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Executive
summary:

This report provides the Board of Directors with an overview of the
performance indicators of the Trust to the end of January 2022. Key
performance measures are analysed over time to understand the variation-
taking place and the level of assurance that can be inferred from the data.
Where performance is below expected levels an exception report has been
included that describes the key issues, actions and mitigations being taken to
improve the performance. Planned year-end positions have been included in
the overall dashboard and planned monthly performance trajectories have
been included on a number of the SPC charts. The executive summary is
included at the front of the report and metrics reported under functional
headings for quality and Safety: Patient Harm, Patient Experience, and
Maternity Services. Indicators performing in accordance with plan are included
in Appendix 1 for completeness.

The overarching dashboard indicates the Committee of the Board that has
responsibility for scrutinising the performance of the particular indicator.

The Committee is requested to Discuss the content of this report.

Appendices

l.Indicators performing in accordance with standards.

2.Understanding SPC charts. 3. Glossary of terms

expected

Lead Executive




Integrated Performance Report
Purpose

This report provides the Board with an overview of the performance of the Trust. It reports
the key performance measures determined by the board using analysis over time to
demonstrate the type of variation taking place and the level of assurance that can be taken
in relation to the delivery of performance targets. Narrative reports to explain the position,
actions being taken and mitigations in place are provided for each measure. Following
scrutiny by the appropriate Committees of the Board where performance is below expected
levels the narrative provides an exception report for the Board of Directors.

The Board of Directors integrated performance
domains and includes an overarching executive summary.
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Executive Summary
Louise Barnett, Chief Executive

January has continued to be a particularly challenging month for our staff, with
both increasing level of COVID-19 in the community and within our own staffing
and increased unscheduled care pressures. This pressure has continued into
February resulting in the Trust needing to declare two internal critical incidents
and requiring support from partners across the system to manage the high level of
demand.

The flow out of the hospital to safely discharge our patients has continued to be
constrained, necessitating us continuing with our surge plans throughout the
month. Unfortunately, this has resulted in loss of some of our elective activity,
which we are working to recover both internally and with independent sector
partners.

Our continuous recruitment of staff has reduced the volume of nursing vacancies
in January and at the same time our staff turnover also reduced. While this has
had a positive impact on our workforce, staff absences in part due to COVID-19 or
COVID-19 related absences remained particularly high and availability of bank
and agency staff to cover gaps on our rosters increased after a slight dip in
December. This had an overall negative impact of the time staff had available to
undertake mandatory training or to undergo annual appraisals, with priority given
to the immediate care of patients presenting to us.

We are actively supporting staff to improve their health and well-being as well as
promoting the vaccination programmes for both COVID-19 and influenza vaccines
to staff. Our recruitment of overseas staff has continued and we also launched the
academy for training future health care support workers.

The Trust continues to implement Getting to Good, which is the programme of
work focused on our improvement journey. The transformation of maternity
services continues to be a high priority in this programme. The Maternity
Transformation Project has 6 work streams and the 52 actions from the first
Ockenden report are mapped into that programme of work. The board should note
that 83% of those 52 actions are delivered. Recent improvements in maternity
include a digital engagement platform for colleagues, user experience workshops
and a new visual birth preference card. There also continues to be a successful
programme of recruitment into key specialist and senior leadership roles in the
service.

We continue to work to ensure our most clinically urgent patients can access our
services and are striving to meet our year-end aim of containing both the overall
number of patients waiting and the length of wait for patients. While we continue to
have a number of patients who have waited over 104 weeks, we are seeing the
number of patients waiting over 78 and over 52 weeks reducing. We have a long
way to go to recover elective wait times to pre-COVID-19 levels and are preparing
plans for 2022-23 to further address these waits.

We have run several multi-agency discharge events during the first half of January
to support more timely discharge of patients so as to release beds for patients
requiring admission and relieve the pressure in our emergency departments. We
recognise that partnership working is key to this and that as ourselves many of our
partners are challenged with staff absences and COVID-19 constraints at this
time. The virtual ward we established in December is now starting to see a small



number of admissions and this will be an increasingly important way of supporting
patients out of hospital.

The financial position, while showing an improved cash flow, is one of an
increased adverse deficit position. The forecast remains in line with month nine
and it sits within an overall STW system position, which is within the approved
plan. The capital programme has increased in value and is currently underspent.
The efficiency programme is on course to deliver the full year benefits identified,
however we are working to improve the recurrent nature of these savings.
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Infection
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HCAI- MRSA QSAC Jan 22 0 0 0 ) No 1 0
HCAI - C.Difficile QSAC Jan 22 0 <4.08 <25 No 24 30
HCAI - E-coli QSAC Jan 22 3 <10.17 <3.16 No 41 38
HCAI - Klebsiella QSAC Jan 22 0 2 <1 No 10 13
HCAI - Pseudomonas Aeruginosa QSAC Jan 22 0 <0.83 0 No 6 3
Patient harm
Pressure Ulcers - Category 2 and above QSAC Jan 22 13 <13 No 132 152
Pressure Ulcers - Category 2 Per 1000 Bed Days QSAC Jan 22 0.59 the
VTE QSAC Dec 21 91.4% 95% 9% = Yes 95%
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Never Events QSAC Jan22 0 0 0 i No 1 0
Coroners Regulation 28s QSAC Jan 22 0 0 No 1 0
Serious Incidents QSAC Jan 22 9 N/A 82 57
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Patient Experience
Complaints QSAC Jan 22 56 <56 No 576 672
Complaints Responded within agreed time QSAC Nov 21 62% 85% 85% 1 Yes 85%
Complaints Acknowldeged within agreed time QSAC Jan 22 100% 100% No 100%
Compliments QSAC Jan 22 52 Letters of thank you received. 424 thc
Friends and Family Test QSAC | Jan22 97.5% 80% | 80% &= .| No 80.00%
Maternity
Smoking rate at Delivery QSAC Jan 22 9.9% 6% 6.0% | Yes 12.0% 6.0%
One to One Care In Labour QSAC Jan 22 97% 100% 100.0% - Yes 98.9% 100.0%
Delivery Suite Acuity QSAC Jan 22 61% 85% 85.0% | L Yes 85.0%
Caesarean Sections rate of Robson Group 1 Delive;,  QSAC Jan 22 12.2% 1] 15.2%
Caesarean Sections rate of Robson Group 2 Delive;,  QSAC Jan 22 34.5% :ﬁ 38.8%
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Total temporary staff -FTE FPAC Jan 22 767 i) Yes thc
Staff turnover rate (excludes junior doctors) FPAC Jan 22 1.0% 0.8% 0.75% [= Yes 1.2% 0.8%
Sickness absence rate Excluding Covid Related FPAC Jan 22 4.7% 4% Yes 5.0% 4%
Covid Related absence rate FPAC Jan22 5.2% Yes
Agency Expenditure FPAC Jan 22 £2.585m £2.860m Yes £26.549m
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Vacancies FPAC Jan22 574 (9.4%) <10% <10% No <10%
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RTT Waiting list -English FPAC Jan 22 31106 29614 ~ Yes 30779
RTT Waiting list -Welsh FPAC Jan22 3850 2 _ Yes 3503
18 Week RTT % compliance -incomplete pathways| FPAC Jan22 57.6% 92% Iy =l Yes
26 Week RTT % compliance -incomplete pathways i  FPAC Jan 22 67.1% 92% o -1 Yes
52+ Week breaches - Total FPAC | Jan22 2446 0 S Yes 2755
52+ Week breaches - English FPAC Jan 22 2188 0 2451 ~ : '_‘. Yes 2485
52+Week breaches - Welsh FPAC Jan22 258 0 SHE2IAS 272
78+ Week breaches - Total FPAC Jan22 367 0 ~ Yes
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104+ Week breaches - Total FPAC Jan22 59 0 44 | Yes 74
104+ Week breaches - English FPAC Jan22 55 0 40 1 [SD1 Yes 71
104+ Week breaches - Welsh FPAC Jan22 4 0 4 LS Yes 3
Cancer
Cancer 2 week wait FPAC Dec-21 74.5% 93% 83% -'j:i *~= Yes 80.3% 93%
Cancer 62 day compliance FPAC Dec-21 65.5% 85% 62% | *~= Yes 64.2% 85%
Diagnostics —
Diagnostic % compliance 6 week waits FPAC Jan22 60.1% 99% ] Yes the
DMO1 Patients who have breached the standard FPAC | Jan22 5232 0 1254 (1% |5 ] Yes the
Emergency Department
ED - 4 Hour performance FPAC Jan22 56.0% 95.0% 64% | '; Yes 63.0% 78%
ED - Ambulance handover > 60mins FPAC Jan22 | 902 (29.4%) 0 "' | Yes 7349 the
ED 4 Hour Performance - Minors FPAC Jan 22 90.5% 95% 95% vl [ | Yes 91.5% 95%
ED 4 Hour Performance - Majors FPAC Jan22 21.3% 95% .“:i | Yes 37.2% the
ED time to initial assessment (mins) FPAC | Jan22 39 15 15 [ = Yes 15mins
12 hour ED trolley waits FPAC Jan22 497 0 0 ) Yes 1616 tbe
Total Emergency Admissions from A&E FPAC Jan 22 2753 : Yes 28717 29744
% Patients seen within 15 minutes for initial assessry  FPAC Jan 22 43% ol Yes 45.0%
Mean Time in ED Non Admitted (mins) FPAC Jan22 245 :', Yes 211
Mean Time in ED admitted (mins) FPAC Jan 22 674 i Yes 468
No. Of Patients who spend more than 12 Hours inEf  FPAC Jan22 1387 ) Yes 6479
12 Hours in ED Performance % FPAC Jan22 12% ) Yes 6%
Hospital Occupancy and activity
Bed Occupancy -G&A FPAC Jan22 88.1% 92% 91% | Yes 92%
ED activity (total excluding planned returns) FPAC | Jan22 11524 12501 | &[5 No 125211 148493
ED activity (type 1&2) FPAC Jan22 9658 9332 |& k= | No 105592 123702
Total Non Elective Activity FPAC Jan22 4737 5533 & Yes 50027 65129
Outpatients Elective Total activity FPAC Jan22 50901 49393 Yes 533306 565514
Total Elective IPDC activity FPAC Jan22 4718 5807 ; Yes 52335 65183
Diagnostic Activity Total FPAC Jan22 16583 19358 E‘ | Yes 197619
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month (Em) formonth VB Em £ o ¢ Date(Em) 02T
or mo o 2 >0
Cash FPAC Jan22 11.005 1.700 i : Yes 26.325 4.189
Efficiency FPAC Jan22 0.986 7550 Yes 5.553 7.594
Income and Expenditure FPAC | Jan22 (0.912) (7.043) Yes (8.841) (10.898)
Cumulative Capital Expenditure FPAC Jan22 1.562 48.961 Yes 16.336 43.319
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Quality Executive Summary
Hayley Flavell, DoN, Richard Steyn and John Jones, Acting Medical Directors

