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Annual declarations by directors 2019/20

Declarations of interests
As established by section 40 of the Trust's Constitution, a director of the Queen Victoria Hospital NHS Foundation Trust has a duty:

e to avoid a situation in which the director has (or can have) a direct or indirect interest that conflicts (or possibly may conflict) with the interests of the
foundation trust.
e notto accept a benefit from a third party by reason of being a director or doing (or not doing) anything in that capacity.

e to declare the nature and extent of any relevant and material interest or a direct or indirect interest in a proposed transaction or arrangement with the
o foundation trust to the other directors.

To facilitate this duty, directors are asked on appointment to the Trust and thereafter at the beginning of each financial year, to complete a form to declare any
interests or to confirm that the director has no interests to declare (a ‘nil return’). Directors must request to update any declaration if circumstances change
materially. By completing and signing the declaration form directors confirm their awareness of any facts or circumstances which conflict or may conflict with the
interests of QVH NHS Foundation Trust. All declarations of interest and nil returns are kept on file by the Trust and recorded in the following register of interests
which is maintained by the Deputy Company Secretary.
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Register of declarations of interests

Relevant and material interests

Directorships, including non- Ownership, part ownership or Significant or controlling A position of authority in a Any connection with a voluntary or other Any connection Any “family interest":
executive directorships, held directorship of private share in organisations likely charity or voluntary organisation contracting for NHS or QVH with an an interest of a
in private companies or companies, businesses or or possibly seeking to do organisation in the field of services or commissioning NHS or QVH organisation, close family
public limited companies consultancies likely or possibly business with the NHS or health or social care. services. entity or company member which, if it
(with the exception of seeking to do business with the QVH. considering were the interest of
dormant companies). NHS or QVH. entering into or that director, would
having entered be a personal or
into a financial pecuniary interest.
arrangement with
QVH, including
but not limited to
lenders of banks.

Non-executive and executive members of the board (voting)

Beryl Hobson | e Director: Part owner of Professional NA Nil PGS charity clients may contract with Nil Nil
Chair Professional Governance Services Ltd NHS organisations, (not QVH)
Governance

Services Ltd

. Director,
Longmeadow Views
Management Co Ltd

Paul Dillon-Robinson Nil Nil Nil . Trustee of Independent consultant working with Nil Nil
Non-Executive Director Hurstpierpoint Healthcare Financial Management
College Association (HFMA)

. Trustee of the
Association of
Governing Bodies
of Independent
Schools

. Churchwarden and
Trustee of the
Parish of Buxted
and Hadlow Down

. Non-Executive
Director (interim) of
the Rural Payments
Agency

. Non-Trustee
member of the Audit
Committee of Farm
Africa.




NHS

Queen Victoria Hospital
NHS Foundation Trust

Kevin Gould | e Director, Nil Nil D Trustee and Deputy | Nil Nil Nil
Non-Executive Director Sharpthorne Chair, Chartered
Services Ltd. Institute of
. Director CIEH Ltd Environmental
Health
. Independent
member of the
Board of Governors
at Staffordshire
University
. Independent
Member of the Audit
& Risk Committee
at Grand Union
Housing Group
Gary Needle | o Director, Gary Nil Nil Chair of Board of Nil Nil Nil
Non-Executive Director Needle Ltd, Trustees at East
(management Grinstead Sports Club Ltd
consultancy) (registered sport and
° Director, T& G lifestyle activities charity)
Property Ltd
Karen Norman Nil Nil Nil Visiting professor, school Nil Nil NI
Non-Executive Director of nursing, Kingston
University & St Georges,
University of London
Visiting professor,
Doctorate in management
programme, complexity
and management group,
business school,
University of Hertfordshire
Steve Jenkin | Nil Nil Nil Nil Nil Nil Nil
Chief Executive
Keith Altman | Director, Maxfacs Medical Director, Maxfacs Medical Ltd Nil Nil Nil Nil Spouse co-director
Medical Director | Ltd Max-Facs Medical
and Chief
Pharmacist Sussex
Community FT
Michelle Miles, | Nil Nil Nil Nil Nil Nil Nil
Director of Finance
Jo Thomas | Nil Nil Nil Nil Nil Nil Nil
Director of Nursing
Abigail Jago | Nil Nil Nil Nil Nil Nil
Director of operations
Geraldine Opreshko | Nil Nil Nil Nil Nil Nil Nil
Director of HR & OD
Clare Pirie | Nil Nil Nil Nil Nil Nil Nil
Director of Communications &
Corporate Affairs
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Fit and proper person declarations

As established by regulation 5 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (“the regulations”), QVH has a duty not to appoint a person or allow a person to continue to
be an executive director or equivalent or a non-executive director of the trust under given circumstances known as the “fit and proper person test”.

By completing and signing an annual declaration form, QVH directors confirm their awareness of any facts or circumstances which prevent them from holding office as a director of QVH NHS Foundation
Trust.

Register of fit and proper person declarations

Categories of person prevented from holding office

The person is an The person is the subject of The person is a person to The person has made a The person is included in the The person is prohibited from | The person has been

undischarged bankrupt or | a bankruptcy restrictions whom a moratorium period composition or arrangement children’s barred list or the holding the relevant office or responsible for, been privy

a person whose estate order or an interim under a debt relief order with, or granted a trust deed adults’ barred list maintained position, or in the case of an to, contributed to, or

has had a sequestration bankruptcy restrictions order applies under Part VIIA (debt | for, creditors and not been under section 2 of the individual from carrying on facilitated any serious

awarded in respect of it or an order to like effect relief orders) of the discharged in respect of it. Safeguarding Vulnerable the regulated activity, by or misconduct or

and who has not been made in Scotland or Insolvency Act 1986(40). Groups Act 2006, or in any under any enactment. mismanagement (whether

discharged. Northern Ireland. corresponding list maintained unlawful or not) in the course
under an equivalent of carrying on a regulated
enactment in force in activity, or discharging any
Scotland or Northern Ireland. functions relating to any

office or employment with a

service provider.
|_Non-executive and executive members of the board (voting) ..

Beryl Hobson | NA NA NA NA NA NA NA
Chair
Paul Dillon-Robinson | NA NA NA NA NA NA NA
Non-Executive Director
Kevin Gould | NA NA NA NA NA NA NA
Non-Executive Director
G_ary Needle NA NA NA NA NA NA NA
Non-Executive Director
Karen Norman | NA NA NA NA NA NA NA
Non-Executive Director
K‘?'th A_Itman NA NA NA NA NA NA NA
Medical Director
. Michelle_ Miles | NA NA NA NA NA NA NA
Director of Finance
. Jo Thomas NA NA NA NA NA NA NA
Director of Nursing
eRal g (eI eT eop(on 3 [ To e o M G ol Ve 11 ) E—————————————————
Abigail Jago NA NA NA NA NA NA NA
Director of operations
Geraldine Opreshko | NA NA NA NA NA NA NA
Director of HR & OD
Clare Pirie | NA NA NA NA NA NA NA
Director of Communications &
Corporate Affairs

SN
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Business meeting of the Board of Directors
Thursday 09 January 2020
10:00 — 13:00
Education Centre, Queen Victoria Hospital RH19 3DZ

Agenda: session held in public

Welcome

01-20 | Welcome, apologies and declarations of interest

Beryl Hobson, Chair

Standing items Purpose Page
02-20 | Patient story
assurance -
Jo Thomas, Director of nursing
03-20 | Draft minutes of the meeting held in public on 07 November 2019
] approval 1
Beryl Hobson, Chair
04-20 | Matters arising and actions pending ]
) review 9
Beryl Hobson, Chair
05-20 | Chair’s report
) assurance 10
Beryl Hobson, Chair
06-20 | Chief executive’s report
assurance 13

Steve Jenkin, Chief executive

Key strategic objectives 1 and 2: outstanding patient experience and world-class clinical services

07-20 | Board Assurance Framework
Nicky Reeves, Deputy Director of nursing, and assurance 25

Keith Altman, Medical director

08-20 | Quality and governance assurance

) ) assurance 27
Karen Norman, Non-executive director
09-20 | Corporate risk register (CRR) )
] ] ) review 32
Nicky Reeves, Deputy Director of nursing
10-20 | Quality and safety report
Nicky Reeves, Deputy Director of nursing and assurance 38
Keith Altman, Medical director
11-20 | EPRR core standards & statement of readiness
assurance 68

Nicky Reeves, Deputy Director of nursing

QVH BoD public
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Key strategic objectives 3 and 4: operational excellence and financial sustainability

12-20 | Board Assurance Framework
Abigail Jago, Director of operations and assurance 85
Michelle Miles, Director of finance
13-20 | Financial, operational and workforce performance assurance
_ ] ] ] assurance 87
Paul Dillon-Robinson, Committee chair
14-20 | Operational performance
o _ ] assurance 90
Abigail Jago, Director of operations
15-20 | Financial performance
) ] ) ] assurance 125
Michelle Miles, Director of finance
Key strategic objective 5: organisational excellence
16-20 | Board assurance framework
) ) assurance 137
Geraldine Opreshko, Director of workforce and OD
17-20 | Workforce monthly report
] , assurance 138
Geraldine Opreshko, Director of workforce and OD
Governance
18-20 | Audit committee update
_ _ _ assurance 152
Kevin Gould, Committee chair
Any other business (by application to the Chair)
19-20 | Beryl Hobson, Chair discussion -
Questions from members of the public
20-20 | We welcome relevant, written questions on any agenda item from our staff,
our members or the public. To ensure that we can give a considered and
comprehensive response, written questions must be submitted in advance
of the meeting (at least three clear working days). Please forward
guestions to Hilary.Saundersl@nhs.net clearly marked "Questions for the | discussion -

board of directors". Members of the public may not take part in the Board
discussion. Where appropriate, the response to written questions will be
published with the minutes of the meeting.

Beryl Hobson, Chair

Date of the next meetings

Board of directors: Council of governors

Public: 05 March 2020 at 10:00

Public: 13 January 2020 at 16:00

QVH BoD public
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Blelelllgl=lg# Minutes (draft and unconfirmed)
\EEiheBY Board of Directors (session in public)
Thursday 7 November 2019, 10:00 — 13:00, Education Centre, QVH site
e Beryl Hobson, (BH) Trust chair (voting)
Keith Altman (KA) Medical director (voting)
Paul Dillon-Robinson Non-executive director (voting)
Kevin Gould (KG) Non-executive director (voting)
Steve Jenkin (SJ) Chief executive (voting)
Abigail Jago (AJ) Director of operations (non-voting)
Michelle Miles (MM) Director of finance (voting)
Gary Needle (GN) Non-executive director (voting)
Karen Norman (KN) Non-executive director (voting)
Geraldine Opreshko (GO) | Director of workforce and OD (non-voting)
Clare Pirie (CP) Director of communications and corporate affairs (hon-voting)
Jo Thomas (JMT) Director of nursing (voting)
[tz lle=i Hilary Saunders (HS) Deputy company secretary (minutes)
Sheila Perkins (SP) Freedom to speak up guardian [items: 171-177]
Nicky Reeves (NR) Deputy director of nursing
Peter Shore (PS) Lead governor
Apologies: I\l
ST EIEIRAE 2 (both public governors)

Welcome

171-19 Welcome apologies and declarations of interest

The Chair opened the meeting and welcomed members in the public gallery. She went on welcome
the new medical director, Keith Altman and new non-executive director, Paul Dillon-Robinson who had
both taken up post on 01 October, and Nicky Reeves, deputy director of nursing (who would be
presenting items 189 and 190).

There were no apologies and no new declarations of interest.

Standing items

172-19 Patient story

A patient who had been treated recently for hand trauma joined the meeting to describe his
experience. Whilst satisfied with the clinical outcome, the patient raised concerns regarding poor
communication and delays throughout his treatment pathway. He also expressed concern that he had
been asked to repeat the same information at each meeting with a new clinician.

The Board apologised to the patient for his poor experience and agreed they would take details of this
case away to see how processes could be better streamlined. The medical director reassured the
patient that it was standard medical practice to ask a patient to reiterate details of his case to ensure
nothing could be missed; however, the Board agreed that clinicians might in future explain this
rationale prior to the start of each consultation to avoid unnecessary concerns.

