Board of Directors in Public Meeting (Part 1)
2" March 2023

NHS

Blackpool Teaching

09.30 - 12.30 p
Hospitals
Boardroom NHS Foundation Trust
Time Topic Lead Process Purpose / Expected Outcome
09.30 |1 Welcome and Introductions Chair Verbal To note apologies
2 Declarations of Interests Chair Verbal To note
3 Apologies for Absence Chair Verbal To note apologies
4 Minutes of the Previous Meeting Chair Report v To approve the previous minutes
5 Action List & Matters Arising Chair Report v To note progress on agreed actions
6 Patient Story Director of Nursing Video To discuss the learning from a recent
patient story
7 Chair’'s Update Chair Verbal To receive an update
8 Chief Executive’s Report Chief Executive Report v To receive an update

Quality

Culture

10.00 |9 Quality Integrated Performance Report Medical Director Report v To note
10 | Quality Assurance Committee Escalation Chair of Quality Assurance | Report v/ To receive an update
report Committee
Finance and Performance
10.20 | 11 | Finance and Performance Integrated Director of Finance/Chief | Report v/ To note
Performance Report Operating Officer
12 | Finance and Performance Committee Chair of Finance and Report v To receive an update
Escalation Report Performance Committee
Workforce
10.50 | 13 | Workforce Integrated Performance Report Director of People and Report v To note
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Board of Directors in Public Meeting (Part 1)
2" March 2023 m

09.30 — 12.30 Blackpool Teaching

Hospitals
Boardroom NHS Foundation Trust
Time Topic Lead Process Purpose / Expected Outcome
14 | Workforce Assurance Committee Escalation | Chair of Workforce Report v/ To update
Report Assurance Committee
15 | 2021-2022 Annual Submission to NHS C Barben Report v To update
England Northwest Appraisal and
Revalidation and Medical Governance

11.10 AM - COMFORT BREAK (10 MINUTES)

Transformation

12.00

Cons

11.20 | 16 | Reducing Health Inequalities Plan and Deputy CEO / Director of | Report v/ To approve
Anchor Framework Strategy & Transformation
(Dr Heather Catt to co-present)
17 | Digital Plan Deputy CEO / Director of | Report v/ To note

Strategy & Transformation

18 | Audit Committee Escalation Report Chair of Audit Committee | Report v/ To update

ent agenda for information

Papers in this section are provided for information and assurance. If you wish to raise a question in relation to one of the reports, please
advise in advance of the meeting.

New Hospitals Programme For information

20 | Any Other Business

21 | Torespond to any questions from members of the public received in writing 24 hours in advance of the meeting

22 | To consider a resolution to exclude the press and public from the remainder of the meeting because publicity would be prejudicial to
the public interest by reason of the confidential nature of the business to be transacted.

Date and time of the next meeting: Thursday 4" May 2023 at 9.30am

Caring - Safe - Respectful Page 2 of 2



Meeting
Time

Date
Venue
Members: -

Steve Fogg

Trish Armstrong-Child

Chris Barben
Janet Barnsley

Mark Beaton

Adrian Carridice-Davids

Steve Christian
Carl Fitzsimons
Natalie Hudson
Louise Ludgrove
Sue McKenna
Feroz Patel
Andrew Roach
Robert Ryan

Fergus Singleton

James Wilkie
Shelley Wright

In attendance: -
Esther Steel
Simone Anderton
Lynne Eastham
Jacinta Gaynor
Frances Roberts

Lauren Staveley

NHS|

Blackpool Teaching

Hospitals
NHS Foundation Trust

Board of Directors Meeting
11.00 am

12" January 2023

MS Teams

Trust Chair Chair
Chief Executive

Executive Medical Director

Executive Director of Integrated Care

Non-Executive Director

Non-Executive Director

Deputy Chief Executive/Executive Director of Strategy & Transformation
Non-Executive Director

Chief Operating Officer

Executive Director of People and Culture

Non-Executive Director

Executive Director of Finance

Non-Executive Director

Non-Executive Director

Non-Executive Director

Non-Executive Director

Joint Executive Director of Communications

Executive Director of Corporate Governance

Deputy Director of Nursing (for Pete Murphy)

Director of Midwifery

Corporate Governance Officer

Corporate Governance Officer Minutes

Freedom to Speak Up Guardian
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Observers: -

Margaret Bamforth Appointed Governor for Blackpool and the Fylde College
Clir Howard Ballard Appointed Governor for Blackpool Council

Sue Crouch Public Governor for Wyre/Lead Governor

Bill Gregory Financial Improvement Director

Dr Ranjit More Staff Governor for Medical and Dental

Shelagh Parkinson Gazette Newspaper

Mark Singleton Chief Information Officer

David Wilton Public Governor of Northwest Counties

1. Welcome and Introductions

The Chair welcomed the members to the meeting and thanked all the Trust staff and partners
for their hard work through the current challenges and pressures.

2. Declarations of Interest

There were no declarations of interest.

3. Apologies

Apologies
Fiona Eccleston - Non-Executive Director
Peter Murphy — Executive Director of Nursing, Midwifery, AHPs and Quality

4. Minutes of the Previous Minutes

The minutes of the meetings held on the 3™ ° November 2022 were approved as a true and
accurate reflection of the meeting.

Resolved: The previous minutes were approved.
5. Action List

The Executive Director of Corporate Governance confirmed all the completed actions and
that the remaining actions had a future completion date.

Matters Arising

There were no matters arising.

6. Chair’s Update

The Chair updated the members on a recent System Chairs Meeting and shared it was a
positive meeting despite the current challenges, with the system looking towards the future.

Resolved: The members noted the update.
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7. Chief Executive’s Report

The Chief Executive provided a high-level update on the activities within the Trust and
community included in the circulated papers, and elaborated on the following points: -

Acknowledgements
The Information Governance Team was awarded Team of the Year by the National Health
Care Strategic Information Governance Network.

New Appointments

Bridget Lees will be joining the Executive Team from the 1st of April 2023 as the newly
appointed Executive Director of Nursing, Midwifery, AHPs and Quality, succeeding Peter
Murphy who will be joining East Lancashire Hospitals NHS Trust from the 17th of February
2023. Simone Anderton the Deputy Director of Nursing will be bridging the intervening gap.

Bill Gregory will be joining the Executive Team until the end of March 2023 as the Financial
Improvement Director to support the Financial Sustainability Plan.

Operational Pressures

Unfortunately, despite all planning and investment, the Trust has been under intense pressure
over the holiday season due to a number of factors, including the Northwest Ambulance
Service (NWAS) industrial action, the bed capacity and flow for the increased numbers of
type one urgent care patients, and covid and influenza A patients, resulting in the Trust
declaring Operational Pressure Escalation Level (OPEL) to the highest level of four. Over
this period the Executive Director Team were on-call and on-site every day to support the
teams and community partners. The Chief Executive apologised to the public and the
community, and paid personal tribute to all the clinical, operational and support staff both in
the hospital and community who went above and beyond to ensure the Trust could provide
care to the community under very challenging circumstances.

Strike Action Update

The Royal College of Nursing (RCN) are due to begin industrial action on the 18" and 19" of
January 2023 and although the ballot result means the Blackpool Teaching Hospital Nurses
will not be striking it will impact the surrounding Trusts.

The Northwest Ambulance Service (NWAS) industrial action on the 11" of January 2023 was
managed successfully with the Business Continuity Plans and the Chief Executive praised all
staff involved for their hard work.

The Royal College of Physiotherapists have indicated industrial action intent for the future
and the Trust will be provided with dates in due course.