HSMR has now been rebased and this is reflected in the higher than reference level
shown. We have now | earnt that the rebasi
in fact taken place. We are exploring in more detail what conditions might explain the
high HSMR. We are also exploring the impact of different timings of peak COVID-19
in different parts of the country may impact on this.

The fall in VTE assessments shows special cause deterioration, which requires
further investigation and remedial actions to be taken. The effective interventions in
past have been educational and this will be the focus again recognising the rotational
nature of staff. Given that, an electronic prescribing system is not planned in the
immediate future we will explore further whether paper-based systems at other
Trusts might be an interim option. Medical and nursing leadership will work together
to consider how further checks in a patients journey might improve adherence
without creating significant delays in patient handovers.

Our performance on all the HCAIs remains better than the national standard set.
There have been no further cases of MRSA, C.Difficile, Klebsiella or Pseudomonas
Aeruginosa this month. MSSA, C.Difficile and Klebsiella infection rate for the year to
date are broadly in line with delivery of the local improvement trajectory set.
Pseudomonas Aeruginosa infections, E.Coli and MRSA have exceeded the local
improvement trajectory set for the year. The three cases of MSSA this month were
deemed not to be related to indwelling devices or catheter care. One case of E.Coli
was associated with catheter care.

There were 13 pressure ulcers (0.59 per 1000 beddays) last month. The Trust is
running at slightly above the stretch target set for the year, with year to date 132
pressures ulcers grade 2 or above (86% of the stretch target for the year).

The number of falls continues to remain an area of concern, with 137 reported this
month. The number of falls is consistently higher than the improvement target, with
1139 falls having occurred in the year to date exceeding the stretch target of 1074
for the year. The falls per 1000 bed days remains above the local stretch target for
improvement, however the falls with harm per 1000 bed days remains better than the
local target.

There were 9 serious incidents this month. Three relates to falls, three to pressure
ulcers, two to delay to treatment and one delayed diagnosis.

There was a slight improvement in mixed sex breaches this month with 39 reported.
Mixed sex breaches are due to being unable to step down wardable patients from
Critical Care due to lack of beds and more occasionally COVID-19 on the wards

All breaches related to transfers from critical care or COVID-19 designated wards.
The response time for concerns remains unsatisfactory at 62% for November. This
measure is currently reported 2 months in arrears due to the agreed extension to
response times while the backlog is reduced. It is expected that this will return to the
30 day reporting standard and one month in arrears from early 2022.

Delivery suite acuity level reported which reduced to 61% this month with 1-2-1 care
in labour also reducing to 97%.

Smoking at time of delivery has improved to 9.9%, however in line with most trusts; it
would seem unlikely that the year-end target of 6% will be achieved.

There are no coroner section 28s or never events to report this month.

Cleanliness and food satisfaction scores remain above the locally set targets.

n



Quality Exception Reports i Harm

Mortality - HSMR October 2021 actual
HSMR performance
122.8
140 S p— p— - N——— S——— — P — ,-, - | o~ .
L Variance Type
10X T_——— = —_—e,eee———e,—ee—_—e— e —-.,e,tete—_——_——— === Common Cause

......

,,,,,,

National Target
100
Target / Plan Achievement
Note rebasing of national
reference level has taken place

formthismo n t daa s

performance
98.84
Variance Type

Common Cause

National Target

100

Background

The Hospital
Standardised
Mortality
Ratio
(HSMR) is
the quality
indicator that
measures
whether the
number of
deaths
across the
hospital is
higher or
lower than
expected.
The risk
adjusted
mortality
index (RAMI)
is a quality
measure
used to
predict death
within the
organisation.

What the Chart tells
us:

The HSMR model has
now been rebased to
bring the mean
performance nationally
back to 100. As
anticipated, the
indicator has therefore
increased for October
2021.Please note this
had not happened at
the time of the last
report, which had
incorrectly assumed
the change had
already taken place.
Both HSMR and RAMI
indicators continue to
demonstrate common
cause variation.
Patients coded with a
primary diagnosis of
COVID-19 are
excluded from the
HSMR however if
COVID-19 appears
elsewhere in the spell
or in subsidiary
diagnoses, the patient
may then be included
in HSMR. The RAMI
indicator excludes
COVID-19 patients.

Issues

No Dr Foster
Imperial alerts
have been
received this
month. The
December 2021
quarterly report
from CHKS
identifies that
the conditions
with the highest
number of
excess deaths
continue to be
pneumonia, UTI
and acute and
unspecified
renal failure
(based on
primary
diagnosis code
only) within both
the HSMR and
RAMI models.
Septicaemia has
been added to
these within the
RAMI model
only and is now
the condition
with the second
highest number
of excess
deaths.

Actions

HSMR peak in October 2021 at
122.8 will be reviewed in more detail
by the Learning from Deaths
(Learning from Deaths) Team.

To address the conditions identified
with the highest number of excess
deaths a recent audit for urinary tract
infection as the primary diagnosis
code, identified the need for two
more reviews to be undertaken:

1. Care provided for patients who
were readmitted within 30 days -
complete. One case was referred to
cardiology for a specialist review. All
other cases, the readmission was not
found to be related to the previous
admission.