The Board closed by thanking this patient for taking the time to attend today’s meeting and providing
such useful feedback.

There were no further comments.

173-19 Draft minutes of meeting held in public on 5 September 2019
The draft minutes of the meeting held in public on 5 September were APPROVED as a correct record,

QVH BoD January 2020 PUBLIC
Page 1 of 154



subject to the following amendments:

e Item 133-19 be updated to make explicit that it had not been possible to identify a patient for
the patient story session

¢ Additional clarification to the wording of item 144-19

¢ Additional clarification to item 141-19 to read: ‘Open pathway performance trajectory had in
July fallen behind plan for the first time in year. Although August was on track there remained
ongoing challenges including Ophthalmology’.

e 157-19toread:’.... whole time equivalent now at highest level to date.’

174-19 Matters arising and actions pending

The Board received and approved the current record of matters arising and actions pending.
175-19 Chair’s report

The Chair presented her report. There were no comments and the Board noted the update.
176-19 Chief executive's report

SJ presented his regular update comprising:

Overall Board Assurance Framework (BAF)

Changes, as a result of improved position of workforce, included reduced risk ratings for KSO1
(Outstanding patient experience) and KSO5 (Organisational excellence); the Board congratulated
GO and her team for their efforts, noting that these results bucked the current national trend.

CEOQ report:
Highlights included:
e The appointment of KA as new medical director; SJ also thanked the previous medical

director, Dr Ed Pickles, who had stepped down at the end of September.

e Emma Worrell, principal maxillofacial prosthetist at QVH has been shortlisted for an Our
Health Heroes award as clinical support worker of the year.

e The NHSE national cancer inpatient experience survey; QVH had once again been rated
highly by its patients.

e The Sussex Health and Care Plan was now available for public comment for two weeks,
(ahead of the submission deadline of 15 November). The Board noted its contents and BH
asked that details of this also be forwarded to the Council of Governors. [Action: CP]

e Publication of national Freedom to Speak up reviews showing that QVH had scored well
with regard to FTSU culture (achieving 80%, against a national average of 78%).

e Publication of the CQC report on state of health and social care in England; this highlighted
system pressures, particularly as we move towards winter.

Dashboard

The Board noted that on this occasion, the dashboard’s RAG ratings showed more green
(improved performance) than any other colour. Whilst acknowledging that the Trust was still not
where it wanted to be, the overall trajectory was in the right direction and challenges appear to be
well managed.

Media

SJ welcomed the Communications manager back from maternity leave and commended the good
guality media coverage the Trust had received.

There were no further comments and the Board noted the contents of the CEO’s update.
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177-19

Freedom to speak up (FTSU)

Whilst there was no statutory requirement to receive an annual FTSU report, SP had joined today’s
meeting to present a summary of events in the last year. A total of seven FTSU approaches had been
made, a fall since the previous year; however, SP noted that (excluding the flurry of activity after the
FTSU initial launch), both the demographic of staff and reasons for speaking up were comparable.
Early speak ups in 2018 had centred on HR processes, in particular inconsistencies around how these
were applied; however, there were now fewer such referrals.

SP reminded the Board of additional ways in which staff could flag concerns. At monthly Trust
induction new staff were advised of all options available, and the raising concerns culture appeared
well embedded.

The Board sought and received assurance of the ways in which the Trust actively promoted a culture
of transparency. These included a right to an exit interview; regular Friends and Family surveys,
compliance in practice inspections, learning from investigations and results of the staff survey.
Mediation training would be introduced across the organisation in the near future.

In response to a query, GO explained that staff survey questions relating to FTSU had been altered
slightly over the last couple of years, so it was difficult to make any direct comparisons; however, the
Trust's FTSU index was 80 (with 87 being the highest rating).

In response to a question, the lead governor was assured that SP received feedback as to how issues
had been resolved and confirmation that action was taken where appropriate.

There were no further questions and the Board noted the contents of the report.

Key strategy objectives 3 and 4: operational excellence and financial sustainability

178-19 Board assurance framework
KSO3
Recent changes included staff vacancies in theatres, and capacity in theatres and orthodontics, which
remained a challenge despite mitigations. The current risk rating would remain the same until the 52
week waiting list position had further improved.
KSO4
There were no material changes to report this month. MM noted that it would not be possible to revise
the risk rating until the Board had agreed a plan for reducing the overall deficit.
There were no further comments and the Board noted the contents of the update.

179-19 Financial, operational and workforce performance assurance

PD-R presented his assurance report following the recent Finance and performance committee
(F&PC) meeting. On this occasion, discussions had focused predominantly on finance, but the
Committee had also recognised achievements within the Workforce directorate.

The Board expressed concern that NHSI's proposed trajectories for QVH (£200k deficit for 2019/20
and a break-even position for the following years) were not in line with Trust planning assumptions.
The Trust would be unable to meet its targets within the wider Sussex Health and Care Partnership
and would not benefit from any Financial Recovery Funds.

SJ explained that this anomaly had occurred because trajectories were based on this year’s Control
Total, which the Trust had not accepted. Whilst NHSI had acknowledged this, it had not reviewed the
current position. The Board strongly expressed its concerns at this inequity and it was AGREED that
the Chair should write directly to Anne Eden at NHSI, requesting a reassessment of the position to
support the Trust achieving a sustainable break-even position in 2023/24.[Action: BH]

The Board noted that the cost improvement planning needed management capacity and while
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significant work is underway, external support would have been appreciated.

SJ highlighted reference to the potential impact of personal tax charges on medical and dental staff,
and the disincentive that this might have on delivering additional clinical services. He noted that recent
performance review meetings indicated this was already impacting on our ability to run additional lists
to address RTT issues; this had already affected 5 plastic consultants and work was underway on
understanding further implications.

There were no further comments and the Board noted the contents of the update.

180-19 Operational performance

AJ presented an update on current operational performance. This report had previously been

reviewed by F&PC, and the Board sought additional clarification on the following:

e Percentages were based on the total number of treatments carried out (not the number of
patients). It was noted that the Trust had missed the 31-day performance target by only 1%

¢ Noting that elective activity was 829 cases below plan YTD, the Board asked what this would have
equated to in revenue terms. MM concurred this level of understanding was key to recovering
performance, and noted that case mix was better than originally planned, with the Trust broadly on
track to achieve income.

e Assurance of processes in place to mitigate risks as a result of diagnostic waits. The Board was
also reminded that the most significant delays related to prosthetic and dental implant work (not
diagnostics).

There were no further comments and the Board noted the contents of the update.

181-19 Financial performance
The Board received the latest financial performance update noting that this report had been carefully
scrutinised by the F&PC.

Work was continuing to identify ways in which to reduce expenditure whilst driving up income. It was
noted that the current run rate would put the Trust in deficit worse than plan. Recognising the various
work streams underway to address this, the Board also debated the longer term strategic approach to
financial recovery. This included a focus on how services are currently delivered and the options for a
different approach. Clinical leads were currently developing proposals. However, it was clear that
changes were not just in the gift of this Board but would need to align with the wider healthcare
community.

Reverting to the current position, MM explained that although the gap had decreased significantly in
recent months it was still too early to know if the Trust would have to reforecast. Challenges around
Electronic Document Management (EDM) and pensions remained, and the gap currently stood at
around £600k. The detail of the transformational programme of work, aligned to cost improvement
plans (CIPs), was included in the board papers. The Finance and performance committee would
continue to look at all opportunities available to achieve forecast, whilst remaining mindful of significant
challenges.

Despite the risks associated with missing financial targets, the Board was clear in its determination
that patient safety would always take the highest priority.

There were no further comments and the Board noted the contents of the update.
182-19 Board assurance framework

Following recommendation by the executive management team and finance and performance
committee, the Board approved a proposal to change the wording of KSO5 to read:
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We seek to be the best place to work by maintaining a well led organisation delivering safe, effective
and compassionate care through an engaged and motivated workforce

GO also reported that the F&PC had recently considered whether the current risk rating should be
reduced. The Board asked EMT to review this and make its recommendation to the next board
meeting in January [Action: GQ].

There were no further comments and the Board noted the contents of the update.

183-19 Workforce monthly report

The Board received the latest workforce update, noting in particular:

e Whilst ‘staff in post’ numbers were the highest on record, reconciliation work between Workforce
and Finance teams now showed a slight decline in the overall reported vacancy position.

¢ The international recruitment campaign continued to progress well.

e The latest pension tax guidance (offering flexibility options) had been circulated.

e Appraisal compliance rates were currently the highest on record at 89.0%.

e The staff survey was out at present; staff friends and family scores for the last quarter maintained
the progress achieved in the previous two quarters.

The Board considered the update, commending in particular:

e The excellent progress made on recruitment, (and the substantial assurance rating achieved
following the recent internal audit on recruitment).

e The work around the staff health and wellbeing initiative, presented recently to the Council of
Governors.

There were no further comments and the Board noted the contents of the update.

184-19 Equality and diversity annual report

GO presented the annual equality and diversity report for 2018/19 reminding the Board that due to the

size of our organisation, it was difficult to draw any statistically valid conclusions in some areas. The

Board considered the report and sought assurance as follows:

e Whilst initial data is taken from job applications, staff do have the option to update their records
throughout the year; regular prompts to do so are provided via ESR.

o Criteria for disability are published on the NHS website. This is the first year that disability has
been included in the report and the Trust is still awaiting comparator data to enable it to draw any
meaningful conclusions.

e The percentage of staff categorised as LGBT was very small compared to other local trusts.
Whilst recognising that staff would have been less likely to disclose their sexuality in the past, the
Board queried whether we were providing enough support to this this cohort. GO assured the
Board that in recent years QVH has worked directly with BSUH to link with their LGBT staff support
group.

e Data indicated that the workforce has become more diverse in the last year, showing a trend in the
right direction.

The lead governor queried the report’s reference to unconscious bias and suggested it might better
read ‘further work may be needed to understand whether there is unconscious bias about age in the
workplace'.

There were no further queries and the Board approved the report for publication.

Key strategy objectives 1 and 2: outstanding patient experience and world-class clinical services
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185-19

Board assurance framework

KSO1

The Board noted the detail of the latest BAF for KSOL1.

KSO2

KA reported that there were no changes to the BAF for KSO2, which was noted by the Board.

186-19

Quality and governance assurance

KN presented her report and asked the Board to note that in addition the Quality and governance
committee (Q&GC) had also received a report on the 7 Days Services (7DS) Board Assurance
Framework which had drawn attention to compliance with 7DS, with caveats of local standards and
networked care. The committee had noted the Trust’s compliance position and the CCG’s assurance
surrounding processes and caveats in place which mitigates the Trust from fully meeting the above
standards. Subsequent to the meeting, an additional audit had taken place, which identified the above
position had changed. The Board noted that an update on this item was included under item 191-19
which would be presented by the Medical Director.

KN also asked the Board to note that a discussion around medication errors had taken place and the
management of medication audits would be reviewed.

There were no further comments and the Board noted the contents of the update.

187-19

Corporate risk register (CRR)

JMT reported that the latest CRR had been subject to a robust and frank discussion at Q&GC, with
new committee members seeking explanation around key risks and rationale for current ratings. JMT
reminded the Board that the CRR had been subject to many changes over the years, and the latest
iteration now included colour coding of RAG ratings. The Board commended the current version.

Assurance was provided that the fire risk assessment (1152) had now addressed. There was also a
discussion around risk ratings, noting that risk scoring was not an exact science. A red rating was an
indication that objectives were not being met, thus prioritising the issue.

The Board expressed disappointment that the Trust had not met criteria to bid for funding to replace its
ageing fluoroscopy equipment. AJ was currently exploring managed equipment options.

There were no further comments and the Board noted the contents of the update.

188-19

Quality and safety report

JMT presented the latest quality and safety report, highlighting in particular:

e Sustained performance in the 2018 National Cancer Experience Survey published in September
2019; actions to improve care would be monitored through the Patient experience group and
Q&GC to ensure the Board remained apprised of progress.