The Junior Doctors were balloted on the 9" of January 2023 and the outcome will be
announced soon.
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Initiatives

There are many great initiatives proceeding and in development, particularly the training
programme for paediatric dentistry to increase the number of specialist paediatric dentists.
The Trust’s Frailty Assessment Area celebrated its first anniversary in November 2022, which
supports patients with frailty needs and prevents long detrimental attendance in the
Emergency Department. The Chief Executive paid tribute to the swiftness of the
implementation of the frailty area and pathway, and all the Trust and community teams
involved.

System News and Development

On the 23rd of December 2022, the Trust received the NHS Priorities and Operational
Planning Guidance for the forthcoming business year. The Trust will have the draft plans
available to share with the Integrated Care Board (ICB) in February 2023 for a system-wide
approach.

The Specialised Commissioning Services will be transitioning from National Health Services
England (NHSE) to the Integrated Care Board (ICB) and the Trust will continue to work closely
with the ICB to ensure it has clarity moving forward.

Reportable Issues Log

Thirteen incidents have been logged on the Strategic Executive Information System (StEIS)
and the Chief Executive noted that the reporting period was from the 21st of October 2022 to
the 31st of December 2022, and the incidents themselves did not necessarily occur during
that period. All the incidents have been sequenced in terms of themes and they are
progressing through the serious incident framework.

Risk Register and Board Assurance Framework

The assurance mapping exercise has now been completed to assign to the appropriate
assurance committees for robust oversight prior to Board review. Also, the corporate,
divisional and departmental Risk Registers, which link to and run parallel to the Board
Assurance Framework (BAF), have been reviewed to present to the Risk Management
Committee.

In response to members’ queries, the Chief Executive reassured the members that the
Executive Team are acutely conscious of the effect the pressures and challenges have on all
staff members and described the ongoing health and wellbeing team plan including
psychological support.

The Chief Executive clarified for a member; the system-wide bank/agency staff collaboration
is progressing through the Provider Collaboration Board (PCB) and the Lancashire
Procurement Cluster (LPC), and all the providers have a designated lead involved in its
development. Further information will be forthcoming shortly.

Resolved: The members noted the report and the update.
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8. Quality Integrated Performance Report

The members noted the Integrated Performance Report (IPR) circulated in the papers, which
provided an overview of all aspects of the Trust’'s performance, and it was accepted as read.

The Executive Medical Director and the Deputy Director of Nursing expanded on some of the
key points, taking into account the December metrics that were not circulated in the papers:-

e There has been an increase in sickness and in the December IPR the fill rate dropped
from the November 90% to 80% in December, so there has been a reduction in the
availability of bank and agency staff. Corporate and nursing managers have been in
practice, safe staffing levels are reviewed by senior nursing every twenty-four hours,
and a financial incentive is in place.

e Many areas have been escalated, affecting staffing levels and increasing potential
harms. There has been an increase in the number of falls.

o Despite the challenges, some Key Performance Indicators (KPIs) are showing a
reduced level of some harms including pressure ulcers.

e The Trust has maintained good performance in dealing with complaints and Duty of
Candour within target.

e Escalated areas have resulted in a lower rate of E-discharges, and ways to combat
this are being explored.

e Clostridium Difficile infection rates have reduced.

e There has been an improvement in the rate of screened deaths.

In response to a question from a member regarding falls themes, the Deputy Director of
Nursing, reported there is a higher prevalence of falls within the Integrated Medicine and
Patient Flow (IMPF) division and at Clifton Hospital due to the larger number of Deprivation
of Liberty Safeguards (DoLS) patients and mental health patients residing on those wards. A
new Falls Collaborative is being formed to concentrate on the IMPF areas, Clifton Hospital,
and the Stroke Ward.

The Chief Executive requested a change to the Friends and Family (FFT) response rate data
in the IPR to provide improved clarity.

For members seeking further assurance on how the Trust monitors and manages safe staffing
levels, the Deputy Director of Nursing and the Executive Medical Director described the Safe
Care Tool and the Medical Dashboard, and how the senior staff use these tools to monitor
and collect data to ensure safe staffing levels across the Trust. The Clinical Governance
Committee and the Quality Assurance Committee have oversight of the staffing levels for
assurance purposes.

The Executive Director of Strategy and Transformation informed the members that a tri-daily
senior leadership team meeting was temporally established over the high-pressure holiday
season to monitor staffing levels and escalate any other issues as they arose.

BOD/23.01  Action: The Chief Executive and Executive Director of Nursing, Midwifery, AHPs and Quality
to meet to discuss the FFT data further.
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9. Quality Assurance Committee Chair’s Report

The Quality Assurance Committee Chair accepted the Chair's Report circulated in the papers
as read and provided a brief synopsis of the items in the report and noted two additional
points: -

e There was a Quality Assurance Committee Workshop planned in December, which
was stood down due to operational pressure, however, this will be rearranged for the
New Year and will be to review possible improvements to the committee.

e The formation of the Clinical Governance Committee and the Risk Management
Committee has been very beneficial and has enabled the Quality Assurance
Committee to track the actions and improvements and receive assurance via the
Escalation/Chair Report.

The Quality Assurance Committee Chair reflected that due to pressures the committee has
had to be flexible on the timescale for papers to be submitted to the committee, leading to a
delay in full papers being circulated for review prior to committee meetings.

The Chief Executive announced a full review of the year three (August 2021) submission to
the Clinical Negligence Scheme for Trusts (CNST) has been completed and a letter stating
the Trust believes at the time the Trust felt it was compliant has been sent to NHS Resolutions
and the Trust is awaiting a reply. The Quality Assurance Team are aware and will keep the
Board informed of any feedback received.

BOD/23/02  Resolved: Quality Assurance Team to update the Board on CNST submission feedback.

10. Clinical Negligence Scheme for Trusts Submission

The Director of Midwifery accepted the Maternity Clinical Negligence Scheme (CNST) year
four submission report circulated in the papers as read, which described the Trust position
against the current CNST compliance and the action plan. Displaying a PowerPoint
presentation, the Director of Midwifery guided the members through the key points of the
report.

In response to a query from a member, the Director of Midwifery confirmed that some areas
of non-compliance are due to the compliance evidence not being submitted to Board for
review, and a reporting schedule/structure is being produced so this can be avoided in the
future. The Chief Executive suggested that the required compliance information be included
in the IPR so the committees and Board are sighted on the relevant data on a regular basis.

The Director of Midwifery clarified for a member, that the recommended band four and band
seven administration support would be funded by NHS Resolutions in place of the compliance
premium.

The Executive Director of Finance advised that there is a potential cost to the Trust of £800k

if repayment is required in relation to previous CNST discounts — this is included on the risk
register and within the accruals
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The members expressed their gratitude to the Director of Midwifery for her due diligence and
hard work since joining the Trust, and they are confident that robust plans are in place and
compliance will be achieved.

BOD/23/03  Action: The Director of Midwifery to review the IPR and include the relevant compliance data.

1. Learning From Deaths / Mortality

The Learning from Death/Mortality Report was deferred prior to the meeting starting, to allow
time for further discussion through the assurance committees.

Resolved: The item was deferred.

12. Finance and Performance Integrated Performance Report

The Chief Operating Officer noted the IPR Report included in the circulated papers, and
accepting the report as read, she continued on to provide the members with a verbal update
on the following points not included in the paper: -

e The December pressures and operational performance including risks and concerns.

o How the emergency pressures have affected the elective and non-elective waiting
lists, and the plans to reduce the waiting times and process the increased number of
referrals swiftly.

e The successful completion and delivery of the Winter Plan actions.

e The additional escalated areas opened to manage to the unanticipated increased
pressure over the holiday season.

e The enhanced full-capacity protocol enacted across the Trust.

e The early deployment of the Respiratory and Cardiac In-Reach to the Emergency
Department.

e The flexible on-call rota.

e The twenty-four hours a day, seven days a week support from the executive team.

e The continuing endeavours to reduce ambulance handover waiting times and support
the Urgent Care Department.

e The monitoring of surge pressure costs.

e The providing and receiving of mutual aid for seventy-eight week waits for patients.