2. Patients within the cohort who had
sepsis detailed on the death
certificate. T Ongoing to be
completed by mid-March and to be
presented to the Learning from
Deaths Group.

Other audits include patients who
have died where acute and
unspecified renal failure was the
primary diagnosis code has been
completed. Presented at the January
2022 Learning from Deaths Group.
In addition, an audit for patients who
have died where pneumonia was the
primary diagnosis code is underway.

Target / Plan Achievement
Y= Monthly variation means that the
oA 100 reference level may not be

2 delivered month on month.

Mitigations

Mortality
performance
indicators are a
standing agenda
item at the
monthly learning
from deaths
group where all
indicators that
are above the
expected range
are discussed
and appropriate
action agreed.

Additional
monthly CHKS
updates have
been introduced
to the learning
from deaths
group
specifically to
monitor mortality
performance
relating to
urinary tract
infections,
septicaemia,
pneumonia and
acute and
unspecified
renal failure.



VTE Report

vis (=~ December 2021 actual
) performance
feoe 91.4%
@ e @ :
— — — Syl_——=u Variance Type
' ' Special Cause Concern
@ .
"o National Target
® 95%
Target / Plan
Achievement
Performance has deteriorated
A EELELE R LT RLTELE LR LV ER LR LR and needs intervention to
SERELL-F I SRS RS oc=2a-S322 "D ES recover.
Background What the Chart Issues Actions Mitigations
tells us
This is clinically = The graph is Performance improved An action plan has been Divisional
important in showing special | following intervention in put in place to address the  PRMs
order to protect = cause concern May/June 2021 but has issues. Communication review
inpatients from for December varied around the target with Divisional MDs, CDs, performance
harm. 2021. since this intervention and = Consultants, Matrons and by division.
the target is now Ward Managers to identify Reqular
declining. Special cause an outstanding VTE escgalation of
concern requires further assessment and ensure outlier
investigation and remedial completion in a timely
) wards and
action to be taken. manner.
Consultants
Monitoring will continue to  will be
ensure the change in undertaken.

practice is embedded.

Hospital Acquired Infections-The national standard for the Trust performance on

reportable infections has been received. Our local standards are more ambitious than the

national expectations set out below. The forecast for the year based on year to date
erformance shows all national standards being achieved:

HCAI National Local Year to date Forecast to year

threshold set Improvement end (straight line)
target

C.Difficile 49 30 24 29

E. Coli 122 38 41 49

Pseudomonas 10 3 6 7

aeruginosa

Klebsiella spp. 24 13 10 12




MSSA

HCAI - MSSA

oy en
-

January 2022 actual
performance

———= 3

Variance Type
Common Cause
Local Standard
<ave.2.3 per month
Target / Plan
Achievement
<28 infections for 21/22

What the Issues

Chart tells us
There were 3

Background

Reporting of

MSSA cases of
bacteraemia = MSSA

is a bacteraemia in
mandatory January 2022.

requirement.

None of the cases in January
2022 were deemed to be
device/intervention related. The
sources were considered to be a
chronic infected total hip
replacement and the other two

sources were unknown but not
considered to be device or

intervention related.

Actions Mitigation
RCAs are The issues,
undertaken on all actions and
cases were the learning from
source is deemed RCAs is

to be device or monitored

intervention related
to ensure actions
are taken and
learning shared.

through IPCOG.

Falls
Falls i Total per Division Number Reported
Medicine and Emergency Care 95
Surgery, Anaesthetics and Cancer 41
Other 1

Falls - total

January 2022 actual
performance

® 137

Variance Type

Special Cause Concern

Local Target
<89
Target / Plan Achievement
10% reduction on 20/21




Falls T per 1000 Bed Days

Falls - per 1000 Bed Days Jan uary 2022 actual
performance
6.2
Variance Type
Common Cause

— '.ﬁ:’: - — Local Plan
g » 45
National Standard
N 6.6
Target/ Plan achievement
L I L L L LV VL e LV L b Local Target set for 21/22
Background \évr?;ttttgﬁs us Issues Actions Mitigations
Falls The number of  The number of falls Ongoing falls improvement  All falls in the
amongst falls and across the Trust work includes: last 24 hours
inpatients number of falls = remains higher than our  Falls training delivered by are reviewed
are the most  per 1000 bed local target. The Trust falls practitioner, continued = daily. Weekly
frequently days reported = saw more repeat falls in  support of staff to ensure all = falls review
reported in January January- i.e. patients risk assessments are meeting
patient safety 2022 that fell on more than completed, reviewed at continues.
incident in increased with  one occasion, these least weekly or when Completion of
the Trust. 137 falls patients are those who pati ent s con risk
Reducing the reported would often be and that pat i assessments
number of compared to assessed as requiring risk of falls have a care and care plans
patients who = 114 in the an enhanced level of plan in place. monitoring via
fall in our month of supervision. There were | Trial of falls alarms monthly nursing
careis akey December significant staffing continues on nominated metrics audits
quality and 2021. challenges in January wards. meetings with
safety This is the due to the Omicron Revised documentation DoN.
priority. ; variant which impacted being implemented with All SI
highest . . : . L
number and the ab!llty to undertaken  education support provided investigations
number per coho_rtlng with l:_)ay by theT quality team. _ reviewed at
1000 bed days tagging (nurse in Bay at Ongo_mg monthly review of =~ NIQAM and
since the all tu_ngs) and the falls risk assessment a_nd summary report
same time last |~ Provision of en_h_anced care plans: Consideration of cases will
year patient supervision. of developing an EPS now go to
' team. RALIG.

Falls T with Harm per 1000 Bed Days

Falls - with Harm per 1000 Bed Days

January 2022 actual

performance
0.13
Variance Type
Common Cause Variation
Local Target
0.17
National Standard
0.19
Target/ Plan achievement
10% reduction on 2020-21




What the

Background Chart tells us Issues Actions Mitigations
Falls amongst inpatients are Falls resulting  There were 3 falls As per falls As per falls
the most frequently reported in moderate with harm reported slide slide
patient safety incident in the harm or above @ as Serious incidents.
Trust. Reducing the number of  increase in
patients who fall in our careis  January from
a key quality and safety 0.05 in
priority. December
2021 to 0.13.
Serious Incidents
performance
9
Variance Type
Common Cause
Local Standard
—_— - - n/a
e R PR Target/ Plan
e 2 o ® achievement

o @ e3 . .

e n/a i seeking to
RERZRIIARIRRARSZIRRRERART 1RERRIEAY encourage reporting of
33 3FS252FJ232°358382232353°355284 incidents

Sl theme i Number Reported
Category 3 Pressure Ulcer i x2 W25 and x1 W26 3
Delayed treatment i PRH ED (medication delay) 1
Diagnostic delay i PRH ED (delayed investigation) 1

Fall i Head injury i RSH RIU (ED) 1

Fall - #NOF i RSH AMU 1

Fall i Head injury death i PRH ED 1
Delayed treatment i Paediatric death 1

Total 9
Background :/;/”stut:e Chart Issues Actions Mitigations
Serious incidents are  There continue to Common themes remain  Monitor reviews. Weekly rapid
adverse events with be minor in relation to continued Maintain review of

fluctuations in
reporting. The
average for
January reporting
over the last 3
consecutive years
is nine. Monitoring
of variations
continues.

likely harm to
patients that require
investigation to
support learning and
avoid recurrence.
These are reportable
in line with the
national framework.

pressure and activity
through the emergency
departments i four of
Januaryds SI
in the ED. Thematic
reviews and monitoring
of high-risk cases
remains in place with a
working group.

investigation
reporting within
national
framework
deadlines for
timely learning.
Embed learning
from incidents.

incidents. Early
identification of
themes.
Standardised
investigation
processes. Early
implementation
of actions.