¢ One C.Diff positive result was reported in August and learning had been identified from the
subsequent investigation. A further result had been recorded in October, (for reporting in January
board papers) but there was no identified learning from this.

KA reported that the second joint BSUH/QVH head and neck cancer post had not appointed to, and a
further advert went out in October. Recruitment to the lower limb orthoplastics consultant posts (jointly
with BSUH) was progressing.

The Board received the update, commenting as follows:

e Commendation for the results of the National Cancer Experience Survey, noting that areas where
the Trust scored less well related to elements of the patient pathway outside its control.

e Assurance that the agreed threshold of 50% for agency staff in the Critical care unit was safe and
had been approved by the Hospital Management Team.
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There were no further comments and the Board noted the contents of the update.

189-19 6-monthly nursing workforce review

The Board received the six-monthly nursing workforce review, which showed that there had been

significant improvement in many clinical areas since the last report, although challenges remained in

theatres and critical care, mirroring national trends. The Board considered the report, noting:

e Satisfaction at the measures in place to ensure patients safety, despite the many challenges.

¢ Benchmarking data is not particularly helpful because of the specialist nature of our work;
however, model hospital data will be included next time this report comes to Board.

e Although patient numbers were higher than in previous years, staff had noted that despite current
financial challenges, the Board had refused to compromise on staffing numbers; staff were also
assured that the Board was taking safety and quality very seriously.

There were no further comments and the Board noted the contents of the update.

190-19 Flu vaccination of healthcare workers

NR reminded the Board that QVH had not met national targets for staff uptake last year. This year,
changes aimed at improving access and incentivising the vaccination were key additions; already a
great improvement in uptake had been noted, with 41% of front line staff now vaccinated. This put
QVH on a par with surrounding trusts.

The Chair sought additional detail regarding the percentage of doctors being vaccinated. JMT
explained that ‘frontline staff’ covered all clinical groups, but could look into the feasibility of reporting
this through Q&GC if required.

The Board noted that the real issue was ensuring all front line staff were vaccinated where possible; it
was given assurance that the Trust followed up directly with staff where appropriate.

191-19 7-day services bi-annual update

KA presented the mandatory six-monthly report to Board to provide assurance on seven day services.
Whilst the last report in May had shown the Trust to be compliant, on this occasion it had failed to
achieve clinical standards 2 and 8.

KA was confident that the Trust was meeting all clinical requirements, but processes had not been
documented correctly making it difficult to track for audit purposes. Jeremy Collyer had recently been
appointed deputy medical director and would take on responsibility for capturing data for 7DS
compliance; KA also assured the Board that once EDM was fully implemented, future audits would
show compliance.

The Board sought and received additional assurance that despite lack of 7DS documentation, there
was clear management of patient records, and an escalation process to flag concerns. Serious
incidents, near miss investigations etc. would also warn if protocols had been bypassed.

KA would report the findings to NHSI shortly and he agreed to provide a verbal update on any
outcome at the next board meeting [Action: KA]

Governance

192-19 Audit committee assurance

KG presented his assurance report following the September meeting. He asked the Board to note
that, contrary to his report, he had now been notified that KPMG would be unable to undertake the
interim audit until after MO09. KG would be seeking additional information and apprise the Board of
any developments.

There were no further comments and the Board noted the contents of the update.
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193-19 Update to Constitution

The Board approved a minor amendment to the Constitution replicating some wording in a separate
section to enable easier identification in future. This change would now be put to Council at its
meeting in January and if approved take immediate effect.

194-19 Annual seal report
The Board received a report on the use of the Trust seal noting that this had not been required in the

last twelve months.

Any other business

195-19 There was none.

Questions from members of the public

196-19 There were none.

QVH BoD January 2020 PUBLIC
Page 8 of 154



Matters arising and actions pending from previous meetings of the Board of Directors

ITEM (MEETING REF. TOPIC CATEGORY AGREED ACTION OWNER DUE UPDATE STATUS
Month
1 Nov 2019 176-19  |CEO report Standing items |Link to Sussex Health and Care Plan to be forwarded to cpP ASAP Circulated 8 November 2019 Closed
Council of Governors for information/input.
2 Nov 2019 179-19 Financial, KSO4 Chair to write to NHSI, requesting reassessment which BH ASAP Letter sent 14 November and copied to all board Closed
operational and would support Trust in achieving sustainable break-even members
workforce position in 2023/24
performance
3 Nov 2019 182-19 BAF KSO5 Board to receive recommendation as to whether current GO Jan-20
risk rating can be reduced
4 Nov 2019 191-19 7-Day services KSO2 Feedback to be provided following submission of 7DS data KA Jan-20
to regulator
5 Sept 2019 139-19 BAF KSO3 Controls assurance relating to spoke sites to be added to Al Nov-19 Will be completed by January board meeting Closed
BAF
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Report cover-page

Meeting title:

Board of Directors

Meeting date:

09/01/2020

Agenda reference:

05-20

Report title: Chair’'s Report
Sponsor: Beryl Hobson, Chair
Author: Beryl Hobson, Chair
Appendices: None

Executive summary

Purpose of report:

To update the Board of Directors on the Chair, NED and governors activities
since the last board meeting.

Summary of key
issues

Recommendation:

For the Board to NOTE the report.

Action required Approval Information Discussion Assurance Review
Link to key KSO1: KSO2: KSOa3: KSO4: KSOES:
Zirgéeg.c objectives Outstanding World-class Operational Financial Organisational
' patient clinical excellence sustainability excellence
experience services
Implications
Board assurance framework: None
Corporate risk register: None
Regulation: None
Legal: None
Resources: None
Assurance route
Previously considered by: NA
Date: Decision:
Next steps: NA
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NHS|

Queen Victoria Hospital
NHS Foundation Trust

Report to: Board of Directors
Meeting date: Thursday 9 January 2020
Agenda item reference no:  05-20

Report from: Beryl Hobson, Chair
Date of report: 19 December 2019

Chairs Report

1. Overview

For some time the Board has been working to secure the long term future of QVH through
partnership working. We have begun to discuss the possibility of joining a hospital group
with Brighton and Sussex University Hospitals (BSUH) and Western Sussex Hospitals
Foundation Trust (WSHFT). This is the next step in an evolving process through which we
plan to achieve the benefits of collaboration. We are considering becoming part of this
hospital group because we believe it will help us to do even better for our patients and our
staff. We also believe that being part of a larger hospital group will give us more influence
and voice in national and regional policy, shaping and delivering national service standards,
making the best use of investment and ensuring we have the resilience to respond to future
change. We are in the process of setting up a joint programme board to consider the
potential benefits, opportunities and risks associated with joining a hospital group.

2. Chair’s activities
Since the last board meeting, | have attended a number of meetings and walk rounds
including:
a. Informal walkabouts to:
- Discharge lounge
- Gardening team
b. More formal visits to
- Outpatient huddle (where | could see in action why the matron won the
prize for inspirational leader at the staff awards)
c. Meetings with the clinical director or leads for
- Anaesthetics
- Corneo
- Strategy
- Medical education
d. Observing in theatres a feminisation procedure by our Medical Director, Keith
Altman
e. Chair and CEO breakfast - in addition to our normal breakfasts/ afternoon tea in the
Spitfire, we also held a breakfast session in theatres for theatre staff who cannot
attend our other sessions

One of the sad roles | undertake is to write condolence letters on behalf of QVH following
the death of a member of the Guinea Pig Club. In the last month we have lost two more
club members, Maurice Mounsdon and Eric Pearce. | received a charming response from a
relative of Mr Mounsdon:
‘I believe he was member number 8 of the Guinea Pig Club. Although he was very
badly burned and required extensive pioneering surgery, it was so effective that, even in
his old age his injuries were not evident — a marvellous testament to Sir Archibald and
the QVH'.

3. Sussex Health and Care Partnership (formerly known as the STP Chairs oversight
group)
| attended the December Chairs oversight group which included an update from the SRO
Adam Doyle regarding the CCG re-configuration. There was also a discussion between the
Chairs and the Independent SHCP Chair, Bob Alexander, about the particular challenges
facing our organisations.
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4. Staff Long Service Awards
In December the CEO and | presented 10 and 15 years long services awards to 42 staff
including our Deputy Company Secretary, Hilary Saunders. Congratulations to all who have
given outstanding service to the NHS over many years.

5. Governor Activity
In November we held our annual Governors Forum. This is an opportunity for Governors to
meet informally, get to know each other, learn about the Governor lead roles and hear from
the Trust about current issues. At this meeting Steve Jenkin talked about the options the
board was considering regarding future partnership working. We were grateful for the
interest and support of our governors for our direction of travel.
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Board Assurance Framework — Risks to achievement of KSOs

KSO 1 Outstanding Patient | KSO 2 World Class Clinical KSO 3 Operational KSO 4 Financial KSO 5 Organisational
Experience Services Excellence Sustainability Excellence

We put the patient We provide world We provide streamlined We maximize existing We seek to be the best place
at the heart of safe, class services that are services that ensure our resources to offer cost- to work by maintaining a well
compassionate and evidenced by clinical and patients are offered choice  effective and efficient care  led organisation delivering
competent care that is patient outcomes and and are treated in atimely  whilst looking for safe, effective and

provided by well led teams  underpinned by our manner opportunities to grow and compassionate care through
in an environment that reputation for high quality develop our services. an engaged and motivated
meets the needs of the education and training and workforce

patient and their families. innovative R&D.

Current Risk Levels

The entire BAF was reviewed at executive management meeting (23/12/19) alongside the corporate risk register and also at hospital management
team (16/12/19) meeting to facilitate prioritisation of 2020/21 business planning. KSO 3 was rescored to 16 from 20 due to sustained progress re RTT.
KSO 1 and 2 were also reviewed at the Quality and Governance Committee, 23/12/19. KSO 3, 4 and 5 were reviewed 23/12/19 at the Finance and
Performance Committee. Changes since the last report are shown in underlined type on the individual KSO sheets. The key risks to outstanding patient
experience remains workforce, the key risk to financial sustainability is underperformance against income plan, cost improvement plan and the
underlying financial deficit and the key risk to operational excellence remains RTT 18 and the 52 week breach position . Additional assurance continues
to be sought internally and the evidence of this is referenced in the respective director reports to the January trust board .

Q4 (o} Q2 Q3 Target
2018/19 2019/20 | 2019/20 2019/20 risk
15 15 15 12 9

KSO 1

KSO 2 12 12 12 12 8
KSO 3 20 20 20 16 15
KSO 4 20 25 25 25 16
KSO 5 20 20 20 16 15
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NHS

Queen Victoria Hospital
NHS Foundation Trust

Report cover-page

2) QVH media update

References

Meeting title: Board of Directors

Meeting date: 09/01/2020 ‘ Agenda reference: |
Report title: Chief Executive’s Report

Sponsor: Steve Jenkin, Chief Executive

Author: Steve Jenkin, Chief Executive

Appendices: 1) Integrated Performance Dashboard Summary

Executive summary

Purpose of report:

To update the Board on progress and to provide an update on external issues that
may have an impact on the Trust’s ability to achieve its internal targets.

Summary of key
issues

e Care Quality Commission (CQC) 2018 Children and Young People’s Patient
Experience Survey
e Partnership working with Western Sussex Hospitals NHS Foundation Trust and

Brighton and Sussex University Hospital Trust
e Integrated Performance Dashboard Summary

o New Government following General Election on 12 December 2019

Recommendation:

For the Board to NOTE the report

Action required Approval Information Discussion Assurance Review
Y/N Y/N Y/N Y/N Y/N

Link to key strategic | KSO1: KSO2: KSO3: KSO4: KSO5:

objectives (KSOs): Y/N Y/N Y/N Y/N Y/N
Outstanding World-class Operational | Financial Organisational
patient clinical excellence sustainability | excellence
experience services

Implications

Board assurance framework:

Corporate risk register: None

Regulation: N/A

Legal: None

Resources: None

Assurance route

Previously considered by: EMT

Date: | 19/08/19 | Decision: | Review BAF

Next steps:
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CHIEF EXECUTIVE’S REPORT
JANUARY 2020

TRUST ISSUES

Care Quality Commission (CQC) 2018 Children and Young People’s Patient Experience Survey
The 2018 children and young people’s patient experience survey collected feedback on the
experiences of 33,179 children and young people who received care in 129 NHS acute trusts during
November and December 2018. A total of 10,927 young patients aged 8 to 15 told CQC directly
about their experiences through questionnaires designed specifically for them, with additional
feedback provided by their parents and carers. For children aged 0 to 7, feedback was provided
entirely by their parent or carer.