The Chair reported that feedback from the Northwest Ambulance Service (NWAS) was
complimentary to the Trust, the Emergency Department, and the support staff for their
exceptional efforts during the industrial action.

The Executive Director of Strategy & Transformation outlined the ongoing place based work
and how it supports the Trusts discharge position and the patients not meeting the criteria to
reside, including a tri-weekly place Tactical Forum meeting including all partners’ and local
health and care system representatives, and the Multi-Agency Discharge Events (MADE).

For the members who were seeking further assurance on the monitoring of the unanticipated

emergency costs over the holiday season, the Executive Director of Finance and the Chief
Operating Officer described the monitoring, executive approval and oversight, and the
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limitation and review processes in place. The Executive Director of Finance confirmed for
members, that there is a running/estimated surge pressure costs amount for forecast
purposes and costs incurred due to industrial action are recorded separately from the
challenges and pressures costs. The Chief Executive advised there is also a bespoke Risk
Register with a decision-making tool identifying risk versus cost and productivity and this will
be reported to the appropriate committees in the future.

In response to a member asking for clarification, the Chief Operating Officer shared that
Mutual Aid has been sought for the Cardiac Department via the National Mutual Aid Tracker,
and the initial assessment is Manchester, Liverpool and other suitable independent sector
providers are not in a position to provide aid at this time.

The members had an in-depth discussion on the challenges and complexities of medical
recruitment and retention and the themes across the Trust. The Chief Operating Officer and
the Executive Medical Director shared; there is a programme of work progressing to map out
speciality-focused targeted recruitment plans for all specialities, and the Medical Recruitment
and Retention Committee commenced six months ago and is now beginning to evidence
improvements and successes.

The Chief Executive acknowledged the difficulties and challenges the Trust's operational
teams and clinical teams have to provide a safe balance between backlog and new demand,
and emphasised in the longer term the Trust recognises the need to manage elective waiting
lists on a system level. The individual Trusts are working with the ICB to focus on mutual aid
and how to spread the risk across the system to ensure there is some capacity equity. This
will likely affect the Trust’s position in some negative and positive ways, however, overall it
will be of benefit to all Trusts and will be retitled to System Support. The Chair requested to
be notified when Mutual Aid (System Support) is next on the Finance and Performance
Committee so he can be present.

The Executive Director of Finance reported that capital is slightly behind projections however
this should catch up by the end of the financial year and there is money being received from
the centre with a view to spend at the end of the year and will be high risk and this will be
discussed with the Auditors. Further risks would be the high level of costs relating to agency
spend either due to emergency pressures or high levels of sickness/absences within the
Trust.

Action: The Chair is to be invited to the relevant Finance and Performance Committee.

13. Finance and Performance Committee Chair’s Report

The Chair of the Finance and Performance Committee accepted the Chair's Report that was
circulated in the papers as read and elaborated on the main points for the members.

The Chair of the Finance and Performance Committee also stressed that although the

pressures have been extremely high for the Trust and staff the KPI's show some
improvements in some key areas.
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The Executive Director of Finance added there is a resource to be received from the national
team and a meeting is arranged with the Finance Directors to agree on the underlining
forecast control total and the Board will be notified.

Resolved: The members noted the report.

14. Workforce Integrated Performance Report

The Executive Director of People of Culture noted the inclusion of the IRP report in the papers
circulated and provided a brief synopsis of the key metrics for the members.

The Chief Executive thanked the Trusts staff members for their perseverance in improving
the Appraisal metrics.

Resolved: The members noted the report.

15. Workforce Assurance Committee Chair’s Report

The Workforce Assurance Committee Chair accepted the Chair's Report that was circulated
in the papers as read, and highlighted the main points for the members, including some
further points: -
e The appraisal completion rate has doubled in the last few months.
e The December Workforce Assurance Workshop has been deferred until February due
to operational pressures and will focus on recruitment and retention.
e The Targeted Agency Control Panel Terms of Reference is on the 18th January 2023
Workforce Assurance Committee Agenda for review, so that will be moving forward
to fruition and will be highly beneficial for agency oversight.

On reflection, the Workforce Assurance Committee Chair noted that papers are being
submitted past the deadline delaying the full papers from being circulated and reviewed, and
requested that if the deadline cannot be met, to please inform the Corporate Governance
Team so the item can be deferred until the next meeting.

The Workforce Assurance Committee Chair praised the Trusts volunteers for all the roles
they fulfil, and members thanked the volunteers for their dedicated service, particularly
throughout the covid pandemic.

Resolved: The members noted the report and the update.

16. Freedom to Speak Up Report

The Freedom to Speak Up (FTSU) Guardian joined the meeting and confirmed the report
which illustrated the progress made and work undertaken around the FTSU agenda had
been circulated in the papers, and accepting the report as read, pointed out the key aspects
for the members.

The Freedom to Speak up Guardian provided the members with some updates since the
report was produced: -
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e The National Freedom to Speak Up policy approved in July is now live in the
organisation.

e There are now Forty-four FTSU Champions.

e FTSU are attending the Diversity Networks.

The FTSU Guardian confirmed for a member, that due to feedback and metrics, she has
definitely felt a positive change across the Trust and the FTSU role is fully supported by the
Trust.

The Chief Executive described the ongoing process to re-launch the Trusts valves involving
the FTSU Guardian, the workforce team and the communication team.

Resolved: The members noted the report and the update.

17. Audit Committee Chair’s Report

The Audit Committee Chair presented the Chair's Report circulated in the papers and
accepting the report as read, elaborated on the main points for the members.

Resolved: The members noted the report.

18. Standing Orders

Deferred.
Resolved: The item was deferred.

19. Any other business

There were no Any Other Business matters to discuss.

20. Date and Time of Next Meeting

Thursday 2™ March 2023 at 9.30am in the Trust Board Room.
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Board of Directors Action List

Agenda Date Of Agenda Item Heading Action To Be Taken Person Date To Be | Change Of Progress RAG Status
Minute Ref/No Number Meeting Responsible Completed Date
BOD/23/09 BOD Strategy |4 02.02.23 Finance Peer Review Response Financial update to be provided to Board in March 2023 F Patel 02.03.23 A financial update was provided at the Extraordinary Board meeting held
on 23.02.23 . An item has been added to the agenda for 02.03.23 Y
meeting.
BOD/23/03 |Part 1 10 12.01.23 CNST Submission Review the IPR to ensure it details when the Trust is expected to  |P Murphy / 31.01.23 PM/SA awaiting FICC data.
be compliant. L Eastham a
BOD/23/04 |Part 1 10 12.01.23 CNST Submission Ensure a further conversation with the Finance Team is P Murphy / 31.01.23 PM/SA awaiting FICC data.
undertaken and that measures are in place to ensure actions are |L Eastham A
completed.
BOD/23/12 BOD Strategy |5 02.02.23 Strategy, Planning & Transformation Circulate the 2023/24 operational planning guidance to Board S Christian 09.02.23 Completed
members.
BOD/23/13 BOD Strategy |5 02.02.23 Strategy, Planning & Transformation arrange an Extraordinary Board of Directors meeting to further Corporate 23.02.23 A meeting was arranged for 23.02.23 and a further one has been
discuss the 2023/24 operational planning submission. Governance Team arranged for 30 .03.23.
BOD/23/01 |Part1 8 12.01.23 Quality IPR To discuss the FFT response rate data narrative with P Murphy/ S |T Armstrong-Child [02.03.23 Complete
Anderton.
BOD/23/02 |Part 1 9 12.01.23 QAC Chair's Report Ensure Board members are kept up to date with CNST submission | T Armstrong-Child ]02.03.23 Complete
feedback.
BOD/23/05 |Part 2 8 12.01.23 Financial Recovery Undertake a more detailed discussion with regards the Financial 02.02.23 This has been added to the Board Strategy Agenda for the meeting on
Management Review report by S Worthington in order to formulate |All 02.02.23.
an agreed response and action plan.
BOD/23/06 |Part 2 9 12.01.23 Transformation Create of a set of core demand assumptions from which a 02.02.23 This has been added to the Board Strategy Agenda for the meeting on
capacity, resourcing and financial plan is created, to underpin the 02.02.23.
transformation plan,aid improved financial and operational All
performance to achieve better patient outcomes and experience.
BOD/23/07 |Part 2 9 12.01.23 Transformation Attend the Monthly Chair/NED Meeting on 26.01.23 if available. S Christian 26.01.23 S Christian on leave on 26.01.23 and unable to attend.
BOD/22/23 Part 2 9 07.07.22 Emergency Village - Phase 2 ED To consider how to assure QA Committee that risks in relation to [N Hudson 01.09.22 28.02.23 Monthly PFIP update to FAP Committee.
refurbishment plan update patient care are considered.
BOD/22/38 |Part 1 8 03.11.22 Chief Executive's Report Provide a draft enabling plan for R&D to a future Board Meeting. | T Armstrong-Child |01.06.23
BOD/23/08 BOD Strategy |1 02.02.23 Welcome and Introductions Invite colleagues from Primary Care and Local Authorities to a Corporate 01.06.23 This will be added to the agenda for the June meeting.
future Board meeting. Governance Team
BOD/23/10 BOD Strategy |4 02.02.23 Finance Peer Review Response Invite S Worthington to the Board Meeting in July 2023. T Armstrong-Child [05.07.23 This will be added to the Board workplan.
BOD/23/11 BOD Strategy |5 02.02.23 Strategy, Planning & Transformation An annual year end presentation to be presented to Board and a |S Christian 04.05.23 This will be added to the Board workplan.

