 ’ 74 ‘ 75.8 ’ X ‘ 76.2 ’ 3 ‘ 77.9 ’ R ‘ 72.7 ’ Aug 2016‘ 88.0 -

‘Pl, Experience - Cancellations Urgent Cancelled Operations ‘ No ‘ ‘ ‘ - ‘ 2 ‘ 0 ‘ 0 ‘ 0 ‘ 7 ‘ 2 ‘ 8 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ Aug 2016 ‘ ‘ 0 ‘ 0 ‘ ‘ 0 ‘ ‘ 0 ‘

‘Emergency Care & Pt. Flow ‘Emergency Care 4-hour breach (numbers) ‘ No ‘ ‘ ‘ E ‘ ' ’ ' ‘ ' ’ ' ‘ ' ’ ' ‘ ' ’ ' ‘ ' ’ ' ‘ 2 ’ 3 ‘ 3 ’ 8 ‘ 3 ’ Qe ‘ 2 ’ Aug 2016 ‘ ‘ 47 ‘ 29 ’ ‘ 2 ’ ‘ 78 ‘ ‘ 289 ’ ‘\ N’
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‘RTT Acute Diagnostic Waits in Excess of 6-weeks (%) ‘ <=% ‘ 1.0 ‘ 1.0 ‘ ‘ ® ‘ [ ] ‘ ] ‘ [ ] ‘ ] ‘ [ ] ‘ ] ‘ @ ‘ ® ‘ @ ‘ ® ‘ @ ‘ ® ‘ @ ‘ ® ‘ @ ‘ @ ‘ @ ‘ Aug 2016 ‘ -
w w w w w B B B B w w w w w w B B nN [ I
N s o o © o o = N o o o =~ =] o o o w w <
Data Completeness Open Referrals No ' w |||l |la|lw|lo|N|o|kr|w]|N|9o o | © b | @ Aug 2016 w ‘m S 40895
N N [} © = = [=2} = w © o w w © a1 oo © N ~ @
© w © = N (&) a » © a a B S © a W o o N
G| & |6 |56 © | » I
Data Completeness Open Referrals - Awaiting Management No . . . . . . . . . . . . . . > e | NN Aug 2016 g 2 9 16220
a N S | N g e @
o o © o
Workforce ‘WTE-AcluaI versus Plan ‘ No ‘ ‘ ‘ ‘ 70.1 ‘ 88.3 ‘ 97,1‘ 103 ‘ 110 ‘ 120 ‘ 122 ‘ 116 ‘ 107 ‘ 112 ‘ 120 ‘ 102 ‘ 102 ‘ 103 ‘ 101 ‘ 105 ‘ 109 ‘ 101 ‘ Aug 2016‘ ‘ 101.08 ‘
Workforce ‘PDRS-IZ month rolling ‘ =% ‘ 95.0 ‘ 95.0 ‘ ‘ @ ‘ -] ’ ] ‘ -] ’ ] ‘ -] ’ ] ‘ @ ’ @ ‘ @ ’ @ ‘ @ ’ @ ‘ @ ’ @ ‘ @ ’ @ ‘ @ ’ Aug 2016‘
Workforce Medical Appraisal and Revalidation ‘ =% ‘ 95.0 ‘ 95.0 ‘ ‘ @ ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ Aug 2016‘
Workforce Sickness Absence - 12 month rolling (%) ‘ <=% ‘ 3.15 ‘ 3.15 ‘ ‘ @ ‘ @ ’ @ ‘ @ ’ @ ‘ @ ’ @ ‘ @ ’ @ ‘ @ ’ @ ‘ @ ’ @ ‘ @ ’ @ ‘ @ ’ @ ‘ @ ’ Aug 2016 ‘ -
Workforce Sickness Absence - In Month ‘ <=No ‘ 3.15 ‘ 3.15 ‘ ‘ ‘ ’ ‘ @ ’ @ ‘ ] ’ ] ‘ ] ’ ] ‘ ] ’ ] ‘ ] ’ ] ‘ ] ’ ] ‘ ] ’ ] ‘ ] ’ Aug 2016 ‘ -
p— e v G0 wowa s | w0 | wo | o] | || o]e] o] ]e]o]e]e]e]e]e]o] | [wm] [os ]
Absence
Workforce Mandatory Training ‘ =% ‘ 95.0 ‘ 95.0 ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ Aug 2016‘
Workforce New Investigations in Month ‘ No ‘ ‘ ‘ ‘ 2 ‘ 3 ‘ 3 ‘ 1 ‘ 2 ‘ 1 ‘ 0 ‘ 3 ‘ 0 ‘ 0 ‘ 1 ‘ 1 ‘ 1 ‘ 0 ‘ 0 ‘ 0 ‘ 2 ‘ 0 ‘ Aug 2016 ‘ ‘ 0 ‘
Workforce Nurse Bank Fill Rate ‘ =% ‘ 100.0 ‘ 100.0 ‘ ‘ 76 ‘ 71 ’ 80 ‘ 82.2 ’ 75.6 ‘ 76.4 ’ 85.8 ‘ 85.3 ’ 86.3 ‘ 82.3 ’ 77.9 ‘ 57.2 ’ . ‘ 86.3 ’ - ‘ - ’ - ‘ - ’ ‘ Apr 2016 ‘ ‘ ’ -
Workforce Nurse Bank Shifts Not Filled ‘ <=No ‘ 0 ‘ 0 ‘ ‘ § ‘ g ‘ E ‘ § ‘ (%r: ‘ § ‘ E ‘ ﬁ ‘ 5 ‘ § ‘ g ‘ § ‘ g ‘ ﬁ ‘ ' ‘ ' ‘ ' ‘ ' ‘ ‘ Apr 2016 ‘ ‘ ‘ -
Workforce Nurse Bank Use ‘ <=No ‘ 9908 ‘ 826 ‘ ‘ @ ‘ L] ’ @ ‘ ’ @ ‘ @ ’ @ ‘ @ ’ L] ‘ @ ’ @ ‘ @ ’ L] ‘ @ ’ ‘ - ’ - ‘ ’ ‘ Apr 2016 ‘ ‘ ’ -
Workforce Nurse Agency Use ‘ <=No 0 ‘ 0 ‘ ‘ [°] ‘ @ ’ [°] ’ [°] ‘ @ ’ [°] ‘ @ ’ [°] ‘ @ ’ [°] ‘ @ ’ [°] ‘ @ ’ ‘ - ’ - ‘ ’ ‘ Apr 2016 ‘ ‘ ’ -
Workforce ‘Admin & Clerical Bank Use (shifts) ‘ <=No 0 ‘ 0 ‘ ‘ [°] ‘ @ ’ [°] ‘ @ ’ [°] ‘ @ ’ [°] ‘ @ ’ [°] ‘ @ ’ [°] ‘ @ ’ [°] ‘ @ ’ ‘ - ’ - ‘ ’ ‘ Apr 2016 ‘ ‘ ’ -
Workforce |Adm|n & Clerical Agency Use (shifts) | <=No | 0 | 0 | | @ | @ | ® | @ | @ | @ | @ | @ | @ | @ | @ | @ | @ | @ | - | - | | - | | Apr 2016 | | | -

Year To
Date




Medical Staffing - Number of instances when junior rotas _
‘Workforce not fully filled <=No 0 0 - - - - - - - - - - - - - Jan-00 - PO B =t ie =t i)
'Workforce Your Voice - Response Rate ‘ No ‘ ‘ ‘ ‘ > | > | > | 10 ‘ > | > 10 ‘ > | > > > > > | > | > Dec 2015 ‘ ‘ - ‘ - ‘ - ‘ 9 ‘ ‘ 8 ‘
Workforce Your Voice - Response Score ‘ % ‘ ‘ ‘ ‘ > | -> | -> [356 > | > [ 337 > | -> (331 > | > | > | > | > | > | > | > Dec 2015 ‘ - ‘ - ‘ - 3.49 ‘ 3.31




[ Trajectory

Previous Months Trend

Directorate

Year To

| Section | Indicator | Measure vear [ Month | | M [ A [ M [ J [ J [ A[S[O[N][DI[JI][F[M[A[M]I[I] | pZﬁfd | O E | Month | | Date | |Tre"d|
Patient Safety - Inf Control ’C. Difficile ‘ <=No ’ 0 ‘ 0 ’ ‘ @ ‘ [} ‘ [} ‘ [} ‘ [} ‘ [} ‘ [} ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ Aug 2016‘ ‘ 0 ‘ 0 ’ -

Patient Safety - Inf Control ‘MRSA Bacteraemia ‘ <=No ‘ 0 ‘ ] ‘ ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ Aug 2016‘ ‘ 0 ‘ ] ‘ -

Patient Safety - Inf Control ’MRSAScreening-Elective ‘ =% ’ 80 ‘ 80 ’ ‘ @ ‘ @ ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ AugZOlG‘ ‘85.2‘98.3’ -

Patient Safety - Inf Control ‘MRSA Screening - Non Elective ‘ =% ‘ 80 ‘ 80 ‘ ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ Aug 2016‘ ‘ 91.3‘ 91.7‘ -

Patient Safety - Harm Free Care|Falls ‘ <=No ’ 0 ‘ 0 ’ ‘ 0 ‘ 0 ‘ 0 ‘ 2 ‘ 1 ‘ 0 ‘ 0 ‘ 1 ‘ 2 ‘ 1 ‘ 1 ‘ 1 ‘ 1 ‘ 1 ‘ 1 ‘ 1 ‘ 1 ‘ Aug 2016‘ - - -

Patient Safety - Harm Free Care |Falls with a serious injury ‘ <=No ‘ 0 ‘ 0 ‘ ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ Aug 2016‘ ‘ 0 ‘ 0 ‘ - -

Patient Safety - Harm Free Care S\/’;“’ji\;':)°'4p'ess“re Ulcers (hospital aquired ‘ <=No ’ 0 ‘ 0 ’ ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ - ‘ 1 ‘ Aug 2016‘ ‘ 0 ‘ 0 ’ - -

Patient Safety - Harm Free Care|Venous Thromboembolism (VTE) Assessments ‘ =% ‘ 95 ‘ 95 ‘ ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ Aug 2016‘ ‘99.4‘ 98.1‘ -

Patient Safety - Harm Free Care |WHO Safer Surgery Checklist - Audit 3 sections ‘ =% ’ 98 ‘ 98 ’ ‘ @ ‘ @ ‘ [} ‘ [} ‘ [} ‘ [} ‘ [} ‘ [} ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ Aug 2016‘ ‘ 100 ‘ 100 ’ -

Patient Safety - Harm Free Care \t:\:zfo Safer Surgery Checklist - Audit 3 sections and ‘ =% ‘ 95 ‘ 95 ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ Aug 2016‘ ‘ 100 ‘ 96.8‘ -

Patient Safety - Harm Free Care ‘;’3%:;{;’ Surgery Checklist - Audit 3 sections, brief ‘ =% ’ 85 ‘ 85 ’ ‘ ® ‘ ® ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ Aug 2016‘ ‘99.3‘96.8’ -

Patient Safety - Harm Free Care |Never Events ‘ <=No ‘ 0 ‘ 0 ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ Aug 2016‘ ‘ 0 ‘ 0 ‘ - - El
Patient Safety - Harm Free Care |Medication Errors ‘ <=No ’ 0 ‘ 0 ’ ‘ @ ‘ [} ‘ [} ‘ [} ‘ [} ‘ [} ‘ [} ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ Aug 2016‘ ‘ 0 ‘ 0 ’ - - EI
Patient Safety - Harm Free Care|Serious Incidents ‘ <=No ‘ 0 ‘ 0 ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ Aug 2016‘ ‘ 0 ‘ 0 ‘ - - El
‘Clinical Effect - Mort & Read Mortality Reviews within 42 working days ‘ =>% ’ 100 ‘ 97 ’ ‘ N/A ‘ N/A | N/A | N/A ] N/A ] N/A | N/A N/A ‘ N/A ‘ ] N/A L] N/A | N/A ‘ Jun 2016‘ - -

‘Clinical Effect - Mort & Read (EeT:"gDZr;zsR::j'g:ﬁﬁjﬂ':s;ﬂmfo days) - Overall ‘ % ’ ‘ ’ ‘ 55 ‘ 57 ‘ 44 ‘ 34 ‘ 57 ‘ 36 ‘ 53 ‘ 5.0 ‘ 44 ‘ 6.1 ‘ 31 ‘ 5.8 ‘ 49 ‘ 28 ‘ 49 ‘ 42 ‘ 53 ‘ ul 2016‘ ‘ ‘ ’ ‘ 53 ‘

‘Clinical Effect - Mort & Read (EET:"QD:;LR:;‘;'g:ﬁﬁji?n":s;"fg_‘im"03“%1‘1:']2&::;\’:”‘" ‘ % ’ ‘ ’ ‘ 45 ‘ 45 ‘ 46 ‘ 46 ‘ 46 ‘ 45 ‘ 47 ‘ 47 ‘ 46 ‘ 47 ‘ 47 ‘ 4.8 ‘ 4.8 ‘ 45 ‘ 46 ‘ 46 ‘ 46 ‘ Aug 2016‘ ‘ ‘ ’




Surgery B Group

| Section | \ndicator | Measure [ Trajectory | | Previous Months Trend | | Data | Directorate | Month | Year To
[Year [Month | [ M [ A[MJJJJIJJ[A]JSJTO]IN]JDIJI[FIMJTAIMJITITA] Period OJE Date

‘Clinical Effect - Cancer ‘2 weeks ‘ =% ‘ 93 ‘ 93 ‘ ‘ @ ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ ‘ Jul 2016 ‘ E. -
‘Clinical Effect - Cancer ’31 Day (diagnosis to treatment) ‘ =% ’ 96 ‘ 96 ’ ‘ [} ‘ [} ‘ ] ‘ ] ‘ [} ‘ [} ‘ @ |sov0r| @ ‘ [} ‘ [} ‘ [} ‘ @ |sovj0r| @ ‘ [} ‘ [} ‘ ‘ Jul 2016 ‘ ‘ ‘ 100 ’ -
‘Clinical Effect - Cancer ‘62 Day (urgent GP referral to treatment) ‘ =% ‘ 85 ‘ 85 ‘ ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ |#owv/o0! ‘ @ ‘ @ |wowvjor| @ ‘ @ |wowvjor| @ ‘ @ ‘ ‘ Jul 2016 ‘ ‘ ‘ 100 ‘ -
‘Clinical Effect - Cancer Cancer = Patients Waiting Over 62 days for treatment ‘ No ’ ‘ ’ ‘ - ‘ - ‘ - ‘ - ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 1 ‘ 0 ‘ 0.5 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0.5 ‘ 0 ‘ - ‘ Jul 2016 ‘ ‘ - ‘ 0 ’ ‘ 0 ‘ ‘ 0.5 ’
‘Clinical Effect - Cancer Cancer - Patients Waiting Over 104 days for treatment ‘ No ‘ ‘ ‘ ‘ - ‘ - ‘ - ‘ - ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ - ‘ Jul 2016 ‘ ‘ - ‘ 0 ‘ ‘ 0 ‘ ‘ 0 ‘
‘Clinical Effect - Cancer Cancer - Oldest wait for treatment ‘ No ’ ‘ ’ ‘ - ‘ - ‘ - ‘ - ‘ 62 ‘ 51 ‘ 62 ‘ 0 ‘ 104 ‘ 54 ‘ 84 ‘ 0 ‘ 59 ‘ 0 ‘ 0 ‘ 70 ‘ 48 ‘ - ‘ Jul 2016 ‘ ‘ - ‘ 48 ’ ‘ 48 ‘
Clinical Effect - Cancer Neutropenia Sepsis =>% 100 | 100 R T e I I - B e e Aug 2016

Door to Needle Time Less than 1 Hour a 9
Pt. Experience - FFT,MSA,Comp [Mixed Sex Accommodation Breaches ‘ <=No ’ 0 ‘ 0 ’ ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ Aug 2016‘ ‘ 0 ‘ 0 ’ - -
‘Pt. Experience - FFT,MSA,Comp |No. of Complaints Received (formal and link) ‘ No ‘ ‘ ‘ ‘ 16 ‘ 14 ‘ 9 ‘ 6 15 ‘ 15 ‘ 16 ‘ 18 ‘ 18 ‘ 17 ‘ 9 14 ‘ 19 ‘ 21 14 ‘ 18 15 ‘ 17 ‘ Aug 2016‘ ‘ 11 ‘ 6 ‘ ‘ 17 ‘ ‘ 85 ‘
Pt. Experience - FFT,MSA,Comp [No. of Active Complaints in the System (formal and link) ‘ No ’ ‘ ’ ‘ 36 ‘ 39 ‘ 35 ‘ 17 17 ‘ 22 ‘ 19 ‘ 24 ‘ 25 ‘ 21 ‘ 15 14 ‘ 19 ‘ 25 ‘ 23 ‘ 23 ‘ 23 ‘ 24 ‘ Aug 2016‘ ‘ 19 ‘ 5 ’ ‘ 24 ‘
e e R R A OO DODDODDDODODDODNESN B
Pt. Experience - Cancellations ’28 day breaches ‘ <=No ’ 0 ‘ 0 ’ ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ Aug 2016‘ ‘ 0 ‘ 0 ’ - -
‘Pt. Experience - Cancellations |Sitrep Declared Late Cancellations ‘ <=No ‘ 0 ‘ 0 ‘ ‘ 8 ‘ 15 ‘ 17 ‘ 16 ‘ 10 ‘ 14 ‘ 8 ‘ 19 ‘ 15 ‘ 11 ‘ 11 ‘ 14 ‘ 14 ‘ 8 ‘ 12 ‘ 8 ‘ 36 ‘ 20 ‘ Aug 2016‘ - - -
Pt. Experience - Cancellations |Weekday Theatre Utilisation (as % of scheduled) ‘ =>% ’ 85 ‘ 85 ’ ‘ 75.2 ‘ 73.3 ‘ 71.4 ‘ 73.1 ‘ 73.9 ‘ 70.5 ‘ 73.6 ‘ 75 ‘ 75.1 ‘ 73.79 ‘ 745 ‘ 74.8 ‘ 725 ‘ 73.9 ‘ 75 ‘ 73.4 ‘ 69 ‘ 70.3 ‘ Aug 2016‘ - -
‘Pt. Experience - Cancellations |Urgent Cancelled Operations ‘ No ‘ ‘ ‘ ‘ - ‘ 0 ‘ 0 ‘ 1 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ Aug 2016‘ ‘ 0 ‘ 0 ‘ ‘ 0 ‘ ‘ 0 ‘
‘Emergency Care & Pt. Flow ’Emergency Care 4-hour waits (%) ‘ =% ’ 95 ‘ 95 ’ ‘ [} ‘ [} ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ [} ‘ [} ‘ [} ‘ [} ‘ [} ‘ [} ‘ [} ‘ [} ‘ [} ‘ [} ‘ Aug 2016 ‘ ‘ 98 6‘ ’ - -
‘Emergency Care & Pt. Flow ‘Emergency Care 4-hour breach (numbers) ‘ No ‘ ‘ ‘ ‘ 39 ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ 13 ‘ 33 ‘ 41 52 ‘ 42 ‘ 44 ‘ 43 ‘ Aug 2016‘ - ‘ 43 ‘ ‘ 222 ‘ h f ‘
‘Emergency Care & Pt. Flow ’Emergency Care Trolley Waits >12 hours ‘ <=No ’ 0 ‘ 0 ’ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ Aug 2016‘ ‘ 0 ‘ ’ - -
Emergency Care & Pt. Flow Emergency Care Timeliness - Time to Initial _
(Group Sheet Only) Assessment (95th centile) <=No 15 15 ® | @ | @ | @ | @& & | @ - - - - ® | @ | ® | @ | @ @@ Aug 2016
Emergency Care & Pt. Flow Emergency Care Timeliness - Time to Treatment in _
(Group Sheet Only) Department (median) <=No 60 60 ® | @ | & | @ | @ & @ - - - - L I N N N Aug 2016

Emergency Care Patient Impact - Unplanned
Emergency Care & Pt. Flow Reattendance Rate (%) <=% 5 5 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Aug 2016 3.33
‘Emergency Care & Pt. Flow mﬁg?ﬁ’geyir%a;ee::‘;a"t‘e"(‘:z;‘C"Le“ Department ‘ <% ’ 5 ‘ 5 ’ ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ Aug 2016‘ ‘1.69‘ ’ - -







Surgery B Group

Secti \ndicat M [ Trajectory | | Previous Months Trend | Data Directorate Month
ection ndicator easureé "Year [Month | [M [ A [ M J [ J [ A][SJO[N]DJ[JIJ][F[M[A[IM]I]I]A] Period O E on
‘R'I'I’ ‘RTT-AdmimedCare(le»weeks)(%) ‘ =% ‘ 90 ‘ 90 ‘ ‘ @ ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ AugZOlB‘ - -
‘RTT ’RTT - Non Admittted Care (18-weeks) (%) ‘ =% ’ 95 ‘ 95 ’ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ Aug 2016 ‘ - -
‘R'I'I’ ‘RTT-IncompletePathway(lB-weeks)(%) ‘ =% ‘ 92 ‘ 92 ‘ ‘ @ ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ AugZOlB‘ ‘93.3‘93,5‘ -
‘RTT ’RTT-Backlog ‘ <=No ’ 0 ‘ 0 ’ ‘ 559 ‘ 574 ‘ 547 ‘ 549 ‘ 582 ‘ 630 ‘ 678 ‘ 693 ‘ 561 ‘ 579 ‘ 578 ‘ 626 ‘ 646 ‘ 560 ‘ 595 ‘ 600 ‘ 666 ‘ 720 ‘ Aug 2016‘ -
‘R'I'I’ Patients Waiting >52 weeks ‘ <=No ‘ 0 ‘ 0 ‘ ‘ 1 ‘ 0 ‘ 1 ‘ 0 ‘ 3 ‘ 2 ‘ 1 ‘ 3 ‘ 3 ‘ 1 ‘ 2 ‘ 1 ‘ 3 ‘ 1 ‘ 0 ‘ 0 ‘ 0 ‘ - ‘ Jul 2016 ‘ ‘ 0 ‘ 0 ‘ -
‘RTT Treatment Functions Underperforming ‘ <=No ’ 0 ‘ 0 ’ ‘ 1 ‘ 1 ‘ 2 ‘ 1 ‘ 1 ‘ 1 ‘ 1 ‘ 5 ‘ 3 ‘ 3 ‘ 7 ‘ 5 ‘ 6 ‘ 6 ‘ 5 ‘ 6 ‘ 6 ‘ 6 ‘ Aug 2016‘ - -
‘R'I'I’ Acute Diagnostic Waits in Excess of 6-weeks (%) ‘ <=% ‘ 1 ‘ 1 ‘ ‘ @ ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ Aug 2016‘ ‘ 0 0,68‘ -
(%) (2] (2] (=] (2] (2] (2] ~ ~ (<] (2] (2] (=] (= (2] (2] (2] o =
o o = w 4 o ~ o = N o = w = 4 ~ o o N
Data Completeness Open Referrals No ' = B = o e w © ° = = o © w ES © N = Aug 2016 o | w 68140
© @ © = N ~ @ o © © ~ @ w S w (4 S B o
(2] S N (2] © = N o S N o © ~ = (2] N o o o
N N N N | o,
" o o P N ~ <
Data Completeness Open Referrals - Awaiting Management No ' ' ' ' ' ' ' ' ' ' ' ' ' ' w B N e Aug 2016 o S 22147
o= N N S o o
w © [} ~ ~
Workforce ’WTE - Actual versus Plan ‘ No ’ ‘ ’ ‘ 28.5 ‘ 35.3 ‘ 35.1 ‘ 46.6 ‘ 43.1 ‘ 49.7 ‘ 57.2 ‘ 57.7 ‘ 59.1 ‘ 61.1 ‘ 57.8 ‘ 50.2 ‘ 46.7 ‘ 415 ‘ 41.6 ‘ 46 ‘ 48.3 ‘ 53.9 ‘ Aug 2016‘
Workforce ‘PDRS - 12 month rolling ‘ =% ‘ 95 ‘ 95 ‘ ‘ @ ‘ L] ‘ L] ‘ ] ‘ ] ‘ ] ‘ ] ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ Aug 2016‘
Workforce Medical Appraisal and Revalidation ‘ =% ’ 95 ‘ 95 ’ ‘ [} ‘ ‘ [} ‘ [} ‘ [} ‘ @ ‘ @ ‘ [} ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ [} ‘ [} ‘ @ ‘ Aug 2016‘ -
Workforce Sickness Absence - 12 month rolling ‘ <=% ‘ 3.15 ‘ 3.15 ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ Aug 2016‘ -
Workforce Sickness Absence - In Month ‘ <=% ’ 3.15 ‘ 3.15 ’ ‘ ‘ ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ Aug 2016‘ -
Workforce return to Work Interviews () following Sickness ‘ =% ‘ 100 ‘ 100 ‘ ‘ @ ‘ - ‘ - ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ - ‘ Jul 2016 -
Workforce Mandatory Training ‘ =% ‘ 95 ‘ 95 ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ Aug 2016 ‘
Workforce New Investigations in Month ‘ No ’ ‘ ’ ‘ 0 ‘ 0 ‘ 1 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 1 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 1 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ Aug 2016‘ III
Workforce Nurse Bank Fill Rate ‘ =% ‘ 100 ‘ 100 ‘ ‘ 100 ‘ 99 ‘ 99.6‘ 98.4‘ 98.2‘ 96.9‘ 96 ‘ 97 ‘ 97.6‘ 93.5 ‘ 97 ‘ 95.9‘ 97.1‘ 96.4‘ - ‘ - ‘ - ‘ - ‘ ‘ Apr 2016‘ -
Workforce Nurse Bank Shifts Not Filled ‘ <=No ’ 0 ‘ 0 ’ ‘ 1 ‘ 2 ‘ 1 ‘ 3 ‘ 4 ‘ 7 ‘ 13 ‘ 7 ‘ 27 ‘ 23 ‘ 11 ‘ 14 ‘ 10 ‘ 12 ‘ - ‘ - ‘ - ‘ - ‘ ‘AprZOlG‘ -
Workforce Nurse Bank Use | <vwo [zms| a3 | [e|e]efe|e]efeo]e][e]o]ofe]e] [ [ | | |wms -
Workforce Nurse Agency Use ‘ <=No ‘ 0 ‘ 0 ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ ‘ - ‘ ‘ ‘ ‘ Apr 2016 ‘ -