National results are published on the CQC website. A separate outliers report identifies trusts where
patients’ experiences of care are either better, or worse, than expected when they compare survey
results across trusts. Each trust has been categorised into one of five bands: ‘much worse than
expected’, ‘worse than expected’, ‘about the same’, ‘better than expected’ or ‘much better than
expected’. There are two bands for each trust, one for experiences of children aged 15 days to 7
years and another for children and young people aged 8 to 15.

As in 2016 (this survey is carried our every other year), Queen Victoria Hospital NHS Foundation
Trust was the only trust to be categorised in the highest band of ‘much better than expected’ for
both age groups as shown below:

Results

Trusts achieving ‘much better than expected’ results

Queen Victoria Hospital NHS Foundation Trust, was classed as ‘much better than expected’ for experiences of both 0 to 7 and 8 to
15-year-olds. Royal Brompton & Harefield NHS Foundation Trust was classed as ‘much better than expected’ for experiences of 0
to 7-year-olds.

Aged 0-7 Aged 8-15 Core
Overall service
Most Most Most Most cac :
Band Negative Middle Positive Band Negative Middle® Positive rating rating
(0/10) (10/10) (0/10) (10/10) Site 1
Trust average T 20 73 6 18 76

Queen Victoria Hospital NHS

Royal Brompton and Harefield NHS y
Foundation Trust ﬂ 3 8 88 n 3 14 83 “
Koy, TSt performance Much worse (MW) Worse (W) PUATEEEIS O Befier(B) | Much betier (MB)
ey.
Y cac rating Inadequate () | Good(G) | Outstanding (O) No rating (NR)

Partnership working

In a joint statement from Queen Victoria Hospital (QVH) Brighton and Sussex University Hospitals
(BSUH) and Western Sussex Hospitals Foundation Trust (WSHFT) last month we reported we have
been working for some time in partnership across a range of specialties and have an existing
memorandum of understanding around working together to provide improved services for patients
in Sussex.

The three trusts are now starting work on jointly assessing the potential benefits, opportunities and
risks associated with furthering collaboration on a ‘hospital group’ basis to strengthen and build on
current benefits.
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Steve Jenkin, QVH chief executive has led a number of staff briefings at the end of the year with over
200 staff attending the seven sessions including one in theatres.

Integrated Performance Dashboard Summary

Our Integrated Performance Dashboard summary (Appendix 1) highlights at a glance the key
indicators from all areas within the Trust including safety and quality, finance and operational
performance, and workforce, against each Key Strategic Objective.

Board Assurance Framework (BAF)
Attached is the BAF front sheet, the following points are worth noting:

The entire BAF was reviewed at executive management meeting (23/12/19) alongside the corporate
risk register and also at hospital management team (16/12/19) meeting to facilitate prioritisation of
2020/21 business planning. KSO 1 and 2 were also reviewed at the Quality and Governance
Committee, 23/12/19. KSO 3, 4 and 5 were reviewed 23/12/19 at the Finance and Performance
Committee. Changes since the last report are shown in underlined type on the individual KSO
sheets.

The key risks to outstanding patient experience remains workforce, the key risk to financial
sustainability is underperformance against income plan, cost improvement plan and the underlying
financial deficit and the key risk to operational excellence remains RTT 18 and the 52 week breach
position. Additional assurance continues to be sought internally and the evidence of this is
referenced in the respective director reports to the January board.

Media
Appendix 2 shows a summary of QVH media activity during October and November 2019.

SECTOR ISSUES

Sussex Health and Care Partnership

The NHS Long-Term Plan sets an expectation for health and care partners to work more
collaboratively across local systems and, as far as possible, across local authority areas, assuming a
collective responsibility for the populations they serve.

Providers and commissioners have met regularly to discuss

the Partnership’s long-term plan submission and further

meetings with NHSEI are planned for later this month. There

has also been a very keen focus on winter pressures across S u S S ex
the systems with joint objectives to ensure patient safety as

paramount, in particular in Accident and Emergency Health and Care Partnership

departments and to ensure people get home from hospital [ s—— — | e |
settings safely. Providers are also very keen to ensure as

many of their staff as possible receive the flu vaccination.

NATIONAL ISSUES

The Queen’s Speech — 19 December 2019

The Government has set out its legislative programme in the second Queen’s speech of the year,
with Brexit and the NHS featuring heavily. The recent election has given the Conservative
Government an 80 seat majority, so it is almost certain the bills outlined will get through Parliament
with relative ease.
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The Queen’s speech has introduced three bills directly related to health and social care: the NHS
Funding Bill, the Health Service Safety Investigations Bill and the Medicines and Medical Devices Bill.
The government has also signalled it will introduce draft legislation to implement the NHS long term
plan. NHS Providers suggest that the bills will likely be introduced after Christmas, potentially in
early February following the UK’s exit from the EU. The draft legislation to implement the
recommendations of the NHS long term plan is currently expected to be published in January for
pre-legislative scrutiny.

We will of course update the Board should any of these bills have specific impacts for QVH.

Brexit

The government's Brexit bill means that,. assuming the European Parliament gives the green light,
the UK will formally leave the EU on 31 January with a withdrawal deal - and it will then go into a
transition period that is scheduled to end on 31 December 2020.

2020 - Year of the Nurse and Midwife
The World Health Organization (WHO) has designated the year 2020 as the “Year of the Nurse and
midwife”, in honour of the 200th anniversary of the birth of Florence Nightingale.

The Government has announced additional support of at least £5,000 a year for nursing students to
help with living costs. The funding will be given to all new and continuing degree-level nursing,
midwifery and many allied health students from September 2020. It is expected to benefit more
than 35,000 students every year. The announcement of the funding came ahead of the UCAS
university application deadline of 15 January. The funding comes as part of the government’s pledge
to increase nurse numbers by 50,000 over the next 5 years.

Steve Jenkin
Chief Executive
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Integrated Dashboard Summary m

Key indictators at a glance - January 2020 . . "
Queen Victoria Hospital
NHS Foundation Trust

KSO1 Outstanding Patient Experience &

KSO2 World Class Clinical Services KSO 3 Operational Excellence KSO5 Organisational Excellence Activity - M8 Actual 2018/19
C-Diff MIU <ahrs Vacancy rate 10.89% MIU attendances 944 950 954
MRSA = RTT 18 weeks f Turnover rate f Elective (day case) | 1,215 1,113 1,084
E-coli = Cancer 2ww & Sickness rate 325% Elective 353 320 350
Gram-negative BSI = Cancer 62 day = Appraisal rate 87.34% . Non-elective 395 345 379
Serious Incidents = Diagnsotics = MAST = Critical care 81 92 57

<6weeks
Never Events = 520w 1+ ngSv'fif)' FFT (work |21 7305 | =0 O/P first attendance| 4,135 3,692 3,748
No of QVH deaths = (patient choice) 13 =3 gzosv'ﬂ')' FFT (care OIP follow up 11,067 10,317 10,696
Noof off-site ¥ Outpatients 92.30% = OIP procedures 2611 2177 2331
deaths utilisation
(within 30 days) Other 4,103 2592 3,404
Contacts = KSO4 Financial Sustainability
Complaints Financial plan YTD = = =

P f o Improved Deteriorating Remains the
4+ Variance to plan Performance  Performance same

Closed <30 days YTD
FFT Patient activity

income YTD
In-patient + CIP delivery YTD £785k

| Agency spend % of =
Day surgery f pay bill in month 5.22% v
MIU =

Current summary: sustained improvements in woridorce, however, finandal challenges
Trauma = arcund income and CF. Significant numbers of patient chaice impacting upon STww
Besition althaugh RTT pesition is impraving in Ine with trajectary agreed with

oPs = commissioners.

QVH BoD January 2020 PUBLIC
Page 18 of 154



NHS

Queen Victoria Hospital
NHS Foundation Trust

QVH media update —November 2019

Here’s a summary of the media activity secured for QVH ...

The latest National Cancer Patient Experience Survey,
which showed patients rate highly the care they
receive at Queen Victoria Hospital, achieved front
page billing in the East Grinstead Gazette.

Cancer care rated highly by patients Gpagt(jmstead

Cancer care at hos

The survey, undertaken by Quality Health on behalf of
NHS England, is designed to monitor national
progress on cancer care and provide information to
drive quality improvements to support cancer patients.

£
i i

-.u-:é

(81
{l

g

Recognising our outstanding staff

- Easl Grmsleatl
‘ l l e | The East Grinstead Gazette also featured our recent

E YT staff awards on its cover. The article recognises the

§ - ’J 3 ﬁv winners of our outstanding patient experience award,
e er o1 e et | nominated by our patients, who this year were
Tania and Gill earn award for | Consultant Plastic Surgeon, Tania Cubison, and

e i A 11

going the extra mile at hospital

Emergency Nurse Practitioner, Gill McMurdie.

Two of our patients who nominated Tania and Gill
helped us create short films where, in their own
words, they explain why each is a worthy winner. You
can watch these via links on our website.

QVH’s financial position featured in the HSJ
The HSJ ran an article regarding our expected

financial position for the next four years, based HSJ 7 s AN Q
on information included within our public board g ot '

papers. The article recognises that we do not P e S onen D i on ve oeus) e oy

have an agreed control total with NHS

Improvement for this year making us ineligible Trust predicts 10pc deficit for at least next four

for provider sustainability funding. Jeat i

It also states how Steve Jenkin our chief e

executive is working with the Sussex
sustainability and transformation partnership to recognise the position of QVH and provide realistic

support.
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https://www.qvh.nhs.uk/2019/11/outstanding-staff-recognised-for-changing-the-lives-of-patients/
https://www.hsj.co.uk/finance-and-efficiency/trust-predicts-10pc-deficit-for-at-least-next-four-years/7026371.article

Warnings to parents about Halloween costume Burns Safety advice

it Following on from the public safety messaging we issued to
coincide with the national burns awareness day last month

(16 October), we provided further advice around the

£ [O]o]w]in[+]

importance of burns prevention and first aid.
West Sussex's senior burns unit is issuing warning to parents
about their children's Halloween costumes

" This time it was in relation to potentially flammable

«memno | Halloween costumes and the dangers of fireworks. This
was based on admissions we had received last year, with
our messaging centered on encouraging adults to take care
s of children going trick or treating or watching firework

P S displays. This was covered by radio station Spirit FM on air

and on its website for Halloween, with our first aid for burns
video featuring in a follow-up piece by the station for fireworks night (the video was also promoted
by SECAmb in its own fireworks safety advice.

. Mum of Burnley schoolboy left blind after freak
Mum calls for a ban on the sale of fireworks firework accide¥1t calls for);hem to be banned from

We were mentioned in a piece in the Burnley Express where | sale to public
mum Nicola Sayers is calling for a ban on the sale of
fireworks to the public.

Her son Tyler has received treatment here at QVH including
stem cell surgery, following significant injuries he sustained
to his eye after he was hit by a firework at a display.

Healthcare Heroes QVH prosthetist is regional winner of a national award

Celebrated at National Emma Worrell, our principal maxillofacial prosthetist was named

Awards this month as South East winner of the clinical support worker of
the year category at the Our Health Heroes awards. She was

' il mentioned in an article on the FEnews.co.uk website by Skills for

R SN SRLE | HISES Health who sponsored the awards.

Bowls finals
Supporting QVH Charity raises funds
The East Grinstead Gazette devoted a column to the East Grinstead Bowling for hospital

Club which mentioned a donation of £350 it has made towards our Peanut ward.
East Grinstead Bowling
Club has eoncluded its 2019
season with a successful

finals day.