one page summary provided to Governors
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Chief Executive’s Report

Meeting: Board of Directors Assurance v

Date: 2 March 2023 Discussion

Purpose

Trish Armstrong-Child Decision

Author Chief Executive

Confidential y/n N

Exec Sponsor

The attached briefing paper provides some high-level updates on activities within the
Trust since the previous meeting of the Board of Directors. These include:
e Awards and Recognition
Summary (what) e News and Developments
e Trust News
e Reportable Issues Log
o Risk Register and Board Assurance Framework
Implications
(so what) This paper is for information and assurance.
Our People X
Lm.k tt? UL C Our Population X
objectives
Our Responsibility X
Proposed Resolution Board members are requested to receive the report and note the information
(What next) provided.
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Awards and Recognition

Professor Naqvi awarded MBE

Congratulations to Professor Naseem Naqvi who has been awarded an MBE for services to emerging
technologies in the 2023 New Year’s Honours.

Professor Naqvi, a Consultant Stroke Physician, is the first person worldwide to be awarded a National
Honour in the field of Blockchain and Web3 Technologies.

Support for Turkey/Syria earthquake victims

Many of our community have been affected following the terrible earthquakes reported in Turkey & Syria,
with many of our staff having close links through family and friends.

We wanted to pay tribute to Steve Mannion, Orthopaedic Surgeon who has been out to Turkey supporting
the medical aid charity UK Med following the earthquake.

Steve has volunteered with aid agencies in conflict zones since the 1990s including Afghanistan,
Cambodia, and Rwanda during the 1994 genocide. He returns regularly to practice in Malawi where he is
involved in training and research programmes. Steve is also Clinical Senior Lecturer in conflict and
catastrophe medicine at St George’s Medical School, University of London.

Long service honoured at BTH
Colleagues who have served 20, 30, 40 and 50 years with the Trust and wider NHS are now being formally

recognised.

| have been delighted to host several events over recent months and hear stories from many staff who
have worked for the Trust and the wider NHS community. In recent weeks, colleagues came together
who have served more than 500 years between them across a number of different roles in both clinical
and non-clinical areas.

New Cultural Diversity Network leader

Robert Yusay (Cultural Diversity Network Lead / Ambassador Equality, Diversity and Inclusion) has taken
on this role and is supporting colleagues who have joined us from overseas to settle into the Trust.

As leader of the Cultural Diversity Network, Robert will play a lead role in supporting and integrating
colleagues from overseas and educate co-workers of the importance of being inclusive.

On 3 March the Trust is proud to be celebrating ‘Overseas NHS Worker Day’. A big thank you to Robert
and all his colleagues for the work they have put into planning this event.

Celebrating Success awards receive more than 300 nominations

Since the last Board we opened our nominations process for this year’'s Celebrating Success Awards.
We have received more than 300 entries. Over the next few weeks we have arranged a series of judging
panels to consider for all our key staff categories.

Categories this year include a People’s Health Hero Award chosen by members of the public, along with
awards including Clinical Team of the Year, Chief Executive’s Unsung Hero, Compassion in Action and
— inspired by the NHS’ 75 birthday this year a new category for Lifetime Achievement Award.

The award will take place virtually on March 16, available to view via the Trust’s YouTube channel.

Chief Information Officer Appointment

Mark Singleton has joined us as our new Chief Information Officer and is responsible for the Trust's data
and digital systems and teams. Mark will lead digital and information transformation across the Trust and
in collaboration with partners in the wider healthcare community.



Changes to the Divisional Director post for Families and Integrated Care Division

Congratulations to Mr Eric Mutema, Consultant Surgeon Obstetrics & Gynaecology has taken up the role
as the new Divisional Director within FICC. Eric has taken over the role from Dr Peter Curtis, Consultant
Paediatrician who has been the Divisional Director for 16 years. Peter has worked in the Trust for 29
years and will continue to work here. | wanted to take the opportunity to personally thank Peter for all his
dedication to the post and wish him well for the future.

Community appeal delivers a new piano to Barry
Trust volunteer Barry Evans, 79, has been playing the piano for patients at Clifton Hospital for 20 years

as well as making regular appearances at Blackpool Victoria Hospital.

Barry was on the search for a new piano for the Memory Corridor near BVH’s Care for the Elderly wards
after the old instrument he previously used tinkled its last tune.

After a public appeal for help, offers flooded in from the local community, with the volunteer team now
working to take delivery of an appropriate piano.

Hospital charity welcomes singing legend as its new patron

Blue Skies announced a new, high-profile patron, Alfie Boe.

As a new patron, he called on the local community to support the good cause as it launched its
75" Anniversary Appeal to mark the NHS’ birthday.

2. Trust News

Secretary of State tours BTH sites

The Secretary of State for Health, Steve Barclay, visited Blackpool Teaching Hospitals recently to receive
a tour and hear about the work being done by the Trust.

During his visit Mr Barclay visited the Transfer of Care Hub, our new Same Day Emergency Care facility,
the Emergency Department and Mental Health Urgent Assessment Unit.

He then spent time at the modular endoscopy unit operated by Trust partners Remedy Healthcare
Solutions, before visiting the Assessment and Rehabilitation Centre (ARC) in Blackpool.

BBC reports some of shortest waiting times at Blackpool A&E

The Trust has been recognised as having some of the shortest A&E waiting times this winter, according
to BBC analysis done for the broadcaster’s online NHS winter tracker. This focuses solely on the four-hour
standard and is a reflection on the work done within our Urgent Care footprint supported by our urgent
care teams and also the impact of our new Same Day Emergency Care Unit. However, we recognise we
still have significant work to do and this will continue to be a focus through our Patient Flow Improvement
Programme

Ambulatory stroke unit opens

We recently opened our new ambulatory unit for stroke patients at the Blackpool Victoria site, this is a
result of a three-year collaboration between the Trust and Lancashire and South Cumbria Integrated Care
Board.