Year To
Date




Workforce ‘Admin & Clerical Bank Use (shifts) <=No ‘ 0 ‘ @ @ @ ‘ @ ‘ @ @ @ @ ‘ ‘ Apr 2016 ‘ - -
Workforce ‘Admin & Clerical Agency Use (shifts) <=No ‘ 0 ‘ @ @ @ ‘ @ ‘ ® @ @ @ ‘ ‘ Apr 2016 ‘ - -
Workforce :\g;e:sic:clnsfha}lfcr;ﬁédNumber of instances when junior <= No ‘ 0 ‘ R R R ‘ R ‘ R R R R ‘ R ‘ R ‘ R ‘ R ‘ ‘ Jan-00 ‘ ‘ R ‘ ; ‘ ‘ 3 ‘ ‘ R ‘ ‘ ‘
Workforce Your Voice - Response Rate No ‘ ‘ -> > | > ‘ 14 ‘ > > | > | > ‘ > > | > | > Dec 2015‘ ‘ 7 ‘ 31 ‘ ‘ 14 ‘ @
Workforce Your Voice - Overall Score No ‘ ‘ -> e ‘ 3.63 ‘ > > | > | > ‘ > > | > | > Dec 2015‘ ‘ 3.56‘ 3.73‘ ‘ 3.63 ‘ IIl




| Section | Indicator | Measure I YeTarrajrcrtnoc:zth I I M]A[M]JI]JI]AT]S |Pr(§v“|msr\|M‘|)mgsrreJnd| FIMJ[A[M]JIJ]J]A I | pr;ﬁ':d G Di;/?cm:le C | Month |
Patient Safety - Inf Control ‘C. Difficile ‘ <=No ‘ 0 ‘ 0 ‘ ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ 2 ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ Augzols‘ ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ -
Patient Safety - Inf Control ‘MRSABac‘eraemia ‘ <=No ‘ 0 ‘ 0 ‘ ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ Augzols‘ ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ -
Patient Safety - Inf Control ‘MRSAScreening»Eleclive ‘ =% ‘80.00‘ 80.00 ‘ ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ AugZOlS‘ ‘100‘ ‘ ‘ ‘ -
Patient Safety - Inf Control ‘MRSAScreening-Non Elective ‘ =% ‘80.00’ 80.00 ‘ ‘ ] ’ ] ’ @ ’ ] ’ ] ’ ] ’ ] ’ L] ’ L] ’ L] ’ L] ’ L] ’ L] ’ L] ’ L] ’ L] ’ L] ’ L] ’ Augzom‘ -
Patient Safety - Harm Free Care Falls ‘ <=No ‘ 0 ’ 0 ‘ ‘ 0 ’ 1 ’ 2 ’ 1 ’ 0 ’ 1 ’ 2 ’ 0 ’ 1 ’ 0 ’ 2 ’ 0 ’ 1 ’ 0 ’ 1 ’ 2 ’ 1 ’ 1 ’ Augzom‘ -
Patient Safety - Harm Free Care Falls with a serious injury ‘ <=No ‘ 0 ’ 0 ‘ ‘ 0 ’ 0 ’ 0 ’ 0 ’ 0 ’ 0 ’ 0 ’ 0 ’ 0 ’ 0 ’ 0 ’ 0 ’ 0 ’ 0 ’ 0 ’ 0 ’ 0 ’ 0 ’ Augzom‘ -
Patient Safety - Harm Free Care SJgﬁzgl.e’a‘)oMPressure Ulcers (hospital aquired ‘ <=No ‘ 0 ’ 0 ‘ ‘ 0 ’ 0 ’ 0 ’ 0 ’ 0 ’ 1 ’ 0 ’ 0 ’ 0 ’ 0 ’ 0 ’ 0 ’ 0 ’ 0 ’ 0 ’ - ’ 0 ’ 0 ’ Augzom‘ -
Patient Safety - Harm Free Care Venous Thromboembolism (VTE) Assessments ‘ =% ‘ 95.0’ 95.0 ‘ ‘ ] ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ ] ’ ] ’ ] ’ ] ’ ] ’ ] ’ ] ’ ] ’ ] ’ ] ’ ] ’ Augzom‘ -
Patient Safety - Harm Free Care ‘WHOSaferSurgeryChecklist-Auditssections ‘ =% ‘ 98.0’ 98.0 ‘ ‘ L] ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ L] ’ L] ’ L] ’ L] ’ L] ’ L] ’ L] ’ L] ’ L] ’ L] ’ L] ’ Augzom‘ -
Patient Safety - Harm Free Care (VHO Safer Surgery Ghecklist - Audit 3 sections and ‘ % ‘ 95.0‘ 95.0 ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ Augzols‘ -
Patient Safety - Harm Free Care WHO Safor Surgery Checklist - Audit 3 sections, brief ‘ % ‘ ss.o‘ 85.00 ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ Augzols‘ -
Patient Safety - Harm Free Care Never Events ‘ <=No ‘ 0 ‘ 0 ‘ ‘ ] ‘ ] ‘ ] ‘ @ ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ @ ‘ ] ‘ ] ‘ AugZOlS‘ -
Patient Safety - Harm Free Care Medication Errors ‘ <=No ‘ 0 ‘ 0 ‘ ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ AugZOlS‘ -
Patient Safety - Harm Free Care Serious Incidents ‘ <=No ‘ 0 ‘ 0 ‘ ‘ @ ‘ @ ‘ ] ‘ @ ‘ ] ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ ] ‘ ] ‘ @ ‘ @ ‘ ] ‘ AugZOlS‘ -




Women & Child Health Group

| Section | Indicator | Measure I Yegrajrcr:noc:zth I I M[A[M[J[J][ALS |PrgVi|°usr\|M‘|)is|TreJnd| FIM][A[M][JI[JI]A I | PZ?itoad G Di{/lecmr:“e c | Month | |Y%aart:0|
Patient Safety - Obstetrics Caesarean Section Rate - Total ‘ <=% ‘ 25.0‘ 25.0 ‘ ‘ L] ‘ L] ‘ L] ‘ L] ‘ 2 ‘ 2 ‘ 2 ‘ 2 ‘ L] ‘ L] ‘ 2 ‘ L] ‘ 2 ‘ 2 ‘ L] ‘ L] ‘ 2 ‘ 2 ‘ Aug 2016‘ ‘:-:|:| -
Patient Safety - Obstetrics Caesarean Section Rate - Elective ‘ % ‘ ‘ ‘ ‘ 9 ‘ 8 ‘ 7 ‘ 8 ‘ 11‘ 9 ‘ 9 ‘ 10‘ 9 ‘ 9 ‘ 8 ‘ 8 ‘ 8 ‘ 10‘ 7 ‘ 9 ‘ 8 ‘ 9 ‘ Aug 2016‘ ‘ ‘8.89‘ ‘ ‘ ‘ 8.9 ‘
Patient Safety - Obstetrics Caesarean Section Rate - Non Elective ‘ % ‘ ‘ ‘ ‘ 16 ‘ 15 ‘ 18 ‘ 15 ‘ 18 ‘ 17 ‘ 18 ‘ 15 ‘ 16 ‘ 14 ‘ 17 ‘ 15 ‘ 18 ‘ 17 ‘ 15 ‘ 15 ‘ 19 ‘ 19 ‘ Aug 2016‘ ‘ 19.0 ‘
Patient Safety - Obstetrics Maternal Deaths ‘ <=No ‘ 0 ‘ 0 ‘ ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ Aug 2016‘ -
Patient Safety - Obstetrics Post Partum Haemorrhage (>2000ml) ‘ <=No ‘ 48 ‘ 4 ‘ ‘ @ ‘ @ ‘ @ ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ Aug 2016‘ -
Patient Safety - Obstetrics ‘Admissionsto Neonatal Intensive Care ‘ <=% ‘ 10.0’ 10.0 ‘ ‘ L] ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ L] ’ L] ’ L] ’ L] ’ L] ’ L] ’ L] ’ L] ’ L] ’ L] ’ L] ’ Aug 2016‘ -
Patient Safety - Obstetrics ‘Adjusted Perinatal Mortality Rate (per 1000 babies) <= Ratel ‘ 8.0 ’ 8.0 ‘ ‘ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ Aug 2016‘ -
Patient Safety - Obstetrics Es&gﬁg‘;‘g’c‘i‘;’ifssessmem(<12*6W99k5) (=%)- ‘ =% ‘ go.o’ 90.0 ‘ ‘ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ Aug 2015‘ -
Patient Safety - Obstetrics arty Booking Assessment (<12 + 6 weeks) (%) - ‘ % ‘ 90.0’ 900 ‘ ‘ @ ’ ® ’ ® ’ ® ’ ® ’ ® ’ ® ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ Aug 2015‘ -
‘Clinical Effect - Mort & Read Mortality Reviews within 42 working days ‘ =% ‘100.0’ 97.0 ‘ ‘ @ ’ @ ’ N/A ’ @ ’ @ ’ N/A ’ N/A ’ @ ’ @ ’ N/A ’ @ ’ N/A ’ @ ’ @ ’ @ ’ @ ’ - ’ - ’ Jun 2016‘ -
‘Clinical Effect - Mort & Read I(Eez‘cergneelc‘xf::ggﬁlsb'mssg":‘g'"':hm days) - Overall ‘ % ‘ ‘ ‘ ‘ 6.9 ‘ 74 ‘ 6.9 ‘ 71 ‘ 71 ‘ 44 ‘ 4s ‘ 64 | 59 | 48 ‘ a7 ‘ 6.7 ‘ 55 ‘ 49 ‘ 50 ‘ 47 ‘ 44 ‘ - ‘ aul 2016‘ ‘ 44 ‘
|Clinical Effect - Mort & Read [(Ee';‘cergnee"ac‘xf::ggﬁlsb'mssg";';h::fﬁhdzﬂunglee’a" | % | | | | 6.7 | 6.7 | 6.7 | 6.8 | 69 | 6.7 | 6.6 | 6.6 | 6.5 | 6.3 | 6.1 | 6.1 | 59 | 5.8 | 56 | 54 | 52 | - | | Jul 2016| | 55 | | __-\|
‘Clinical Effect - Cancer ‘Zweeks ‘ =% ‘ 93.0’ 93.0 ‘ ‘ @ ’ ] ’ @ ’ @ ’ ’ @ ’ ] ’ L] ’ ] ’ L] ’ L] ’ L] ’ L] ’ ] ’ L] ’ L] ’ L] ’ - ’ ‘Jul 2016‘ -
‘Clinical Effect - Cancer ‘31 Day (diagnosis to treatment) ‘ =% ‘ 96.0’ 96.0 ‘ ‘ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ - ’ ‘Jul 2016‘ -
‘Clinical Effect - Cancer ‘62 Day (urgent GP referral to treatment) ‘ =% ‘ 85.0’ 85.0 ‘ ‘ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ - ’ ‘Jul 2016‘ -
‘Clinical Effect - Cancer Cancer = Patients Waiting Over 62 days for treatment ‘ No ‘ ’ ‘ ‘ - ’ - ’ - ’ - ’ 0 ’ 15 ’ 15 ’ 4 ’ 0.5 ’ 15 ’ 3 ’ 2 ’ 0 ’ 3 ’ 1 ’ 2 ’ 0 ’ - ’ ‘Jul 2016‘ ‘ 0 ‘
‘Clinical Effect - Cancer Cancer - Patients Waiting Over 104 days for treatment No ‘ ‘ ‘ ‘ - ‘ - ‘ - ‘ - ‘ 1 ‘ 1 ‘ 0 ‘ 2 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 1 ‘ 0 ‘ 1 ‘ 0 ‘ - ‘ ‘Jul 2016‘ ‘ 0 ‘
‘Clinical Effect - Cancer Cancer - Oldest wait for treatment ‘ No ‘ ‘ ‘ ‘ - ‘ - ‘ - ‘ - ‘ 123 ‘ 130‘ 98 ‘ 146‘ 89 ‘ 71 ‘ 104‘ 97 ‘ 62 ‘ 149‘ 86 ‘ 176‘ 62 ‘ - ‘ ‘ Jul 2016‘ ‘ 62 ‘
‘Clinical Effect - Cancer ge“‘“’pe”iasep?is ‘ =% ‘ 100‘ 100 ‘ ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ AugZOlS‘ -
oor to Needle Time Less than 1 Hour




Women & Child Health Group

| Section | Indicator | Measure I Ye:rajrcl:/lot:r{th I I M[A[M[J[J][ALS |PrSVi|°usr\|M‘|ngsrre;d| FIM][A[M][JI[JI]A I | p[;?it:d G Di;/?cmr;“e c | Month | |YT-)aart-erO|
‘Pt. Experience - FFT,MSA,Comp Mixed Sex Accommodation Breaches ‘ <=No ‘ 0 ‘ 0 ‘ ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ AugZOlS‘ ‘ 0 ‘ ‘ ‘ ‘ -
‘Pt, Experience - FFT,MSA,Comp No. of Complaints Received (formal and link) ‘ No ‘ ‘ ‘ ‘ 11 ‘ 7 ‘ 9 ‘ 14 ‘ 14 ‘ 12 ‘ 10 ‘ 9 ‘ 10 ‘ 15 ‘ 17 ‘ 4 13 ‘ 5 ‘ 10 ‘ 9 ‘ 15 ‘ 15 ‘ Aug 2016‘ ‘ 4 ‘ 9 ‘ 2 ‘ 0 ‘ ‘ 15 ‘
Pt. Experience - FFT,MSA,Comp I';‘nok')omc""eCo'"p'aimsmlhesys‘em (formal and ‘ No ‘ ’ ‘ ‘ 32 ’ 28 ’ 28 ’ 20 ’ 18 ’ 17 ’ 13 ’ 13 ’ 13 ’ 14 ’ 20 ’ 6 | 17 ’ 9 ’ 13 ’ 10 ’ 19 ’ 2n ’ Aug 2016‘ ‘ 0 ’ 0 ’ 0 ’ 0 ’ ‘ 21 ‘
‘Pt. Experience - Cancellations E:iﬁzzller:adsz“nssslons Cancelled at last minute for non- ‘ <% ‘ 038 ‘ 038 ‘ ‘ -] ‘ -] ‘ -] ‘ @ ‘ @ ‘ -] ‘ -] ‘ -] ‘ -] ‘ -] ‘ -] ‘ -] ‘ -] ‘ -] ‘ -] ‘ -] ‘ -] ‘ -] ‘ Aug 2016‘ . ‘ - ‘ ‘ -
‘Pt. Experience - Cancellations ‘28daybreaches ‘ <=No ‘ 0 ‘ 0 ‘ ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ AugZOlS‘ ‘ 0 ‘ ‘ ‘ ‘ -
‘Pt. Experience - Cancellations Sitrep Declared Late Cancellations ‘ <=No ‘ 0 ‘ 0 ‘ ‘ 7 ‘ 6 ‘ 4 ‘ 2 ‘ 2 ‘ 4 ‘ 7 ‘ 6 ‘ 9 ‘ 13 ‘ 6 ‘ 7 ‘ 13 ‘ 4 ‘ 10 ‘ 9 ‘ 4 ‘ 6 ‘ Aug 2016‘ . ‘ ‘ ‘ -
‘Pl, Experience - Cancellations Weekday Theatre Utilisation (as % of scheduled) ‘ =% ‘ 85.0 ‘ 85.0 ‘ ‘ 79 ‘ 76 ‘ 78 ‘ 74 ‘ 75 ‘ 76 ‘ 79 ‘ 76 ‘ 76 ‘ 72 ‘ 74 ‘ 71 ‘ 78 ‘ 76 ‘ 73 ‘ 74 ‘ 76 ‘ 76 ‘ Aug 2016‘ . - ‘ ‘ ‘ -
Pt. Experience - Cancellations Urgent Cancelled Operations No - 8 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Aug 2016 0 - 0 - 0
‘EmergencyCare&Pt. Flow ‘EmergencyCare4-hour breach (numbers) ‘ No ‘ ‘ ‘ ‘ 16 ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ 15 ‘ 6 ‘ 16 ‘ 5 ‘ 5 ‘ 10 ‘ 7 ‘ Aug 2016‘ ‘ 3 ‘ 0 ‘ 4 ‘ 0 ‘ ‘ 7 ‘
‘RTT ‘RTT-Admimed Care (18-weeks) ‘ =% ‘ 90.0’ 90.0 ‘ ‘ @ ’ [ ] ’ [ ] ’ [ ] ’ [ ] ’ [ ] ’ [ ] ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ Aug 2016‘ . ’ ’ ’ -
‘RTT ‘RTT-Non Admittted Care (18-weeks) ‘ =% ‘ 95.0’ 95.0 ‘ ‘ @ ’ [ ] ’ [ ] ’ [ ] ’ [ ] ’ [ ] ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ Aug 2016‘ . ’ ’ ’ -
‘RTT ‘RTT-IncompIete Pathway (18-weeks) ‘ =% ‘ 92.0’ 92.0 ‘ ‘ @ ’ [ ] ’ [ ] ’ [ ] ’ [ ] ’ [ ] ’ [ ] ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ Aug 2016‘ ‘94’ ’ ’ ’ -
‘R'I'I’ ‘RTT-BaCkIOg ‘ <=No ‘ 0 ‘ 0 ‘ ‘ 20 ‘ 20 ‘ 23 ‘ 22 ‘ 25 ‘ 32 ‘ 34 ‘ 54 ‘ 53 ‘ 52 ‘ 60 ‘ 70 ‘ 80 ‘ 69 ‘ 92 ‘ 93 ‘130 ‘ 121‘ Aug 2016‘ . ‘ ‘ ‘ -
‘RTI’ Patients Waiting >52 weeks ‘ <=No ‘ 0 ‘ 0 ‘ ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 1 ‘ 0 ‘ - ‘ JulZDlG‘ ‘ 0 ‘ ‘ ‘ ‘ -
‘R'I‘r Treatment Functions Underperforming ‘ <=No ‘ 0 ‘ 0 ‘ ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 1 ‘ 1 ‘ 0 ‘ 1 ‘ 1 ‘ 0 ‘ 1 ‘ 2 ‘ 2 ‘ AugZOlS‘ . ‘ ‘ ‘ -
‘RTT Acute Diagnostic Waits in Excess of 6-weeks ‘ <=% ‘ 0.1 ’ 0.1 ‘ ‘ @ ’ [ ] ’ [ ] ’ [ ] ’ [ ] ’ [ ] ’ [ ] ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ Aug 2016‘ ‘ 0 ’ ’ ’ ’ -




Women & Child Health Group

[__Trajectory | [ Previous Months Trend | Data Directorate Year To
Section Indicator Measure vearTMonth | [M [ A M [ I [J[A[S[O[N[D[JI[F[M[AIM]I[I]A] Period GIM[P]C Month Date

[ n N N N N N N w N N N N N N N N - [ o

©o o = w (& o ~N ©o o w w N w & s s> (9 - [ B
Data Completeness Open Referrals No ' o o © '»- = w ~ N ~ w o © N o © © N Aug 2016 Slw |2 |& 25230

S |R|B|IIB|8|8|8|&|IS|R|B|R|I&8|a|8]8 e8|

S |56 |5 w o |-
Data Completeness Open Referrals - Awaiting Management No . . . . . . . . . . . . . . o |lolr | X Aug 2016 BlelR|~ 10770
B8 |8 |3 s |8 |8
Workforce ‘WTE - Actual versus Plan ‘ No ‘ ‘ ‘ ‘ 66.9 ‘ 67.9 ‘ 70.8 ‘ 87.2 ‘ 95.8 ‘ 111 ‘ 96.6 ‘ 85.7 ‘ 82.5 ‘ 98.9 ‘ 96.9 ‘ 94.7 ‘ 91.8 ‘ 87.3 ‘ 101 ‘ 99.2 ‘ 97.1 ‘ 118 ‘ Aug 2016‘ ‘7.78‘ 78.5‘ 31.9‘ 0 ‘ ‘ 118.2 ‘
Workforce ‘PDRS - 12 month rolling ‘ =% Aug 2016‘ -
Workforce Medical Appraisal and Revalidation ‘ =% Aug 2016‘ -
Workforce Sickness Absence - 12 month rolling ‘ <=% Aug 2016‘ - -
Workforce Sickness Absence - in month ‘ <=% Aug 2016‘ - -
Return to Work Interviews (%) following Sickness o
Workforce Absence =>% Jul 2016
Workforce Mandatory Training ‘ =% Aug 2016‘ -
Workforce New Investigations in Month ‘ No Aug 2016‘ ‘ 1 ‘
Workforce Nurse Bank Fill Rate ‘ =% ‘ AP 2018 ‘ ‘ ’ ’ ’ ’ - -
Workforce Nurse Bank Shifts Not Filled ‘ <=No ‘ Apr 2016 ‘ ‘ ‘ ‘ ‘ ‘ - -
Workforce Nurse Bank Use ‘ <=No ‘ Apr 2018 ‘ ‘ ‘ ‘ ‘ ‘ - -
Workforce Nurse Agency Use ‘ <=No ‘ AP 2018 ‘ ‘ ’ ’ ’ ’ - -
Workforce ‘Admin & Clerical Bank Use (shifts) ‘ <=No ‘ Apr 2016 ‘ ‘ ‘ ‘ ‘ ‘ - -
Workforce ‘Admin & Clerical Agency Use (shifts) ‘ <=No ‘ Apr 2016 ‘ ‘ ’ ’ ’ ’ - -
Medical Staffing - Number of instances when junior