Serious Incidents i Total Open at Month End

Serious Incidents - Total Open at Month End SIT Total Open at Month Number

10 End per Division Reported
Medicine & Emergency Care 13
25 Surgery, Anaesthetics and
Cancer 13
10 ] Women and Chil 9
L I- 1 J J ' l I . Clinical Support Services 2

AP-21 May 21 Jun2l k21 Aug-21 Sep-21 Oct-21 Nowv.23 Dec-21 lan-22 Other 1

e — T Total 38

Background \C/:Vr:]a?rttttr:aﬁs us Issues Actions Mitigations
Current number ~ Number of There are currently 38 open Sls, of Monitoring of = Weekly
of open serious  open Sls. which 5 are being investigated externally = progress of review of
incidents. to the Trust (4 by HSIB). investigation.  mitigations.

Serious Incidents T Closed in Month

Closed In Month

Sernous Incldents

What the Chart tells

Issues
Background us
Serious incidents have a There were eight Sls to be
60-day life cycle. The Sls closed in completed in a
number of Sls closed in month with a 100%  timely
month will vary dependent = completion within manner.

on the number reported. the 60 day target.

Maternity -One to One Care in Labour

Number
Reported

Sli Closed in Month per

Division

Medicine & Emergency Care 4

Surgery, Anaesthetics and 5

Cancer

Women and Chi l 1

Clinical Support Services 1

Total 8
Actions Mitigations

Monitor reviews and feedback.
Maintain investigation within
national framework deadlines
for timely learning. Attain
sustainable learning from
incidents.

Weekly review
of progress of
investigations.

One to One Care In Labour

January 2022 actual
performance

97%
Variance Type

Common Cause
National Standard
100% (Better Births)

Target / Plan Achievement
Part of overall maternity care
dashboard




What the Chart

Background tells us Issues Actions Mitigations
Midwifery safe The provision of Staffing often Intermittent closure of the Excellent
staffing should 1:1 care in labour below Wrekin birthing unit to compliance
include plans to is a priority for the  template on support safe staffing levels with the
ensure women in service and the delivery suite,  on delivery suite. use of the
labour are provided result is reassuring = despite A review of all cases where  Birth Rate
with 1:1 care, that the actions ongoing the dashboard indicates that =+ tool to
including a period of  and mitigations in successful 1:1 care does not look like it  measure
two hours after the place are effective. = recruitment, has been achieved has acuity and
birth of their baby. due to short- been undertaken for a 3 use of the
The provision of 1:1 term COVID- month period. It highlights escalation
care is part of the 19 absence that there is some education policy to
CNST standard and high required for the clinical prioritise
safety action number unavailability teams as lack of 1:1 careis  1:1 care in
5 which requires a rates due to being reported when it has labour.
rate of 100% 1:1 maternity been provided. There were
care in labour. leaves. no poor outcomes attributed
to lack of 1:1 care, which is
reassuring.
Delivery Suite Acuity
Delivery Suite Acuity 61%
__ Variance Type
—_——— — —5—.-0—! — Special Cause Concern
.o = e National Standard
il 85%
(Birth Rate Plus)
Target / Plan Achievement
: = & Part of overall maternity care
. = dashboard and benchmarking
Background \C/:Vr:]:rttttr;ﬁs us Issues Actions Mitigations
In 2015 NICE set There was a Staffing levels Intermittent closure of the | Acuity tool
out guidance for slight decline variable due to high Wrekin birthing unit to consistently
safe midwifery in acuity this levels of maternity support safe staffing being
staffing which month after an = leave and both short | Levels on delivery suite. completed i
included the use of  jhcrease term COVID-19 Vacancies identified and reassurance of
a tool endorsed by during the related absence and = being monitored monthly | data quality.
NICE to measure ] > long-term sickness to ensure staffing position | Twice daily
and monitor acuity. PTevious £ rates. understood. Recruitment ~ SMT huddles
This has been in months. Still Assured by other ongoing with successful to monitor and
place at SaTH showing indicators, such as appointments to band 6 manage acuity
since 2018 and is special cause  one to one care in posts and advert out for and instigate
reported monthly in = concern. labour, PPH rates, next cohort of band 5 escalation
line with the CNST 3rd and 4th degree preceptee midwives. policy when
standard safety tears below expected = Use of temporary staffing | required.
action number 5. rates. Term to ensure staffed to Incentivised
admissions to NNU template where possible. | bank shifts in
below national rates. place for CU

areas.



Smoking Rate at Delivery

Smoking rate at Delivery @ Janu ary 2022 actual
20.0% i performance

RS SR SR —— 9.9%

16.0% .

14.0% — ' Variance Type
il _ : N Common Cause
e National Target

6.0% 6% March 2022

4.0%

b Target / Plan Achievement

e e et et et e v e e e o

58288 -

Part of overall maternity care

dashboard and benchmarking
Background What the Chart Issues Actions Mitigations

tells us:

The National SATOD Further reduction | Stillremain | SATH are to launch a new | 6% target will not
government target for | in smoking rates | above service to decrease be achieved by
smoking at time of after expected national smoking rates further in the | March 2022.
delivery has been set peaks of government | county (HPSS) and Should be no
to 6% by March 2022. | Christmas/New target of address health inequality other mitigations
All pregnant smokers year period. Now | 6%. and other co-morbidities to launching
in Shropshire and in line with However, such as obesity, access to HPSS once
Telford and Wrekin are | national average | only 15 out | vaccinations, breastfeeding | staffing template
referred to and SATOD- national | of 106 support (signposting). is complete.
supported by the average 9.5% CCGos
Public Health meeting this
Midwifery team based target.

at PRH.

Quality Exception Reports i Patient Experience
Mixed Sex Breaches Exception Report

Mixed Sex Breaches A~ 22 Jan Uary 2022 aCtuaI
performance

® 45
Variance Type
Common Cause
: _ - National Target
20 7 B : N 0
O o ey e ey Target/ Plan achievement
25 ¢ 25535583552 8555238383¢ Continuing to breach this target.

Location Number of breaches Additional Information
ITU /HDU (PRH) 14 Primary breaches
ITU / HDU (RSH) 24 Primary breaches
Ward 32R 4 Primary breaches COVID-19 related ward
Ward 171 Respiratory (PRH) | 3 Primary Breaches COVID-19 related ward




Complaints

Complaints

January 2022 actual
= erformance
56
Variance Type

Common Cause

———— T ———— - SATH internal target
> <56
AR P AR e AR AR AR T R . ~F Target/ Plan achievement
P S RS EE NSRS FREEINCIRFIYRBEEN >10% reduction on 19/20
What the . .
Background Chart tells us Issues Actions Mitigations
Complaints provide =~ Numbers Any trends or issues with Issues No
a valuable source remain within complaints are discussed with the  highlighted to Mitigations.
of learning to the the expected relevant division and will be relevant senior
organisation. range. reported here when required. management for

Complaints i Responded within Agreed
Time
Complaints -responded within agreed time (

further review

62%
(November Forecast 70%)
Variance Type
Common Cause

National
benchmark

SaTH internal
target

85% compliant

with time 85% responded
agreed with to within 60 days
complainer of receipt

Target/ Plan achievement
Target is unlikely to be achieved
within current processes.

Overdue Complaints Number
per Division Reported
Medicine and

33
Emergency Care
Surgical, Anaesthetics 5
and Cancer
Women and Ch 3
Total 41




Background

It is important that

patients raising

concerns have these
investigated and the

What the Chart
tells us
Although rates
remain higher
than previous
months, there

Issues

The main
delays relate
to clinical
pressures and

Actions

Processes for sign off
have been improved.
Work with divisions is
ongoing, with

Mitigations

Complainants
are kept
updated
regularly.

outcomes responded to  has been a delays in sign- = strengthened forward look
in a timely manner as deterioration in off. in place to stop new
well as the Trust performance. complaints going over
learning from these timescale.
complaints.
Compliments formally recorded
i Eeaily laestaed January 2022 actual
performance
SATH
52
Divisions
MEC T 20
e @l. Fa. EI e B e B ‘nE WA SAC - 10
pean ' o e ‘ CSSsi 11
— Gk e 2 — Other - 11
Background What the Chart tells us: Issues Actions Mitigations
By collecting data on The number of compliments This is still a new Remind staff | None.
positive feedback, the | recorded remains within system, and staff to use the
Trust will be able to common cause variation. The = may not be aware Datix system
identify well number of compliments of the need to log to record
performing areas, and @ remains low; it is thought that | thank yous. positive
seek to spread good this is due to low recording of feedback.

practice. compliments received.