Ad hoc media coverage

QVH was mentioned in a varied range of ad hoc media this month. This included being named in a
piece in the East Grinstead Gazette about the Mclndoe Centre, stating the private hospital is within
our grounds.
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https://www.spiritfm.net/news/sussex-news/2981274/warnings-to-parents-about-halloween-costume-fire-risk/
https://www.spiritfm.net/news/sussex-news/2977989/how-to-stay-safe-this-fireworks-season/
https://www.burnleyexpress.net/news/mum-of-burnley-schoolboy-left-blind-after-freak-firework-accident-calls-for-them-to-be-banned-from-sale-to-public-1-10086760
https://www.fenews.co.uk/press-releases/38567-healthcare-heroes-celebrated-at-national-awards

We were also mentioned on Polish website
Biznes Alert in an article about the use of the

m ALERT - i i apeimill g W 0
— P —— term ‘guinea pig.’ The author discusses how
whilst he used the term assuming the meaning

ALERT ENERGETYKA BEZPIECZENSTWO

| arou | wascervea |
i was a “group of people subjected to not always
e clearly defined experiments”, when none of his
Mielczarski: Jeszcze o atomowym guinea pig | - students understood him he delved into the
Energelyka (FELIETON) )
term further and discovered references to

Archibald Mclndoe and our hospital.

Roy De Vita biografia: eta, altezza, peso,
figli, moglie e vita privata

Continuing on the international theme we were also mentioned

on the ltalian ‘gossip’ website Spettegolando.it in an article

about Roy De Vita, an Italian plastic surgeon. In the piece

charting his career, it explains how he worked at our hospital

calling it "one of the most prestigious plastic surgery centres in

the world" before he returned to ltaly.

Press releases
We issued three press releases in November which you can read via these links:

e Patients rate Queen Victoria Hospital for cancer care

¢ Qutstanding staff recognised for changing the lives of patients

¢ QVH gets top scores from some of its youngest patients in national survey

For more information...
Please contact Michelle Baillie, Communications Manager, at michelle.baillie@nhs.net or call

x4508.

If you use social media, please follow us on Facebook, Twitter and our new Instagram page
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https://biznesalert.pl/mielczarski-jeszcze-o-atomowym-guinea-pig-felieton/
https://www.spettegolando.it/roy-de-vita-biografia-eta-altezza-peso-figli-moglie-e-vita-privata.html
https://www.qvh.nhs.uk/2019/11/patients-rate-queen-victoria-hospital-for-cancer-care/
https://www.qvh.nhs.uk/2019/11/outstanding-staff-recognised-for-changing-the-lives-of-patients/
https://www.qvh.nhs.uk/2019/11/qvh-gets-top-scores-from-some-of-its-youngest-patients-in-national-survey/
mailto:michelle.baillie@nhs.net
https://www.facebook.com/QueenVictoriaHospital/
https://twitter.com/qvh
https://www.instagram.com/queenvictoriahospital/

NHS

Queen Victoria Hospital
NHS Foundation Trust

QVH media update —October 2019

Here’s a summary of the media activity secured for QVH ...

Crowborough doctor shortlisted
for national award

QVH prosthetist shortlisted for national award

Following the news that QVH maxillofacial prosthetist Emma Worrell
has been shortlisted for the Our Health Heroes awards in the
category of clinical support worker of the year, we issued a press
release to encourage people to vote for her. This was picked up by
the Sussex Express, Susie Radio and Crowborough Life (Emma’s
local media outlet).

Share this article

Specialists at Sussex hospital
000 issue warning after rise ill)l
number of children and older
people suffering scalds

Burns awareness day

To coincide with this year’s national burns awareness day (16
October), we did our annual reminder of the importance of burns
prevention and first aid. This year we focused on the potential
danger hot drinks pose to young children and people aged 65+ as
our hospital has seen an increase in referrals in both age groups.
Our safety message was featured in the West Sussex County

Times (pictured) and also the East Grinstead Courier
(pictured below).

Our first aid for burns cool, call, cover YouTube video
gains interest from different media outlets each year and
this year was referenced on the ITV website.

We carried a series of first aid messages and information
across all of our social media channels on the day too —
linking in with the UK-wide SafeTea campaign.

Everybody needs outstanding neighbours
The HSJ ran an insight piece on 17 October entitled
Hs J 3 ol ‘Everybody needs outstanding neighbours’ which mentioned

London Eye: On sovereignty south

oftherver QVH. The piece about the management agreement between
T “outstanding” Western Sussex Hospitals Foundation and
Brighton and Sussex University Hospital Trust references
Daily Insight: Everybody needs ‘outstanding’ BSUH'’s ‘good’ CQC rating and another neighbour who
neighbours should be watched with interest — us. It questions whether
we could fit into a ready-made structure of the two other
hospitals in the future if we gave up our independence.
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https://www.qvh.nhs.uk/2019/09/hospital-prosthetist-shortlisted-for-national-award/
https://www.qvh.nhs.uk/2019/09/hospital-prosthetist-shortlisted-for-national-award/
https://www.sussexexpress.co.uk/health/crowborough-doctor-shortlisted-for-national-award-1-9093654
file://///FileSrv1/Corporate%20Affairs/MBaillie/Crowborough%20Life%20https:/crowboroughlife.com/specialist-artificial-eyes-shortlisted-award-31779/
https://www.qvh.nhs.uk/2019/10/experts-warn-of-the-dangers-of-hot-drink-burns/
https://www.wscountytimes.co.uk/news/people/specialists-at-sussex-hospital-issue-warning-after-rise-in-number-of-children-and-older-people-suffering-scalds-1-9111436
https://www.wscountytimes.co.uk/news/people/specialists-at-sussex-hospital-issue-warning-after-rise-in-number-of-children-and-older-people-suffering-scalds-1-9111436
https://www.youtube.com/watch?v=zExT8eNLnR0
https://www.hsj.co.uk/daily-insight/daily-insight-everybody-needs-outstanding-neighbours/7026152.article

Teacher scarred in garage Patient treated following explosion in Cambodia

The media interest surrounding QVH patient Zoe

bIaSt 'hates face SO mUCh' Eleftheriou who sustained significant burns following a

She Struggles to |eave petrol station explosion in Cambodia has continued. Zoe
was exclusively interviewed by The Mirror (pictured)
house explaining how the extent of her burns have left her

, struggling to leave the house, a theme also mentioned in
EXCLUSIVE: Zoe Eleftheriou, 22, suffered burns the Kent Onli bsit d Kent Li
to 40 per cent of her body following a gas Cover_age on .e ent Uniine website an_ entLive
explosion in Cambodia, and says she feels website. QVH is referenced as the hospital she attended

'upset' by people’s reaction to her when she once she returned to the UK.
summons up courage to go out

Support for the QVH Charity

Camilla Slattery, Head of Fundraising and Voluntary
Services for the QVH Charity was interviewed by local radio
station Meridian FM, talking about the National EIf Service
Christmas appeal the hospital’s charity is running on 13
December.

Support for the charity by the staff and shoppers of
Sainsbury’s East Grinstead was recognised on the cover of
the East Grinstead Gazette (pictured), following the end of a
year-long partnership.

Burns patient raising money for
hospital ward

b Former patient Finn Darrington was featured by Crowborough Life
Commando Series Obstacle Run to raise money for the hospital (piCtured) in relation to him taklng on the Commando Series
i e = 2 Opstacle Run to raise money for QVH Charity. He received
treatment at our hospital for burns he sustained as a baby. He is
pictured returning to visit our Peanut Ward.

Ad hoc media

QVH was also referenced on the Newsaffinity.com website in an article entitled ‘Top UK based
software companies’. Ballard Chalmers based in East Grinstead made number two on the list and
mentions our hospital as a former client.
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https://www.mirror.co.uk/news/uk-news/teacher-scarred-garage-blast-hates-20467707
https://www.kentonline.co.uk/medway/news/the-first-time-i-saw-my-face-i-did-not-like-it-214361/
https://www.kentlive.news/news/kent-news/zoe-eleftheriou-explosion-changed-life-3399128
https://www.kentlive.news/news/kent-news/zoe-eleftheriou-explosion-changed-life-3399128
https://crowboroughlife.com/burns-patient-commando-obstacle-32170/
https://newsaffinity.com/top-software-development-companies-in-uk/

Press releases
We issued three press releases in October which you can read via these links:

e Experts warn of the dangers of hot drink burns

e East Grinstead customers raise £6,000 for our QVH Charity

e Safety first this Halloween and fireworks night say burns experts

For more information...
Please contact Michelle Baillie, Communications Manager, at michelle.baillie@nhs.net or call x4508.

If you use social media, please follow us on Facebook, Twitter and our new Instagram page
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Experts%20warn%20of%20the%20dangers%20of%20hot%20drink%20burns
https://www.qvh.nhs.uk/2019/10/east-grinstead-customers-raise-6000-for-our-qvh-charity/
https://www.qvh.nhs.uk/2019/10/safety-first-this-halloween-and-fireworks/
mailto:michelle.baillie@nhs.net
https://www.facebook.com/QueenVictoriaHospital/
https://twitter.com/qvh
https://www.instagram.com/queenvictoriahospital/

KSO1 - Outstanding Patient Experience

Risk Owner: Director of Nursing and Quality

Committee: Quality & Governance

Date last reviewed 03 December2019

Strategic Objective

We put the patient at the heart of
safe, compassionate and
competent care that is provided by
well led teams in an environment
that meets the needs of the
patient and their families.

Risk 1) Trust is not able to recruit
and retain workforce with

right skills at the right time.

2.In a complex and changing health
system commissioner or provider
led changes in patient pathways,
service specifications and location
of services may have an
unintended negative impact on
patient experience.

Controls / assurance

Risk Appetite The Trust has a moderate appetite for risks that
impact on patient experience but it is higher than the appetite
for those that impact on patient safety. This recognises that
when patient experience is in conflict with providing a safe
service safety will always be the highest priority

Rationale for risk current score

= Compliance with regulatory standards

= Meeting national quality standards/bench marks

= Very strong FFT recommendations

= Sustained excellent performance in CQC 2018 inpatient survey,
one of eight trust who were much better than national average

e Patient safety incidents triangulated with complaints and
outcomes monthly no early warning triggers

¢ International recruitment continuesd5-staff-are-inpost:
Nationalctats ¢ I . . ’

tical . . . L I

¢ Not meeting RTT18 and 52 week Performance and access
standards but meeting agreed recovery trajectories
e Sustained CQC rating of good overall and outstanding for care

= Robust Governance and clinical quality standards managed and monitored at the Q&GC, CGG and the
JHGM, safer nursing care metrics, FFT and annual CQC audits , 6/12 CIP

= External assurance and assessment undertaken by regulator and commissioners

= Quality Strategy, Quality Report, CQUINS, low complaint numbers

= Benchmarking of services against NICE guidance, and priority audits undertaken

= Sub group for theatre workforce/recruitment, proposals approved at HMT June 2017, new theatres

safety lead in post Feb 2017

= Trust recruitment and retention strategy mobilised, NHSI nursing retention initiative. International

recruits now arriving

= Burns and Paediatric services not currently meeting all national guidance. CCG and Regulators fully
aware of this, mitigation in place including interim divert of inpatient paed burns from 1 August via

existing referral pathway.

= QVH simulation faculty to enhance safety and learning culture in theatres

= (Clear written guidance for safe staffing levels in theatres and critical care

= Working with NHS E on inpatient paediatric burns service move an@yH:Bobtdaivmata029 ROBUEhairs
meeting / communication with SE burns network, COG, regulators and HeaRA%%teitR? 2019

Initial Risk

4(C) x 2(L) = 8 low

Current Risk Rating 3(C) x 4(L) =12 mod

Target Risk Rating

3(C)x3(L)=9 low

Future risks

Unknown impact on patients waiting longer than 52
weeks, CHR in progress

Future impact of Brexit on workforce

Generational workforce : analysis shows significant risk
of retirement in workforce

Many services single staff/small teams that lack capacity
and agility.