Workforce rotas not fully filled 0 0
Workforce Your Voice - Response Rate ‘ No ‘ Dec 2015‘ ‘ 15 ‘ 5 ‘ 17 ‘ 13 ‘ ‘ 11 ‘
Workforce Your Voice - Overall Score ‘ No ‘ Dec 2015‘ ‘ 3.69 ‘ 3.67 ‘ 3.62 ‘ 3.45‘ ‘ 3.6 ‘




Women & Child Health Group

[ Trajectory | | Previous Months Trend | Data Directorate Year To
Section Indicator Measure vearTMonth | [M [ A M [ I [J[A[S[O[N[D[JI[F[M[AIM]I[I]A] Period C Month Date
WCH Group Only :xgﬁigag@nﬂf:ﬁyzﬂggxgs&‘;eo?;?zs;ggyace No | 17| 26| 56 | 97 | 124 | 118 | 111 | 159 | 167 | 207 | 103 | 159 | 207 | 108 | 141 | 184 | 176 Aug 2016 176 176 206 /_/\I\/-
HV (C2) - % of births that receive a face to face new
WCH Group Only birth vigt by & HV 214 days =>% | 950 | 950 - |s26| 81 |86.7|88.3|87.9]90.7|89.9|88.9|882|87.6|019| 89 |87.2|87.7|86.7 862|813 Aug 2016
. )
WCH Group Only ;er(‘:/ii)nb?ngb\'/":;:C:”ece'veafacemface new % - | 17 | 159 88 | 5.87|9.69|9.04| 851 |9.19|8.82|7.60|6.68|9.33|128|11.4]| 911|917 65 Aug 2016 65 65 98 [\/~—-\/\\
B - !
WCH Group Only 1‘&&“&”&20;3:"';';9”""“[’rece'vedalz months =% | 950 950 - |s9.2| 617|711 | 77.7| 82 | 87.4|92.3| 933 | 01.9| 97.5| 90.3 | 94.4| 98.2| 97.7 | 86.6 | 90.1 | 89.3 Aug 2016 . - - //-_‘_
70 - )
WCH Group Only :\\llis\ffgy ‘ﬁ’e‘){ig:'ﬂ:z;“,'v"g:’e’f;e:"::;slz months % . |884|788|77.3|86.7|86.1|845| 91 |945|96.2|99.8|97.9|96.2|99.8|97.9]99.2|99.7|99.7 Aug 2016 99.7 99.71 99.29 [_,_r
. } - -
WCH Group Only :giésve') % of children who received a 2 - 2.5 year =% | 950 950 - |851|802| 914|898 82 |92.9|95.1| 93 |045|95.8|88.9|956| 99 |97.5|86:5|87.1] 919 Aug 2016 . - - ’
e ; - -
WCH Group Only i\éigve:)smg/":éghgdre" who receive a2 - 2.5 year % - |76.9| 715|783 |79.2| 70 | 84.7|83.2|84.4|805|90.2|84.2|81.6|89.2|81.9|79.2|79.5]85.4 Aug 2016 85.4 85.39 83 ’
HV (C7) - No. of Sure Start Advisory Boards / .
'WCH Group Only Children's Centre Boards witha HV presence =>No 100 100 - 1 1 1 1 1 1 1 1 1 1 1 1 1 1 100 1 1 Aug 2016
S
-0 il 1 -
WCH Group Only 1\‘//i$va) % of children who receive a 6 - 8 week =% | 950 950 ~ | 74 |743|79.1|835| 94 | 93 |96.5|97.1|93.9|97.9]|936| 96 | 97.9|92.8| 90.1 | 865 92.1 Aug 2016 . - - //
T ! )
WCH Group Only re\éorlj“egf;l”;a?‘;‘:?ere";hc‘zz‘ci’eas‘feed'”gS‘E‘“S is =% 100 | 100 - |633|653| 65 | 77.7|885| 83.1| 80.2| 84.7|91.9]| 98:6| 99.3| 09.4 | 99.8| 39.4| 94.9| 96.1 | 898 Aug 2016 . - - /'H_V‘
WCH Group Only V - 9% of infants being breastfed at 6 - 8 weeks % - | 387|38.7|38.7|336|31.4|323|27.6|30.7|36.8|37.9| 356|439 |428|39.4| 367|383 | 419 Aug 2016 419 4188 398 /VV
-
WCH Group Only V- % HV staff who have completed mandatory =% 950 | 95.0 - Jwofw0|wo| - | - | - |- | -] -1 -1-1-|100]|100]100]| 100]| 100 Aug 2016 100
training at L1,2 or 3 in child protection in last 3 years
HV - No. of babies from 0 - 1 year who have a
WCH Group Only conclusive newborn bloodspot status documented at No - - - - | 347|397 | 333 | 360 | 358 | 353 | 335 | 391 | 341 | 382 | 400 | 389 | 359 | 420 Aug 2016 420 420 1950
the 10 - 14 day developmental check
V - % of babies from 0 - 1 year who have a
'WCH Group Only conclusive newborn bloodspot status documented at =% 100 100 - 88 [87.2(858(923|985| 86 | 94.7|98.6|97.2|96.3| 100 | 100 | 100 | 98.8| 98.2| 96.1 | 96.1 Aug 2016
the 10 - 14 day developmental check
HV - No. of babies from 0 - 1 year who have a
WCH Group Only conclusive newborn bloodspot status documented at No - | 382|322 (369|359 | 374 | 340 | 365 | 337 | 376 | 366 | 322 | 358 | 411 | 322 | 353 | 354 | 359 Aug 2016 359 359 1799
the 6 - 8 week developmental check
HV - % of babies from 0 - 1 year who have a e s
WCH Group Only conclusive newborn bloodspot status documented at =% 100 100 - | 741|809 79 [99.7]95.4|94.7(94.1(91.8]|98.2|99.7(98.8( 100 | 99.4| 99.4 ( 99.2 | 98.3| 91.8 Aug 2016
the 6 - 8 week developmental check
HV - No. of babies from 0 - 1 year who have a
WCH Group Only conclusive newborn bloodspot status documented at No - - - - | 315|340 | 275 | 321 | 257 | 316 | 352 | 294 | 339 | 290 | 341 | 355 | 359 | 364 Aug 2016 364 364 1709
the 9 - 12 months developmental check
HV - % of babies from 0 - 1 year who have a
WCH Group Only conclusive newborn bloodspot status documented at =% 100 100 - |76.2|68.8|66.3(98.4]958|81.1(89.4(83.4]924|89.6(92.2(91.6|91.2|90.9(935(91.3|83.1 Aug 2016
the 9 - 12 months developmental check
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Pathology Group

| Section | Indicator | Measure IYe;:ai|ecltnot:r}1lth I I M[A[M][JI[JI[ALS |PrgViTusr\|M‘|ngs|Tr3nd| FIM[AIM[JI[JI A I | szitoad | Month | |YTDaart:0|
Patient Safety - Harm Free Care Never Events ‘ <=No ‘ 0 ‘ 0 ‘ ‘ ] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ ] ‘ Aug 2016‘ - -
‘Clinical Effect - Cancer Cancer = Patients Waiting Over 62 days for treatment ‘ No ‘ ‘ ‘ ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ Jul 2016 ‘ - ‘ - ‘
‘Clinical Effect - Cancer Cancer - Patients Waiting Over 104 days for treatment No ‘ ‘ ‘ ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ Jul 2016 ‘ ‘ - ‘ - ‘
‘Clinical Effect - Cancer Cancer - Oldest wait for treatment ‘ No ‘ ‘ ‘ ‘ - ‘ - ‘ - ‘ - ‘ 0 ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ Jul 2016 ‘ ‘ -
‘Pt. Experience - FFT,MSA,Comp No. of Complaints Received (formal and link) ‘ No ‘ ‘ 5 ‘ 0 ‘ 2 ‘ 3 ‘ 0 ‘ 2 ‘ 0 ‘ 1 ‘ 2 ‘ 0 ‘ 2 ‘ 4 ‘ 2 ‘ 3 ‘ 4 ‘ 2 ‘ 1 ‘ 2 ‘ Aug 2016‘ ‘ ‘ 2 ‘ ‘ 12 ‘
‘Pt. Experience - FFT,MSA,Comp I’i\'r&)ommi"eC°mp'aim5i"‘hesys‘em (formal and ‘ No ‘ ‘ 6 ‘ 4 ‘ 6 ‘ 5 ‘ 2 ‘ 3 ‘ 0 ‘ 2 ‘ 2 ‘ 1 ‘ 1 ‘ 4 ‘ 3 ‘ 3 ‘ 5 ‘ 4 ‘ 2 ‘ 2 ‘ AugZOlS‘ ‘ ‘ 2 ‘
‘Pt. Experience - Cancellations Urgent Cancelled Operations ‘ No ‘ ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ ‘ - ‘ ‘ Aug 2016‘ ‘ ‘ - ‘ ‘ - ‘
Pl e e p |00l olo|lw]|w|®] o oo« = I
Data Completeness Open Referrals No ' I8 |18 INIBlelaleg|B|Bd|Ia|aldls| Aug 2016 ® I3 5,631
o W @ o ~ o W =) » N » o N © = @ = w o
B L L w L N ~ © @
Data Completeness Open Referrals - Awaiting Management No ' ' ' ' ' ' ' ' ' ' ' ' ' ' % § g § Aug 2016 q » 2 2,208
Workforce ‘WTE - Actual versus Plan ‘ No ‘ ‘ 16 ‘ 20.4 ‘ 228 ‘ 32.5‘ 34 ‘ 33.7 ‘ 40.3 ‘ 40.1 ‘ 39.2 ‘ 38.2 ‘ 325 ‘ 229 ‘ 30.3 ‘ 257 ‘ 31.6 ‘ 35.2 ‘ 39 ‘ 39.8‘ Aug 2016‘ ‘ ‘ ‘ 40 ‘
Workforce ‘PDRS-IZ month rolling ‘ =% ‘ 95.0 ‘ 95.0 ‘ ‘ ] ‘ L] ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ L] ‘ @ ‘ L] ‘ @ ‘ @ ‘ @ ‘ Aug 2016‘ -
Workforce Medical Appraisal and Revalidation ‘ =>% ‘ 95.0 ‘ 95.0 ‘ ‘ L] ‘ - ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ L] ‘ Aug 2016‘ -
Workforce Sickness Absence - 12 month rolling ‘ =% ‘ 3.15 ‘ 3.15 ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ Aug 2016‘ -
Workforce Sickness Absence - 12 month rolling ‘ <=% ‘ 3.15 ‘ 3.15 ‘ ‘ - ‘ - ‘ - ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ Aug 2016‘ -
Workforce isétéwct:Work Interviews (%) following Sickness ’ =% ‘100.0‘ 100.0 ‘ ‘ @ ’ - ’ - ’ ] ’ ] ’ ] ’ ] ’ ] ’ ] ’ ] ’ ] ’ ] ’ ] ’ @ ’ @ ’ @ ’ @ ’ - ’ Jul 2016‘ -
Workforce Mandatory Training ’ =% ‘ 95.0‘ 95.0 ‘ ‘ @ ’ [ ] ’ [ ] ’ [ ] ’ [ ] ’ [ ] ’ [ ] ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ Augzom‘ .99.3’95.6’95.4’98.8’ -
Workforce New Investigations in Month ‘ No ‘ ‘ ‘ ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 1 ‘ 0 ‘ 1 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ Aug 2016‘ ‘ 0 ‘
Workforce ’Admin&clerical Bank Use (shifts) ’ <= No ‘ 0 ‘ 0 ‘ ‘ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ - ’ - ’ - ’ - ’ ‘AprZOIG‘ ‘ ’ ’ ’ ’ ’ - -
Workforce ‘Admin & Clerical Agency Use (shifts) ‘ <=No ‘ 0 ‘ 0 ‘ ‘ L] ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ - ‘ - ‘ - ‘ - ‘ ‘ Apr 2016‘ ‘ ‘ ‘ ‘ ‘ ‘ - -
Workforce Your Voice - Response Rate ‘ No ‘ ‘ ‘ ‘ --> ‘ > ‘ --> ‘ 21 ‘ --> ‘ --> ‘ 24 ‘ --> ‘ --> ‘ 19 ‘ --> ‘ > ‘ > ‘ --> ‘ > | > | > > Dec 2015‘ ‘ 15 ‘ 28 ‘ 12 ‘ 26 ‘ 57 ‘ 19 ‘ ‘
Workforce Your Voice - Overall Score ’ No ‘ ‘ ‘ ’ -> ’ -> ’ B e I Dec 2015‘ 3.64’3.73’3.77’3.75’4.14’ 3.79 ‘ ’




" [__Trajecton [ Previous Months Trend | Data Directorate
| Section | Indicator ‘Measme\\(ear\Munm [MIAIWII[STATSIO[N[D[I[FIMIAIMII[ITA] Period DR] IR [NM]BS

‘ Month |
Patient Safety - Harm Free Care |Never Events ‘ <=No ‘ o ‘ 0 | ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ AugZDlG‘ o o o o -
Patient Safety - Harm Free Care | Medication Errors ‘ <=No ‘ o ‘ o | ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ AugleE‘ o|lo|o|o -
Clinical Effect - Mort & Read Er:;rng:;:i Z‘E”T;':l‘r‘z'z‘;nﬁ:""h'" 30days) - Overall @xe.| g ‘ 0 ‘ 0 | ‘ - ‘ - ‘ 20 ‘ 20 ‘ 20 ‘ 10 ‘ 10 ‘ 10 ‘ - ‘ - ‘ 10 ‘ 20 ‘ - ‘ 20 ‘ 10 ‘ 20 ‘ 10 ‘ - ‘ ul 2016 ‘ | | | | | ‘ 18 |
Clinical Effect - Mort & Read E’:;'hgf;:i Eﬁig'ﬁgii'igsm‘"u"n'{‘n'"j"mﬂﬁ.y‘ffe Overal @, ‘ 0 ‘ 0 | ‘ 20 ‘ %0 ‘11.0‘12.0‘13.0‘13.0‘14.0‘15.0‘14.0‘11.0‘11.0‘u.u‘u.o‘14.0‘13.0‘13.0‘12.0‘ - ‘ ul 2016 ‘ | | | | |
Clinical Effect - Stroke & Card |Ptsrece|vlng T Scan within 1 hr of presentation (%) ‘ =% ‘ 500 ‘ 500 | ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ‘ ul 2015‘ | | 6038 | -
Clinical Effect - Stroke & Card |Ptsrece|vlng CT Scan within 24 hrs of presentation (%) ‘ =% ‘wo.u‘ 100.00 | ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ‘ ul 2016‘ | | 9034 | -
cimal et Cancer | Cancer = Patents Waiing Over o2 daysorveament | Mo | | [ D] [ 111 1]
cinal et Cancer | cancer - Paens Wating Ovr 104 daysfor eatment ‘ No ‘ ‘ | ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ - ‘ Ju\les‘ | 111 ‘ -] ‘ -] |:|
Cimal et Cancer | Cancer - Oldst it for atment | o [ ] [ e ][] 111 1] ‘
|E‘;::se:z‘§:\p Mixed Sex Accommodation Breaches ‘ <=No ‘ 0 ‘ 0 | ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ Augzols‘ ofo|ofo | |:|
|:;1S"M“::'egu°;;‘ No. of Complaints Received (formal and link) ‘ No ‘ ‘ | ‘ 1 ‘ 0 ‘ 4 ‘ 3 ‘ 5 ‘ 8 ‘ 4 ‘ 1 ‘ 2 ‘ 1 ‘ 3 ‘ 6 ‘ 5 ‘ 2 ‘ 0 ‘ 1 ‘ 1 ‘ 2 ‘ AugZDlG‘ | 2 | 0 | 0 | 0 | 2 | 6 | ‘M
|E‘;::se:z‘§:\p No. of Active Complaints in the System (formal and link) ‘ No ‘ ‘ | ‘ 5 ‘ 0 ‘ 5 ‘ 5 ‘ 7 ‘ 11‘ 7 ‘ 3 ‘ 2 ‘ 0 ‘ 3 ‘ 6 ‘ 5 ‘ 2 ‘ 1 ‘ 2 ‘ 2 ‘ 2 ‘ Augzolﬁ‘ | 2 | 0 | 0 | 0 | ‘ 2 |
[P Exerence - cancetatons[urgen canctia operaions | o [ ] | -] e 1111 ][] ‘
|Emergencycare&Pt, Flow |Emergencycare4-houlWEEcn(numbels) ‘ No ‘ ‘ | ‘ 51 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 49 ‘ 62 ‘ 36 ‘ 67 ‘ 69 ‘ 86 ‘ 66 ‘ Aug zom‘ ‘ 66 | ‘ 324 | it E
|RTT Acute Diagnostic Waits in Excess of 6-weeks (%) ‘ <% ‘ 10 ‘ 10 | ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ Augzola‘ - ‘W!
Data Complteness [oven meteras | o [ ] | [ lalzlelslslelelelslalz]ala]als]e]e] [moml EY ‘/’
Data Completeness. |OpenReierrals'AwainngManagemenl ‘ No ‘ ‘ | ‘ . ‘ . ‘ . ‘ . ‘ . ‘ . ‘ . ‘ . ‘ . ‘ . ‘ . ‘ . ‘ . ‘ . ‘E ‘ 2 ‘ 2 ‘ 2 ‘ AugZDlG‘ ‘ 315 | ‘ r
Workforce |WTErAcluaIversusPlsn ‘ No ‘ ‘ | ‘33.6‘41.4‘46.3‘57.9‘58.9‘55.9‘ 50 ‘47.5‘45.1‘40.1‘As.s‘u.z‘ae.a‘as.s‘ 51 ‘u.z‘u.s‘ a1 ‘ Aug zom‘ ‘ 470 | ‘E
Workforce |PDRs'12monmrc\ling ‘ =% ‘ 95_0‘ 95.0 | ‘a‘a‘a‘a‘a‘a‘a‘a‘a‘a‘a‘a‘a‘a ‘a‘a‘a‘ Augzola‘ - '\Ej
Workforce Medical Appraisal and Revalidation ‘ =% ‘ 95.0 ‘ 95.0 | ‘ ® ‘ ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ‘ ® ‘ ® ‘ ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ Aug 2015‘ - ‘E
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Community & Therapies Group
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‘Workforce |PDRs - 12 month rolling ‘ =% ‘ 95.0 ‘ 95.0 ‘ | @ @ | @ ‘ @ | @ ‘ @ | @ ‘ ] | @ ‘ ] | @ ‘ ] | @ ‘ ] | @ ‘ ] | @ ‘ ] | Aug 2016 ‘ -
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‘Workforce New Investigations in Month ‘ No ‘ ‘ ‘ | 0 1 | 0 ‘ 1 | 2 ‘ 1 | 1 ‘ 5 | 0 ‘ 1 | 2 2 2 4 | 4 ‘ 1 | 4 ‘ 1 | Aug 2016 ‘ ‘ 0 | 0 ‘ 0 | 0 ‘ 0 | 0 ‘ 1 | | 1 ‘
‘Workme Nurse Bak Use ‘ <=Mo ‘ 1088 ‘ o1 ‘ | o | o ‘ o | o ‘ o | o ‘ o | o ‘ o | o|oloe | . ‘ | . ‘ | |Apr201e‘ ‘ | ‘ | ‘ | ‘ | - -
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oecomesowan:

The Trust Risk Register compromises high (red) risks that have been through the validation processes at
directorate / group and Executive Committee levels.

Risks on the Trust Risk Register have been reviewed and updated by Executive Directors.

REPORT RECOMMENDATION:

RECEIVE and NOTE updates from Executive Directors for high (red) risks on the Trust Risk
Register.

REVIEW and AGREE removal of the proposed risks from the TRR and for these to be managed by
Clinical Groups with oversight by the Risk Management Committee.

ACTION REQUIRED (Indicate with x’ the purpose that applies):

The receiving body is asked to receive, consider and:

Accept Approve the recommendation | Discuss
v | v

KEY AREAS OF IMPACT (Indicate with ‘x’ all those that apply):

Financial v" | Environmental v Communications & Media

Business and market share Legal & Policy v Patient Experience v
Equali v

Clinical v guall'Fy and Workforce v
Diversity

Comments:

ALIGNMENT TO TRUST OBIJECTIVES, RISK REGISTERS, BAF, STANDARDS AND PERFORMANCE METRICS:

Aligned to BAF, quality and safety agenda and requirement for risk register process as part of external
accreditation programmes.

| PREVIOUS CONSIDERATION: I

Clinical Leadership Executive on 23 August 2016
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Sandwell and West Birmingham Hospitals m

MH5 Trust
Trust Risk Register

Report to the Trust Board on 6 October 2016

EXECUTIVE SUMMARY

This report is to provide Trust Board with an update on the Trust Risk Register (TRR).

TRUST RISK REGISTER (TRR)

Trust Risk Register risks have been updated since the last meeting of the Board and highlights
are provided below.

Risk updates include:

Due to lack of EAB bed, nursing home capacity and waits for domically care there is a
deteriorating level of Delayed Transfers of Care (DTOC) bed days which results in an
increased demand on acute beds (215). The risk statement has been updated and the initial
risk score is now 4x5 (previously 4x4). The current risk score is 4x4 (previously 3x4). The COO
confirmed this is to reflect a higher initial severity level and to align to the associated BAF
risk score.

There is a risk that further reduction or failure to recruit senior medical staff in ED leads to
an inability to provide a viable rota at consultant level which may impact on delays in
assessment, treatment and patient safety (566). The initial and current severity of this risk
has been increased from 4 to 5 based on the COO’s assessment of the risk.

Trust non-compliance with some peer review standards due to a variety of factors, including
lack of oncologist attendance at MDTs, which gives rise to serious concern levels (534). CEO
has reviewed and amended the current risk score to 3x3.

The Trust has excess waits for oncology clinics because of non-replacement of roles by UHB
and pharmacy gaps (533). This risk is under review by the CEO and will be re-defined.
National shortage of paediatric Hepatitis B Vaccine, putting babies born to Hep B positive

mothers at risk of infection. This is post exposure prophylaxis for the infant, and should
never be delayed more than 24 hours (1875). Following discussions at executive
committees, the risk scores were reviewed by W&CH and are now 3x5 (initial risk score) and
2x5 (current risk score).

Risks requested for removal from the TRR for local management and oversight at RMC:

Potential loss of the Hyper Acute Stroke Unit due to an external commissioner led review
(173). M&EC Clinical Group proposes that this risk is removed from the TRR because it is no
longer a live risk. The commissioner led review outcome was that the BCA will determine
the number of hyper acute stroke units. There is no current risk that the service will cease. It
is proposed that the Directorate monitor the situation and if the potential risk arose again it
would be escalated to the M&EC Clinical Group in the first instance.



Current sonography capacity is restricted resulting in a number of women having dating USS
performed > 12/40 and some being out with the screening window and therefore not
receiving screening as per National NSC guidelines which results in the potential for an
inequitable service for those women choosing to book at SWBH (329). W&CH proposes that
this risk is removed from the TRR because controls and ongoing mitigation (recruitment,
some agency usage and amended working practices) have proved effective. Proposed for
ongoing monitoring by the Directorate.

Provision of ultra sound support for Gynaecology services is at risk due to difficulties in
recruitment and retention of ultra-sonographers which results in the potential for delayed
diagnoses, failure to achieve 31 day cancer investigation targets plus impacts on the one-
stop community service contract. Group lack confidence that the team will be able to
maintain 100% attendance in the CGS resulting in the contract being at risk (330). W&CH
proposes that this risk is removed from the TRR. The risk was initially rated as high and was
downgraded to amber as controls and ongoing mitigation (recruitment, some agency usage
and amended working practices) have proved effective. Proposed for ongoing monitoring by
the Directorate.