4. Workforce Summary

Rhia Boyode, Director of People and Organisational Development

91 During January, workforce unavailability was at 31% across our clinical rostered areas
including sickness and annual leave. In response to high sickness levels driven by the
COVID Omicron variant the Trust has re-established the absence reporting phone line.
This service provides advice, records absence, initiates PCR referrals for COVID testing
and ensures timely visibility of our workforce gaps. Where we have seen high levels of
absence in areas such as our Emergency Department, Theatres, Pharmacy and
Therapies we have been able to identify the risk quickly and put in place mitigation such
as redeploying workforce or requesting mutual aid from across our system partners.

1 Additional health and wellbeing support has helped address our highest reason for
absence (mental health 28% January and 30% December) including regular site
well being wal ks, establishing a o0listeni
and coaches provide listening support, a counselling service and health first aiders. We
continue to offer both Flu and COVID vaccines to our staff. Current uptake is 60% Flu
and 74% COVID booster. The departments with low flu vaccine uptake (mainly ward
areas) have been visited directly by vaccinators in recent weeks to encourage and
facilitate vaccine uptake.

ng e



9 Our agency usage has remained at a consistent level over the previous 12 months. The
main reason for temporary staffing usage this month has been vacancies (62% of all
temporary staffing used), short-term sickness (8%), long-term sickness (2%), 1:1 patient
care (7%) and high activity and escalation (7%). A workforce cost improvement
programme is being developed which will provide greater structure in the way in which
we address the levels of agency workers at SaTH. This will include international
recruitment, workforce planning and new role design, staffing templates for the nursing
and medical workforce and review of service developments and future service

investments required at SaTH.

1 InJanuary 2022, the Trust launched an academy to train health care support workers,

al ongside partner

organi sations within t

College. Our trajectory is 30 new recruits per month via this programme to work across

Medicine and Surgical wards.

1 To support our long-term resourcing needs the number of active apprentices has
increased with 186 enrolled and further apprentices planned to commence this year.
These include, nursing associates, operating department practitioners and therapists.
These apprentices will be working in areas such as Theatres, Pharmacy, Radiology and

Medical Engineering.

i Statutory training compliance rate has now reduced to 83%. The launch of the new
Learning Management is on track for full roll out be end of April. This system will give

visibility individual level and make the

process for undertaking and monitoring training

far easier for our staff. This will help improve compliance rates and reduce risk across

the Trust.

1 A twelve-month calendar of leadership masterclass events is now in place, working
collaboratively with NHSI/E, the Leadership Academy and internal subject matter
experts to deliver a series of lunchtime virtual events to support our leaders.

WTE employed

WTE Employed Contracted

January 2022 actual
performance

6095

Variance Type

@
.O....... -
Special Cause Improvement

Local Target
6732
Target / Plan Achievement
Seeking month on month
improvement

he

c



What the Chart

remains below the
targeted whole time

results in increased
use of temporary
staffing.

HCSW Academy
development.

Background | tells us Issues Actions Mitigations

This is a The number of Some areas are hard | Continuing all Use of bank staff prior
measure of contracted to recruit too locally recruitment processes | to use of agency to
the WTE employees is and nationally. and changes to skill cover shortfalls.
contracted continuing to Inability to recruit mix. Use of overseas Use of new roles and
staff in post. | improve but y recruitment.

apprentices such as
expanding Nursing
Associates, ODP

establishment.

Temporary/ Agency Staffing

Temporary Staffing WTE (Bank & Agency WTE) BAN\CrTN
D)=

T e%ea®w ®
o

.o - 3

January 2022 actual
performance
767
Variance Type
Special Cause Concern
National Target
N/A
Target / Plan
Achievement

WTE.

isolate continue to
present staffing
challenges along with
high patient acuity levels
and escalation.

work with system to support
agency utilisation cost
improvement programme;
increase in bank workers
over the last 12 month.

TBC

What the

Chart tells | Issues Actions Mitigations
Background us
The measure | Special High levels of staff Continue to monitor staff Progress with
is an cause absences attributed to absence levels. Monitor recruitment activities to
indicator of concern both sickness (non- roster approvals to help increase substantive
agency and between COVID-19) and COVID- @ ensure unfilled duties are workforce including
bank usage Feb21 and @ 19 related absence due @ sent to temporary staffing in | international nurse
expressed as | Jan22. to requirements to timely manner. Ongoing recruitment.

Staff Turnover Rate (excluding Junior Doctors)

Staff turnover rate (excludes Junior Doctors)

performance

0.95%

Variance Type

Common Cause

National Target
0.8%

Target / Plan Achievement
Target not achieved



Background

The measure
is an
indicator of
the % of staff
who have left
the
organisation.

Vacancies

What the

Chart tells Issues
us
Special Staff leavers in January
cause (58WTE) is below the
concern average number of
between May | leavers per month of 68
2021 and WTE over the last 12
Dec 2021 months. Top reasons for
with common | leaving in December
cause work life balance
variation in (BWTE) relocation
Jan-22. (TWTE).
26% (13WTE) of leavers
in January had less than
lyear s 6

ser vi

Actions

Ongoing work to support
turnover include:

A focus on retention and flexible
working with a range of
practices to support our
workforce

Further, focus on leadership and
development giving our leaders
the skills and experience they
need to become great leaders.
Focus on response to staff
survey and interventions to
increase levels of employee
engagement

Vacancies (Budgeted WTE - Contracted WTE)

Mitigations

Facilitat
conversat
which has helped
identify reasons
that people may
consider leaving
the Trust and
supported action
to prevent
resignations. Staff
Survey Action
Plan. Review of
Benefits and
Rewards

b January 2022 actual
performance

574 =9.4% *
Variance Type
Common Cause
National Target

<10%

Target / Plan

Achievement

Note change post
reconciliation work

*Please note the vacancy chart this month has been adjusted to reflect the substantive vacancy position from
August 21 (point at which budgets where adjusted). The vacancy position from August is based on
substantive budget only (and does not include temporary staff budget as recorded in previous months). This
change to our vacancy reporting provides greater clarity of the vacant roles SaTH are actively recruiting to.
Vacancies will now be reported in this way each month.

Background

What the Chart tells

us

Issues

Actions

This is a measure
of the gap between
budgeted WTE and
contracted WTE.
Further review of
establishments will
continue as part of
operational
planning this year.

Decrease in
vacancies from
August following
budget adjustment.
Marginal decrease
from December in
vacancy position
showing substantive
vacancies, which we
are actively recruiting
to.

Revised budget position
from Aug21.

Shortfall in gap between
contracted WTE and
budgeted WTE
continues

to put pressure on bank
and agency usage

International
recruitment

programme 2022/23.

Nursing template
review to be
completed by 31
Mach. Medical
Workforce
Improvement Plan.

Mitigations

Recruitment
activity
continues to
reduce
workforce
gaps. Use of
Temporary
staff to cover
vacant posts.