Developing new health care roles -will change skill mix
STP strategic plans not fully developed

Future Opportunities

Further international recruitment with another local
Trust

Gaps in controls / assurance

_International recruitment material benefits to workforce
anticipated in Q3and Q4 2019/20 Links to CRR
1094,1077,1035,

Increase in negative FFT and PALS contacts re
appointments/waiting times Links to CRR 1125,
Unknown Specialist commissioning intention for some of
QVH services eg inpatient paediatric Sussex based
service and head and neck pathway 968,1059



Risk Owner: Medical Director

KSO2 — World Class Clinical Services

Date last reviewed: 29t" November 2019

Strategic Objective

We provide world class
services, evidenced by
clinical and patient
outcomes. Our clinical
services are underpinned by
our high standards of
governance, education
research and innovation.

Risk

Patients, clinicians &
commissioners lose
confidence in services due to
inability to show external
assurance by outcome
measurement, reduction in
research output, fall in
teaching standards., or lack
of effective clinical
governance.

Controls and assurances:

Risk Appetite. The trust has a low appetite for risks that
impact on patient safety, which is of the highest priority.

The trust has a moderate appetite for risks in innovation of

clinical practice, research and education methodology, if
patient safety is maintained.

Rationale for current score

e Adult burns ITU and paediatric burn derogation

e Paediatric inpatient standards and co-location

e Compliance with 7 day services standards

e Junior doctors — tension between service delivery and training &
supervision needs.

¢ Spoke site clinical governance.

e Sleep disorder centre staffing of medical staff and sleep
physiologists (shortly to make joint sleep/respiratory physician
appointment). Mitigation of ward cover by physician 5 days per
week.

e Histopathology medical staffing.

¢ Radiology medical staffing.

¢ Non-compliant RTT 18 week and 52 week position.

e Commissioning and STP reconfiguration of head and neck services

e Lower limb orthoplastic service provided by QVH and BSUH —
inability to meet BOAST4 and NICE guidance.

e CCU - network arrangements for CPD and support require further
development

e Pension and taxation arrangements threatening work above 10PA
contracts

¢ Clinical governance leads and reporting structure

¢ Clinical indicators, NICE reviews and implementation

¢ Relevant staff engaged in risks OOH and management

¢ Networks for QVH cover-e.g. burns, surgery, imaging

e Training and supervision of all trainees with deanery model

e Creation of QVH Clinical Research strategy

e Local Academic Board, Local Faculty Groups and Educational Supervisors

* Electronic job planning

e Harm reviews of 52+ week waits

» Temporary diversion of inpatient paediatric burns patients to alterrfa¥VABHRBHR YA &YBLIC
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Initial Risk Rating 5(C)x3(L) =15, moderate
Current Risk Rating 4(C)x3(L)=12, moderate
Target Risk Rating 4(C)x2 L) =8, low

Future Risks

STP and NHSE re-configuration of services and specialised
commissioning future intentions.

Commissioning risks to lower priority services— sleep,
orthognathic surgery

Commissioning risks to major head and neck surgery

Future Opportunities

Sussex Acute Care Network Collaboration

STP networks and collaboration

Efficient team job planning

Research collaboration with BSMS

CEA scheme and potential for incentive

New services — glaucoma, virtual clinics & sentinel node
expansion

Multi-disciplinary education, human factors training and
simulation

QVH-led specialised commissioning

Gaps in controls and assurances:

Limited extent of reporting /evidence on internal and external
standards

Limited data from spokes/lack of service specifications

Scope of delivering and monitoring seven day services (OOH),
particularly those provided by other trusts (RR845)

Plan for sustainable ITU on QVH site (CRR1059)

Achieving sustainable research investment

Balance service delivery with medical training cost (CRR789)
Detailed partnership agreement with acute hospital (CRR1059)
Sleep disorder centre sustainable medical staffing model &
network
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NHS Foundation Trust

Report cover-page

Meeting title:

Board of Directors

Meeting date:

9.12.19 Agenda reference: 08-20

Report title: Quality and governance assurance

Sponsor:

Author: Karen Norman, Chair of Quality and governance committee
Appendices: None

Executive summary

Purpose of report:

To update the board on quality and governance assurance issues arising since the
last Board meeting on 7 November 2019.

Summary of key
issues

Report of findings of a Formal Internal Investigation (FII) report into an incident in
which the wrong patient received a CT scan.

Report of findings of a Serious Incident Investigation Report which involved the
commencement of the fixation of a fractured finger on the wrong digit.

Note the Risk Exception Report of 211 reported patient safety incidents, 174 graded
as no harm/near miss and 26 graded as ‘minor.

Update on assurance with respect to the Corporate Risk Register, Infection
Prevention & Control, Quality & Safety, The NICE and Clinical Audit Programme,
Clinical Audit and Quality Improvement, Safe Working Hours and Learning from
Deaths and End of Life.

Recommendation:

The Board is asked to NOTE this report and ratify the change in frequency of
reporting for Guardian Of Safe Working report.

Action required Approval Information Discussion Assurance Review

Link to key KSO1: KSO2: KSO3: KSO4: KSO5:

Zirsaéesg){c objectives Outstanding World-class Operational Financial Organisational
' patient clinical excellence sustainability excellence

[Tick which KSO(s) experience services

this recommendation

aims to support]

Implications

Board assurance framework:

Q&GC received updates on relevant BAF summaries and assured
of appropriate revisions to the Corporate Risk Register and the BAF
reviews, in line with assurance issues raised within the reporting
period.

Corporate risk register:

As above

Regulation: Compliance with regulated activities in Health and Social Care Act
2008 and the CQC essential standards of quality and safety.

Legal: As above

Resources: As documented in paper.

Assurance route

Previously considered by: NA
Date: Decision:
Next steps: NA
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Queen Victoria Hospital
NHS Foundation Trust

Report to: Board Directors
Agenda item: 08-20
Date of meeting: 09 January 2020
Report from: Karen Norman, Chair of Quality and governance committee
Report author: Karen Norman, Chair of Quality and governance committee
Date of report: 28 December 2019
Appendices: NA

Quality and governance assurance

Introduction

This report updates the board on quality and governance assurance issues arising since the last
Board meeting on 7 November 2019. In this period, Keith Altman, our new Medical Director and
Jeremy Collyer, Deputy Medical Director, were welcomed as members to the Quality and
Governance Committee (QGC).

The summary below notes issues raised at the QGC meeting on 23 December 2019.

QGC were pleased to receive assurance with respect to our strategic priorities: Caring and
Responsive in the form of reports of the Friends and Family Test, the Children and Young
People's Patient Experience Survey Results 2018, and the National Cancer Patient Experience
Survey Results, 2018. These all evidenced high levels of satisfaction that compared extremely
favourably with other participating NHS Trusts. QGC commended those involved, noting
submitted action plans for continued improvement.

Executive summary

Patient and Staff Safety

The committee received and reviewed one Formal Internal Investigation report into an
incident in which the wrong patient received a CT scan. The patient was advised of the error.
The investigation concluded this was an avoidable incident and it was reported to the CQC.
QGC noted with concern the unsatisfactory combination of systemic and human factors that led
to the mistake. It sought assurance on lessons learned and actions taken to avoid the likelihood
of this happening again. Evidence was provided that relevant staff are undertaking reflexive
practice with the Clinical Director. Changes have been made to the referral process, with a
dated action place in place, named individuals responsible for their completion and a follow up
audit in one year to ensure these are embedded practice.

The committee received and reviewed one Serious Incident Investigation Report which
involved the commencement of the fixation of a fractured finger on the wrong digit. The mistake
was realised, corrected and operation completed. QGC received assurance that the mistake
had been explained and apologies given to the patient. QGC reviewed the submitted action plan
and received assurance on steps taken to ensure lessons had been learned and noted the audit
and follow up planned to ensure these are embedded in practice.

The Risk Exception Report advised that there were 211 reported patient safety incidents, 174
were graded as no harm/near miss, 26 graded as ‘minor,” and the remainder will be graded
once the investigation is complete. This is an increase from the last report (181). QGC
guestioned whether the increase was significant in terms of patient safety, or if this reflected the
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efforts the safety team to encourage the reporting of incidents. Taking assurance from the latter,
it was further agreed it would be helpful to consider data presentation with a view to introducing
statistical process control techniques (SPC) to assist QGC in assessing whether monthly trends
are statistically significant or fall within limits of normal process variation.

Three Formal Investigations were commenced: the CT scan as detailed above; a pressure
ulcer category 2; a tooth extraction incident. It was also reported that the Formal Internal
Investigation category 2 pressure ulcer in C Wing (reported in the last meeting) had since been
discussed at Clinical Governance Group. Assurance was received that this had been addressed
at the anaesthetic governance meeting, with agreement to a change in the siting of ECG dots to
reduce the likelihood of this recurring.

Corporate Risk Register

There was one new risk added: Inadequate Consultant Radiologist cover.

Two risks were re-scored:

1) Inability to provide full pharmacy services due to vacancies and sickness was reduced as
vacancies currently being covered by a locum.

2) Referral to Treatment (RTT) delivery and performance score reduced, due to improvement
of RTT position.

Infection Prevention & Control report

This comprehensive report advised QGC of the mechanisms in place for effective infection

prevention and control arrangements in place to protect patients, staff and visitors. Items

scrutinised for assurance included:

e A positive clostridium difficile (CDiff) result. A full investigation has been completed and
learning needs identified. This requires improvement in relation to antibiotic prescribing,
which members discussed at length, noting actions to be undertaken the audit report:
'Does Antibiotic prescribing meet Antibiotic stewardship standards?’ Whilst there is
some progress, further assurance was sought on actions planned to improve compliance
with prescribing guidelines. QGC agreed keep this item under review.

e A Carbapenemase Producing Enterobacteriaceae (CPE) positive patient admitted to the
Trust during quarter 2. The patient was treated as per policy. Learning needs were identified
during the investigation process and these will be monitored to ensure future compliance.

e Compliance with MRSA screening for elective patients is marginally below target at
94%. The MRSA screening policy and current practice is currently being reviewed in line
with national guidance.

QGC were pleased to receive the cleaning audit report, noting high scores in many areas and
seeking additional assurance where further improvement was needed. The poor quality of the
older part of some of the estate was noted as problematic. The planned capital investment
priorities were noted and welcomed.

EFFECTIVE: GOVERNANCE

The visits to the 12 subgroups of the QGC is back on plan, providing useful assurance and the
opportunity to identify areas for further improvement to benefit both QGC and the respective sub
groups. These will be reviewed in the QGC annual seminar.

The Quality & Safety Board Report drew attention to new medical staffing appointment and
new nursing workforce metrics. QGC appreciated the ongoing revisions to improve safety
metrics to evidence safe staffing levels. It was agreed to consider whether statistical process
control charts may aid further in prioritising areas of concern.
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The NICE and Clinical Audit Programme provided assurance on the Trust’s progress with
implementing clinical guidelines produced by the National Institute for Heath and Care
Excellence’s (NICE) within QVH. The number and percentage of recommendations still
requiring further work in order to achieve compliance was noted, along with the planned audit
schedule against NICE Clinical Guidelines. QGC requested further details in future reports on
the process and sign off responsibilities for this work.

The Clinical Audit and Quality Improvement Biannual Update Report confirmed progress
against the Clinical Audit & Quality Improvement strategy, the impact of SMART action plans in
the provision of continuous quality improvement and the number of audits to be completed by
March 2020.

The Guardian of Safe Working Hours Report: submitted by the Guardian of Safe Working

Hours (GOSW) provided a six-month summary of junior doctor working hours and safety issues

raised concerns with respect to:

1) Improving the educational experience of the plastic specialty rota

2) Ensuring that the rota continues to be compliant with the new Contract.

3) Need to define the support given to the GOSW. The Director of Workforce will follow up on
this and other related issues with GOSW.

Recommendations included:

1) A review of the Maxillofacial rota scheduled for January - noting all rota slots are now filled
for February. The Deputy Medical Director will follow up with GOSW and new Training
Programme Co-ordinator.

2) Continued review of plastics exception reports.

3) Further work on the Allocate inputs for new Contract revision compliance.