2.4  Asareminder, the options available for handling risks are:

Terminate Cease doing the activity likely to generate the risk

Treat Reduce the probability or severity of the risk by putting appropriate controls in place

Tolerate Accept the risk or tolerate the residual risk once treatments have been applied

Transfer Redefine the responsibility for managing the risk e.g. by contracting out a particular
activity.

2.5 Clinical Leadership Executive colleagues have been reminded of the process to escalate and
request removal from the TRR, as it is recognised that risks change as mitigation measures are
implemented or circumstances change and risks may no longer be live.

3. RECOMMENDATION(S)

3.1 The Board is recommended to:

RECEIVE and NOTE updates from Executive Directors for high (red) risks on the Trust Risk
Register.

REVIEW and AGREE removal of the proposed risks from the TRR and for these to be managed by
Clinical Groups with oversight by the Risk Management Committee.

Kam Dhami, Director of Governance
6 October 2016
Appendix A: Trust Risk Register
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Risk Statement Existing controls Actions

Directorate

Lead Owner
Expected
completion

Latest review
Current risk score
Control potential

666 Lack of Tier 4 bed facilities for Mental health agency nursing staff | The LA and CCG are looking to
Children-Young people with utilised to provide care 1:1 develop a Tier 3+ service. An
. mental health conditions . All admissions monitored for update has been requestgd through 2 %
0w |8 | = means that they are admitted internal and external monitoring the CCG and a response is = ~ © 5
§ = é to the paediatric ward. There UrDOSES awaited. Tier 4 beds are being 3 3 g | > °
g3 S is no specialist medical or purp o reviewed nationally. T S S |8 =
g8 |- nursing MH team to care for Awareness training for Trust stgff S < S IS
2 o their needs with limited to support management of patients 14 ™ - | O
S access to infOOH CAMHS is in place
2 Support. Whilst Safety for the Children are managed in
£ children can be maintained, appropriate risk free environments
2 therapeutic care is
© compromised and there can
3 be an impact on other children
and parents.
215 = Due to lack of EAB bed, ADAPT joint health and social care |EAB and nursing home capacity
g nursing home capacity and team in place. Progress made on remain unmitigated risks. System
m g | waits for domically care there new pathway. Resilience partners will review z -
S 5|8 |8 is a deteriorating level of ; ; demand and capacity of interim bed| 2 3
S Blc |g ISa g Joint health and social care ward pacity = ~ © o
2 {—3') g g Delayed Transfers of Care established in October at Rowley. base and recommend future o0 b g > [
s £1% |8 (DTOC) bed days which requirements by end Q1 2016-17. | @ S S | e
S 3 |4 E results in an increased S = S IS
o = g demand on acute beds. o ™ = | O
| (]
- =
Date run: 28/09/2016 Risks that feature on the Trust Risk Register (TRR) have been escalated and reviewed by management teams through to Clinical Page 1

Leadership Executive Committee and Trust Board. Trust Board takes the decision whether risks feature on the TRR including
approval of requests for risks to be removed from the TRR for them to managed at the relevant Clinical Group / Corporate Directorate.
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NHS Trust
() —
2. 5 =
£33 ; : N
o %% 7 = £ 5@ ©
L R E 35 © =3 =
S TX W 9 = R c~ 2
o Risk Statement 22 8 8 ¢ o £
= c Existing controls Actions E XS B 5 3
Confirm plans for a joint health and
social care ward to be established
and funded on the City site in 2016.
Nursing home capacity also a risk
and currently unmitigated.
1603 As a result of significant Management controls: Deliver operational performance
= reliance on non-recurrent Routine cash flow forecasting consistent with delivery of financial
e measures and balance sheet including rolling 15 month outlook plan to mitigate further cash -
8 flexibility to support the Trust's| Routine five year capital erosion. o © © 3
& § o financial performance cash programme review & forecast Establish and conclude task & = S S > [
5 < 3 balances have been eroded Routine medium term financial plan  |finish programme to resolve s S S |8
= = i i i ianifi ; P o © | &
3 i % and there is a risk that this update significant outstanding debtor and | £ = S IS
é § may compromise future Routine monitoring of supplier creditor issues. = ™ N O
§ investment plans. status avoiding any 'on stop' issues |Excellence in working capital
§ Independent controls / assurance: man_agement '“C'Pd'“g appropriate
5 Internal audit review of core creditor stretch, timely debtor
financial controls recovery and pharmacy stock
External audit review of trust Use :Ee(iug:!o'r:. d h
of Resources including financial Stablish and progress cash,
sustainability generation programme including
Regulator scrutiny of financial plans acceleratgd programme of surplus
asset realisation.
Date run: 28/09/2016 Risks that feature on the Trust Risk Register (TRR) have been escalated and reviewed by management teams through to Clinical Page 2

Leadership Executive Committee and Trust Board. Trust Board takes the decision whether risks feature on the TRR including
approval of requests for risks to be removed from the TRR for them to managed at the relevant Clinical Group / Corporate Directorate.
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Risk Statement

Directorate

566 & There is a risk that further Recruitment campaign through Recruitment ongoing with
= reduction or failure to recruit local networks, national adverts, marketing of new hospital.

5 § senior medical staff in ED head-hunters and international CESR middle grade training = -

LE qg; o Ieapls to an inability to provide recruitment expertise. Leadership programme to be implemented as a c—% ~ Q g

g|e |£ a viable rota at cpnsultant development and mentorship. "grow your own" workforce strategy.| @ 3 3 > [

o W s level which may impact on Programme to support staff I 5 s |8

s 2 |@ delays in assessment, development. S = S IS
) E |3 treatment and patient safety. o ™ = | O
c w o Robust forward look on rotas
% § through leadership team reliance on
< locums (37% shifts filled with
£ locums). Registrar vacancy rate
S 59%. Consultant vacancy rate
g 35%.
-

Unpredictable birth activity Maximisation of tariff income Options for management of 3x4=12
p p
- and the impact of cross through robust electronic data maternity pathways payment

? £ L charging from other providers capture. Robust validation of cross  |between primary and secondary z -
IS s ;‘ 8 against the AN / PN tariff is charges from secondary providers. provider for AN/PN care in progress | 2 © © g
2 I| T | significantly affecting the by the Finance Director - with cross| & S s - ~
£ z|g |2 financial position of the provider SLA planned. Risk T S S |E
2 g S | @ service impacting on the proposed for removal from TRR e =~ S |5
¢ & § affordability and quality when 2016-17 SLA is signed. 14 2 = | =
5 2 provision of the service.
Date run: 28/09/2016 Risks that feature on the Trust Risk Register (TRR) have been escalated and reviewed by management teams through to Clinical Page 3

Leadership Executive Committee and Trust Board. Trust Board takes the decision whether risks feature on the TRR including
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NHS Trust

Current risk score
(LxS)

Control potential

approval of requests for risks to be removed from the TRR for them to managed at the relevant Clinical Group / Corporate Directorate.
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Directorate

331 o BadgerNet connectivity A proforma has been developed to IT Service Desk liaising with 3x4=12
< |®w % |problems associated with the enable CMWs to send critical maternity and CSUs to install BN
c |8 |23 |useoflPadsis affecting information to the IT service desk. client onto GPs PCs. K% .
2|g [EZ ; > et N . S S
3 _E S Ct?{.nmunlty Mldv>/|vez (CMW) CMW have the ability to download CIO now leading on mitigation plan. g ©Q Q o
S E g 'c_% ability t?. accessdup ate patient caseloads whilst online so 2 S S | > =
|2 g '-'E- patient five records. can access offline via their IPads. x 3 3 |E
c = cU ~ =~ o
&> = é A L Utilisation of local super users and = & & |=
s 2| |Eg dedicated midwife for day- to- day
g S support.
s CMW reverts to peer notes for
= retrospective data entry if unable to
g input data in real time
.
410 Risk of Breach of Privacy and Reviewing plans in line with STC Department reconstruction at SGH 3x4=12
L Dignity Standard, Information retained estate with the exception of theatre
T glw g povemance R'SI“F";‘.”‘; Staff trained in IG and mindful of | 0cation. (May 2016) 2 =
-% 2 w sz Sn e(étlon” C;)ntro Riskat conversations being overheard by It would appear that OPD2 has E N © o
< 2la |£B anawell Outpatient nearby patients / staff / visitors been allocated to ophthalmology at | @ S 2 |2 =
£ 8|5 |§& |Deparmentasa Sandwell. LY to discuss with Lydia |2 | @ | g | £
2 218 |s consequence of poor building Phillips. S g g S
o S5 | design in SGH Ophthalmology x ™ - O
3 S | OPD. Clean/dirty utility failings
cannot be addressed without
Date run: 28/09/2016 Risks that feature on the Trust Risk Register (TRR) have been escalated and reviewed by management teams through to Clinical Page 4

Leadership Executive Committee and Trust Board. Trust Board takes the decision whether risks feature on the TRR including
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Actions

Lead Owner
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completion

Latest review

NHS Trust

Current risk score
(LxS)

Control potential

approval of requests for risks to be removed from the TRR for them to managed at the relevant Clinical Group / Corporate Directorate.
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Actions

Lead Owner

Expected
completion

Latest review

NHS Trust

Current risk score
(LxS)

Control potential

re-development of the area.
Risk that either a patient's
health, or privacy/dignity will
be compromised as a
consequence of poor building
design. Clean / dirty utility
failings cannot be addressed
without re-development of the
area.

114 D Insufficient policy levers to The Executive led delivery plan is Phase 2 Transformation 3x4=12
” E ensure effective delivery of progressing the reduction of WTEs  |implementation in progress. -
elg |3 Trust workforce plan alongside a change management Consultation sign-off October 2016. | & -
§ § € establishment establishment programme. Learning from previous |Phased implementation of 8 © © 3
& 219 g reduction of 1400 WTEs, phases, changes in legislation and |individual plans over a two year g 3 g > [
S h E % leading to excess pay costs broad stakeholder engagement are  |period, started Q1 2016-17. @ S S | g
g S|s |§ (1414MARWKO03) factored into the delivery plan. = g g |S
z £ g £ 04 ™ N o
s |7 |z
= O
[
2
-
Date run: 28/09/2016 Risks that feature on the Trust Risk Register (TRR) have been escalated and reviewed by management teams through to Clinical Page 5

Leadership Executive Committee and Trust Board. Trust Board takes the decision whether risks feature on the TRR including
approval of requests for risks to be removed from the TRR for them to managed at the relevant Clinical Group / Corporate Directorate.
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completion

Latest review
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(LxS)

Control potential

Existing controls Actions

1643 Unfunded beds staffed by Overseas recruitment drive Contingency bed plan to be agreed 3x4=12
temporary staff in medicine (pending) in October for winter 2016/17.
plabce an.add|t|c]:rnall askhon Use of bank staff including block Bed programme agreed via TB. 2 w
2 € substantive staff elsewhere, bookings weekly PMO for delivery by = ~ © o
S g in both medicine and surgery. _ _ _ December m S S ~
@ S This reduces time to care, Close working with partners in T S S |2
c . . . -—
gz = and raises experience and relation to DTOCs S < S |5
‘@ safety risks. Close monitoring and response as o « |2
% required.
E Bed programme easing situation.
'§ On trajectory for bed closures.
Py
2
-
325 o | O There is a risk of a breach of Prioritised and protected Complete actions from information 3x4=12
g |2 patient or staff confidentiality investment for security security assessment.
. 5 . . : : . _
0 a 2 due to inadequate information infrastructure via Infrastructure Complete rollout of Windows 7. 8 .
o 25 |3 security systems and Stabilisation approved Business _ S © © P
8 = |8 |ag |processes which could result Case Upgrade servers fromversion 2003 | &, = 2 > =
s E|L |35 |inregulatory and statutory o S S |g
= 5|18 |8 . << o © | g
= e lg |2 non-compliance. = S S |S
o = lo |8 = ™ - |O
2 S |3
- s |8
)
Date run: 28/09/2016 Risks that feature on the Trust Risk Register (TRR) have been escalated and reviewed by management teams through to Clinical Page 6

Leadership Executive Committee and Trust Board. Trust Board takes the decision whether risks feature on the TRR including
approval of requests for risks to be removed from the TRR for them to managed at the relevant Clinical Group / Corporate Directorate.
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Sandwell and West Birmingham Hospitals INHS|

Actions

Lead Owner

Expected
completion

Latest review

NHS Trust

Current risk score
(LxS)

Control potential

Information security assessment
completed and actions underway.

119 There is not a 2nd on call 2x5=10 | Monitoring of frequency of near RMC / CLE discussion with a view 2x5=10
" theatre team for an obstetric misses to removal from TRR.
. . (]
% % emergency between 1pm and On call theatre team available but Reviewed by TB who advisedthe | 2 =
L2 |E 8am. In the event that a 2nd not dedicated to maternity (but risk will continue to be monitored / | %5 N © o
@ T woman requires an emergency where possible maternity is tolerated. o S S |2 ©
5 22 |¢ c¢/s when the 1st team are ioritised ) S S |g
S | | £ ) : prioritised) < 3 S |E
3 S| & engaged, there is a risk of Q = S |S
< 03 g delay which may result in Good labour ward management o = S |&
~‘§= = harm or death to mother practices and good communication
by and/or child. between teams.
2
-
Date run: 28/09/2016 Risks that feature on the Trust Risk Register (TRR) have been escalated and reviewed by management teams through to Clinical Page 7

Leadership Executive Committee and Trust Board. Trust Board takes the decision whether risks feature on the TRR including
approval of requests for risks to be removed from the TRR for them to managed at the relevant Clinical Group / Corporate Directorate.
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NHS Trust

Current risk score
(LxS)

Control potential

1875 National shortage of paediatric Hepatitis B vaccine is normally Pharmacy liaising with other drug 2x5=10
Hepatitis B Vaccine, putting freely available to vaccinate babies  |companies to see if they have a
£ babies born to Hep B positive born to mothers with the Hepatitis supply available. May consider = -
3 S mothers at risk of infection. B Virus using adult Hepatitis B vaccine, c—% © © o
I - . . . i i . . . . H ‘_| S
| g This is post exposure Hepatitis Vaccine is normally freely howe_zver thIS. is a different dose in o 3 S | [
> g prophylaxis for the infant, and available as a stock item to give to pre-filled syringes. There are no 4] S S |
£ s should never be delayed more : 9 clear graduation marks on these S d S |§
. o > than 24 h babies born to mothers who . d 50 bab b g P @ |2
2 g an ours. present unbooked and deliver Syrnges and so baby may be
S i ) ) underdosed.
g Consider using adult dose with
= constraints
S
[
2
-
328 - Clinical Groups are unable to Investment in high quality agency Recruitment to Medicine Director 3x3=9
5 transact basic business staff and internal cover of the Operations continues to be of
m % processes because of key senior team focus. Deputy COO for Urgent = =
o ()] . . . &)
S 0|8 | g person gaps resulting in Deputy COO for Planned Care Care vacant and also subject to = © © o
Q o |8 |E performance delays and ; recruitment. o by g | > [
< s |s |E . appointed. - & & | =
£ 1y |8 failures. @ S S |8
S 3|5 |© s |3 |g g
S °I|8 o & S |o
2 [
- o
o
Date run: 28/09/2016 Risks that feature on the Trust Risk Register (TRR) have been escalated and reviewed by management teams through to Clinical Page 8

Leadership Executive Committee and Trust Board. Trust Board takes the decision whether risks feature on the TRR including
approval of requests for risks to be removed from the TRR for them to managed at the relevant Clinical Group / Corporate Directorate.
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() —
2 x 5 8
F=IRAN %)
583 5 g in 2
0 x Q' c s 3 » o
T 8= Y = vl o = o
S SEg 6 2o = = s
g Risk Statement £37 T 82 & & =
o is atemen =o g g o = = 5
= c Existing controls Actions E XS B L:) S8
228 R There is a risk that a not fit for | 3x4=12 | Approved Business Case in place Complete network and desktops 3x3=9
12) E S |purpose IT infrastructure will for Infrastructure Stabilisation refresh
g | & |resultin a failure to achieve programme (approved by Trust K% -
w | &€ |07 |strategic objectives and Board June 2015) ° 3
S| @ . o - S S g S =
g |® |2 |significanty diminishes the Specialist technical resources §>:; IS S |2 =
= - X ; ' . ] &
% 3 g & |ability to regllsg benefits from engaged (both direct and via X g 3 ‘%
<8 'rgc £ |[related capital investments. supplier model) to deliver key = =~ S IS
%2 ~ |E |£8 |e.g. successful move to " = ™ - O
c 5 @ . activities
S < |E@ |paperlite MMH, successful .
2 - implementation of Trust Wide Informatics has undergone
= EPR. organisational review and
= restructure to support delivery of
o key transformational activities
2 .
— Informatics governance structures
and delivery mechanisms have
been initiated to support of
transformational activities
Infrastructure work to refresh
networks and desktops is
underway.
Date run: 28/09/2016 Risks that feature on the Trust Risk Register (TRR) have been escalated and reviewed by management teams through to Clinical Page 9

Leadership Executive Committee and Trust Board. Trust Board takes the decision whether risks feature on the TRR including
approval of requests for risks to be removed from the TRR for them to managed at the relevant Clinical Group / Corporate Directorate.



Trust Risk Register sandwell and West Birmingham Hospitals /15

NHS Trust

(Likelihood x
Severity)

Risk Statement

()]
c
=
T
e
4
2
=
<
&
5

Directorate

Lead Owner
Expected
completion

Latest review
Current risk score
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Existing controls Actions

533 L The Trust has excess waits Being tackled through use of 100% funding increase proposed by 3x3=9
1&g for oncology clinics because locums and waiting times Trust. Strategic partnership working
o | 8 g _|of non-replacement of roles by monitored through cancer wait with New Cross and Coventryand | § -
S g % c UHB and pharmacy gaps. team. Waryvick. Actively recruiting two % © © g
12 |<8 Medical Oncologist for SWBH. b= S S | > ~
b} ) o) E . . 0 ~ ~ —
S92 |25 Regional networking through the 5 S g |8
315 |3& Cancer Network 2 | S < IS
@ S| e Q @ ™ o |CO
s 219 |2
g &
£
2
()
2
-
768 = There is a risk that data Historical backlog of open referrals | Closed referral validation to be 3x3=9
2 quality errors arise due to an closed in Q3 2015. SOP and completed.
—~ ] i ining i i '
o 8 | g inadequate referral _ training in place as part of actions CSC to fix bug on PAS system. 2 .
o o |z e management system which at time. Data quality programme to be = © © o
° © — = —=
< % § £ could lead to delays for Audit of current open referrals open | completed. o N 8 %‘ =
E 3|2 |2 patients. pathways completed and shows 2 N S | g
2 5 o & some remaining inconsistencies in IS g §| 3
g '§ referral management practice.
- o
Date run: 28/09/2016 Risks that feature on the Trust Risk Register (TRR) have been escalated and reviewed by management teams through to Clinical Page 10

Leadership Executive Committee and Trust Board. Trust Board takes the decision whether risks feature on the TRR including
approval of requests for risks to be removed from the TRR for them to managed at the relevant Clinical Group / Corporate Directorate.
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()
(@] — o
£ x S i
833 . 2 0 5
) ~ O%L% @ c = i) °
S D= & = vl o = X B
o Zod 6 2z = == °
& ° E 0 © 8 =L 8 Y =
o Risk Statement == i - 8 9f& = 5
= c Existing controls Actions E XS B L:) S8
214 = Lack of assurance of standard| 4x3=12 | SOP in place Implement full action plan 3x3=9
2 grocess 'lmpacg_orr]‘ 18 V\I/ee_k Substantive Deputy COO for Source e-learning module for RTT
% 3 atda quaflty whic risu ts in Planned Care appointed and new with a competency sign off forall | 3 =
318 |8 tjanrgg[per ormance ot access Head of Elective Access in place. staff in delivery chain = ~ © E
— . . . . aa} o o )
g P § % Improvement plan in place for Data quality process to be audited | 5 g S g
'% S35 elective access with training being :—_% o S §
< |2 |* progressed. o & S |o
§ g 52 week breaches continue to be
° an issue for the Trust. The RCA
= identified historical incorrect
pathway administration and clock
stops. There has been no clinical
harm caused to patients.
The 52 week review was completed
with TDA input. The action plan is
focused on prospective data quality
check points in the RTT pathway,
Date run: 28/09/2016 Risks that feature on the Trust Risk Register (TRR) have been escalated and reviewed by management teams through to Clinical Page 1

Leadership Executive Committee and Trust Board. Trust Board takes the decision whether risks feature on the TRR including
approval of requests for risks to be removed from the TRR for them to managed at the relevant Clinical Group / Corporate Directorate.
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Directorate

Lead Owner

Expected

completion

Latest review

Current risk score
(LxS)

Control potential

competency and training.

221 R There is a risk of failure of a Recruitment of suitably skilled Management time will be given for 3x3=9
9 |g % |trust wide implementation of a specialist resources for EPR programme elements such as
g § & |new EPR due to insufficient Programme and Infrastructure detailed planning, change ) -
o |% |O7g [Skilled resources in Stabilisation management, and benefits = ~ © o
elg |7¢g ; JS ) _ 1age ~ Q o
& 8|7 |02 informatics, significant time Funding allocated to LTFM realisation N S S |2 =
S € |q g $ |constraints (programme _ _ _ _ x 3 s |2
5 g = £e should have started earlier) Delivery risk shared with supplier = 8 g <
< T |E |#g |and budgetary constraints. through contract = ™ = | O
= o = > . S
S E |—® Project prioritised by Board and
};’ management.
2
Date run: 28/09/2016 Risks that feature on the Trust Risk Register (TRR) have been escalated and reviewed by management teams through to Clinical Page 12

Leadership Executive Committee and Trust Board. Trust Board takes the decision whether risks feature on the TRR including
approval of requests for risks to be removed from the TRR for them to managed at the relevant Clinical Group / Corporate Directorate.
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() —
(@] —
£ x S i
8T i 2 ? &
- 0 = () D] A —
= =2 BT c s = ) o
T 8= Y = vl o = o
o “T0 L = = ©
S T2 ° 52 3 5= ¢
o Risk Statement o IF - T 9 E & = S
—_ © o
= c Existing controls Actions E XS B L:) S8
534 Trust non-compliance with 3x4=12 | Oncology recruitment ongoing and Recruit to revised clinic footprint 3x3=9
_ some peer review standards longer term resolution is planned as |across multi-provider partnership.
o | 8 © due to a variety of factors, part of the Cancer Services project. g -
g B |8 including lack of oncologist % © © 3
et i & attendance at MDTSs, which & g S | . ==
213 |5 gives rise to serious concern = S S |E
Blg |8 levels. g S RBE
™ 5| o x 1] ~ =
c n | O
he
=
<
E=]
S
[
2
-
771 Risk of cancellation on the 3x4=12 | Audit by Pan Birmingham team of Surgery A Group Director of 2x4=8
day due to the unavailability of turnaround times. Non Operations attending
m = instrumentation as a result of conformance discussed daily and Pan-Birmingham Management > -
IS " <t = off-site sterilisation issues investigated. Monthly Theatre Board to escalate issues. ° © © §
2 L9 |8 due to the 24 hour turnaround users group meeting with Trustand | Monitoring is ongoing and some & 3 S |= [
IS = = process; migration of BBraun. Non conformance improvements seen. I % g 8
S F|& |- equipment; lost damaged presented at TMB monthly. TSSU S < S |8
o = instruments; lack of and Theatre practitioner to follow o ™ N O
3 traceability. process at BBraun and spot check
theatre compliance.
Date run: 28/09/2016 Risks that feature on the Trust Risk Register (TRR) have been escalated and reviewed by management teams through to Clinical Page 13

Leadership Executive Committee and Trust Board. Trust Board takes the decision whether risks feature on the TRR including
approval of requests for risks to be removed from the TRR for them to managed at the relevant Clinical Group / Corporate Directorate.
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Sandwell and West Birmingham Hospitals INHS|

Actions

Lead Owner

Expected
completion

Latest review

NHS Trust

Current risk score
(LxS)

Control potential

Ongoing monitoring. Some
improvement.