Sickness Absence

Sickness absence rate Excluding Covid Related (Absence FTE Compliance %)

(=) (~~

January 2022 actual
erformance
4.74%
Variance Type

Special Cause Concern
National Target

......... —— e — 4%
SE=FRSE =2385537R3 SRS : Target / Plan Achievement
4%
Background What the Issues Actions Mitigations
Chart tells us
The measure | Special cause | Absence levels remain high for Continue to promote Work with
is an concern from non-COVID-19 related sickness. health and wellbeing temporary
indicator of Apr21i Absence rate of 4.7% equating to initiatives. staffing
staff sickness | Jan22. 287WTE. COVID-19 related HR team supporting with | departments
absence and absence in January has shown a welfare conversations. to ensure
is a % of noticeable increase therefore Care for you days to gaps can be
WTE overall sickness and absence rates | help provide additional filled with
calendar remain high creating significant respite and recognise temporary
days absent. staffing challenges. Absence efforts made by workforce
COVID-19 attributed to mental health colleagues. Embedding | where
related continues to be high with 186 of new employee necessary.
sickness and episodes equating to 80WTE in wellbeing and Encourage
absence is January. Absence levels attributed | attendance bank uptake
not included. to other known causes and management policy. of shifts;
musculoskeletal and remain high. Work to highlight escalated
Estates and facilities remains the importance of return to rates in
staff group with the highest work conversations. challenged
absence % at 6.6% (33WTE) with Review unavailability areas.
additional clinical services at 6.3% rates to identify areas of
(75WTE) and nursing and risk.
midwifery at 5.7% (100WTE).
Covid Related Abrence Rate 5 January 2022 actual
= performance
- 5.16%
Variance Type
Special Cause Concern
= 5 & National Target
B il : SHTE N/A
Background Chvgrﬁiteflhseus Issues Actions Mitigations
The measure COVID-19 High levels of Continue to encourage staff to Maintain social
is an indicator | related COVID-19 related follow government guidelines on distancing,
of staff absence absence in January isolation periods. Ensure PPE regular and
COVID-19 shows normal | along with high non- | adherence and encourage social timely staff
sickness variation COVID-19 sickness distancing. Continue to encourage | testing,
absence. It between Feb continues to add to undertaking of LFT testing and identification of
reports the 2021 and Dec | staffing pressures. COVID-19 vaccine uptake positive cases
average 2021. High levels of staff including promoting of booster jab | and effective
number of staff | Common testing positive with and flu vaccine. Re-introduce staff | contact tracing.
absent due to | cause concern | COVID-19. absence reporting line to monitor | Continue risk
COVID-19 in Jan 2022. Average of 22 new absence levels and help ensure assessments for
related cases of staff testing | staff are able to safely return to staff identified
sickness. positive per day work following risk assessments. as contacts.

through January.



Agency Expenditure

Pay and WTE Analysis

Sreres
15 performance
e — VE—— 5 £2.585m
- - reeta N\ a ete Spend Year to date
W e e e s " o . £26.549m
- o S S A AR Variance Type
e Special cause Concern
100 SaTH Plan
£2.860m
PPEETREIEAEIIIINRIIIANEIEEINRFEIMY | Targey Plan achievement
Remaining within annual
S, N O e PSRN o R i plan overall.

7,000

= 22,500
20,000
17,500
15,000
) Y JOAMID  J6ZIMYY  30/23 MR
L) 10 an
)

5,000

4,000

- 5,000
W
1,000
2,000
1,000
. 21723 M /22 MY 11722 M0
107 158 108
2,170 2,800 2,501

Background What the Issues Actions Mitigations
Chart tells
us:
The Trusts Agency Due to workforce | Direct engagement groups now | A new programme of
agency costs costs were | fragility, the Trust | set up to focus on agency spend | work will shortly be
have increased | £2.585m in | is consistently and approval hierarchy; introduced which will
over the past2 | the month, | reliant upon including monthly dashboard provide greater
years due £0.308m agency premium review across key nursing structure in the way
mainly to the lower than | resource. There metrics. Overseas registered in which we address
COVID-19 December | has been a nursing recruitment in 19/20, the levels of agency
pandemic and and at their = significant 20/21 and 21/22. Increased workers at SaTH.
additional lowest increase in the nursing bank rates in specific This will include
quality service since use of agency high agency areas. HCSW, international
investment summer health care strands A & B NHSEI recruitment
requirements. 2021. This @ support workers agreements to fund focussed programmes,
There is a is primarily | linked to an substantive nursing recruitment. = workforce planning
strong focus on | due to the increase in acuity | Recruitment and retention and new role design,
reducing agency | level of and 1:1 care. strategy approved key focus on | staffing templates for
spend across supply Operational and brand and reputation, retention the nursing and
the Trust which | available workforce of staff and targeted recruitment = medical workforce
is integral to the | and an pressures force campaigns for hard to fill roles. and review of service
Trust efficiency increased and increase in Review of agency procurement developments and
programme. bank fill agency spend but | strategy with national future service
rate. agency supply procurement team (HTE). investments required
has been affected | Action plan agreed to at SaTH.
by COVID-19 understand increase in HCSW
related sickness. agency usage.




Appraisals

Appraisal Rate =) January 2022 actual
performance
r wm..x_ ———————— m— 8%
Sovew C - - Variance Type
A T e g e g P an®ee " ',‘ —py vy .
Special Cause Concern
N National Target
90%
N Target / Plan Achievement
sEFzE Below target level of
performance
Background What the Chart Issues Actions Mitigations
tells us:
The measure | In August 2021, we | COVID-19, Appraisals being linked to pay Training
is a key achieved 87% but staffing progression. Focused support is support is
indicator for | this has dropped to constraints, being provided to the managers of = advertised
patient safety = 84% in November escalation any ward that is below target. widely
in ensuring and 82% in levels and Linking in with HPBPs with throughout the
staff are December. This service regards to any areas of concern. Trust and staff
compliantin | has reduced by 4% | improvement This support has been extended to | are aware of
having to 78% in January has reduced 1:1 advisor support for 72 support
completed 2022, winter ability of ward wards/departments. Appraisal available to
their annual pressures, staff to have training sessions are available on | complete
appraisal. escalation levels time to the training diary as part of anew | appraisal.
and staff sickness complete line manager induction. An
would have appraisals. elLearning package is also being Internal audit
contributed to the % developed. of appraisal
decrease. record
accuracy

Appraisal i Medical Staff

Appraisal Rate - Medical Staff

Statutory & Mandatory Training

Statutory and Mandatory Tralning

January 2022 actual
performance

90%

Variance Type

Common Cause

National Target
90%

Target / Plan Achievement

90%

January 2022 actual
performance
83%

Variance Type
Special Cause Concern
National Target
90%

Target / Plan Achievement
The target is above the upper
process limit




Statutory and Mandatory Training

- Medical Staff

January 2022 actual
performance

77%
Variance Type
Common Cause
National Target
90%
Target / Plan Achievement
90%

79%

89% 78%

95%

91% 70%

67%

88% 77% 88%

Background

The
measure is
a key
indicator for
patient
safety in
ensuring
staff are
compliant
in having
completed
their
training
needs.

What the Chart
tells us:
Compliance rate
has been at 85%
for the past few
months but has
now dropped to

83%. DNA % has

dropped from
26% to 23%.

3% increase in
Prevent L1. 2%
increase in Adult
Safeguarding
Level 1.4%
increase in Adult
Safeguarding
Level 2.4 %
increase in
Childrend s
Safeguarding
Level 2.

Medical staff
compliance with
mandatory
training is lower
than the overall
staff compliance.

Issues

COVID-19
and staffing
constraints
and service
improvement
have
reduced
ability of
wards to
release staff
for training.
Poor IT
literacy
impacting on
e-learning
completion.
Some data
validation
issues.

Actions

Corporate education is working with divisions
to identify and reduce data conflicts.
Corporate education is supporting additional
ward/department managers with 1:1 advisor
support to prioritise and schedule training
completion and validate data within the

report.

Linking in with HPBPs with regards to any

areas of concern.

Face to face It support was suspended
during Covidi 1 : 1
provided on request.

New learning management system
purchased i implementation started. Pilot in

Teamdbs ses

Mitigations

E-learning and
workbooks
offered as
alternatives to
face-to-face
training, which
has been well
received.
Completing via
elLearning.

Requirements
made more
transparent to
divisional teams
and staff.

maternity in October 2021 with full roll out

across the Trust in April 2022, which on
track. This system will give visibility of staff
competencies at individual level and make
the process for undertaking and monitoring
training far easier for our staff. This will help
improve compliance rates and reduce risk
across the Trust. Phase 3 of the LMS project

Libraries
supporting
learners to
access e-
learning. Phone
support for e-
learning.

to link unavailability due to training to Health

Roster

E-Learning reminder email continues to be
sent to all staff who are non-compliant to
support completion of mandatory training.
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5.  Operational Summary
Nigel Lee, Chief Operating Officer

January 2022 actual
performance
78%
Variance Type
Special Cause Improvement
National Target
90%
Target / Plan Achievement
Improvement trajectory in place

January 2022 actual
performance
86%
Variance Type
Special Cause Concern
National Target
90%

Target Achievement
90%

January 2022 actual
erformance
88%
Variance Type
Special Cause Concern
National Target
90%
Target Achievement
90%

As expected, January 2022 has been an extremely challenging month for both urgent and
emergency care as well as elective care (including cancer services). COVID-19 levels in
the community rose to a peak during the month, affecting our local population, staff and
families as well as driving an increase in COVID-19 related admissions. In this wave, more
patients were admitted for a variety of conditions, but also had COVID-19, rather than
COVID-19 being the main illness. Nevertheless, these patients still required the same
careful segregation and the same high level of respiratory care.