QGC commended GOSW on progress made, noted areas of concern and the importance of
maintaining progress. It approved in principle the request to amend the report frequency to bi-
annually, subject to ratification at the January board meeting.

The Clinical Audit Strategy provided assurance on how this strategy intends to develop and
support clinical audit in QVH in 2019-2021, in line with the Trust’s wider governance and
assurance mechanisms. It set out how this will inform and enhance the process of improving
clinical services. QGC commended work done, welcomed the emphasis on multidisciplinary
guality improvement and clinical audit participation at QVH. QGC ratified the strategy.

QGC received the Learning from Deaths and End of Life Report, a mandatory Report for
NHSI, providing information of numbers of deaths on-site, off-site within 30- days of treatment,
and reviews of quality of care, for the previous 12 months. This confirmed no significant change
to numbers of deaths on-site (5) or within 30 days of QVH treatment. Structured Judgement
Reviews (SJR’s) of case notes demonstrated good or excellent quality of care. There were no
Learning Disability Mortality Review (LeDeR) reportable deaths and no paediatric deaths to
report.

WELL-LED: Reports received from sub-committees.

Clinical Governance Group Minutes — October and November 2019
Health and Safety Group Summary Report

Infection Prevention & Control Group Summary Report

Patient Experience Group Summary Report
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Medicines Management & Optimisation Governance Group Summary Report
Strategic Safeguarding Group Summary Report

Recommendations
The Board is asked to NOTE this report and ratify the change in frequency of reporting for

GOSW report.

The Board is also asked to note that the terms of reference for the QGC are due for review at its
February meeting.
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Meeting title:

Trust Board

Meeting date:

09/01/2020 Agenda reference: 09-20

Report title: Corporate Risk Register

Sponsor: Jo Thomas, Director of Nursing and Quality

Author: Karen Carter-Woods, Head of Risk and Patient Safety
Appendices: None

Executive summary

Purpose of report:

For assurance that the Trust risk management process is being followed; new
risks identified and current risks reviewed and updated in a timely way.

Summary of key
issues

There were two key changes to the CRR this period:
» One new risk added
» Two risk scores reviewed: one remained on CRR, one moved from
CRR to LRR
» No corporate risks closed

Recommendation:

Quality & Governance Committee is asked to note the Corporate Risk
Register information and the progress from the previous report.

Action required Approval Information Discussion Assurance Review
Link to key KSO1: KSO2: KSO3: KSO4: KSOS5:
?Iirgéesg){c objectives Outstanding World-class Operational Financial Organisational
' patient clinical excellence sustainability excellence
experience services

Implications

Board assurance framework:

The entire BAF has been reviewed by EMT alongside the CRR, The
corresponding KSOs have been linked to the corporate risks.

Corporate risk register:

This document

Regulation: All NHS trust are required to have a corporate risk register and
systems in place to identify & manage risk effectively.

Legal: Compliance with regulated activities and requirements in Health
and Social Care Act 2008.

Resources: Actions required are currently being delivered within existing trust

resources

Assurance route

Previously considered by:

The Corporate Risk Register is considered monthly by the EMT and
at HMT 16/12/19 to facilitate business planning funding review

Date: | 16.12.19 Decision: Reviewed and updated
Previously considered by: Q&GC
Date: | 23/12/19 Decision: | For assurance

Next steps:

For Trust Board
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Corporate Risk Register Report
October and November 2019 Data

Key updates
Corporate Risks added between 01/10/2019 and 30/11/2019: 1

Risk Risk | Risk Description Rationale and/or
Score ID _ . .
Where identified/discussed
(CxL)
4x3=12 | 1163 Inadequate Consultant radiologist cover Director of Operations

Corporate Risks rescored this period: 2

Risk 1D Risk Previous Risk Updated Risk Rationale for | Committee
Description Score (CxL) Score Rescore where
(CxL) change(s)
agreed/
proposed
1133 Inability to 4x3=12 4x2=8 Vacancies R/V by Chief
provide full currently being | Pharmacist
pharmacy covered by
services due to locum or bank
vacancies and staff
sickness
1125 RTT Delivery 4x5=20 4x4=16 Ongoing R/V by DOO
and improvement
Performance of RTT
position

No Corporate Risks were closed this period

The Corporate Risk Register is reviewed monthly at Executive Management Team meetings
(EMT), quarterly at Hospital Management Team meetings (HMT) and presented at Quality &
Governance Committee meetings for assurance. It is also scheduled bimonthly in the public
section of the Trust Board.

Risk Register management

There are 68 risks currently on the Trust Risk Register as at 9" December 2019, of which 18

are corporate, with the following modifications occurring during this reporting period (Oct / Nov):
» Three new risks added: 1 corporate, 2 local
» Six risks closed: all local
» Two corporate risk scores reviewed: one score reduction remaining on CRR and one
score decreased moving onto local register
Risk registers are reviewed & updated at the Business Unit Meetings, Team Meetings and with
individual risk owners including regrading of scores and closures; risk register management
shows ongoing improvement as staff own & manage their respective risks accordingly.
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Risk Register Heat map

The heat map shows the 68 risks open on the trust risk registers: risks which score 12 or more
are managed via the Corporate Risk Register.
Four of the 18 corporate risks are within the higher grading category:

No harm Minor Moderate Major Catastrophic
1 2 3 4 5

Rare

1
Unlikely 1 8 3 1

2
Possible 4 28 4

3 ID: 968, 1059,

1152, 1163

Likely 4 10

4 ID: 1035 1040, 1077, 1094,

1117, 1122, 1136, 1139,
1148, 1149,

Certain 1

5

Implications of results reported
1. The register demonstrates that the trust is aware of key risks that affect the organisation and
that these are reviewed and updated accordingly.

2. No specific group/individual with protected characteristics is identified within the risk register.

3. Failure to address risks or to recognise the action required to mitigate them would be key
concerns to our commissioners, the Care Quality Commission and NHSI.

Action required

4. Continuous review of existing risks and identification of new or altering risks through
improving existing processes.

Link to Key Strategic Objectives

. Outstanding patient experience . Financial sustainability
. World class clinical services . Organisational excellence
. Operational excellence

5. The attached risks can be seen to impact on all the Trust's KSOs.

Implications for BAF or Corporate Risk Register
6. Significant corporate risks have been triangulated with the Trust's Board Assurance
Framework.

Regulatory impacts
7. The attached risk register would inform the CQC but does not have any impact on our ability
to comply with CQC authorisation and does not indicate that the Trust is not:

* Safe . Well led
« Effective . Responsive
* Caring

Recommendation: Q&GC is aske&/pBrABte the g%tgurgagf the report.