173 L *** PROPOSED FOR Standard operating procedure The commissioner led review 2x4=8
S REMOVAL FROM TRR *** agreed and in place for data outcome was that the BCA will
o g _ |Potential loss of the Hyper collection and validation. determine the number of hyper = %
5 2@ |Acute Stroke Unit due to an Outcomes rated well nationally. KPI |acute stroke units. There is no 2 P
] < o S © © (]
g > | < % external commissioner led monitoring in place. Review panel current risk that the service will & S S > ©°
. g -g Q5 |review. feedback being considered as part cease. It is proposed that the I g g 2 =
g = iy of strengthening position as Directorate monitor the situation S S g |S
g 2 8 preferred provider. Progressing and if the potential risk arose again | ™ N O
% strategy with Black Country it would be escalated to the M&EC
n Alliance stakeholders for stroke Clinical Group in the first instance.
services locally.
Date run: 28/09/2016 Risks that feature on the Trust Risk Register (TRR) have been escalated and reviewed by management teams through to Clinical Page 14

Leadership Executive Committee and Trust Board. Trust Board takes the decision whether risks feature on the TRR including
approval of requests for risks to be removed from the TRR for them to managed at the relevant Clinical Group / Corporate Directorate.
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833 5 : -
g x2% g s s ® o
5 £33 = g2 = =
g e 520 s 8% % 5 S
o Risk Statement =o g g o = =
.5 c Existing controls Actions E XS B L:) 8
330 *** PROPOSED FOR 3x4=12 | Use of agency staff by Imaging to The risk was initially rated as high 2x4=8
REMOVAL FROM TRR *** cover gaps in the service was in and was downgraded to amber as
g o | Provision of ultra sound place until recruitment was controls and ongoing mitigation = -
(DI > 5 support fpr Gynaecology completed. (recruitment, some agency usage c—% © © g
3|2 % services is at risk glue to Robust communication with and amended Wor!<|ng practices) o § § . [
218 |8 |fetentonofuinasonographers maging forimely leris when | FNEREEITCRERIRE 18 18 |8 (€
. ¢ s | ; . grapn sonography not required in clinics rongoing monitoring by the IS S N §
@ |G which results in the potential to ensure efficient use of Directorate. ™ N
S o for delayed diagnoses, failure sonography time
Q H .
5 to achieve 31 day cancer )
= investigation targets plus Number of staff returned from sick
= impacts on the one-stop leave and Maternity leave.
< community service contract. USS are now able to cover all
5 Group lack confidence that Gynaecology activity using
the team will be able to substantive staff. Risk resolved
maintain 100% attendance in
the CGS resulting in the
contract being at risk.
327 ~ Reduced ability to provide an | 4x3=12 | Interventional radiology service is BCA plans to be delivered to 2x3=6
g/ Interventional Radiology available Mon - Fri 9-5pm across commence in April 2016. PPAC &
m S | service as a result of both sites. The QE provides an out  |staff currently being consulted and | » -
é B IE |G difficulties in recruiting of hours service for urgent volunteers for rotas sought. 2 © © g
5 S |2 |E Interventional Radiology requests. Working on Rota to cover our first & by g > [
£ q§ § |2 consultants, results in delays commitment Saturday 30th April. |G g S | e
2 5 i e for patients and loss of e g g g
o £ |<£ business. o ® - | O
2 =)
- £
Date run: 28/09/2016 Risks that feature on the Trust Risk Register (TRR) have been escalated and reviewed by management teams through to Clinical Page 15

Leadership Executive Committee and Trust Board. Trust Board takes the decision whether risks feature on the TRR including
approval of requests for risks to be removed from the TRR for them to managed at the relevant Clinical Group / Corporate Directorate.



Directorate

Trust Risk Register

Risk Statement

()]
c
=
T
e
4
2
=
[
&
5

(Likelihood x

Severity)

Existing controls

Sandwell and West Birmingham Hospitals INHS|

NHS Trust

Actions

Current risk score
(LxS)
Control potential

Lead Owner
Expected
completion
Latest review

Locum arrangements in place to
support workforce plan. Two
consultants recruited who will start
in 2017.

Short term increased risk with
planned sickness and leave to be
reviewed urgently and mitigation
determined. Locum cover being
investigated Request for carers
leave underreview.

Pilot to cover Saturday and Sunday
9-5pm at SWBH, Wolverhampton
and Dudley with BCA commenced
April 16; SWBH has received it's
first OOH patient. To be done on a
rotational basis. Over reliance on
one consultant, but 2 more are
starting in the New Year

Medical Director of Dudley Group of
Hospitals working to create
vascular access at Russell's Hall

' mplemented alternative ways o raining being scoped to suppor x5=
. ** PRPOSED FOR Impl ted alt t f T b dt t 1x5=5
5 REMOVAL FROM TRR *** providing services to minimise the development of Sonographers
. s |o % Current sonography capacity impact. and other disciplines in house. = o
a ® | | 9® i i ina i .. . . - o
5 93 55 L]Surrﬁf)glr%?\(/jvg?:rll“r?a?vmga Additional clinics as required Programme to start Q2 2016-17 = ~ © 2
© g (== . Controls and ongoing mitigation @ Q Q
< > 12 |2 |dating USS performed > 12/40 Use of agencyr:;:taff by Imaging to (recruitment sor?’ne aggenc?/ usage |2 S 8|2
= Tle |2a ; ; i ice. ' _ X €
.§ 5]53 <C( $ Io) and Some be"(]g Outv\gth the cover gaps In the current service and amended Worklng praCtlceS) é % % é
e & g screening window an have proved effective. Proposed
2 S therefore notreceiving for ongoing monitoring by the
n screening as per National Directorate.
NSC guidelines which results
in the potential for an
Date run: 28/09/2016 Risks that feature on the Trust Risk Register (TRR) have been escalated and reviewed by management teams through to Clinical Page 16

Leadership Executive Committee and Trust Board. Trust Board takes the decision whether risks feature on the TRR including
approval of requests for risks to be removed from the TRR for them to managed at the relevant Clinical Group / Corporate Directorate.
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o x2% g s s v 9
T 8= Y = vl o = X o
5 33 5 &3 = =3 3
= TXW OF o 5 E
o Risk Statement 22 8 8 ¢ = 5
= c Existing controls Actions L x5 & = =
(| - w o - O O
inequitable service for those Ongoing review of referrals to
women choosing to book at ensure inappropriate scans are not
SWBH. being undertaken and requests are

in line with best practice guidance.

332 National shortage of
intradermal BCG vaccination
leading to a potential increase
in babies affected with TB.

Pooling all available vaccines from Mitigation plan up to end March 2x2=4
other areas in the Trust successfully completed, however

Getting the maximum number of another national shortage is likely.

doses out of each vial when New unlicensed batch, operational
opened to prevent unnecessary policy agreed and in place however
wastage. backlog remains

Treat

Vaccination
Rachel Barlow
30/09/2016
16/09/2016
Monthly

Recording of all infants who are
discharged who qualify but don't
receive the vaccine.

Maternity_ Health

Live (With Actions)

All the community midwives
informed that infants will be
discharged without being
vaccinated.

Date run: 28/09/2016 Risks that feature on the Trust Risk Register (TRR) have been escalated and reviewed by management teams through to Clinical Page 17
Leadership Executive Committee and Trust Board. Trust Board takes the decision whether risks feature on the TRR including
approval of requests for risks to be removed from the TRR for them to managed at the relevant Clinical Group / Corporate Directorate.
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Risk Statement Existing controls Actions

Directorate

Lead Owner

Expected

completion

Latest review

Current risk score
(LxS)

Control potential

Inform parents of eligible infants of
the shortage and how to raise any
concerns with relevant agencies.
Extra vigilance by CMW in
observing and referring infants
where necessary.

Backlog reduced. All parents
offered appointment by end of Feb

538 Differential and extended 2x4=8 | Review/amend pathway Further Executive review at 1x4=4

chemotherapy wait times Staff vacancies recruited to. Latest performance management review in

o _‘%" 3 betwee_n sites due_ to staff _ audit (Nov 15) provides assurance November to confirm if the solution 2 -
8 % = v?canc_lesfresultt_s mtlnequallty that wait times have significantly has succeeded in full. = Q Q E
? 3|3 |E or service for patients. improved; 9 days on each site. @ S R |2
S S |lo |8 L Q N > £
5 SIS |© Monthly monitoring of performance S o S |8
< g5l |® carried out to check that staff % & S | &
£ » | O recruitment maintains sustainable
% change.
= New 2 stop chemotherapy model
introduced to equalise waits from
beginning of May 2016. New model
implemented and improvements
being monitored by Cancer Board.
Date run: 28/09/2016 Risks that feature on the Trust Risk Register (TRR) have been escalated and reviewed by management teams through to Clinical Page 18

Leadership Executive Committee and Trust Board. Trust Board takes the decision whether risks feature on the TRR including
approval of requests for risks to be removed from the TRR for them to managed at the relevant Clinical Group / Corporate Directorate.
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TRUST BOARD
DOCUMENT TITLE: Financial performance — P05 August 2016
SPONSOR (EXECUTIVE DIRECTOR): || Tony Waite — Finance Director
AUTHOR: Tim Reardon — Associate Director of Finance
DATE OF MEETING: 6 October 2016

EXECUTIVE SUMMARY:

Key messages:

» Year to date performance reported as being in line with underlying financial plan; headline variance
reflects loss of STF funding due to Q2 failure to achieve ED performance trajectory.

» In month application of contingency and balance sheet flexibility necessary to achieve performance
in line with plan — stubborn cost base and with additional costs for unfunded bed capacity.

» Limited flexibility remaining to support P06. Any failure to deliver P06 in line with plan would result in
loss of Q2 STF monies (£2.5m in addition to anticipated £350k ED failure loss).

» Significant step improvement in monthly run rate income recovery and expenditure reduction
required in Q2 & Q3 to secure year exit run rate. Plan to deliver that remains to be fully confirmed.

» Forecast reported as showing achievement of control total including full recovery of STF as required
by NHSi. Minimum £351k loss of STF due to Q2 ED performance failure expected and notified.

» Significant risk to achievement of underlying plan including specifically CCG intent to pursue
underspend on SLA, CIP plan with delivery risk, emergent in year issues and sufficiency of resources
available for effective restructuring at necessary scale & pace.

» Limited scope for contingency and balance sheet flexibility and which would further erode cash
balances. Delivery must be tangible and sustainable.

» Any failure to deliver underlying plan would be compounded by significant STF loss with consequent
headline deficit and failure to deliver control total.

» Consequent risk to cash balances, delivery of EFL compliance and affordability of strategic investment
programme. Remedial plan to restore cash balances remains to be confirmed.

Key actions:
Confirmation and execution of step reduction in costs through focus on bed reduction, pay &
workforce change & procurement cost savings. Delivery of demand & capacity plan to secure income
Urgent resolution of 2016.17 contract queries with SWBCCG
Executive led work on mitigation of key risks and consideration of expedient measures programme
Secure approved CRL and deliver capital programme to time, necessary sequence & budget
Deliver working capital management improvement consistent with achievement of EFL
Development & delivery of liquidity / cash improvement plan consistent with achievement of EFL

Key numbers:

Month deficit £(450)k being £(115)k adverse to plan; YTD deficit £(1,316)k being £(234)k adverse.
Year surplus £6.6m reported as per agreed control total and after benefit of £11.3m STF funding.
Pay bill £25.2m (vs. £25.9m) in month; Agency spend £1.9m (vs. £1.8m).

Savings delivery to date £4.6m being £(0.5)m adverse to plan and below expected scheme value.
Total in year savings potential identified £17.4m — being £2.2m below plan with delivery risk.
Capex YTD £4.1m being £(3.0)m below plan. Variance relates to Informatics and estates re-profiling

O O 00O O0Oo

Page 1
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Cash at 31 August £18.7m being £(9.6)m below plan due to timing of receipt of STF and HEE income.
FSRR 3 to date being as plan; forecast is as plan at 2.
Capital Resource Limit (CRL) requires to be confirmed and capex programme managed to achieve
External Finance Limit (EFL) forecast to be achieved

REPORT RECOMMENDATION:

The Board is recommended to note the report and to REQUIRE those actions necessary to secure the required step
change in underlying run rate consistent with sound finances and the delivery of safe, high quality care.

o O OO

ACTION REQUIRED (indicate with x’ the purpose that applies):

The receiving body is asked to receive, consider and:

Accept Approve the recommendation Discuss
X
Financial x | Environmental Communications & Media
Business and market share Legal & Policy X | Patient Experience
Clinical Equality and Diversity Workforce X
Comments:

‘ ALIGNMENT TO TRUST OBIJECTIVES, RISK REGISTERS, BAF, STANDARDS AND PERFORMANCE METRICS: ‘

Effective use of resources

PREVIOUS CONSIDERATION:

Finance & Investment Committee

Page 2
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Summary & Recommendations

Period 05 2016/17
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. Known prospective under-recovery of STF £351k with no

meaningful prospect of over-achievement of underlying plan
to remedy. Amendment of forecast subject to NHSi approval.

. CRL remains to be confirmed. Capex then to be managed to

achieve compliance.
. EFL achievement requires effective cash restoration plan

Outlook

= Significant risk to delivery of £6.6m surplus control total.

= Delivery risk on CIP and significant CCG challenges on SLA
with potential for formal dispute.

= NHSI sighted on risk to full year financial plan achievement.

* P06 plan shortfall may exceed available technical solutions.
Impact would be loss of full £2.8m Q2 STFE.

» [mplications for H2 I&E and cash available to support capital
programme to be determined and mitigated.

P05 key issues & remedial actions
» CCG contract income required to over-deliver contract.

CCG declared intent to pursue under-performance
having regard to risks to their financial plan.

Reliance on STF funding to achieve control total. ED
failure expected Q2 will result in under recovery. Any
failure to deliver underlying financial plan would risk
£6m H2 STF income with consequent headline deficit.
£1.8m non-recurrent support underpinning P05. Of this
£1.2m is balance sheet flexibility and £0.6m is timing on
use of reserves.

Required underlying step change in Q2 pay bill not seen
in PO5. Workforce change consultation completed to
timescale.

Clinical group level route to budget balance & CIP plans
not yet secure.

Capex programme subject to modest re-profiling; risk of
capital constraints given anticipated national provider
finances deterioration.

SWB strategy dependant on planned I&E cash surpluses
supporting capital investment.

Recommendation

. Consider mitigating actions required to safeguard cash position.

. Note reported PO5 position and plan 2016/17 position including step change required in income & costs.
. Note implication of any P06 plan shortfall on Q2 STF receipt and resulting cash impact.
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Performance to date - I&E and cash

Period 05 2016/17

Financial Performance to Date

For the period to the end of August 2016 the Trust is reporting:

. I&E deficit of £1,316k being £234k adverse to plan;

. Capital spend of £4,067k, £2,975k adverse to plan;

. Cash at the end of August is £18,672k being £9,600k less than plan.
1&E

P05 YTD benefits from £1.2m of contingencies and flexibility and £0.6m of
timing on use of reserves and which have enabled the trust to maintain
delivery against underlying plan [i.e. excluding STF]. It is on this basis that
£1.65m STF has been recognised in respect of Q2.

The year to date variance from plan of £234k is entirely explained by the two
month failure of ED 4hr performance against STF trajectory with consequent
loss of STF funding. It is expected that a further £117k of similar funding will
be lost in P06 and that remedial performance in Q3 to recover that is not
credible. Similarly, that over delivery on the underlying plan to remedy that on
a full year basis is not realistic.

There are other significant risks to the achievement of the control total
surplus. CCG data challenges on the SLA of up to £2m per month [disputed]
and CIP delivery risk are notable. Failure to deliver the underlying plan would
be compounded by loss of to £6m STF funding with consequent headline
deficit.

Savings
£4.6m delivered to date being £0.5m adverse to plan.

Capital

Capital expenditure to date £4.1m against a full year plan of £28.6m.
Informatics reported as behind plan which reflects slippage on EPR, re-
profiling of schemes across year to align to estate plans and some
administrative catch up required. Notable that nationally capital limits are
under pressure and that an approved CRL remains to be secured.

Cash

The cash position is £9.6m below plan at 31 August. This is due to timing
differences in receipt of £1.6m re STF payments, £2m education funding and
£6m of net working capital payments.

Cash flow forecasting arrangements have been subject to informal scrutiny
during the audit to ensure their fitness for purposes. Specific work is being
progressed to ensure that the net working capital variation to plan is not
indicative of an opaque issue in the I&E account.

The key issue for the Trust is the impact of both prior and current year
underlying deficits eroding the cash position.

This cash balance is critical to the Trust’s long-term capital plan.

Significant work is on-going to confirm an effective route to EFL delivery and
which sustains strategic investment priorities.

Better Payments Practice Code

Performance in August improved measured by volume and value but remains
below the target of 95%.

The biggest issue with BPPC continues to be the lack of receipting of orders by
Groups. The impact this has on data quality is the subject of focussed process
improvement work with finance and procurement teams through 2016/17.

Continuity of Service Risk Rating
Rating of 3 year to date consistent with plan 3.
Forecast 2 as plan 2.
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I&E Performance - to date & outlook
Period 05 2016/17

Period 5 YTD CcP CcP CcP YTD YTD YTD Annual Forecast Forecast
Plan Actual Variance Plan Actual Variance Plan Outturn Variance
£'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s

Patient Related Income 34,500 33,542 (958) 174,603 173,764 (839) 421,450 421,167 (283)
Other Income 3,711 3,784 73 18,709 18,958 250 44,815 46,397 1,582
Income total 38,211 37,326 (885) 193,312 192,723 (589) 466,265 467,564 1,299
Pay (25,218) (25,167) 51 (125,979) (127,462) (1,483) (298,966) (301,570) (2,604)
Non-Pay (11,502) (10,800) 702 (59,288) (57,460) 1,828 (138,785) (137,469) 1,316
Expenditure total (36,720) (35,966) 754| (185,267) (184,922) 345 (437,751) (439,039) (1,288)
EBITDA 1,491 1,360 (131) 8,045 7,801 (244) 28,514 28,525 11
Non-Operating Expenditure (1,843) (1,833) 10 (9,217) (9,203) 14 (22,122) (22,110) 12
Technical Adjustments 18 24 6 90 86 (4) 208 186 (22)
DH Surplus/(Deficit) (334) (450) (115) (1,082) (1,316) (234) 6,600 6,601 1
Add back STF (942) (825) 117 (4,708) (4,474) 234 (11,300) (10,949) 351
Adjusted position (1,276) (1,274) 2 (5,791) (5,790) 0 (4,700) (4,348) 352
Non-recurrent CIPs (0} (28) (28) (0] (236) (236) (0} (680) (680)
Technical Support (117) (1,352) (1,235) (667) (2,452) (1,785) (1,600) (4,602) (3,002)
Underlying position (1,393) (2,654) (1,261) (6,457) (8,478) (2,021) (6,300) (9,630) (3,330)

Year to date performance reported as being in line with underlying [pre-STF] plan. Use of £1.8m contingency & balance

sheet flexibility together with timing on use of reserves underpin that position.

Year to date variance from control total plan relates entirely to STF funding loss as a consequence of ED 4hr performance

being below trajectory in Q2 to date. Expected non-compliant ED performance through Q2 with 351k loss of STF.
Forecast currently shows that being made good from over-delivery of underlying plan. There is currently no realistic

route to achieve that and ‘earning back’ through Q3 remedy of ED performance to trajectory is not credible.
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Outlook - Risks & Opportunities

Period 05 2016/17

Upside Opportunity Downside Risk
. On-going analytics to determine further opportunities . Main CCG contract completes below plan level - CCG

in line with closing out a complete plan for 2016-18 declared intent to seek under-delivery to resolve

CIP target. affordability issues. £1m of outstanding challenges for
. Resolution of disputed matters to release balance P01 & to £2m for each of the following periods.

sheet provisions [specifically DTOC charges and . CIP plan delivery risk. Workforce consultation

community property rents] launched with indicative £ benefit below target level.

. Trust qualifies for partial STP funding as a
consequence of missing financial milestones and
operational standards.

. Demand growth drives excess capacity requirement

necessarily staffed at premium rate cost and
compromises bed reduction CIP plan.

. Recruitment delays and sickness absence continue to
drive excessive agency demand

. Community property occupation costs & associated
funding transfer from CCG.

. Planned but unconfirmed CRL compromising ability
to follow through on full capital programme

Note: Crystallisation of risks in excess of opportunity realisation will result in a deterioration in the I&E plan position.
This will have an impact on the cash position and consequent EFL delivery depending on the scale of deterioration.
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Income Analysis
Period 05 2016/17

Year to Date Performance Against SLA by Patient Type

Activity Finance
PERFORMANCE UP TO August 2016 Planned Actual Variance b Planned i Actual i Variance
£000 £000 £000

Accident and Emergency Attendances 90,804 94,786 3,983 £8,861 £9,320 £459
Renal Dialysis 85 232 147 £10 £29 £18
Community Contacts 244,560 256,274 11,714 £14,556 £14,529 -£27
Day Cases 15,995 18,782 2,786 £13,096 £12,918 -£178
Elective Inpatients 2,788 2,733 -55 £6,707 £6,223 -£484
Emergency Admissions 17,421 17,138 -282 £33,292 £33,049 -£243
Emergency Short Stay Admissions 6,642 5,544 -1,098 £4,444 £3,794 -£651
Maternity Pathways 8,627 8,425 -201 £8,245 £8,065 -£180
Occupied Cot Days 5,937 5,441 -495 £3,040 £2,906 -£134
Other Contract lines 1,381,994 1,497,314 115,320 £38,761 £39,998 £1,237
Outpatients - First Attendance 74,471 76,500 2,030 £10,959 £11,177 £218
Outpatients - Procedures 25,778 25,770 -8 £5,346 £4,783 -£563
Outpatients - Review Attendance 173,287 167,852 -5,435 £13,730 £13,000 -£730
Outpatients - Telephone Consultation 5,155 6,068 912 £118 £126 £8
Unbundled 29,042 29,116 74 £3,914 £3,859 -£55
Excess Bed Days 5,557 6,227 670 £1,334 £1,497 £163
Total £166,413 £165,272 -£1,142

This table shows the Trust’s year to date SLA income performance by point of delivery.
The impact of the shortfall in elective work can be seen in the adverse variance for day cases, elective activity and outpatients. That
these have not been offset by additional activity in other areas underlines the importance of the elective demand and capacity work to

the recovery plan.

The variance on total Patient Related Income to date is £1,014k adverse.
The difference compared to SLA income shown above is primarily related to pass through costs of drugs & devices and cancer drugs
fund being above plan by more than £0.4m and which are offset by an equivalent variance on non-pay costs.
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Period 05 2016/17

Paybill & Workforce
*  Total workforce of 6,847 WTE [being 115 WTE below plan] including 262 WTE of agency staff.
e Total pay costs (including agency workers) were £25.2m in August being broadly in line with plan.

e Significant reduction in temporary pay costs required to be consistent with delivery of key financial targets in Q3. Focus on improvement in recruitment
time to fill and effective sickness management.

e The Trust did not comply with new national agency framework guidance for agency suppliers in August. Shifts procured outside of this are subject to
COO approval and is driven by strict commitment to maintaining safe staffing.

e The Trust continues to exceed the national agency spend caps. Trust implementation and compliance is subject to granular assurance that there is no
compromise to securing safe staffing levels.