The main pressure during the month has been Urgent and Emergency Care

(UEC). Demand has remained significant, in terms of both activity levels but also acuity
and complexity of patients. At ward level, staff absence levels for all clinical staff groups
and infection control management have created ongoing difficulties for teams to maintain
good flow. The Trust has worked closely with local authorities and community teams, but



they too have seen the same pressures on staff and infection control, and also leading to
constraints in capacity. Bed occupancy remains higher than in the previous year, and
emergency admissions too are higher than in the baseline year (19/20); however, the
greater contribution to increased bed occupancy is length of stay due to a range of factors.
Ambulance handover delays as well as 12-hour breaches have been a significant feature
during the month. The Emergency Department team have worked closely with Ambulance
Services, to ensure continued clinical prioritisation and ongoing and regular checks on all
patients waiting for handover, and regular use of cohorting, with many patients inside the
EDs rather than remaining in vehicles and with appropriate investigations started alongside
support for nutrition and hydration. All teams in the Trust and across the health and social
care system are focused on the pressures and risk. Daily discussions at Bronze, Silver
and Gold level are also focused on the UEC risks, with a whole-system view and actions
being taken.

Primarily as a result of the pressures noted above, elective capacity (both physical capacity
as well as staff pressures) has been impacted. Some factors have been short term (such
as key staff absent with COVID-19-related sickness, including consultants) whilst the
continued high level of escalation means that both day surgery units (RSH and PRH) are
being used for non-elective capacity. Clinical prioritisation is also paramount for elective
services; cancer patients are prioritised (for outpatients, diagnostics and surgery), but even
these services have been affected at times. Patients are rapidly re-booked. Sickness is
also affecting patients, with some short-notice cancellations. The divisions continue to
prioritise cancer and other OPriority 206 case:
patients, but there has been an increase in cancer patients waiting over 62 days (albeit a
number of patients will not have had a final diagnosis, nor result in a positive

diagnosis). The Trust is also continuing to focus on meeting the year-end objective for
patients waiting over 104 weeks.

As part of the contingencies for the winter, the Trust has retained mobile imaging
equipment (CT and MRI) as well as a stand-alone Vanguard theatre unit. These facilities
have been vital to maintain delivery.

Throughout this difficult period, the staff across the sites and across all departments have
worked extremely hard to provide the best possible care for patients, and support each
other. As part of the operational summary this month, | also want to record my sincere
thanks for the huge efforts by everyone.

Elective Care

The H2 plan agreed for elective activity from October 2021-March 2022 is under pressure
due to the reduction in elective beds. The additional interventions are being supported and
aim to deliver a positive impact on the volume of patients waiting for treatment, although not
being sufficient to remove the backlog developed in a single year. The plan is being closely
monitored both for activity delivered, aligned to each intervention and its impact on waiting
times and waiting lists in line with the profile agreed to year end:



November  December |

H2 plan October 2021 2021 2021 January 2022 February 2022 March 2022
The number of incomplete RTT pathways (patients waiting to start treatme

52 weeks or more at the end of the reporting period 2484 2458 2451 2243 2159 2104
The number of incomplete RTT pathways (patients waiting to start treatme

104 weeks or more at the end of the reporting period 42) 24 44 4] 59 74
The total number of incomplete RTT pathways at the end of the reporting p|

(often referred to as the size of the RTT waiting list) 30804 30329 29614 28907 2826() 27837

The cohort of patients who potentially could be waiting over 104 weeks from referral to
treatment is continuing to reduce each week, although the rate of reduction reduced during
December and January, in part due to lost bed capacity, the staffing challenges and the
bank holiday period. Performance in January was therefore worse than the plan for actual
104 weeks wait (59 v 41); however, the cohort of patients to needing to be treated to avoid
104-week waits at 31.3.2022 had reduced. The position as at 13" February shows 133
patients remain within the 97 week+ cohort for treatment prior to year-end. The latest
trajectory show the risk to delivery of the year-end target primarily being in the surgical
specialties due to the loss of elective capacity and the risk of patients transferred to the 1S
for treatment either not completing treatment by the end of March or choosing to return to

SaTH for that treatment.

RTT Waiting List i Total Size

RTT Waiting List - Total Size January 2022 aC'[U al
. performance
\ &) 34956
..,,...°°o- (English 31106, Welsh 3850)
P Variance Type
pr Special Cause Concern
eoo® Local Plan
ee®ge 34,443 total, 27,832 (English)
L - by Mar 2022
S il c I IcoPIITEIEIIEIZIIEILG Target / Plan Achievement
- s ST s T H2 to hold Sept.2021 position
RTT Waiting List - English ‘ RTT Waiting List - Welsh
._.‘_ | 1 (=
oe®etee® s ‘ s *°
ss°® | .o.
- ‘ oo®
oe® - -
|
ee®eqo ‘ 0e® " e 0%
|
What the : L
Background Chart tells us Issues Actions Mitigations
The Trust The total Reduced capacity to Weekly Restore and Recovery As actions
are required | waiting list size | see and treat patients | meetings in place.
to hold the is above the due to clinic space Increased use of the Additional 32-
size of the September restrictions, bed independent sector. bedded unit
English 2021 level. capacity due to Training staff for surgical from April will
waiting list at | With the emergency pressures | transfer to Vanguard. Optimising | mitigate some

the

and staff
absences/theatre

interventions
agreed in H2 it

bed pressures
and support 16

utilisation of eye unit and
vanguard.



September
2021 level.

was expected
that the
waiting list size
will start to
reduce but
remain at a
higher level
than pre-
COVID-19 by
March 2022.
This reduction
is not strongly

evident at the
present time.

vacancies. Increase in
cancer referrals
particularly in
colorectal. Conversion
rate as more patients
are seen in outpatients
and placed on a
waiting list. Increased
routine diagnostic
waiting times
Emergency demands.
Loss of elective
Inpatient capacity on
both PRH and RSH
sites in January 2022.

Outsourcing of pain
interventions, some urological
procedures, some
ophthalmology and some
general surgery to IS providers.
Continuing used of virtual clinics
where appropriate. Adoption of
patient initiated follow up as
clinically appropriate.

Phased recovery of elective
inpatient capacity within day
surgery units.

additional
elective beds
from July 2022.

Theatre staff
recruitment and
supernumerary
to substantive
trajectory.

Development of
elective hub bid

for PRH site
from late 2023.

18 week RTT Exception Report

18 Week RTT % Compliance - Incomplete Pathways

performance
57.6%
Variance Type

Special Cause Concern
National Target

92%

Target / Plan Achievement
Clinical prioritisation and the
backlog developed mean
target will not be achieved.

206 Weeak BTT % Compliance - Incomplete Pathways

- -

performance
67.1%
Variance Type
Special Cause Concern

National Target

MO £ Ko hod X ot Srtimel Ao i dormdt B Nox LKL U 02%
Background What the Chart tells us Issues Actions Mitigation
This is the National | Incomplete pathway Limited resources, Monitoring | Established
standard for appear to have stabilised | outpatients with social of referral system
patients referred for | at a level significantly distancing, theatre capacity demand meeting to
elective care. below the national target. | due to theatre nursing teams | and monitor
Headline Total waiting list is and theatres prioritised to capacity elective and
performance forecast to reduce as the | clinical urgent patients Weekly cancer.
against this most urgent patients are Staff related absences due to | centre PTL
measure has now treated. This means that COVID-19. meetings
stabilised but is the 18-week/26-week Increase in 2ww and urgent Insourcing
well below the pre- | performance will continue = demand across a number of | and
pandemic to decline, as urgent specialties. Loss of elective outsourcing
performance. patients tend to wait in IP capacity through day options.

shorter time bands. surgery units.