The unit was opened to support the acute stroke unit at the Trust, as a way of treating appropriate patients
and discharging them on the same day.

Chief executive signs NHS smokefree pledge

| was privileged to play my part in supporting the Trust to commit to reducing the health disparities related
to smoking in our community.

As part of the Trust’s commitment to helping smokers quit and providing smokefree environments that
support them, senior executives are re-signing the NHS Smokefree Pledge.


https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.bbc.co.uk%2Fnews%2Fhealth-59549800&data=05%7C01%7Canita.ivett%40nhs.net%7C8dd840364bce4c2e1bb608db13327459%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638124879630723578%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=2w7nvGohgiroKDqXGW0wPlsMQXby6M%2F8EzYNkGiQ8zo%3D&reserved=0

The pledge aims to be a clear and visible way for NHS organisations to show their commitment and
supports the work of the Fylde Coast Smokefree Services. | have recently met with the smoking cessation
team to start the conversation of how we practically and pragmatically work towards a smoke free zone
site. The Trust is very lucky to have such a team of enthusiastic practitioners who are committed to
supporting our communities and | look forward to providing regular updates to future board sessions

Proud of Community shines a light on BTH’s community teams

The #proudofcommunity campaign launched recently, aiming to build a network of ambassadors from the
Trust's community teams.

The campaign is led by the Trust’'s Well Team, working alongside community colleagues across BTH and
supported by the Executive Team, Divisional Directors and colleagues.

It aims to help share successes, ideas, knowledge and to influence change particularly in areas specific
to community settings.

Reportable Issues Log

From 1 January 2023 to 19 February 2023, 9 StEIS reportable incidents were reported during this period.
Five related to treatment delay, two related to delay in diagnosis and two related to an unexpected death.

All these incidents are being investigated as Serious Incidents in line with Trust policy and NHSE'’s Serious
Incident Framework. None of these incidents were identified as meeting the Never Event criteria.

Of the formal complaints that were ‘due to be responded to’ between 1 January 2023 to 19 February
2023; there were no high risk final grade complaints. For information there were 29 low risk, 1 moderate
risk and 19 cases still ongoing

Risk Register and Board Assurance Framework

Following the last Risk Management Committee, risks scoring 20+ relating to capacity and demand have
been escalated to assurance committees for consideration to include in relevant sections of the BAF.

Wider System News and Developments

The Lancashire and South Cumbria (LSC) Integrated Care Board (ICB)
Members of the Lancashire and South Cumbria Integrated Care Board (ICB) met on 13t February 2023.
A recording of the meeting is available to watch online here:

https://www.lancashireandsouthcumbria.icb.nhs.uk/about-us/board/meetings-and-papers/future-board-
meetings/1-february-2023-board-meeting

The Chief Executive’s Report submitted by Kevin Lavery as part of the meeting’s papers provides a wider
update and can be read here: https://www.healthierlsc.co.uk/download file/7318/11530

Provider Collaborative Board (PCB)

The PCB met on 19" January 2023. It received updates on pressures within the acute and mental health
trusts; finances; research and innovation; corporate services collaboration; the clinical programme board;
workforce resilience and sustainability; Cancer services and pathology.

Performance management continues to be the responsibility of Trust Boards, with the PCB using
performance data to inform wider strategic discussions on system transformation.

The Joint Committee had been established to give the PCB a mechanism via which to make decisions
on a number of areas as agreed with Trust Boards.


https://www.lancashireandsouthcumbria.icb.nhs.uk/about-us/board/meetings-and-papers/future-board-meetings/1-february-2023-board-meeting
https://www.lancashireandsouthcumbria.icb.nhs.uk/about-us/board/meetings-and-papers/future-board-meetings/1-february-2023-board-meeting
https://www.healthierlsc.co.uk/download_file/7318/11530

System pressures — Acute

Urgent and acute care services remain extremely busy, with a collective position of 71.5% on the A&E
four hour waiting time target. This is above the regional average and during January the position had risen
to 76%. There had been some extremely positive examples of mutual aid over the last four weeks,
particularly in relation to ambulance diverts from Blackpool Teaching Hospitals to Lancashire Teaching
Hospitals and Morecambe Bay.

The Royal College of Nursing (RCN) industrial action had been well handled with positive working with
staff side to ensure that patients remained as safe as possible during the strike. Some elective activity
had been stood down with a varied picture across Trusts and there was some best practice learning to
be had.

Planning was already underway for the industrial action set to take place in March. This was likely to be
more challenging than the January strikes as some of the North West Ambulance Service (NWAS) and
RCN action was due on the same date. The possible Junior Doctors strike would also have a significant
impact if it proceeded.

With the exception of a number of agreed exemptions, there are no patients waiting 104 weeks within the
system. Collectively trusts are on track to meet the 78 week waiting time target by the end of March
although challenges remain around this including the as yet unknown impact of ongoing industrial action.

The biggest risk sits with Lancashire Teaching Hospitals due to the volume of patients on their lists,
however all Trusts are committed to working together to achieve the target. This meant that some Trusts
would experience a worsening of their individual position on 78 weeks, however individual Boards were
sighted and supportive of this. LTH also had some specific issues in relation to the waiting list initiatives
which were under discussion and may need to be escalated to the ICB and regional teams as this
presented a further risk to the 78 week target.

Colorectal cancer remained a challenge across most Trusts so proactive mutual aid would remain very
important in ensuring that the target was met by the end of March 2023.

In summary, the system was exceptionally challenged due to the combination of winter, covid, flu. Urgent
and Emergency pressures, industrial action, and the work on restoration. However, staff were rising to
the challenge and L&SC were delivering well compared with other systems with great examples of mutual
aid across all areas of work. This provides a strong platform to move into the next phase of restoration.
Trusts were also committed to working towards having a joint Patient Treatment List (PTL) and a paper
providing more detail on the specifics of this would come to a future meeting as part of a wider strategy
for scheduled care.

System Pressures - Mental Health

The flow of people with Mental Health (MH) needs from Emergency Departments into the Mental Health
Urgent Assessment Centres (MHUACSs) had worked well over the Christmas period despite the pressures
within the system. Acute Trusts had really noticed the difference that the MUACs had made within the
last month or so. A report on the MHUACSs was due to come back to the PBC in two months.

The phrase mutual aid within an acute setting applies to other providers within a local geographical area,
however within MH this means other MH providers. It was important that the ICS and PCB were as sighted
on issues relating to the wider MH system as they were on acute pressures. Secure and rehabilitation
services nationally were under considerable pressure, with a number of closures of facilities providing
these services both within the NHS and the independent sector.

Skylark, an eleven bedded MH facility was due to open on the Royal Preston site which would help reduce
the numbers of out of area patients.

LCSFT were committed to tracking the outcomes of the activity they were undertaking and had now joined
a group looking at excess mortality rates as part of that process.
Financial pressures

The system’s financial position continues to be very challenged with ongoing conversations taking place
with the regional and national teams about the likely year end position.



The current operational challenges including the industrial action would inevitably have a detrimental
effect on finances. Unfunded beds remained an issue for some trusts due to a lack of out of hospital
capacity — some short-term solutions had been found but these were high cost and unsustainable
particularly in relation to temporary staffing premiums.

Changes to discount rates were contributing to technical gains and progress continues to be made across
all trusts in terms of grip and control — it would be vital to sustain this throughout the remainder of the
year.

Any deficit this year would be carried into the following year and was likely to impact on the ability to
attract future capital. The next financial year 2023/20024 was set to be even more challenging with much
scrutiny around efficiency and restoration of elective activity.

Research and Innovation (R&I)

An update was given on the current state of the National Institute for Health and Care Research (NIHR)
Studies in the PCB Trusts, the interactions with local academia and industry, and innovation and the
workforce in Research and Innovation (R&l).

A discussion took place on successes to date, opportunities and limitations and recommended ways to
move this agenda forward.