Variance From Plan by c ¢ v ¢ Change in period
Expenditure Type urren earto .
P yp Period £000 Date £000 Pay and Workforce ?Dlg:iigt PILZ\;:SES Value %
(Adv) / Fav (Adv) / Fav

Patient Income (958) (839) 5 | g o5 167 o5 801 (724) 2%
ay - total spen , , 724 -3%

Othde.r Ir:come 3 250 Pay - substantive 21,438 21,578 (140) -1%

Me '_Ca Pay (143) (951) Pay - agency spend 1,864 1,809 54 3%

Nursing 405 791 pay - bank (inc. locum) spend 1,865 2,503 (639) -26%

Other Pay (211) (1,323)

Drugs & Consumables (319) (973)

Other Costs 1,021 2,801 WIE-O® e o 38 o

Interest & Dividends 10 14 wig :Z;eitcim've ! 26; 5’2 " ig 7(;2

IFRIC etc adjustments 6 (4 WTE - bank (inc. locum) 579 572 7 1%

Total (115) (234)
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CIP achievement
Period 05 2016/17

16/17 In Year Actual and Forecast Delivery In Year Full Year Effect
In Year Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 16/17 16/17 16/17 16/17 16/17
Year to Date up to Period 5 Target Actual Actual Actual Actual Actual F/Cast F/Cast F/Cast F/Cast F/Cast F/Cast F/Cast F/Cast Variance Target Schemes  Variance
1 2 3 4 5 6 7 8 9 10 11 12
£'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s  £'000s £'000s £'000s £'000s
Medicine and Emergency Care 4,494 72 175 158 140 213 189 352 367 359 643 643 643 3,953 (542) 7,617 8,357 740
Surgery A 3,256 3 60 5 56 51 83 123 133 143 179 187 195 1,218 (2,039) 5,519 3,572 (1,947)
Women and Child Health 1,976 60 32 50 162 220 181 188 193 196 213 222 302, 2,019 43 3,349 2,864 (484)
Surgery B 1,568 7 5 15 12 12 12 20 28 20 101 101 101, 435 (1,134) 2,658 1,682 (975)
Community and Therapies 787 0 12 10 18 7 19 19 19 21 21 21 167 (620) 1,334 399 (935)
Pathology 584 47 61 54 57 79 63 67 80 86 93 93 93 872 288 990 1,189 199
Imaging 875 29 100 71 61 63 82 102 105 99 87 99 100 999 124 1,482 1,455 (28)
Sub-Total Clinical Groups 13,541 219 433 363 499 656 617 870 924 923 1,338 1,366 1,455 9,662 (3,879) 22,949 19,518 (3,430)
Strategy and Governance 190 27 27 27 27 27 27 27 27 27 27 27 27 327 137 322 501 179
Finance 202, 6 6 6 6 60 19 19 19 19 21 21 21 218 17 342 360 18,
Medical Director 238 4 4 55 28 25 25 32 32 32 38 38 38 349 111 404 492 88
Operations 811 36 53 51 71 65 65 83 85 115 115 115 115 970 159 1,304 1,382 78
Workforce 230 20 24 12 19 20 25 55 55 55 55 55 55 450 220 390 654 264
Estates and NHP 419 75 43 53 52 58 61 137 72 72 72 72 72 838 419 710 1,394 684
Corporate Nursing and Facilities 1,154 59 67 41 28 49 49 78 122 133 145 151 161 1,083 (71) 1,886 2,773 887
Sub-Total Corporate 3,244 227 224 245 231 304 271 430 411 453 472 478 488 4,235 992 5,358 7,557 2,199
Central 2,816 246 246 246 246 246 318 318 318 318 318 318 317 3,457 641 3,800 3,457 (343)
DH Surplus/(Deficit) 19,601 692 903 855 977 1,206 1,206 1,618 1,653 1,693 2,128 2,162 2,261 17,354 (2,246) 32,107 30,532 (1,575)

This table shows the Trust’s savings target by group and also shows the total savings achieved by month in the current year to

date.

Group level forecasts indicate that £17.4m of plans are expected to deliver in the full year 2016/17. This is £2.2m short of the

Trust target of £19.6m.

YTD savings delivery of £4.6m being £0.5m behind plan at the end of August.

Measurement of success remains delivery of “bottom right” surplus and within that any necessary and sufficient CIPs.
Delivery of CIPs to plan is key but not necessarily sufficient to that success.
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Group Analysis - Month & YTD

Period 05 2016/17

Group Variances from
Plan Current Year to
(Operating income and Period £000 Date £000
expenditure)
Medicine (785) (3,448)
Surgery A (347) (1,671)
Women & Child Health (42) 204
Surgery B (142) (828)
Community & Therapies (41) (29)
Pathology (115) 61
Imaging (114) (231)
Corporate 264 1,792
Central 1,190 3,908
Currane Period and Yaar to Data Yarfanoes iy Clinceal Group
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Performance of Clinical Groups

Medicine: Despite planned over delivery in 2016/17 slippage on TSP schemes,
including the ward run rate schemes, which combined with the ongoing use
of unfunded capacity, are creating a pay cost pressure.

Surgery A: Key risks are delivery of income to plan and while Demand and
Capacity work is forecasting improvement against contract, this is not realised
to date. Additional ward capacity and medical vacancies are driving pay cost
pressures.

Women & Child Health: Income over performance in maternity P04 not
sustained. However, vacancies for qualified nursing staff are the main drivers
of the favourable variance to date. However, substantive pay has increased as
success in qualified recruitment is seen and the growth in birth rates is below
the level required in the plan.

Surgery B: Intensive work around Demand and Capacity continues in FY
2016/17. Improvement is still required but scale not yet seen; improvement
in day case oral surgery in August encouraging but insufficient in isolation.

Community & Therapies’ key issue is resolving the investment levels required
in order to deliver the target income levels and securing reduction in charges
for community properties. Loss of D47 contract is not reflected in YTD or FY
forecast.

Pathology: Lower direct access work together with increased clinical
immunology drugs costs offset any benefit of additional testing to TP
organisations.

Imaging: The reduction in nuclear medicine together with a deterioration in
internally trading activity and Interventional Radiology Drug usage
contributed to the net P05 adverse variance.

Corporate Areas

Pay and non-pay underspends are the main drivers of the variance within
corporate. Savings in a number of corporate areas including nursing &
facilities, operations and medical director have benefited this group.

Central

In addition to the £0.2m STF failure the main variance is the phasing in of
budgets to match NHSI phased plan year to date. 9
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Capital

Period 05 2016/17
Full Year

Programme Flex Plan Actual Gap NHSI Plan Flex Plan Outlook Variance
£'000s £'000s £'000s £'000s £'000s £'000s  £'000s

Estates 3,266 2,524 (742) 15,390 14,817 14,817 0
Information 2,395 811 (1,584) 7,746 7,996 7,996 0
Medical equipment / Imaging 205 104 (1012) 1,950 1,950 1,950 0
Contingency 47 0 (47) 750 1,073 1,073 0
Sub-Total 5,912 3,439 (2,473) 25,836 25,836 25,836 0
Technical schemes 1,100 594 (506) 2,640 2,640 2,640 0
Donated assets 30 34 4 77 77 77 0
Total Programme 7,042 4,067 (2,975) 28,553 28,553 28,553 0

The above table shows the status of the capital programme, analysed by category, at the end of Period 05.

The technical schemes include MES against which £0.5m of items have been capitalised.
In addition to the YTD spend £3.1m of commitments have been made.

It should be noted that although the plan CRL is £28,553 the NHSI are advising the Trust that only the CRL funded by
internally generated funds should be considered as confirmed. The implication for the Trust is that £14.5m of CRL, while
planned, is not confirmed. Due to the wider capital constraints facing the NHS it is not clear when the CRL will be
confirmed. The current anticipated CRL is based on a £6.6m surplus in FY 2016/17.
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SOFP

Period 05 2016/17

Sandwell & West Birmingham Hospitals NHS Trust

STATEMENT OF FINANCIAL POSITION 2016/17

TDA Planned | Variance to TDA Plan
Balance as at Balance as at Forecast
Balance as at| plan as at as at 31st
31st March 31st August 31st March
2016 2016 31st August |31st August March 2017
2016 2016 2017
£000 £000 £000 £000 £000 £000
Non Current Assets
Property, Plant and Equipment 196,381 194,427 197,999 (3,572) 210,333 210,333
Intangible Assets 386 319 386 (67) 386 386
Trade and Other Receivables 846 11,922 12,348 (426) 44,615 44,615
Current Assets
Inventories 4,096 4,179 4,139 40 4,139 4,139
Trade and Other Receivables 16,308 24,468 13,707 10,761 13,107 13,107
Cash and Cash Equivalents 27,296 18,672 28,272 (9,600) 23,294 23,294
Current Liabilities
Trade and Other Payables (54,144) (53,053) (56,157) 3,104 (56,307) (56,307)
Provisions 1,472) (1,355) (373) (982) (370) (370)
Borrowings (1,306) (1,306) (1,017) (289) (1,017) (1,017)
DH Capital Loan 0 0 0 0 0 0
Non Current Liabilities
Provisions (3,095) (3,027) (3,938) 911 (3,683) (3,683)
Borrowings (25,591) (25,536) (25,381) (155) (24,681) (24,681)
DH Capital Loan 0 0 0 0 0 0
159,705 169,710 169,985 (275) 209,816 209,816
Financed By
Taxpayers Equity
Public Dividend Capital 161,710 173,110 173,094 16 205,361 205,361
Retained Earnings reserve (17,993) (19,389) (19,117) (272) (11,553) (11,553)
Revaluation Reserve 6,930 6,931 6,950 (29) 6,950 6,950
Other Reserves 9,058 9,058 9,058 0 9,058 9,058
159,705 169,710 169,985 (275) 209,816 209,816

The table opposite is a summarised
SOFP for the Trust including the
actual and planned positions at the
end of August and the full year.

Variance from plan for cash is due to
timing differences in receipt of
£1.6mre STF payments, £2.0m
education funding and £6.0m of net
working capital payments.

The Receivables variance from plan
is predominantly related to accruals
for NHS contract income. A task &
finish plan to resolve significant
outstanding receivables & payables
issues is in progress. With view to
close out end Q2.

11
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Aged Receivables, Aged Payables, BPPC and Cash Forecast

Period 5 2016/17

Aged Receivables 2016-17
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Note

* The August debt position shows an increase in overall debt, this is
predominantly due to invoices raised to Public Health England for
the year to date and large invoices raised in August that were not
settled in month for NHS England and Sandwell MBC. The 90 Day
debt is showing a small increase and continues to be
predominantly represented by Non NHS and Local Government
Customers that are under discussion at Executive Level for
resolutionin 2016-17.

* The overall Payables position has reduced during August as the
Trust continues to manage cash pressures and retain BPPC
performance. The overall level of over 90 days liability increased as
further NHS invoices remain unpaid. Negotiation at Executive Level
will be required to resolve in 2016-17

» BPPCis below target of 95% by volume and value. This is the
subject of focussed process improvement work with finance and
procurement teams through 2016/17

12



Finance Report

Financial Plan 2016.17 - overview
Period 05 2016/17

30/09/2016

Original plan deficit as
submitted April 2016 to
NHSI

Revised plan deficit pre
STF funding — ‘underlying
plan’

Agreed control total
surplus including £11.3m
STF funding

LTFM surplus consistent
with medium term
financial plan

The trust submitted a £(7.0)m deficit financial plan to NHSI.

This plan reflected the significant underlying deficit on exiting 2015.16, a
realistic view of CIP achievability and made some modest allowance for the
costs of change & restructuring.

Planned care income was set to both recover the under-delivery experienced
in 2015.16 and to over perform against expected contracts through the
repatriation of activity.

A revised plan deficit of £4.7m is plausible. This reflects the impact of final
agreed contracts (+£0.9m) and non-recurrent application of double running
cost funding for capital expenditure (+£1.6m).

The trust has received and accepted a control total for 2016.17 with NHSI. The
application of STF funding provides a route back to surplus.

The control total surplus of £6.6m essentially requires the trust to deliver a
maximum in year deficit of £(4.7)m before STF funding

The challenge is to improve on that plan in 2016.17 and to remedy back to
LTFM plan by the end of 2017.18. A supporting programme to re-float cash and
liquidity is underpinned by prospective asset disposals.

This means exiting 2016.17 in underlying financial balance and having restored
the RCRH reserve which underpins the MMH unitary payment.

13
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Sandwell and West Birmingham Hospitals m

MHS Trust
TRUST BOARD
DOCUMENT TITLE: Capital programme 2016.17
SPONSOR (EXECUTIVE DIRECTOR): || Tony Waite — Finance Director
AUTHOR: Chris Archer — Associate Director of Finance
DATE OF MEETING: 6 October 2016

EXECUTIVE SUMMARY:

This report provides an update on the capital programme for 2016.17 and indicative requirements for
2017.18.

The attached schedule sets out at scheme level detail progress to date and responsible person indicated
intent for the remainder of this year. Plan 2016.17 is the extant approved capital plan.

A relevant context for consideration of this paper is the national position on capital resources.

This indicates an intended level of capex across NHS providers which significantly exceeds likely available
resources. Accordingly, there is pressure to under-spend against local capital plans.

Whilst no specific target has been requested of the trust to date an under-spend of £3m-£4m would
represent a reasonable assessment of potential ask.

There is currently no identified route to such an under-spend which has been considered and assured as
not detrimental to delivery of strategic plans.

This national concern as to capital affordability manifests itself as trusts being required to seek specific
additional CRL approval for any capex above that generated through depreciation. For this trust that
means securing specific approval for £14m of the extant £28m programme. Arguably, for the trust that is
covered by the approvals granted for Midland Met [ref retained estate], MES and EPR. The trust is,
however, required to make such an application to NHSI and that is in hand.

The capital programme is, with the exception of MES, BTC & Midland Met, represented by expenditure
funded directly by internally generated resources and cash balances. The finance report and risk register
draw attention to the requirement to generate P&L surpluses and to remedy cash balances to enable
that. This is a cause for concern and management attention.

The indicative ‘bottom up’ revised programme for 2017.18 shows an overdrawn contingency. This means
that current proposals go beyond the capex set out in the trust medium term financial plan.

This is subject to review such that capex plans align to affordable resources without compromise to the
delivery of key strategic objectives.

\ REPORT RECOMMENDATION: \

The Board is recommended to note the report and to REQUIRE those actions necessary to secure an affordable
capital programme consistent with the delivery of key strategic objectives.

Page 1
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ACTION REQUIRED (indicate with x’ the purpose that applies):

The receiving body is asked to receive, consider and:

Accept Approve the recommendation Discuss
X
| KEY AREAS OF IMPACT (indicate with ' all those that apply): |
Financial x | Environmental Communications & Media
Business and market share Legal & Policy X | Patient Experience
Clinical Equality and Diversity Workforce X
Comments:

ALIGNMENT TO TRUST OBJECTIVES, RISK REGISTERS, BAF, STANDARDS AND PERFORMANCE METRICS:

Effective use of resources

PREVIOUS CONSIDERATION:

Finance & Investment Committee

Page 2
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Sandwell & West Birmingham Hospitals NHS Trust

Revised YTD Outlook 2016.17 Revised
Year to date August 2016/17 Plan 16/17 Plan Actuals Variance | Committed Intent Outlook Variance Plan 17/18
£000's £000's £000's £000's £000's £000's £000's £000's £000's
CAPITAL PROGRAMME
Forecast: updated Aug 16
ESTATES
Capitalised salaries 500 208 21 2 0 289 500 0 500
MMH project costs 1,700 705 625 (80) 198 877 1,700 0 1,818
\l)/lvic::(csal Education Centre: Design , Development Enabling 0 0 0 0 0 150 150 150 0
MMH Utilities 1,400 0 718 718 0 628 1,347 (53) 0
Retained estate - Sandwell maternity 400 100 198 98 64 99 361 (39) 0
Sandwell electrical works #2 800 400 52 (348) 5 744 800 0 0
City - Sheldon block- DRICC - Intermediate Care 900 200 15 (185) 4 881 900 0 0
City - Sheldon block- DRICC - Cardiac Rehab 350 350 18 (332) 360 (78) 300 (50) 0
(13ity - Sheldon block- DRICC - Bechets £200k 16/17- Phase 200 0 0 0 0 200 200 0 0
City - Sheldon block- DRICC - Therapies 0 0 0 0 0 0 0 0 500
Medical records relocation from SGH to City CPU 27 27 3 (24) 0 24 27 0 0
STC - Pathology Enabling Works 250 30 0 (30) 10 240 250 0 0
STC - Medical lllustration 200 175 1 (174) 103 97 200 0 0
STC - OPD1 1,435 285 67 (218) 104 1,264 1,435 0 65
STC - OPD2 1,435 0 2 2 45 88 135 (1,300) 65
STC - OPD5 550 5 4 1) 23 523 550 0 0
fA'I:;ICr)] Z;cij:gnlzr;'fl?ri:a-trlgguding (Pathology, OPD 3,4,6,7 & 0 0 0 0 0 0 0 0 9,000
STC Project Phase 3: U Care & GUM & Int Care & Therapies 0 0 0 0 0 0 0 0 0
gisté;elnfrastructure & Utilities Services Works for Retained 2250 150 133 A7) 243 1874 2250 0 2.000
City - secure outline planning permission 750 365 245 (120) 241 264 750 0 0
SGH pharmacy aseptic suite 520 65 0 (65) 0 0 0 (520) 0
Group TSP schemes 400 50 6 (44) 11 383 400 0 0
(23ity - Sheldon block- DRICC - Bechets £200k 18/19- Phase 0 0 0 0 0 0 0 0 0
Statutory standards- 16/17 750 150 227 77 316 208 750 0 0
Statutory standards- 17/18 0 0 0 0 0 0 0 0 600
Statutory standards- 18/19 0 0 0 0 0 0 0 0 0
Statutory standards- 19/20 0 0 0 0 0 0 0 0 0
Statutory standards- 20/21 0 0 0 0 0 0 0 0 0
Land remediation (Grove Lane site) 0 0 0 0 0 (0) 0 0
Sandwell electrical works #1 0 0 0 0 0 0 0 0
Estates contingency for redeployment 0 0 0 0 0 5 5 5 0
SGH Main Entrance 0 0 0 0 0 730 730 730 0
Day nursery Sandwell 0 0 0 0 0 70 70 70 0
s278 MMH related 0 0 0 0 0 2,175 2,175 2,175 0
s106 related 0 0 0 0 0 0 0 0 0
0 0 0
Other schemes 0 0 0 0 0 0
)
TOTAL ESTATES | | 14,817 | 3,266 2,524] (742) 1,725 11,734 15,984 1,167 14,548
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Revised YTD Outlook 2016.17 Revised
Year to date August 2016/17 Plan 16/17 Plan Actuals Variance | Committed Intent Outlook Variance Plan 17/18
£000's £000's £000's £000's £000's £000's £000's £000's £000's

IM&T
Clinical wrap - Trust implementation 1,571 353 77 (276) 450 990 1,517 (54 2,567
Clinical wrap - Cerner 1,816 178 0 (178) 0 1,870 1,870 55 4,570
PAS replacement 0 0 0 0 0 0 0 0 0
Network stabilisation 607 551 163 (388) 412 32 607 o 0
Speech recognition 1,250 71 275 (437) 117 858 1,250 o 65
Electronic Records & Document Management 558 90 10 (80) 1 310 321 (237 998
Bleep Replacment 200 200 0 (200) 0 200 200 0 0
IVOR Replacment 200 0 0 0 0 200 200 o 0
ACD Replacment 200 0 0 0 0 200 200 0 0
Windows 7 RollOut 209 141 67 (74) 57 145 269 60 0
Medical devices and mobility interfaces 60 0 0 0 0 60 60 0 340
Windows Server 2012 RollOut 200 60 0 (60) 56 144 200 0 0
SAN Migration 100 30 0 (30) 0 100, 100 o 0
VOIP Deployment 215 0 0 0 0 215 215 [0 0
Videoconferencing 150 0 0 0 0 0 0 (150 0
MMH networking / telephony 0 0 0 0 0 0 0 0 500
Replace / upgrade data centres (Ph2) 100 30 45 15 54 1 100 o 100
Skype Consultations 0 0 0 0 0 0 o 50
Integration portal 0 0 0 0 0 0 o 0
Decommissioning disposed estate 0 0 0 0 0 0 o 0
Network reconfiguration 0 0 0 0 0 0 o 200
Community Mobile Working 50 0 43 43 0 157| 200 150 200
Replace WAN 110 50 0 (50) 0 0 0 (110 0
(N;::;rR:tamed Estatelnvestment to vacate Telecom & Data 0 0 0 0 0 0 0 0 0
IM&T routine investment 0 0 0 0 0 0 o 0
Integration portal 0 0 0 0 0 0 o 0
Decommissioning disposed estate 0 0 0 0 0 0 o 0
Clinical mobile devices 0 0 0 0 0 0 0 0
Development of PACS / CDA 0 0 0 0 0 0 o 0
IT Hardware Upgrade (PCs, Laptops, Tablets) 400 0 131 131 0 529 660 260 400

0 o
Other schemes 0 0 0 0 o 0

()
TOTAL IM&T | | 7,996} 2,395 811| (1,584)| 1,148 6,011 7,969 (26) 9,990
EQUIPMENT
Medical equipment Routine Replacement 16/17 1,500 155 91 (64) 202 1,207 1,500 0 0
Imaging PACS workstations 400 0 0 0 0 400 400 0 0
cQC 50 50 13 (37) 16 21 50 0 0
Medical equipment Routine Replacement 17/18 0 0 0 0 0 0 0 0 2,376
Medical equipment Routine Replacement 18/19 0 0 0 0 0 0 0 0 0
Medical equipment Routine Replacement 19/20 0 0 0 0 0 0 0 0 0
Medical equipment Routine Replacement 20/21 0 0 0 0 0 0 0 0 0
MMH enabling (group 2/3 items) 0 0 0 0 0 0 0 0 500
MMH design 0 0 0 0 0 0 0 0 1,355
Pathology robot 0 0 0 0 0 216 216 216
Equipment gap (excluded) 0 0 0 0 0 0 0 0

0 0
Other schemes 0 0 0 0 0
TOTAL EQUIPMENT | | 1,950| 205 104| (101)| 218 1,844 2,166 216| 4,231
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Revised YTD Outlook 2016.17 Revised
Year to date August 2016/17 Plan 16/17 Plan Actuals Variance Committed Intent Outlook Variance Plan 17/18
£000's £000's £000's £000's £000's £000's £000's £000's £000's
CONTINGENCY
Contingency / indexation 112 47 0 (47) 0 112 112 0 309
EPR slippage 388 0 0 0 0 0 (388) (1,178)
Electronic Records & Doc Man slippage 573 0 0 0 0 0 (573) (573)
NHS schemes indexation 0 0 0 0 0 0 0 0
0 0
Other schemes 0 0 0 0 0 0
[TOTAL CONTINGENCY | | 1,073| | 47| 0 (47)| 0| 112] 112] 961)| | (1,442)|
[TOTAL MAIN PROGRAMME | | 25,336| | 5,912| 3,439| (2,473)| 3,001| 19,701| 26,231 395/ | 27,327|
DONATED ASSETS
Charitable Funds Utilisation 77 30 34 4 0 43 77 0 78
Donated assets indexation 0 0 0 0 0 0 0 0
0 0
Other schemes 0 0 0 0 0 0
TOTAL DONATED ASSETS | | 77| | 30 34 4 0 43 77 0| | 78
TECHNICAL SCHEMES
BTC Lifecycle Capitalised- IFRIC 12 105 44 44 0 0 61 105 0 755
MES Lifecycle Capitalised- IFRIC 12 2,535 1,056 550 (506) 0 1,085 2,535 0 9,273
MMH PDC Drawdown 0 0 0 0 0 0 0 0
MMH PDC Drawdown - slippage 0 0 0 0 0 0 0 0
MMH Building Asset 0 0 0 0 0 0 0 0
0 0
Other schemes 0 0 0 0 0 0
[TOTAL TECHNICAL SCHEMES | | 2,640| | 1,100| 594| (506)| ) 2,046| 2,640 0| | 10,028|
|GRAND TOTAL EXPENDITURE | | 28,553| | 7,042 4,067| (2,975)| 3,001| 21,790| 28,948 395/ | 37,433]
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Sandwell and West Birmingham Hospitals NHS

MH5 Trust
TRUST BOARD
DOCUMENT TITLE: Community Children’s Caseloads
SPONSOR (EXECUTIVE DIRECTOR): Colin Ovington
AUTHOR: Elaine Newell
DATE OF MEETING: 6™ October 2016

EXECUTIVE SUMMARY:

Within Children’s therapy services three tools are currently used to manage caseloads. These
have been in place for a considerable period of time and are used by staff members in
prioritising and managing caseload allocation and assessing the outcome of interventions.
Dudley continues to pilot the Balance System. It is too early to know if this tool is successful &
would provide a better system than that currently utilised by the therapies team, or whether
this would translate appropriately for acute paediatrics.