52 Weeks Wait Exception Report

52+ Week Breaches - Total January 2022 actual
performance

2446
(English 2188, Welsh 258)
Variance Type
Special Cause Concern

National H2 Local

0 Target Forecast
2755 (2485 2108

: English) (English)

Target / Plan Achievement
Local forecast developed
aligned to the H2 plan post
interventions applied.

52+ Week Breaches - English Only 524+ Week Breaches - Welsh Only

Background What the Chart tells us Issues Actions Mitigations
From a baseline position | The reduction seen in over 52 | Theatre Clinical Monitored by
of zero pre-pandemic, weeks at present is forecast to | staffing. prioritisation weekly RTT
the volume of patients be sustained with the Reduced patients. Use of | meeting &
waiting in excess of 52 additional interventions agreed | elective outsourcing cancer
weeks on an open RTT | in the H2 plan. The recovery capacity. including: performance
pathway has increased will not be complete by March | Urgent care Rowley Hall, meeting.
significantly. It reflects 2022 with 2108 patients on the | pressures Nuffield,
routine patients are not England waiting list forecast to | resulting in the | vanguard and
currently being able to be waiting over 52 weeks at loss of elective | insourcing
be prioritised for year-end. This will be 6gr een 6 capacity via 18
treatment. increased by c10% to allow for | capacity. weeks.
H2 target of holding or the non-England waiting list. Cont[nug to_

) . . . . booking in line
reducing 52-week waits | This performance is predicted . o

. with clinical

at September 2021 to meet the H2 requirements S
levels set by NHSE ) I

’ y ' longest wait.




78 Weeks Wait Exception Report

78+ Week Breaches - Total

January 2022 actual
performance

367

&
ve 7| (English 338, Welsh 29)
- Variance Type
=) R Special Cause Concern
» e National Local
S o SR,
- s Target Forecast
0 tbc

Target / Plan Achievement
The target will not be

delivered in 21/22.

78+ Week Breaches - English Only

78+ Week Breaches - Welsh Only

oo

Background What the Issues Actions Mitigations

Chart tells

us:
From a baseline The The volume of Reduced theatre Monitored
position of zero proportion of | patients over 78weeks | capacity and staffing via weekly
pre-April 21, the these long is related to the Vacancies being addressed RTT
volume of patients | waiting proportion of clinically | through recruitment and meeting.
waiting in excess patients who | urgent patients waiting = overseas nursing. COVID-19 | H2 plan
of 78 weeks onan | are over 78 and the unscheduled and non COVID-19 related monitored
open RTT pathway | weeks has care demands absences are being closely through
has increased started to reducing capacity for monitored. Urgent care bed system and
significantly. reduce as routine long waiting pressures resulting in loss of | weekly
There is no specific | the additional = patients. elective beds. Ring-fenced divisional
target for 78 weeks | interventions | The forecast for 2022- ' elective capacity retained in meetings.
in 2021-22 but for and recovery 23 shows that eye suite and Vanguard unit
2022-23, itis plans impact. additional p|us green pathways and
expected that this interventions will additional IS capacity
recover to O over continue to be secured.
78 weeks by 31st required in order to Develop recovery plans as
March 2023. reduce this back to part of the 2022-23 integrated

zero by 31.3.2023. operational planning cycle.




104+ Weeks Wait Exception

Report

104+ Week Breaches - Total

January 2022 actual
performance

59

SO |
IS (English 55, Welsh 4)
& Variance Type
" Special Cause Concern

National Local
Target Forecast
0 74

F Target / Plan Achievement
H2 monthly trajectory

Background What the Issues Actions Mitigations
Chart tells
us:
From a baseline position of = Number of | Limited routine Clinical priority of cases 642 theatre
zero pre-April 21, the 104+ week | elective capacity and allocation of theatre meeting
volume of patients waiting = waiters is due to medical lists and capacity. List
in excess of 104+ weeks increasing. | escalation. Only Scoping options to use planning
on an open RTT pathway The end of | limited PL2 and Nuffield for cancers and Weekly
has increased. It continues | Jan.22 PL2Cs patients. insourcing activity at Restore
to increase because position is Potential for IS weekends and
routine patients are not 18 patients | activity to be Optimising vanguard and recovery
currently being prioritised worse than | incomplete at year- | training staff to undertake meeting
for treatment. the H2 end. laparoscopic activity
The H2 target is to reduce | planned Potential for previously not done in
to zero by 31.3.22. The trajectory. patients returning vanguard
SaTH H2 plan including from IS providers Seeking alternative
interventions has 74 increasing internal | resolution to support for
patients remaining over volume of patients | treatment of the patients
104+weeks at 31.3.22. to treat by end of awaiting Pain and Urology
March 2022. interventional procedures.
Mutual aid with joint
working on elective
orthopaedic cases with
RJAH.
Cancer
Cancer 2 week waits
Cancer 2 Weak Walt December 2022 actual
performance
1S @ 74.5%
a® : (January 2022
S T ——— Py Revised forecast 68.8%)
i : — Variance Type
e - — y Ay -
5 . - O_.’“ e = Special Cause Concern
MT B A e o NationaITarget
o® 93%
Target / Plan
Achievement
Improvement trajectory
not being achieved




Background

This measure is a key
indicator for the
organisation's
performance against
the national cancer
waitingti me 6 s
guidance ensuring
wherever possible that
any patient referred by
their GP with
suspected cancer has

What the Chart
tells us

The present system
is unlikely to deliver
the target.
Compliance with
this target has
fluctuated since
April 2019 7
attributed to poor
performance
(capacity) within the
Breast/Gynaecolog

Issues

Capacity issues in

the Breast specialty

has impacted
negatively on
SaTHOG6s

Gynaecology PMB
patients to be seen
in one stop only,
which will cause
breaches of 2WW,

oV E€
2WW performance.

Actions

Breast Pain only clinics

started in November,
which will reduce the

amount of 2WW, Breast
referrals overtime but
benefit, is not yet being

fully seen.

Gynaecology working on

extra capacity and

Mitigation

Implementation
of revised 2WW
breast referral
Proforma.
Implementation
of revised 2WW
gynaecology
Proforma.

alternatives to one stop.

Lung trying to recruit

a first appointment y/ and Lung but improve the 28 | and also provide some
within 14 days. services. day target. WLI clinics
Each Tumour site
producing recovery
plans during February
2022.
Cancer 62-day target
Cancer 62 Day Compliance
performance
1000 65.5%
0 >/ (January revised forecast
2 .o 43.7%)
2, P, | A N Variance Type
; ‘l,’..f;... g Special Cause Concern

Mar-22

Background

This measure is a key
indicator for the
organisation's
performance against
the national cancer
waiting times guidance
ensuring wherever
possible that any
patient referred by their
GP with suspected
cancer is treated within
62 days of referral.

What the Chart
tells us

The present
system is
unlikely to
deliver the
target.
Compliance
with this target
has been
achieved once
since April
2019.
Performance is
also worse than
plan. Revised
forecast shows
plan is not being
delivered.

Issues

Capacity does not
meet demand
(diagnostics a
significant issue
even prior to
COVID-19).
Surgical capacity
not back to pre
COVID-19 levels.
Rise in 2WW
referrals.

Loss of surgical
capacity during
Dec.21 and into
Jan. 22.

Actions

Weekly review of PTL
lists using Somerset
Cancer Register i
escalations made as
per Cancer Escalation
Procedure. New pod to
house a CT/MRI
scanner to be in place
in Aug 2021, with a
view to have capacity
ready in Early 2022.
This is staff dependant.
Transfer of suitable
patients to the Nuffield
from January 2022.
Recovery trajectories
for each tumour site to
be presented to deputy
COO in February 2022.

National Target
85%

Target / Plan
Achievement
Performance worse than
improvement plan

Mitigations

Cancer
Performance
and
Assurance
Meetings on
going
chaired by
Deputy
COO0.
Improvement
plans being
written by
divisions






































































