Whilst much progress had been made, colleagues across Lancashire and South Cumbria were keen to
ensure that they fulfilled their potential in both R&l and Education. In addition to the ongoing work of the
networks it was important to develop a unique proposition for L&SC and fully integrated ways of working
between different organisations and to focus on some specific areas of research (e.g., deprivation). The
ICS were keen to work with the PCB to develop these areas of expertise particularly given the positive
effect that involvement in R&I as part of people’s job roles had on both recruitment and retention of staff.

Workforce Resilience and Sustainability Project
The Bank and Agency programme had been reset and renamed the Workforce Resilience and

Sustainability Programme to reflect the scope of the work required.

A workshop in January including staff side and temporary staffing had been very positive and removed
some of the potential barriers to the tender process proceeding at the end of March.

A general communications plan has been prepared and will be disseminated shortly. The Business Case
would be coming back to the PCB in March.

Corporate Services Collaboration

Work around the Workforce Resilience and the Sustainability project had been extensive during
December. Three workshops had taken place with HR, Finance and Communications with a further
workshop to take place in February/March to finalise proposals for the Target Operating Model.

A clear procurement path has been put forward for Bank and Agency and the ELFs Shared Services
proposal, and there was good progress on development of a single payroll and other initiatives such as
the ledger for finance.

Clarity of leadership, governance and assurance would be essential to the success of the programme
and learning had been taken on board from previous programmes to ensure that this was robust.

Work was taking place to align HR policies such as management of change and infrastructure for
redeployment, and relevant processes were being put in place in advance of the development of the
target operating model.

A forward plan with a clear decision-making timetable would be developed after the next workshop.

Clinical Programme Board

A positive meeting had taken place between the Clinical Services Programme Board and the ICS Medical
Director to begin to agree priorities and milestones, particularly for the next year in relation to both the
Clinical and Cancer Strategies.



The programme team had done a lot of work with Senior Responsible Officers on the programme plan
milestones, decisions, benefit realisation, and the risk register and the forward look for 2023/24 would be
firmed up further with the help of the ICS.

Engagement of staff, and interaction with the ICS team would be critical to the success of the clinical
programmes— the ICS would be arranging a workshop in March to set out how and when engagement
and consultation needed to take place in connection with any proposed service changes. A tool kit had
been developed by the ICB and PCB communications and engagement colleagues to make the process
as easy as possible and to ensure a consistent methodology.

There was a consensus that delivery of services needed to take place within the existing infrastructure of
the ICS and PCB rather than waiting for the New Hospitals Programme (NHP) to come to fruition and that
configuration of existing trusts would be a limiting factor that needed to be taken into account.
Interdependencies between services would need to be considered when deciding where services should
be located. A commissioning view would also be important for many of the projects, for example with
regard to the location of regional centres.

Work is progressing in Pennine to review current community services, and this would inform the PCB
considerations about the development and delivery of integrated care models. This would need to be
closely integrated with the ICS work, as this was a commissioning responsibility.

Cancer Services

The system has experienced challenges in the delivery of some cancer services and some of them were
noticeably fragile.

The findings of a deep dive have been reported to the ICS Board. These encompassed a range of issues
and a Cancer Plan addressing these will return to IC Board in Q4.

The PCB and ICS now need to work closely with the specialist commissioning to address these
challenges. Difficult decisions may need to be made by providers, informed by the PCB in the interest of
the public and the best possible outcomes.

The ICS Board would initially be concentrating on a number of key changes within agreed priority
specialties — Vascular, Head and Neck and specialist Urology cancer surgery - and NICUs and non-
surgical oncology workforce.

Other clinical programmes need to develop robust networks and focus on delivering best practice
pathways informed by Get It Right First Time (GIRFT) principles.

Pathology

Presentations have or will shortly be given to individual Trust Boards about the intention for the pathology
collaborative to report into the Joint Committee. Meetings had taken place with Divisional Directors within
Trusts.

Further discussions had taken place with Browne Jacobson to understand what might be in the Joint
Committee Terms of Reference regarding this and the overall direction of travel, with the focus likely to
be on ten key areas.

Trish Armstrong-Child
Chief Executive
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SHMI — continued reduction to 106 which is within the expected range for
risk adjusted hospital mortality

Skin integrity committee established to support the divisional teams to
continue to ensure prevention and management of skin and tissue
damage.

Dementia Tier 1 training is being reviewed and to be included in core
mandatory training.

Summary (what) Still birth and neonatal charts changed from count to rate charts pending
further review by the Business Intelligence Unit and Divisional leadership
team.

Duty of Candour 100%

97% of complaints responded to within the 25/40-day standard.

Safe staffing remains within normal variation despite several additional
escalation areas remaining open.

Previously

considered by Quality Assurance Committee

Implications The non-achievement or deterioration of key performance indicators has
(so what) a direct correlation with the quality of care the Trust delivers.
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objectives Our Place
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Equality, Diversity
and Inclusion (EDI)
implications
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Proposed The Board of Directors is asked to acknowledge and approve the Quality
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(What next)
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Guide to Statistical Process Control

Statistical process control (SPC) is an analytical technique — underpinned by science and statistics — that plots data over time. It helps us understand variation and in so
doing guides us to take the most appropriate action. Understanding how to react to data is the most important thing, not the detail of the statistical rules that underpin SPC.

There are two excellent presentations available on the NHS Improvement Making Data count webpage (link below) that explain why Statistical Process Control is so
valuable to Healthcare and how to understand SPC charts. We strongly recommend you view these to help you get the most out of this report. There are also other useful
resources on the NHS Improvement page that you may find useful so it is definitely worth visiting https://www.england.nhs.uk/publication/making-data-count/

The SPC charts in this report are time series line charts with three reference lines that will hopefully help you appreciate variation in the data. The centre dashed reference line
(black) is the mean, and the two light grey dashed lines are the upper and lower control limits. The aim of these charts is to distinguish special cause variation from common
cause variation. There are a number of tests applied to the data to identify special cause variation which is then highlighted on the charts by colouring the corresponding
data point markers. The tests applied in this report and the corresponding colours of the data point markers where special cause variation is found are outlined in the
example chart below.

The report then uses the SPC icons developed by NHS Improvement to summarise the messages from SPC charts - an explanation of these icons can be found on the
Executive Summary page of the report.
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Executive Summary
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Indicates that there is no significant variation recently
for this indicator.

Indicates that there is positive variation recently for
this indicator.

Indicates that there is negative variation recently for
this indicator.
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Special cause variation where UP is neither

improvement nor concern.

Special cause variation where DOWN is neither

improvement nor concern.

Special cause or common cause cannot be given as there are
an insufficient number of points. Assurance cannot be given

as a target has not been provided.
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Cardiac Arrests

The resuscitation team at Blackpool Teaching Hospitals recorded 152 cardiac arrests between November 2020 and November 2021 with 108 of those occurring outside of critical care areas (ED, ITU/HDU, cardiology catheter labs, CCU and public spaces) where
emergency calls were made to activate the team. As a comparison the figures between December 2021 and December 2022 are a total of 113 cardiac arrests, with 77 outside those areas previously listed. As described in the Trust QI Strategy, our approach to
improvement is to use a Breakthrough Series collaborative, which launched in February 2021.

The aim of the Deteriorating Patient collaborative is to reduce patient harm as a result of failure to monitor, recognise and respond to a deteriorating patient.

9 multidisciplinary teams were involved in the first phase of the collaborative, which held a summit in September 2021. These teams undertook improvement projects related to the identification and care of the deteriorating patient. Individual time between run
charts are used by the teams to display cardiac arrest data for the 6 inpatient areas. A combined time between cardiac arrest run chart is used to display data for the collaborative.