There are currently no validated tools for use in caseload management within acute
paediatrics, health visiting or midwifery.

| REPORT RECOMMENDATION: |

Await the outcome of the Balance system within Dudley Group prior to giving consideration
regarding whether this can be effectively utilised within SWBH.

ACTION REQUIRED (Indicate with x’ the purpose that applies):

The receiving body is asked to receive, consider and:

Accept Approve the recommendation \ Discuss
x |
| KEY AREAS OF IMPACT (Indicate with (' all those thatapply):
Financial Environmental Communications & Media
Business and market share Legal & Policy Patient Experience
Clinical Egualitcy and Workforce
Diversity
Comments:

ALIGNMENT TO TRUST OBJECTIVES, RISK REGISTERS, BAF, STANDARDS AND PERFORMANCE METRICS:

PrevousconsogaToN
1
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Annual priority update: Tackling Community Childrens caseloads. Update Sept 16

Priority for 2015-16 How were we performing at Where do we need to get to?
the start of 2015/16?

Tackling caseload Successful implementation of -  All nursing caseloads (at

management in new IT tools to make team level) reduced to

community teams caseload management more median in Black Country
visible and part of our - Patient contact time
management of performance increased by 10% among

district nurses, health visitors
and midwives

1. Update

W&CH community teams delivered a detailed presentation to the Quality and Safety Committee regarding
achievements and future vision within Maternity and Childrens Teams.

2. Dependency tools
2.1 Community Children’s Therapies

Within Childrens therapy services three tools are currently used to manage caseloads. These have
been in place for a considerable period of time and are used by staff members in prioritising and
managing caseload allocation:

1. Dependency Tool

Caseload weighting tool based on regional model. The tool looks at the severity of impairment, the

consequence of impairment (level of intervention/support to function within home environments)

& the outcome of intervention in effecting a change.

2. Activity Formula

A Local tool that calculates clinical availability per clinician, dependent upon their grade & any

additional responsibilities. Each clinician is therefore aware of their target number of patient

contacts per month. Clinical contacts are monitored with each clinician during monthly supervision

sessions. Team Leaders meet with Dan Stott, contracts department quarterly to monitor actual

activity against commissioned activity.

3. School Allocation Formula

The most effective and cost efficient way to see the majority of children is within school - it helps to

get the targets embedded in the school day and it also means the child doesn't lose any school

days.

We have liaised with Leeds SLT service (who are recommended by RCSLT as an outstanding service)

and also with Kevin Rowland about how to deliver our service in a more structured and efficient

way.

Each school in Sandwell (primary and secondary) has a named SLT.

A formula has been devised which takes into account the size of the school (in terms of the number

of children on the roll), the percentage of those children known to SLT already and the percentage

of children in the school who are eligible for the deprivation pupil premium. All primary schools are
1



scored against these 3 elements and ranked and the number of school days they are offered a year
are then worked out accordingly.

The information is shared with all of the primary schools so that the system is open and
transparent.

2.2 Community Children’s Nursing team
2.2 Community Children’s Nursing team

There are 3 teams in community children’s:

1. Special Educational Needs Team (SENT)
This team support children with Special Educational Need:s.

Caseload: There are 3 special schools within Sandwell (Orchard, Meadows & Westminster. 2
Focused Provision Schools (Crockett’s Lane & St Michaels High School). The team also cover

children with complex medical needs within mainstream schools (example — Epilepsy nurse

specialist — trains school staff/parents & care plans for use in school)

2. Complex Care Team (including continuing & palliative care).

The continuing care and palliative care team are individual packages of care directly funded by the
CCG with staff recruited to deliver prescribed care within community setting (child’s home &
school).

CCN —Short Intervention & Chronic Care Team (SICC)

Caseload: Children with chronic long term conditions (oncology/02 dependent) short intervention (reduce
hospital stay). This service is not task orientated, it is holistic and based on developing relationships,
confidence & education of children and their families to manage their condition at home; therefore the
acute Gel tool is not appropriate. ‘Children are not little adults’ (2008) The acute cases are prioritised and
accommodated around regular planned visits for the chronic children.

The 3 teams give an idea of different functions of the CCN’s role. However they do function as one team &
this allows for flexibility when there are capacity issues (sickness/vacancies).

Example 1:if a child’s NG tube comes out & that child lives close to one of the special schools it may be
more cost & time effective for one of the SENT team to attend the home visit. Calls go into & are co-
ordinated via the community office.

Example 2: At end of life the SICC team will support the complex care — palliative team.



2.3 Health Visiting

Caseloads are determined by the number of babies / under 5’s within the area — there is currently
no recognised dependency / productivity tools and KPI’s are focussed around nationally driven
mandated contacts. Recent recruitment campaigns have proved successful and the majority of
vacancies have now been filled.

2.4 Community Midwifery

Caseloads are determined by the number of antenatal bookings / births within the area covered -
there are currently no recognised dependency / productivity tools. Recruitment remains a major
concern within this specialty group. The Community Midwifery Review Project remains key to
enabling improvements in collaborative working and increased direct patient contact.
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Sandwell and West Birmingham Hospitals NHS|

MH5 Trust
TRUST BOARD
DOCUMENT TITLE: Equality & Inclusion — A more diverse leadership at SWBH
SPONSOR (EXECUTIVE DIRECTOR): Raffaela Goodby — Director of Organisation Development
AUTHOR: Raffaela Goodby — Director of Organisation Development
DATE OF MEETING: 6™ October 2016

EXECUTIVE SUMMARY:

The Director of OD commissioned an independent piece of research on SWBH’s progress on equality
and inclusion — the outcome and recommendations are included in this report. The research was to
take an ‘outside’ view on how we are doing as a Trust on diversity, with a particular ask to identify
key actions needed to increase the number of staff with protected characteristics occupying senior
management positions in SWBH.

The 8 recommendations will form the basis of our approach to Equality and Inclusion over the
coming 3 years, and be measured through the Public Health Plan 17-20 when it is developed this
winter. This work will be led by the Director of OD who is bringing together a team to support the
delivery of these objectives. The Chief Nurse will sponsor from a professional and patient focussed
perspective.

The priority is to put in place mechanisms that change the diversity breakdown of our senior
management within 2 years. The board are invited to discuss the data points for identifying success —
and explore whether we want to take a more affirmative discrimination approach in the future, if the
recommendations detailed in this paper do not have the desired impact.
REPORT RECOMMENDATION:

Discuss the 8 recommendations contained within the report

Discuss the data points and time frames

Commit to executive and non executive sponsorship as per recommendations

Accept a future plan to endorse on diversity and inclusion.
ACTION REQUIRED (Indicate with ‘x’ the purpose that applies):

The receiving body is asked to receive, consider and:

Accept Approve the recommendation Discuss
X

KEY AREAS OF IMPACT (Indicate with ‘x’ all those that apply):

Financial Environmental Communications & Media X
Business and market share Legal & Policy Patient Experience X
Clinical X Egualitcy and X Workforce X

Diversity
Comments:

ALIGNMENT TO TRUST OBJECTIVES, RISK REGISTERS, BAF, STANDARDS AND PERFORMANCE METRICS:
| Contributes to all. I

\ PREVIOUS CONSIDERATION: \
August Public Trust Board




SWBTB (10-16) 116

Public Health Plan 2014-2017 - 9 Diversity Pledges

Public Health Plan Diversity Pledge

Detail of objective

Summary of position 28" September 2016

1. The CLE education committee
is overseeing analysis of
training requests and training
funds vs ESR protected
characteristics data.

Work is ongoing with the overseeing
of the analysis of training requests
and training funds, this was
completed in December 2014. A
comparative exercise will be
undertaken in regard to overall band
staff profile. A draft should be
completed in time for the annual
declaration.

This has been met.

Full and regular analysis taken to the Education, learning and Development
Committee.

The statistics for 2015/16 were approved by June 16 Public Trust Board.
There were no causes for concern in the data and it demonstrated that equal
access was being given to colleagues with protected characteristics.

The analysis was also reported as part of the WRES return to NHSE

This will be reviewed regularly to ensure the position does not change and
Trust Board level oversight remains.

2. The CLE equality committee
and whole Board have
received initial training in the
duties of the Act and in the
precepts of the EDS system.

‘Educate and Celebrate’ Ellie Barnes
OBE LGBT Speaker is attending April
2016 Trust Board development
session.

This objective has been met.

The Board have undertaken two development sessions so far in inclusion and
diversity — which have taken place during the Board Informal time together.
In April 2016 Ellie Barnes OBE delivered a developmental session on LGBT
issues to the board. This has informed the development of the employee
networks, the approach to Trans issues and the language and
communications used by the Trust. Ellie has also made connections between
SWBH and Birmingham LGBT.

Both executive and non executive board colleagues have attended relevant
events, e.g the CCG Equality Awards and the ENEI House of Lords Event.

3. We would undertake an EDS2
self-assessment for every
single directorate in the
Trust. Almost all directorates

It is to be reviewed in full and final
form at the next meeting of the
Board’s PHCD&E committee.

This objective will be met by November 2016 but in an amended form.

EDS2 has been achieved in full in 11 directorates across the Trust. The bottom
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have submitted to post a up directorate approach was a ‘one off ” in order to generate detailed

draft for review. feedback from clinical groups on the actions needed in their area. This
approach has had limited success as local managers have struggled to engage
with the concept. However, some groups such as Communities and Therapies
have used the EDS2 process to shape their approach to patients and staff
with protected characteristics.

In order to ‘close’ this objective, the Trust Equality and Inclusion officer will
generate an EDS2 evaluation for the whole Trust during November 2016,
based on evidence collated and agreed through the local interest group to
date. This will build on the detail available from the clinical groups, and make
recommendations based on the data. These recommendations will contribute
to the Trust’s Equality and Inclusion Plan (as part of the Public Health Plan)
for 2017-2020

4. Collect, collate and examine | The use of outpatient kiosks (from This objective will be met and closed during October 2016.

protected characteristics Q3) will be our vehicle to improving

data on our workforce and, patient data. Both will be compared At the time of writing this report the Outpatient kiosks element remains an

largely, on our staff: We will | through our Board committee outstanding action to be implemented.
undertake a one off ESR data | against the demographic for SWB as During April 216 OD developed and included a Diversity Questionnaire in the
validation. per the ONS. annual governance declaration statement to all employees during April 2016

From July 2016 the kiosks will with specific guidance on purpose and use of data. The results of this are

automatically update in to CDA and
IPM available during early October for analysis and to set the ‘baseline’ for the

overdue due to operational issues within the corporate team, but will be

2017-2020 Equality and Inclusion programme of work. There has been an
80% response rate, generating rich data for the

The Trust has taken part in the National Workforce Race Equality Standard
(WRES) survey requested by NHSE and the report is now displayed on the
SWBH Trust website. This reported on the protected characteristics statistics

that are known from ESR, including access to training and impact on key HR
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processes such as grievances and dignity at work issues.

The annual WRES will remain in the ongoing E&I programme of work.

5. Undertaking monthly
characteristics of
emphasis in which we host
events that raise awareness
of protected characteristics
(PC)

Use CIPD and ENEI Diversity
Calendar resources to communicate
campaigns through internal
communications and social media
channels. Mutual Respect and
Tolerance Guidance launch will be
first ‘positioning’ campaign.

This objective has been met in full to date

February 2016 Deaf Awareness Campaign

March 2016 Mutual Respect and Guidance campaign onwards.
March 2016 Gender Equality

May LGBT Pride celebrations

June Launch of Ramadan and awareness raising of Islam
Dementia & Older People — Rowley Regis Garden Party

Attended Houses of Parliament with Staffside invited by Employers Network
for Equality & Inclusion. Only NHS Trust to invite local TU partners.

Celebrating our EU staff post referendum

July - Eid Celebration in Anne Gibson Board Room attended by board
members and non executives.

August National Apprenticeship Week (Age)

Live and Work Homeless Project Campaign (Age)

September Eye Health Campaign (Disability)

Plan for next 12 months attached in appendix 1

6. Add into our portfolio of
leadership development

Raffaela Goodby will determine how
we move ahead with an

This objective has been partly met and will be completed in January 2017.

Diagnostic phase of leadership programme taking place July / August /
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activities a series of
structured programmes for
people with PC

unambiguous programme which will
certainly include a specific BME
leadership offer.

September 2016 with independent one to one conversations, focus groups, i
drop in roadshows and communications. This has generated a detailed and
robust report with recommendations for the E&I agenda for the next two
years, this report has not been included here. Hay Group have now put
together a proposal for the Equality & Inclusion development programme.

Birmingham LGBT Leadership Programme commenced in September 2016
with three staff members attending from across the professional disciplines.

The proposed programme outline and structure is attached in Appendix 2.
Consideration will also be given to national programmes, such as the NHS

Leadership Academy ‘Ready Now’ programme. The Director of OD will also
make an up to date assessment on access to national programmes such as
Nye Bevan, Elizabeth Garrett and the diversity breakdown of applicants to
these programmes.

We proposed and agreed with
staff-side that Harjinder Kang,
as JCNC independent chair,
would review whether our
workforce policies and
procedures match (if
implemented) our ambitions
and commitments. This was
due to occur in Q2 but will
now occur in Q3.

This work has commenced. Critically
we are looking to determine not
simply whether our policies avoid
overt discrimination, but whether
they actively take steps to promote
diversity.

This will be delivered by Alaba
Okuyiga, ENEI (Employers Network
for Equality & Inclusion) during April
and include coaching and training for
HR advisors, Staffside if they wish,
and HR business partners.

This objective has been met in full.

The following HR policies were reviewed by an independent external
reviewer.

Dignity At Work — Due for renewal August 16

Grievance and Disputes Policy — Due for renewal August 16
Recruitment and Selection Procedure - Due for renewal November
18

The recommendations and actions being taken are detailed in appendix 3.

With partners to ensure a
peer group in each protecting
characteristic is active [we
have BMSOG and there is an

Joint approach with Staffside needed
as accessing existing groups has
proved fruitless to date.

This objective has been met in part.

This Research phase with Hay Group was successful in identifying colleagues
who were willing to be involved in setting up Staff Network Groups. These
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emerging LGBT group] groups will have an executive sponsor and will be launched during Equality
and Inclusion Week as follows:

LGBT Employee Network — Executive Sponsor Raffaela Goodby
BME Employee Network — Executive Sponsor Toby Lewis
Disability Awareness Employee Network — Executive Sponsor Colin Ovington

At each launch event there will be a key speaker, and the opportunity for
colleagues to put themselves forward as Network Chair and Network Vice
Chair. The chairs will then work with the executive sponsors to shape the
activities of the staff network for the coming 12-24 months. Each group will
have a small operational budget to host events and interventions, and be
supported by the Equality and Inclusion Officer and HR Business Partner for
E&I.

Work with senior leaders with | We will start by producing a pictoral | This objective has not yet been met.

protected characteristics for representation, and data graph, of
The successful achievement of this objective will be predicated on the

them to provide visible who our leaders are. We will also ‘ o ‘ o

support within the use the next stage of the leadership successful completion of objectives 6 and 8. We will use the qualitative and
. guantitative data from the various surveys and reports and a communications

organisation to others development programme to explore

how issues of diversity can become a campaign developed to support the leadership programme.

more explicit part of our leadership The pictorial representation will be completed during October 2016 when the

programmes. results of the governance survey are available.
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Executive Summary

Sandwell and West Birmingham Hospital Trust’s ultimate ambition is to become the best
integrated care organisation in England, and to do that it needs a leadership group which
is diverse, talented and representative of the people it serves. In order to understand how
the Trust is progressing towards this objective, and appreciate the existing framework in
which they operate, we have undertaken a review of the Trust’s context, policies,
strategies and guidance. We have also gained insight into the perception of diverse
leadership from the employee body through a series of focus groups, written feedback
and interviews.

From the desk based review of existing policies and plans, it is apparent that the Trust has
very clear ambitions related to increasing diversity in its leadership, and has started to
make steps towards improving the current situation. Some strong initiatives have been put
in place, and the Chief Executive has made the agenda a priority for his Executive team,
who are genuinely invested in making this a success.

However, there appears to be some disconnect between the intended impact of the
policies and strategies in place, and what staff actually perceive and experience
throughout the Trust. Members of the Executive Team do not all feel they possess
sufficient skills or knowledge to lead this agenda, and additionally, the visibility and impact
of existing campaigns and initiatives is not as high as it could be. As such, the staff are not
completely aware - or if they are aware do not fully believe that the Executive and
Leadership group are fully committed to progressing the cause. It emerged that further
support for both individual executives and the senior management team and board
collectively might be required to support them achieve their goals.

Some of the concerns raised among the staff included: that the existing culture does not
encourage people to speak up; current talent management initiatives, recruitment and
selection processes do not represent best practice; that more could be done to support
certain workforce groups; and there is a strong perception across the Trust that
opportunities are significantly dependent on informal, personal networks based on cliques
and favouritism. Additionally, staff expressed concern about experiences of bullying and
discrimination, the apparent disregard or tolerance of such behaviours, and poor
satisfaction with the handling processes for such complaints.

That being said, we recognise that the Trust is taking a broad range of positive initiatives
towards addressing the lack of diversity in leadership, and with an increased awareness
and belief in policies and initiatives, should be making clear progress towards their
ambition. Many of the findings relate to the lack of impact or visibility that existing
initiatives are having, and do not reflect the lack of effort on behalf of the Chief Executive
and some members of the wider senior leadership team to address the topic.



The “Recommendations” section of this report outlines in detail the six key areas of
existing talent management and leadership diversity practice which we believe could be
addressed. In summary, they are:

= Increase recognition and knowledge of the value of diversity within the manager
population

= |mprove the culture of “not speaking up” which currently exists in the Trust

= Improve and invest in diversity and talent management initiatives, including access
to training and development opportunities, which more fully meet the Trust's
objectives

= Review (and redesign if necessary), recruitment and selection processes which
enable individuals to succeed and progress, regardless of background

= Disband cliques and remove culture of favouritism across the Trust and its
management

= Address organisational inequities and increase the support provided to groups and
individuals based on needs

In order to develop these findings, we have gained and assimilated context from a range
of sources, which is presented in the following sections:

= The SWBH context and Workforce Profile

= The Trust’s strategic ambitions

= Current Trust initiatives and actions

= How the Trust is currently developing leadership talent?

= Observations on the Trust’s stance and current performance against these
frameworks

= Observations and insight from individual interviews with a range of staff, focus
groups and Executive Team interviews

We conclude with detailed explanation surrounding the six key findings noted above, and
have also included suggestions of some practical next steps that the Trust could take,
which are found in Section 8.2.

This condensed overview forms part of the as-is report produced by Korn Ferry Hay
Group as part of the Diverse Leadership Project. It is designed to provide an overview of
the purpose and findings of this work, as well as outline potential next steps. All other
research, content, observations and discussion can be found in the full report.
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Recommendations and Next Steps

Discussion of Recommendations

Drawing on the analysis and observations from the interviews, focus groups and desk-
based research, we have outlined six key areas of existing talent management and
leadership diversity practice which need to be addressed. The development of the
Diversity Leadership programme will be informed by these recommendations. Our
recommendations, which we would like to test with your Executive team, are as follows:

1. Increase recognition and knowledge of diversity management within the manager
population, and in turn improve staff belief in Executive commitment to diversity

The Executive possess the desire and ambition to progress equality and diversity across
the Trust, and are committed to developing a leadership team and broader management
population that is more inclusive and representative. They are undertaking some great
initiatives towards this goal, such as extending the “Freedom to Speak” initiatives and their
“Mutual Respect and Tolerance campaign”.

However, they do not all believe they have the skills, confidence or knowledge to do this,
and are not in complete agreeance as to what good looks like. The Trust is achieving the
“basics” of inclusive practice, but the Executive need further support and development to
allow the Trust to capitalise more strongly on the diversity of talent available to it.

Additionally, in order to ensure the diversity agenda is given the priority the Executive
Team seek, there needs to be a greater awareness and buy-in to its criticality at manager
level, to ensure the message is being passed on to staff.

Currently the credibility of the Executive Team’s commitment to the issue is low, and
something must be done to address staff’s lack of belief in their leaders’ motivations.
Simply stating a commitment to the issue has not been enough to gain buy-in from the
wider staff, especially when the board and senior leadership groups do not appear to be
diverse enough from staff’'s perspectives. There is a need to move towards a greater
balance of diversity of all protected characteristics in leadership teams so that staff do not
feel there is a ceiling. The continued prioritisation of the diversity agenda through ongoing
communications, initiatives and programmes will filter through the organisation and slowly
lead to a change in perception from the staff, improving the organisational culture around
diversity and inclusivity.

2. Improve the culture of “not speaking up” which currently exists in the Trust

Partly due to the lack of belief in the Executive’s commitment, the existing culture is one in
which staff do not have the confidence to report their own stories or concerns, be open
about who they are, or challenge the Trust when they see something as being unfair. The
Equality Report 2016 states that the Trust’s intention is to ‘give voice’ or platform to both
individuals in senior roles from traditionally excluded backgrounds, and to issues faced by
those with protected characteristics’, but the existing culture is not one in which staff feel
comfortable having a voice.

Initiatives such as the “Cultural Ambassadors” programme for BME staff, which was
designed to ensure employees had access to a mentor or supporter, or the “Mutual



Respect and Tolerance Policy”, while well-intentioned, have not raised enough of a profile
to be successful.

It is clear that staff of the Trust need strong role models that they can relate to, and while
the Trust is aware of the importance of this, the culture of fear needs to be addressed
before initiatives will be successful.

3. Improve and invest in diversity and talent management initiatives, including
access to training and development, which more fully meet the Trust’s objectives

The existing practices relating to talent management are mixed, however there is
consensus about the fact that the PDR/Appraisal process needs to be improved. The
existing E&D training is incomprehensive and optional, as well as allegedly only being
accessible online. It was clear that staff and managers felt they could benefit from
personal E&D training which incorporated “real-life simulations” and was based on
situation rather than policy.

Additionally, while the Trust has committed to invest over £1m a year for training and
development, it is important that this money is appropriately targeted and that talent
management initiatives are implemented adequately. Concern about the annual timeframe
for the planning of distribution of this money, and perceived inequalities of its allocation
were both raised. Monetary investment in training and development will not have the
desired outcomes if the underlying processes such as PDR, allocation of development
opportunities and management support are not suitable and so should be reviewed.

4. Design recruitment and selection processes which enable individuals to succeed
and progress, regardless of background

It is clear that there is a need for recruitment and selection processes which are always
defensible, and the existing process and practice does not give all potential applicants an
equal chance at success. The feeling across the Trust was that these issues are not just
around the diversity of candidates applying for roles but inclusivity and opportunities
provided once individuals become part of the organisation, such as applying for a
promotion. As the Chief Executive has stated, there is a need to develop recruitment
practice that is not just compliant, but actively reaches out to under-represented
communities and groups.