Patient Safety Alerts

In January, there were 2 Patient Safety Alerts:

NatPSA/2023/002/CMU - Supply of Licensed and Unlicensed Epidural Infusion Bags.

NatPSA/2023/001/NHSPS - Use of oxygen cylinders where patients do not have access to medical gas pipeline systems.
These were both closed within month and did not breach.

Dementia

The Royal College of Psychiatrists (RCP) National Audit for Dementia (NAD) started on the 20th of September, this includes audit of 40 case notes, patient and family feedback and an organisational statement. All 3 parts of the clinical audit have now been
completed, initial findings were that the 4AT was not always completed and it was not always recognised that patients had delirium. A delirium awareness session has been delivered on the 17th January. The Dementia champions meetings have continued to
take place via TEAMS with good attendance, future meetings will be face-to-face. Work has been carried out to ensure that the champions can be identified on Health Roster to ensure they can be more accurately monitored across the organisation. A request
has been sent to the training department to ask that Tier 1 dementia training is made mandatory to all staff, the e-learning training is already available on ESR. Tier 2 dementia training has been reviewed, to ensure it is fully compliant with Health Education
England (HEE) standards. The revised training is being carried out over 2 days, 2 sessions have taken place to date, with positive feedback reviewed from candidates. This training is currently non mandatory, it will continue to be delivered in partnership with
LSCFT, safeguarding, dieticians, pharmacy and experts by experience, the training is now face-to-face. The dementia delivery plan and identified work streams continue with the identified themes of work, and the leads from each of these work streams reporting
back on a monthly basis on the progress of their agreed action plan. A summary of the progress of each work stream will be delivered to the DAB.

Falls

In January, there were a total 62 harms recorded because of a fall, 60 of minimal or zero harm and 2 reported as moderate harm falls. In addition, there are a further 21 incidents that are currently under review within divisions and are awaiting categorisation.
This is a decrease compared to the previous month, but within normal variation.

In January, 28 inpatient wards experienced zero falls and 26 areas recorded zero falls through December.

A steering group has reviewed and updated the intentional rounding tool (IR) - this will ensure that patients individual needs and risks are identified by staff and addressed to ensure risk of harm is mitigated. Relating to falls - this will ensure patients items are
within reach, footwear is appropriate, patient discussions are taking place regularly regarding falls safety for example. Evidence supports a 50% reduction in falls through use of IR. Plans are to test the new tool across the bedded divisions in February 2023 —
awaiting delivery from printers. The new falls policy has been ratified for use.

A working group to review and update falls practice has been commenced and this will include a review of the use of technology such as falls alarms, training, completion of risk assessments and bay-based care.
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Pressure Ulcers
Acute

A total of 113 hospital acquired pressure ulcers were reported in January. The breakdown of this is: 38 at Category 2/ 4 at Category 3 / 0 at Category 4, with 17 unstageable and 54 Deep Tissue Injuries.

There were also 8 device related pressure ulcers. This was an increase from the previous month and reviewing the SPC chart shows special cause.

During January, 24 clinical areas within the acute site declared zero hospital attributable skin damage; this is an increase compared to December and of these areas - 9 have reported zero attributable skin damage in the last 6 months.

January has seen continued high pressures within the Emergency Department. The Tissue Viability Team continue to support the department daily, providing support to implement skin inspections and facilitate patient repositioning and early Tissue Viability
plans if required.

A project to implement wound photography within the Emergency Department has commenced testing — this will support appropriate patient management and accurate pressure ulcer reporting.

A review of all training related to tissue viability has been completed leading to a streamlined and easy to access offer from the TV team supported by divisional PD training packages — although training within the acute setting was paused during January, this
will recommence in February.

Community

A total of 140 non-hospital acquired (community) pressure ulcers were reported in January. The breakdown of this is: 48 at Category 2/ 2 at category 3/ 1 at Category 4, with 25 Unstageable and 64 Deep Tissue Injuries. There were also 5 device related pressure
ulcers. This was a decrease from the previous month and reviewing the SPC chart shows data is back within normal variation.

The community Skin Surveillance Forum continues to monitor the pressure ulcer acquisition and prevention within the division.

A project for community validation of pressure ulcers is currently underway within two teams with spread to further teams planned; an audit to monitor this will be set up and managed by the Tissue Viability Team.

Pressure ulcer training for senior nurses has continued to be delivered to community staff in January with additional dates added due to demand.

Since the pressure ulcer collaborative ended, the skin integrity committee is in place to support the divisional teams to continue to ensure prevention and management of skin and tissue damage remains a focus. Each Divisional Director of Nursing represents
their team through a review of data, performance and improvement plans bimonthly. This committee focuses on the use of the change package to support improvement.

eDischarge Compliance
This indicator will undergo further refinement over the next month to ensure accurate performance reporting.
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Latest Previous Year to Date

Indicator Period Variation Assurance Actual
Cardiac Arrest 7 Jan 23 14 Dec 22 79.00
IAPT Recovery 50% 53% Jan 23 ? 50% 56% Dec 22
(7
IAPT Wait Times 75% 98% Jan 23 75% 93% Dec 22
Over-seven-day incapacitation of a worker 0 0 Jan 23 ? 0 0 Dec 22 0 11.00
D7
Specified injuries to workers 0 1 Jan 23 ? 0 1 Dec 22 0 3.00
D7
New Community acquired pressure ulcers, trust attributable actual 140 Jan 23 159 Dec 22 1201.00
New Hospital acquired pressure ulcers actual 113 Jan 23 109 Dec 22 778.00
Hospital Acquired Category 2 Pressure Ulcers - per 1,000 bed days 1.39 Jan 23 1.42 Dec 22 11.90
Hospital Acquired Category 3 & 4 Pressure Ulcers - per 1,000 bed 0.14 Jan 23 0 Dec 22 0.49
days U
Patient Safety Alerts 2 Jan 23 0 Dec 22 8.00
Number of SUI/SEEIS incidents 5 Jan 23 4 Dec 22 46.00
Number of never events 0 0 Jan 23 ? 0 0 Dec 22 0 0.00
(&
Number of falls 139 Jan 23 146 Dec 22 1431.00
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Indicator

Patient Falls resulting in harm (number)

Patient Falls - Moderate/Severe/Death - per 1,000 bed days

Safe Staffing

eDischarges Compliance

30 Day Emergency Readmissions (%)

Previous

Year to Date

90%

95%

Actual
62

0.071

90%

80%

7.23%

Latest

Period Variation Assurance Plan
Jan 23

Jan 23

Jan 23 2 90%

<O Y

Dec 22 95%
Sep 22

Actual
64

87.2%

84%

7.35%

Period
Dec 22

Dec 22

Dec 22

Nov 22

Aug 22

Actual

759.00

0.95
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New Hospital acquired pressure ulcers actual
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Hospital Acquired Category 2 Pressure Ulcers - per 1,000 bed days
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Induction Rate

The induction of labour is slightly higher than the regional average due to our complex population. We have a higher than national average smoking rate at time of booking and at time of birth. This leads
to additional surveillance and the potential for fetal growth problems. We also have high pre-term births, women with raised BMI and high levels of social deprivation and mental health. These factors all
increase the likelihood of induction of labour. The Consultant Midwife, Head of Midwifery, Director of Midwifery and Head of Department are reviewing the induction of labour pathway in conjunction with
NHS England Quality Improvement team at the beginning of March. We plan to ensure more streamlined processes for induction of labour, and informed choice around the decision to proceed with an
induction of labour. Although the aim is not necessarily to reduce induction of labour it is to ensure the women and family receive the right birth in the right place with the appropriate information and
informed choice. We also want to improve the timeliness of transfer for induction of labour in line with our CQC Improvement Plan, this will improve the experience of women being induced in our unit.