Achievement of the Trust’s 2020 vision ‘depends on the skills, talents and teamwork of our
workforce’, and the EDS2 includes clear objectives for NHS organisations to have both
inclusive leadership and a representative and supported workforce. In order to ensure the
Trust has the workforce to meet both its own and NHS ambitions, the right recruitment
and selection processes will need to be in place that do not strive to achieve compliance,
but rather best-practice.

5. Disband cliques and remove culture of favouritism across the Trust and its
management

In order for the Trust to become a fairer and more transparent employer for all, it is
important that managers understand the need to be open and inclusive with their teams,
and are proactive in removing/reducing the prevalence of cliques and favouritism.



While this is partly able to be managed through the improvement of core processes such
as recruitment and promotion which may introduce bias, changing the attitude of
acceptance towards favouritism and nepotism are vital. By allowing the proliferation of
processes that are less than fully transparent or managerial/group cliques, individuals’
confidence to pursue their careers or challenge situations is limited.

This leads us to interpret that unintentional favouritism, perhaps due to unconscious bias,
is in fact at the root of many individuals’ concerns about the fairness of existing processes.

6. Increase the support provided to groups and individuals based on needs

While many of the ways in which individuals experience discrimination are not intentional,
there is more that could be done to ensure all are afforded fair opportunities to achieve
their potential, rather than just ensuring the same offer is provided for everyone. Staff feel
that their development is not valued and efforts are not made to help staff meet their
goals. While the £1m investment is a key initiative, care needs to be taken to ensure
some groups are not consistently prioritised (such as leaders or high-potentials), and
others, such as those with a need for computer or literacy development “left behind”.

Many workers, particularly those in lower grades (such as manual workers) should be
provided improved opportunities and support in areas such as literacy and computer
training. This should include direct access to learning resources, but also increasing
awareness of opportunities and requirements within the manager population.

Finally, the Trust has declared as part of its Equality Report 2016 a clear objective:

‘[That] the proportion of band 8 and above senior leaders in the Trust with a protected
characteristic rises to closely align to the workforce profile and to local demographics over
a three-year period. To help achieve this we will ensure that staff at all grades have
access to the necessary preparatory training opportunities to help them achieve their
career and leadership goals’.

From our findings, The Trust is not currently in a position where staff believe they have
equal or fair access to these opportunities, and the Executive and managers do not feel
they are fully enabled to deliver progress on the diversity agenda. To ensure the Trust is
moving towards achievement of the above goal and other objectives, a leadership
programme aimed at increasing not just awareness and knowledge but understanding of
diversity will be critical.

In detailing these findings, we have produced Table 7 which includes the timescales and
changes required in order to address these recommendations.



Table 7 — Recommendations for Next Steps

Recommendations Length of time Change required

Increase recognition and knowledge of diversity Knowledge sharing and

management within the manager population, and in Medium-term increased

turn improve staff belief in Executive commitment to communications as a first
diversity. step

Improve the culture of “not speaking up” which
currently exists in the Trust

Change of culture and

Long-term attitude across staff body

Practical steps, training
and increasing of

Improve and invest in diversity and talent management  Short-Medium

initiatives which more fully meet the Trust's objectives  Term
manager competency

Design recruitment and selection processes which
enable individuals to succeed and progress, regardless Short-Term
of background

Practical steps and
improved process design

Mind-set shift of
managers, staff and
leaders and:
Disband cliques and remove culture of favouritism Long-term Amend andfor stop
selected procedures and
practices and also
introduce some new ways

across the Trust and its management

of working
Increase the support provided to groups and Financial commitment and
individuals based on needs Short-Term and compliance monitoring,
medium term and refresh /refocus/

develop new initiatives

Practical Next Steps

We have identified a wide range of practical next steps that can be taken in the short and
medium term to start to address some of the key themes identified above, as well as
discussing the establishment of special interest groups and communications.

These practical steps are based on our knowledge and experience of a range of
organisations (not just other NHS Trusts) that demonstrate aspects of excellence or best
practice in implementing EDI objectives to benchmark local approaches and performance
and to explore opportunities for adapting ideas to suit the Trust’s needs and challenges.
They should also help inform the Trust’s diversity pledges and future actions.

In an ideal world, the Trust would be in a position from which it could put effort into all of
these things. However, we recognise that resources are limited and so choices need to
be made — so we have identified the one (or two) activity(s) which we would recommend
are prioritised. The criteria for that prioritisation is that of impact in the Trust, and
supporting the success of the upcoming development programme. The suggested priority
item is in bold.



1. Increase recognition and knowledge of the value of diversity within the
leader/manager population

Develop a series of activities to raise awareness and understanding of the EDI agenda,
and the value of diversity among the leadership population. These could include:

11

1.2

1.3

1.4

Development of a self-contained new training module which uses an
interactive story-telling approach through e-learning or a web based platform.
In order to ensure maximum value from this training, it is important that teams
are brought together to discuss the content, together with examples of
challenging scenarios specific to their area of work. This would increase the
relevance to individuals, and give the “in-practice” experience that people
need, rather than a tick-box style online training.

Development of a photo exhibition / poster campaign to celebrate and
acknowledge the diversity of staff and role model diverse leadership at
different levels. Link images/short story to patient impact and quality of
care/service improvement — highlighting the ‘added value’ that diversity brings
to the Trust’'s operations and services. This needs to be undertaken in
conjunction with other initiatives, to ensure it isn’t seen as “tokenism” by staff.

The design and delivery of a managers’ development
workshop/conference on inclusive leadership, as a way of enabling
richer conversations with managers about the Trust’s aspirations, what
inclusive leadership means and the changes that will be required. This
would reflect on key inclusive leadership behaviours and explore how to
further develop and enhance these. This could be seen to “kick-start”
the Diversity Leadership Programme, and will provide increased
awareness of the issue to a wider group than those that will initially
participate in the programme itself. This could also feed into the
development of the new leadership diversity pledges.

Define transparent and meaningful objectives/KPIs for the Executive Team
related to their awareness, management and promotion of diverse leadership.

2. Improve the culture of “not speaking up” which currently exists in the Trust

The Trust is aware that not everyone feels safe or confident to share their stories
and situations. In order to move towards a culture where people feel more able to
be open, a number of actions could be taken:

2.1

Run a ‘Giving Voice’ type campaign, developed and supported by the unions,
special interest groups and staff. This should seek to find ways to create
practical safe places for people to air their concerns, as well as inform people
of places they can already go. It is important that there is a feedback
mechanism in place; so if issues arise such as delays in tackling concerns or
something being given low priority, individuals feel they can ask why this is the
case.

10



2.2

2.3

24

2.5

2.6

2.7

Disband the Cultural Ambassadors initiative (as it is not well-embedded
and staff are generally unaware of it) and replace with ‘Buddies’. The
main role of these ‘Buddies’ would be to act as a confidential contact
point for those experiencing unfair treatment and to support managers
and complainants deal more quickly and flexibly with complaints and
concerns (short of formal proceedings). It will be essential to provide
clarity of role requirements and training to ensure the posts have the
necessary skills in this role. We would recommend the Trust reaches out
to Stonewall and the TUC for additional guidance and support.

Provide employee ‘champions’ with greater support and clarity around the role.
This support needs to enhance their awareness around their potential impact
and influence as well as change principles and practice linked to diversity and
inclusion. There needs to be a review of 1, time off arrangements to participate
in networks and 2, reviewing how managers will receive feedback from the
networks both formally and informally e.g. via HR or E&D advisor. A first step
would be to facilitate a conversation with current employee champions — what
is their view of the role, what has been successful, what needs to change?
What support and resources do they require to be effective?

Review/refresh the ‘safe call’ service to improve encouragement for staff to
more easily and quickly confidentially report concerns or incidents of bullying
and harassment to a named person help line (not just by email). The safe call
service is very likely understood by most staff to be for whistleblowing on other
concerns relating to professional conduct and patient care. Staff may have
increased confidence to report unfair treatment related concerns if there are
separate arrangements to do so.

Design and implement mediation and other flexible approaches (using
behavioural intervention technigues) to help resolve conflict at early stages
and short of formal grievance /disciplinary processes. These approaches could
be developed and/or provided with staff interest groups and trade unions.
Initiatives may include developing a pool of ‘in house’ mediators and skills
development workshops for managers in alternative ways of dealing with
conflict. The ‘Buddies’ could be incorporated into this part of the process.

Develop and pilot a programme on how to challenge unacceptable behaviours
by/as ‘bystanders’, with the engagement of Trade unions and staff interest
groups. This could form the next stage of the Mutual Respect and Tolerance
policy roll out. We suggest a pilot programme which should be aimed initially at
managerial grades at ward level. This would provide an ideal location in which
to role model desired behaviours to a wide range of staff who ‘pass through’
daily, e.qg. clinical and non-clinical staff, estates staff, and visitors etc.

Make the Mutual Respect and Guidance policy “real” for people, and gain
buy-in from the staff. For example, the physical absence of the “Mutual
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3.

Respect and Tolerance” campaign at the City Hospital, while easy
rectifiable, needs to be prioritised and given the credence they deserve.
A lot of thinking has gone into the development of this initiative, and
feedback from the focus groups is that current awareness is not high.

Improve and invest in diversity and talent management initiatives including
access to training and development, which more fully meet the Trust’s
objectives

The perceptions that talent management initiatives may not best meet the Trust’s
objectives, and that access to training and development are not always distributed
fairly can be assisted by the following:

3.1 Invest in “Train the Trainer” for the L&D team to ensure EDI is incorporated
into all of their practice.

3.2 Collaborate with relevant internal and external partners to develop shared
learning resources, to support flexible and self-managed learning.

3.3 Undertake a diversity audit of PDR processes and practices. This idea
was commended by several individuals and executives who were
interviewed.

3.4 Create a process where all applications for courses must be forwarded and
managers should make the case as to why they do not support an individual's
application. Create a quick appeals or mediation process if the manager and
individual cannot agree.

3.5 Incentivise managers/ supervisors of ‘manual workers’, encouraging
them to develop all their staff through means other than standard
training programmes. Create a fund where Frontline managers and
supervisors can bid for small amounts to cover the cost of resources,
materials and refreshments. Give them access to in-house training
resources without challenge; be that a training room space or expertise.

3.6 Develop an initiative that encourages flexible, informal engagement between
staff to discover more about each other’s jobs and increase understanding and
appreciation of what is involved, including the career pathways to and within it.
Use real stories and role models. Clearly brand the initiative and encourage
engagement in a variety of ways — such as posters with real staff stories,
YouTube clips, badges inviting a conversation etc. (a variant of Hello My
Name is...). The starter conversations could extend to include other ways of
learning about the diversity of roles and opportunities, e.g. invitation to team
meetings, informal shadowing or observation etc. Some monitoring of take-up
would be necessary to help ensure that certain groups do not get
disproportionately or unfairly excluded.
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3.7 Establish a few ‘quick win’ cross-working projects on ‘live’ change issues
across the Trust. This should actively involve diverse teams and active
managerial support. This would reinforce staff engagement and yield a return
on investment.

3.8 Create a series of training/development modules for the specialist interest
groups aimed at building both capacity and confidence.

3.9 Develop an Inclusive Mentoring scheme — to include training for mentors and
mentees. Approved mentors to be drawn from a range of organisations,
backgrounds and levels of seniority. Mentees can self-nominate for a place on
the scheme.

Review (and redesign if necessary), recruitment and selection processes
which enable individuals to succeed and progress, regardless of
background

4.1 Ensure EDI is included as a key aspect throughout all Recruitment & Selection
training, and not just as a session within it. Require those involved in the R&S
process to update their skills and knowledge regularly and formally. This
should include exploring how personal bias can influence decision making at
interviews and what to look for in candidates e.g. that his/her actions or
behaviours illustrate awareness and appreciation of ED&me.

4.2 Ensure there is a greater balance and diversity on panels — ensuring staff on
the panels can demonstrate to HR that they are self-aware by demonstrating
emotional intelligence and an awareness of biases and personal triggers.

4.3 Run CV and interview workshops/clinics with the support of a range of internal
and external partners. These should be tailored to the NHS context, and
initially rolled out for staff at lower grades. This will assist those who may not
have the necessary skills or abilities to (for any number of reasons) produce
quality applications or CVs, however may possess the skills to “do the job”.

4.4 Require managers to actively identify talented individuals suitable for
promation or further development when posts become vacant (‘your name has
been suggested as someone...."). Safeguards will need to be set up to ensure
that process remain fair and open. This requirement could also potentially be
linked to contributing evidence of managerial/leadership accountabilities as
part of the PDR for managers (evidencing inclusive leadership/promoting &
developing staff etc.).

4.5 Monitor and track outcomes of recruitment processes in more detail —
especially ‘near-misses’. These individuals should be actively followed
up and engaged in development feedback conversations, to ensure they
feel valued, and have insight into the reasons behind their lack of
success.

13



4.6 Raise understanding of transferable skills through career pathway
development (medium term). Encourage developing talent from one part of the
Trust to other parts; for example from security to health care givers.

Disband cliques and remove culture of favouritism across the Trust and its
management

This particular area will be addressed through the delivery of leadership
programmes, providing assistance in the development of managerial skills and
competencies that can work to limit this.

5.1 Encourage all senior managers, rather than just the Executive, to go back to
the floor regularly. This should at times be unannounced, not a spot check or
“checking up” but as a temporary pair of hands drafted in at short notice.

5.2 Support the specialist interest groups to join forces to raise awareness and
understanding across the groups.

5.3 Address organisational inequities, for example by providing greater access to
information to non-office based or IT-equipped.

5.4 Ensure that processes for promotion and development are not seen to
be biased or selected based on favouritism. Developing transparent
processes that remove the influence of favouritism is a start to removing
the perception of its impact.

Increase the support provided to groups and individuals based on needs

6.1 Many individuals from a range of diverse groups could benefit from extra
support to help them achieve their potential.

6.2 Establish a specialist advisory service to support disabled staff and
managers working with disabled staff. Engage with relevant partners to
establish the design and parameters of the service.

6.3 Audit the accessibility training resources, particularly from a disability
equality perspective. The audit should include diversity-testing of
content, equipment and environment. The audit could be designed and
implemented by actively engaging staff from range of interests and
experiences.

6.4 Create a basic IT training skills pathway available to all staff at any time
(including outside of core hours). The programme should aim to build
confidence, and be accessible to all staff wishing to increase their skills. Some
of the sessions should be run as bi or multi-lingual, as well as at different skill
levels.

14



6.5 Increase awareness and opportunities for staff to improve basic literacy and
numeracy skills. This applies to staff from a range of minority groups or in
need of support groups, and would help ensure staff feel their needs are being
provided for.

6.6 Provide in partnership with specialist interest groups and L&D, some individual
time for individuals. That could be in the form of ‘drop ins’ for people to discuss
how they might want to develop and the provision of information into the
opportunities and resources available. These sessions can also provide
managers time to discuss how they might develop their teams or individuals.
Again, it is important that these spaces are created in and outside of core
hours, and that people are released to attend.

6.7 Create a night owl programme allowing managers and staff to gain access to
information and people outside of core hours.

7. Setting up Special Interest Groups

As a first step, SWBHT will need to identify which groups of under-represented staff they
wish to support through setting up special interest or identity-specific staff groups. We
would suggest these initially be for:

= BME staff
= LGBT staff
= Disabled staff including those with long-term health conditions

Initial Stage: Special Interest Group roles and working arrangements

The Executive Team needs to agree a pledge which sets out the overall purpose and
aims for the special interest groups. It should also provide terms of reference or similar
which gives guidance on who is eligible to join the groups, for groups will only be open to
people who identify themselves as BME, LGBT or a person with a disability.

In developing the terms of reference/guidance, the Executive may also wish to consider
clarification of the following:

= Who (named member) of the Exec Team will take overall responsibility to make
recommendations to the Chief Executive?

=  Who (named Executive Team member) will take a lead/joint lead for each group?

= To what extent will the Executive wish to have active, personal engagement with
the groups? For example - regular meetings and if so, with whom?

= Will managers at a more local level be required or to meet/consult locally?

= Will the special interest groups be consulted independently alongside/in parallel
with the trade unions, or will they be required to be consulted primarily through the
trade unions?

=  Will representatives be given time off to organise, and undertake their roles? If so -
how many representatives and on what basis? Will the staff who are members of
the group be given time off to meet, and if so how often and how much time on
what basis?
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= What (internal) resources will the groups have access to, (for example access to
Communications expertise plus basic resources as photocopying, meeting and
training rooms etc.)?

=  What powers or recognised authority will the groups have, if any (e.g. negotiating
rights)?

Establishing the Groups

Once the Executive Team agrees its pledge and the initial scope and terms of reference,
there are a number of ways forward to launching the special interest groups. However
different strategies and approaches may be appropriate for the different groups rather
than a ‘one-size fits all'. The final choice will in part depend on considerations such as:

= Extent and nature of current engagement with the Trust in representing the needs
and concerns of different staff groups

= Past experiences of engaging with the Trust on relevant issues

= The ‘advocacy’ skills of current or prospective staff group members

= Levels of trust and confidence in the Trust to respond effectively to issues of
concern.

Mini conferences and/or ‘drop in’ sessions to raise awareness of the Trust's commitment
and intent to set up the groups may be a useful starting point. This can also be an efficient
way to help to identify a diverse range of staff across grades and disciplines willing to
actively participate in promoting the staff groups and developing trust and confidence in
the groups amongst prospective members. This participation might, for example, include:
engaging with colleagues to gather information on what they (the staff groups) would like
to see the groups’ aims and services be, for example:

= Campaigning

=  Networking

= Educational

= Advocacy

= Social

=  Or other purposes?

We would also strongly advise that each special interest group is provided a separate
telephone line, email address and mailbox.

This particular area is something about which we would able to have further discussions
with you, to help develop how these suggestions could be implemented.

8. Communications

In addition to the above actions linked to the six key themes, there needs to be a
continual and increased focus on communications. This would include cascading a strong
message of intent from the Executive that instances of conscious or unconscious bullying
are unacceptable and will not be tolerated. The message should be that senior managers
will work to support managers and leaders to develop skills and confidence to change the
existing culture. This may include HR being more proactive in raising awareness of what
constitutes good and bad practice and inappropriate behaviour/s, supporting and
challenging individuals and being vigorous in critiquing and developing the leadership and
management population.
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Introducing a regular programme of ‘Speak to the CEO/board members’ events will
encourage more direct engagement between senior leaders and the wider staff
population. Staff should be allowed the opportunity to put questions forth to their leaders
in a variety of ways. It is also important to ensure that communication and engagement
approaches do not unfairly exclude certain staff groups from engaging.

Once any next steps are agreed following discussions, communications should be in the
form of “you said... we have done....” to demonstrate to the staff the actions that have
been taken, and increase their belief in leaders’ commitment to act.

The current position of having only one Equality and Diversity Advisor will limit the Trust’s
ability to develop positive and proactive communications and initiatives to engage the
workforce with this agenda. If there is only to be one resource, it is important that their
role is clearly defined and more widely understood by the staff population. A dedicated
and ongoing communications resource would not only help to improve impact and
visibility of campaigns, it will also demonstrate how seriously the Trust values the agenda.

Together with the actions outlined within the six key themes above and the investment in

a dedicated Diversity Leadership programme, this suggested communication should build
authenticity and evidence that ‘everyone, matters’ in action.
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EXECUTIVE SUMMARY:

The Board has previously discussed the audience segmentation work and accompanying internal
communications improvement programme. This paper sets out four key face to face improvements that will
be implemented over the next four months.

During October we implement a new model of 24/7 communications in four wards from each Group. This aims
to test out the best ways to ensure consistent, effective internal communications with front-line colleagues.
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Accept the progress report.
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Improving Internal Communications

Since July 2016, the Board has been informed of the internal communications improvement programme that has
included audience segmentation, identifying employee profiles and the action plan to deliver a step change in
effective communications.

1 Modelling an effective team-based 24/7 communications programme

During September, we have discussed effective communications with nurse leaders in order to understand how
messages reach front-line staff and how the communications team can support improvements.

A ward (or team) based framework has been developed (Appendix A) that has enabled teams to understand what
systems they currently have for communications and how effective they are. Four wards will be piloting a new
24/7 communications model from Surgery A/B, Medicine, Women & Child Health and a Community ward.

These wards will begin a four week programme during October. Progress and lessons learned will be shared
throughout the four week programme with leaders of other wards / teams.

The programme maps out each face to face meeting that takes place, the lead, the attendees, the frequency, the
content and identification of risks and mitigations of effective communications. The face to face meetings for
each ward range from shift handovers and “on shift” huddles, to 1:1s, team meetings and a monthly QIHD
equivalent opportunity.

The programme will be rolled out to other wards during December.
2 Your Voice relaunch

In October we launch a revised approach to our employee survey, Your Voice. Your Voice surveys staff every six
months (previously every quarter) and generates employee engagement scores. Groups have access to detailed
information from their employees including the levels of engaged, neutral and disengaged staff. On receipt of the
results the communications team and the HR Business Partners will work with each group on an action plan that
aims to reduce the number of disengaged staff.

3 Hot Topics attendees

In October our invitation list to the monthly Chief Executive-led team briefing system, Hot Topics, changes to
better reflect the Trust’s structure. Team attendance and feedback received from teams following the Hot Topics
briefing will be published internally.

4 Focus on line manager offer

From January 2017 we will focus on the offer to line managers following our meetings with different team leaders
to understand the support they need to effectively communicate. It is expected that our offer needs to bring
together training (in a range of formats), bespoke content that is more easily understood and shared, and content
delivering through different media to suit our employee profiles.

5 Establish our evaluation mechanisms

We have set benchmarks, trajectories and KPIs so that we can report regularly on our progress and evaluate how
are doing. Evaluation metrics for the 24/7 communications programme are in development with the four wards.



Ward-based communications framework

Staff Profiles
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Floor worker

Spends 95% of their time delivering care or a
service in a consistent location. Limited access to
IT systems.

Roles include: Ward based clinicians, Junior

Floor manager

Manager of floor workers. 60% of time delivering
patient care or services. Regular access to Trust

IT systems

Roles include: Ward managers, matrons, Theatre

doctors, midwives, lab staff, theatre staff, A&E/ | managers
assessment unit staff
Channel Benefits Risks Profile

Direct messaging,
opportunities to
question and query

Meetings and 1:1s

Inconsistent across the
organisation. Shift
workers esp night time
workers often get
limited opportunities.
Messages can get
distorted as cascaded

Essential for all but
best for Roaming
Workers, Floor
Workers, Remote
Workers

Clear and direct and
can be targeted for
different teams /
individuals

Noticeboards

Not always updated,
messaging overload

Floor workers with
some use for remote
and roaming workers
who have a consistent
base

Payslips Reaches everyone at Generic messaging for | Roaming workers,
the same time, all employees, so not remote workers and
potential to be tailored. Moving to floor workers
explored for targeting | digital
to groups of staff

Screensavers At-a-glance No guarantee of Floor workers and
information that messages being seen. managers
repeats key messages. | Not compatible with all
Can be seen by staff PCs
who walk past shared
terminals

Technology Ease of access via Potential exclusion of All staff with personal

personal devices

staff who don’t have or
use smartphones. Risk
of internal information
to be communicated
more widely.

and Trust devices




Proposed framework for face to face
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Type of face to
face opportunity

Frequency

Led by

Attendees

Content

Risks and how
to overcome
them

Shift handovers

“On shift”
meetings /
huddles

1:1s

Ward team
meetings

Visibility /
walkabouts

Other
opportunities eg
QIHDs?

Content

Ward “must dos” for that day or shift: eg safety alerts, patient level information

Ward performance: dashboard content, incidents,

Group and directorate information: budget setting and performance, business planning,

TNA

Trust annual or monthly priorities: sickness, 10 out of 10, agency usage, Hot Topics

information

Appraisals, performance and development conversations

Trust News eg: MMH / STC developments, external awards, regulatory performance, new

services, service changes taff notices: health and wellbeing support, Trust charity,

sustainability, SWBH Benefits, events
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