Maternity Complaints as % of Deliveries

We have seen an increase in complaints. However, this is now on a downward trajectory and being monitored closely by the Matron and Head of Midwifery to ensure as many complainants as possible are
seen face to face, and key themes are identified and worked on. A key theme identified is culture within the ward environment, and in particular how this impacts communication with patients. NHS
England have provided training to help with personal and professional resilience and compassion in the workplace. This is being rolled out through March. Individuals identified through complaints are
being managed as per policy and also supportive conversations with the Professional Midwifery Advocate team.

Induction of Labour - % within 4 hours
At present no chart is included as there aren't many data points available. Data is being collected each month and once sufficient data points are available a run chart will be included before moving to an

SPC chart.

The Business Intelligence directorate are working with the clinical division to undertake a full review of the maternity indicators included in the Quality Integrated Performance Report. With a particular
focus on the targets and whether these are still up to date and applicable to the organisation.
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Latest Previous Year to Date

Indicator Actual Period Variation Assurance Plan Actual Period Actual
Emergency C Section 21.2% Jan 23 23.6% Dec 22
Caesarean Rates 35.4% Jan 23 42.3% Dec 22
Breastfeeding Initiation 62% 67.3% Dec 22 ? 62% 70.9% Nov 22
N &
Neonatal Mortality 0.005 Jan 23 @ 0 Dec 22 0.01
Stillbirth 0 Jan 23 @ 0 Dec 22 1.00
Number of Maternal Deaths 0 0 Jan 23 0 0 Dec 22 0 0.00
Induction Rate 38% 48% Jan 23 ? 38% 40.9% Dec 22
7
Maternity Complaints as % of Deliveries 5.1% Jan 23 1.9% Dec 22
Percentage of Occasions 1:1 Care Provided 98.9% Jan 23 @ 98.6% Dec 22
Percentage of 3rd/4th Degree Tears in Assisted Vaginal Births 1.5% Jan 23 0.8% Dec 22
Percentage of 3rd/4th Degree Tears in Unassisted Vaginal Birth 0% Jan 23 0% Dec 22
Percentage of Women Booked by 12 weeks 6 days 90% 86.9% Jan 23 ? 90% 90.7% Dec 22
O &

Induction of Labour - % within 4 hours 18.8% Dec 22 41.6% Nov 22
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Emergency C Section
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Induction Rate
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Overall, Friends and Family Test
5157 FFT surveys were completed in January a 28% increase compared to December. Current pressures have eased slightly in the Trust, which has reflected in the FFT numbers. Additionally, the return of the patient experience volunteers on a regular basis
has meant that we have also been able to survey patients directly using the Outpatient and Inpatient Listener Survey.

95% of our patients rated their care as good in January, a 2% increase. Monthly meetings continue with services to discuss their FFT feedback agreeing key priorities to improve the patient and carer experience. SMS is continuing to be rolled out across the
Trust, with 48% (2493) of the feedback in January collected via SMS or online reducing cost on paper surveys and supporting the Trusts green plan. The patient experience team held a FFT event on the mezzanine at Victoria Hospital during January which
was well received by staff and visitors.

Outpatients and Day Case

2092 FFT surveys were completed for outpatients and day case in January, a 26% increase compared to December. Overall satisfaction is 94%, a decrease of 1%.

Patient Engagement continue to meet with the outpatient clinical matrons to identify themes and define an agreed improvement plan. A new Sister has recently been recruited in the Outpatient area, as a co-ordinator to help with the pressures within the
waiting areas and support improved communication. Both issues have been identified through FFT feedback.

Inpatient
1024 FFT surveys were completed, by inpatients at either Clifton or BTH sites a 15% increase. Overall satisfaction is 96%, a 1% decrease. SMS was introduced during quarter 3 and has helped towards this increase.

Emergency Department
219 FFT surveys were completed in January, a 11% decrease compared to December. Overall satisfaction is 77%, an 8% increase. The patient information poster/ leaflet is being updated to reflect the pathways for patient blood result, which is an area of
concern from feedback. Recruitment for ED waiting area volunteers is being readvertised.

Maternity
106 FFT surveys were completed in Maternity in January, an 8% decrease compared to December. Overall satisfaction is 91%, an increase of 3%. A new welcome to the ward poster and information sheet has been produced, to improve patients
understanding of the pathways and increase communication while on Ward D. The ward is also looking to source eye masks and ear plugs for patients who are antenatally admitted due to concerns over noise at night.

Community

1548 FFT surveys were completed in January in the community, a 39% increase compared to December. Overall satisfaction is 97%, an increase of 2%.

Paediatrics

487 FFT surveys were completed across paediatrics in January, a 50% increase compared to December. Overall satisfaction is 93%, a 3% increase. Patient Engagement continue to meet with the Children’s Engagement leads, both in the community and
acute. The new Patient Experience Community Officer has been actively meeting with the community leads, encouraging them to ask for feedback, as well as discussing where improvements can be made

Mental Health
168 FFT surveys were completed within mental health in January, a 600% increase compared to December. Overall satisfaction is 94%, a 7% increase. Patient Engagement continues to work with informatics to roll out and embed SMS surveys across the
mental health services and are looking to have this in place for Spring 2023. This will drive up the FFT numbers and encourage consistent feedback across all mental health services.
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Complaints

In January 2023 30 new formal complaints were received, 20% more than December. Additionally, we had 29 complaints ‘Due to be Responded to’ in January, 28 of which (97%) were completed within our 25/40-day timescales, our best monthly
performance since the pandemic. The key themes reported in January’s complaints were treatment / care issues, poor or lack of communication and staff attitude. The team meet monthly with divisional leads to discuss these themes and ways that they can
be addressed. This team supported 28 informal concerns and 1,064 general enquiries as we seek to resolve concerns including communication problems at the earliest opportunity.

There were 7 second responses due in January — all 7 were delivered on time

Duty of Candour
The Trust has continued to demonstrate 100% compliance for the three stages of Duty of Candour (DoC) process for all incidents graded as Moderate and above for January 2023.

Quality



Quality

Latest Previous Year to Date

Indicator Actual Period Variation Assurance Actual Period Actual
FFT Overall - % Rated Good or Very Good 95% 95% Jan 23 ? 95% 93% Dec 22
N &
FFT AE - % Rated Good or Very Good 95% 77% Jan 23 95% 69% Dec 22
FFT Community - % Rated Good or Very Good 95% 97% Jan 23 ? 95% 95% Dec 22
N &
FFT Inpatients - % Rated Good or Very Good 95% 96% Jan 23 @ 95% 97% Dec 22
FFT Outpatients / Day Case - % Rated Good or Very Good 95% 94% Jan 23 @ ? 95% 95% Dec 22
(&
FFT Maternity - % Rated Good or Very Good 95% 91% Jan 23 ? 95% 88% Dec 22
N S
FFT Mental Health - % Rated Good or Very Good 95% 94% Jan 23 ? 95% 87% Dec 22
N &
FFT Patients Response Rate 15% 14% Jan 23 ? 15% 12% Dec 22
(&
Mixed Sex breaches 0 0 Jan 23 ? 0 0 Dec 22 0 41.00
N S
Duty of Candour — Stage 1a — Initial Verbal 100% 100% Jan 23 100% 100% Dec 22
Duty of Candour — Stage 1b — Initial Written 100% 100% Jan 23 100% 100% Dec 22
Duty of Candour — Stage 2 — Final DoC 100% 100% Jan 23 100% 100% Dec 22
Complaints Formal (number) 30 Jan 23 25 Dec 22 380.00
Complaints - % closed within 40 working days 80% 97% Jan 23 ? 80% 74% Dec 22
N\
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FFT Mental Health - % Rated Good or Very Good
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Complaints Formal (number) Complaints - % closed within 40 working days
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MRSA
One Community Onset case of MRSA bacteraemia was attributed to the trust in January 2023. This brings to total number of cases for the year to three which is a 50% reduction on las