January
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) Opened Title (Policies) Hazard(s) Controls in Place Executive | Risk Owner | Risk Type Current Rating Target Progress/Updates. KSO
Lead Rating
1163|06/11/2019 |Inadequate Consultant - As of the beginning of December, there will be 1 radiologist covering - outsourcing CT/MRI for neuro/MSK! Abigail Sarah Patient 12| 8| To support current radiologist, we have a bank consultant sonographer to support the MSK US service. KSO1 KSO3
radiologist cover the entire department for both on-call and business as usual work - Agency Reporting radiographer to report chest imaging Jago Solanki | Safety MRI/CT reporting normally covered by LC will be outsourced. On-call doctor has agreed to cover weekend on call to help support for the interim period until the beginning of January. KSO5
- There will be no radiologist cover for MSK/Neuro CT/MRI - Bank MSK sonographer to aid service provision
- OOH s a patient and staff safety risk as 1 consultant cannot cover on- There is a residual risk to the service if our only consultant has sickness.
call alone OOH remains the largest risk
1152(02/09/2019 |Internal audit - Fire Risk If Fire Risk Assessments (FRA's)are not taking place and they are not FRA's are reviewed on annual basis! Michelle Phil Estates 12| 6/06/11/2019 All FRA's now up to date and progressing. KSo3
Assessment reviews not taking |being reviewed annually, hazards do not get identified. Head of Estates working with the Fire Safety Advisor, re-writing / reviewing FRA's where required. Miles Montague |Infrastructu October:
place The estate may not be compliant and people may be at risk Key focus of work since Q1: Hospital Estate is up to date now, with no areas outstanding. re& Update of all FRA's:
Calendar reminders in place to ensure that they will not go out of date; Fire Safety Advisor and Technical Services Assistant leading Environme Start: 1/5/19
Regular training to all staff: high compliance rate, continuously improving. nt Due: 1/11/19
Completed: 22/10/19
1149(09/08/2019 |Site Team Staffing The Site team are comprised of Trauma Co-ordinators and Site As above; however, with this substantial vacancy the team will be needed to work more than is currently required. Jo Thomas |Nicola Patient 12| 6]04/11/2019 - Recruited a new member of staff due to start 05/11/2019 - 0.46 WTE. One staff member remains on secondment until March 2020, unable to recruit in to post due to short secondment time. Assessing internal interest. KSO1 KSO3
Practitioners -two on each shift. Reeves Safety Update: Post out to recruitment, prioritising the nights and weekend shifts with 2 staff and utilising bank shifts in the week when there are more staff on duty to support. Robust escalation process in place and oversight by DDN.
The Trauma co-ordinators take all the trauma referrals both day and
night. The Site Practitioners oversee the site 24/7 dealing with bed
capacity, staffing issues, critical care outreach etc.
Reduced staffing in this team will result in significant loss of this required
level of cover across the site.
1148(24/07/2019 | Clinical coding backlog Coding backlog now at significant level -overtime approved Michelle Dan Brecht | Finance 12| 6/02/09/2019 KSO4
Potential to impact income recovery -agency approved: restraints obtaining agency workers. Miles - Agency clinical coders now working during week and weekends
Clinical indicator data unavailable -monitoring reports 3x weekly! - Internal staff are working overtime!
- External outsourcing company doing remote coding for all notes on EDM
- Proposal being produced for a blended onsite and remote coding support from external company:
14/06/2019 | Environmental Temperature UKAS ISO 15189 inspection: The controls in place to help keep the lab cool enough to work in are to open windows and doors. This action can cause problems with |Michelle Phil Estates 2|06/11/19 Quotes obtained for AC installation, this cost approved and AC being installed to the area Nov-Dec 2019 which will address and close the risk. Kso3
Control in Histopathology The Histopathology Laboratory environment is not being managed in a the safety/ extraction/ downdraught equipment and causlng them to not function correctly. Miles Montague |Infrastructu October update: Estates scoping installation of air-con; planned to be completed by end of 2019
Laboratory controlled way. The Ambient temperatures fluctuate daily and currently | Appropriate er control (air should be in place. re& 29/08/19 following discussions with the lab users AC is an option, the specification has been identified and indicative costing's issued for capital approval by the EMT.
the only way to cool the lab down is by opening windows and doors. This Environme 15/7/19: Data loggers installed to monitor the temperatures, identified that radiators had ‘heat creep’- resolved. On-going monitoring around high heat times: if is solar then windows to be re-filmed with a darker solar reflective film.
is affecting the performance of air extract equipment. The fluctuating nt AC or forced air ventilation is currently not an option as it affects the laboratory work
also affect reager used in the lab as they must
be stored within specific temperature ranges: this may result in
inaccurate test results leading to wrong treatment / diagnosis /
management plan
19/03/2019 |Current PACS contract ending |QVH is in a consortium for PACS/RIS/VNA with 5 other trusts from |ESHT have said they will lead on a re-procurement process for the consortium. Abigail Sarah Information 4]|06-11-2019 - PACS meeting 16th Oct and 30th Oct. VNA is not included in the contract extension proposal by Phillips. VNA end of life. Critical that decision amongst consortium is timely in terms of VNA solution. QVH keen to not do extension for 12-18 and feel that 5-10 |KSO1 KSO2
in June 2020 Surrey & Sussex. Philips have said they will extend the current contract - costs will need to be agreed as hardware will need replacing. Jago Solanki  |Manageme year VNA contract could progress separately to PACS extension. Hyland presented - 50% cheaper than Phillips for VNA work. KSO3 KSO4
Philips provide a managed PACS/RIS/VNA (Vendor neutral archive) nt and 19-09-19 DDOF and RSM attended the meeting. Update - All consortium trusts accepting of extension. ToR/MoU issued to each trust for discussion and formal acceptance by all trust boards. Work to be done by PACS managers in terms of completing spreadsheet prior
service to QVH and the other 5 trusts. The current contract was extended Technology to next meeting. Phillips are presenting to consortium at October meeting about proposed solutions and costs. There is more clarity and less risk around the legality of contract extension. Procurement leads in regular contact.
in 2016 to allow the contract to run until June 2020 under the 5+2 terms 13-08-2019 DDoF and CIO attended the PACS meeting at the end of July. update - Consortium remain undecided in terms of preferred solution/option. There is a clear risk that we won't re-procure in time. Clear need to extend the contract in the interim. Score increased,
of the original contract. added to CRR
All 6 trusts have stated they want to remain in this consortium and 09-07-2019 - Meeting held to discuss the risks surrounding this project. Agreed that the score needs to be revised to Corporate due risk to QVH.
potentially expand it to include another Surrey trust. 5/7/19: R/V with exec lead - concerns around pr¢ process, plan and risks; escalated to Director of Operations
There is now limited time available to re-procure PACS/RIS/VNA before 21-05-2019 - The Statement of intent has now been sent to all financial directors within the consortium. No further updates about this have been received. RSM attending a PACS meeting this Friday 24th May.
the current contract runs out; without which there will be no PACS 03-04-2019 - the meeting was held at PRH and most parties were present. It was agreed that we would move forward to procure a new PACS system (now as a consortium of 6). The aim is to keep the current RIS system. The consortium do not wish to extend the
system.. contract so the aim is to get the PACS deal sorted by June 2020. The current PACS provider have been in remediation for years so there is a risk that the service / costs/ exit fees may financially impact the trust. There is no obvious indicative costs for this yet. The
There is currently no project board or business case aligned to this consortium want to aim to appoint a project lead/team ASAP. A letter of intent is being sent to all consortium Financial Director/I.T Directors imminently.
procurement process. 08-03-2019: Consortium meeting scheduled 27th March to discuss the way forward
ESHT has said they are happy to lead on the project, with input from all
trusts as and when requested.
The data in the VNA is known to be incorrect across all sites, and if the
S&S PACS consortium approve a plan to move PACS providers then the
migration of data may need to occur from PACS to PACS - this will add a
delay for migration..
1139|14/01/2019 |Risk to patients with complex Patients with open complex lower limb fractures require time-critical Current SLA in place for plastic surgery provision to BSUH: Keith Paul Gable |Patient 6|October: awaiting update from BSUH KSO1 KS02
open lower limb fractures shared care between plastics & orthopaedic service, in line with BOAST 4|-onsite plastic provision most weekdays Altman Safety August update: agreement to recruit to three posts and establish rota enabling a robust, sustainable on-call and lower limb trauma service to the region KSO03
and NICE recommendations. -when possible, patients receive orthopaedic treatment in BSUH prior to transfer to QVH for soft tissue surgery July update: Provisional for three new jointly to QVH & BSUH. Temporary diversion of complex lower limb trauma to other network providers. Flowchart and SOP for cases that can be undertaken at QVH developed.
This is sometimes not achievable with the current configuration of June update: Director of Strategy and MD met with BSUH regarding QVH proposal for lower limb orthoplastics service; response awaited from BSUH & Western MD's
services and available personnel & equipment plus theatre time. Planned SLA: by end of 2019 May update: discussions with BSUH ongoing
- 24/7 cover at BSUH for plastic surgery provision to achieve joint operating to comply with BOAST 4 & NICE recommendations March update: R/V by Medical Director BC in development for 24/7 Plastics cover. BOAST 4 compliance remains poor; presentation to April Board Seminar
- Interim SOP in development for lower limb patients to be transferred to QVH
Equipment required: 'C-Arm’ in Capital Planning 2019/20
1136|20/12/2018 |Evolve: risk analysis has There are a significant risk with the current provision of the EDM service [An urgent clinical safety review of EDM was undertaken in May 2018 (version 1.1), this review (version 2.3) is a follow-up from that Michelle Jason Patient 12| 6|October update: Trust reporting on a monthly basis to NHS digital as part of the TSSM (trust system support model) process. KSO3 KSO4
identified current risk within within the Trust. The Chief Clinical Information officer has completed a | document. “New project manager appointed in August 2018 & | Miles Mcintyre | Safety Partial deployment remains the single biggest risk: significant progress towards resolving this.
system processes and risk analysis which has identified current risk within system processes analysis undertaken of the extent of the hazards within EDM: new team built to manage the business as usual, and to plan further Go live in plastics: planned for November 18. Prior to this rollout, evolve is to be upgraded to the latest available version in preparation for trust deployment of Windows 10.
and deployment. rollout of EDM, -Project remediation plan developed to address critical issues and to roll out EDM to all remaining E-form instability issues resolve; completed rollout of iPads to clinical areas.
areas. Daily pickup of event packs now place.
There are hazards which remain at level 4 and above using the NHS
digital clinical risk management risk matrix indicating the need for: -Quality assurance of scanning now in place with improved administration process. August update: following the NHS digital feedback, the progress made with scanning volumes, improved training stats and the momentum with preparing Plastics score reduced to 12
"mandatory elimination or control to reduce risk to an acceptable level". 1 |-On-site Documentation availability process improved with centralisation of pre scan preparation: further work needed to increase 1/6/2019 update: changes to the configuration of the anti-virus software in the trust have improved speed of application. Accelerated scanning of active health records library now underway. IPads running evolve in native app now deployed to a number of Ward clinic and
collection frequency. theatre areas. New process for charging iPads within theatres have been implemented and are currently bedding in as part of an end- 1 theatre review. Patients with scanned notes are now being seen in Plastics (not live) as part of multi-
Unacceptable level of risk have been identified in the following areas: disciplinary and/or parallel care pathways. Options to mitigate this impact and associated risk are urgently being investigated.
+ documentation availability and scanning quality’ -Off-site availability of clinical documentation: rollout of laptops with 4G functionality and remote access in place for those sites that do 14/02/19 5 days a week collection now in place - System speed. There are series of measures being evaluated to address this including the longer term upgrade of operating system to windows 10.-
« partial rollout of EDM - operating a hybrid model have native connectivity through the host network. 28/1/19 Update: EDM Project Board reviewing options
«+ event packs not sent for scanning Event packs - With the existing scanning pickup service only being 2 days a week on Tuesday and Thursday it is almost inevitable that notes will not be available in time for review following discharge from surgery. To avoid the notes not being available, the event packs are
- system speed -Incorrect patient data being uploaded to EDM: centralisation of EDM process has achieved greater quality assurance of scanning not sent for scanning and made available physically.
« E form instability (introduction of order communications system - no longer a requirement for reports to be uploaded to evolve)
« incorrect patient data being uploaded to EDM (internal scanning)
- Event packs: existing scanning pickup service is 2 days a week - inevitable that notes will not be available in time for review following
from surgery; to avoid notes not being available, the event packs are made available physically.
-System speed: series of measures being evaluated to address including the log on times to system being reduced by the use of single
sign on in "kiosk mode" plus the roll out of faster pc to clinical areas and the upgrade of operating system to windows 10.
-Eform instability: It is possible for a user to finalise the living form at the end of a treatment episode. The Trust has worked closely with
Kainos the provider of the EDM software to develop fixes for the Eform instability. The fixes have been tested and have been uploaded
to the live environment. Testing being completed to verify instability issues have been addressed
30/08/2018 |RTT Delivery and Performance |- The Trust's RTT position is significantly below the national standard of |July 18 Abigal _|Victoria | Complianc 9|22/11/19: remain behind trajectory with ongoing improvement of RTT position including reduction in numbers of 52ww patients and patients waiting over 18wks; ongoing challenges with patients deferring treatment through choice - score reviewed with Exec Lead and KSO1 KS02
92% of patients waiting <18 weeks on open pathways. This position has |-Comprehensive review of spoke site activity has taken plan to identify all patients that should be included in the Trust RTT position Jago Worrell e (Targets / amended KSO3 KSO4
reduced further in July following the identified of a cohort of patients that | Data upload now in place to enable the reporting of PTL data from Dartford spoke site that was previously not identified Assessme 11/9/19: ongoing delivery of RTT recovery plan. Trust open pathway performance on track; challenges remain with corneo plastic trajectory due to non-consultant medical cover - full service review underway. 52WW trajectory behind plan due to high levels of patients KSO5
have historically not been included in the RTT waiting list position ‘Weekly PTL meeting in place (Chair DOO)) that reviews patient level data for all patients >38 weeks for each speciality! nts / choosing to defer treatment.
- 52 week position has deteriorated following identification of additional |- Additional theatre capacity is being identified through PS (McIndoe) and NHS (ESHT Uckfield theatres) Standards) 5/7/19: R/V with Exec Lead - RTT open pathway performance on track with trajectory; 52 week waits challenges ongoing regarding patient choice - national issue, escalated to NHSI and commissioners
patients Recovery plan in place 5/4/19: R/V with Exec Lead - capacity planning complete; activity to deliver 2019/20 plan has been signed off with Commissioners and on track with revised trajectory!
-4 additional validators to start in post 29th August 8/3/19: 2019/20 capacity planning underway including potential independent sector activity - on track with performance plan
-IST supporting capacity and demand work 14/2/19: Exec lead r/v - RTT plan agreed with commissioners and on track re: 52 wk waits and percentage performance
- commissioners have identified capacity outside of the trust for dental T1/T2 referrals Update (Oct '18): RTT validation programme complete. RTT Action Plan in place & being monitored through fortnightly System Task & Finish group, weekly assurance call with NHSI & via internal assurance processes. Revised trajectories being agreed with
- commissioner are in the process of identifying capacity for other long wait patients Commissioners. Clinical Harm Reviews underway.
1122[16/08/2018 | Sentinel Node Biopsy: increase | Rise in demand to perform Sentinel Lymph Node Biopsy for skin cancer | |* Extra Clinics ‘Abigall Paul Gable | Patient 9| 22/11/19: referrals continue to increase, sustainable skin-service review in progress - cases continue to be outsourced to support capacity KSO1 KSO2
in demand Not enough capacity in theatres & clinics to undertake them all * Three procedures per week to be undertaken in the Mcindoe Unit from September 14th 2018 Jago Safety 11/9/19: Capacity continues to be delivered in independent sector. Options for sustainable capacity being assessed in relation to medical provision changes to support BSUH KSO3 Ksos

*Weekly review of cancer PTL
* additional capacity in place

5/7/19: RV with Exec Lead - additional independent sector capacity ongoing. BC for substantive consultant post in progress.
May update: PoaP submitted to EMT - further information requested

8/3/19: PoaP being developed for substantive capacity

14/2/19: Clarity sought regarding clinical harm monitoring for these patients: advised that the melanoma has already been removed and QVH are providing the secondary surgery.
The patients where there is a potential risk are the ‘incompletely excised" ones - those are tracked and prioritised

February 7th update: Summary Business case to EMT for 1wte skin consultant!

Oct update: outsourced capacity to McIndoe
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) Opened Title (Policies) Hazard(s) Controls in Place Executive | Risk Owner | Risk Type Current Rating Target Progress/Updates. KSO
Lead Rating
1117|26/06/2018 |Inability to meet legislative Falsified Medicines directive due to come into force in February 2019, 1. Information on actions being gathered. Abigail Judy Complianc 12| 2[11/10/19 JAC upgrading 16th Oct 2019. Will be able to start working towards FMD compliance once complete! KSO2 KSO3
requirements of the Falsified | Trust will be unable to comply with the legislation when first in place. 2. On-going discussions at KSS Chief Pharmacists meetings and concerns being fed back to NHS England. Jago Busby e (Targets / 27/8/19 Still trying to move forward with JAC upgrade - delays in progress due to JAC. Looking into alternative options.
Medicines Directive Under the Directive, all new packs of prescription medicines placed on 3. Nov 18 Quote has been sent form JAC regarding implementation. Included in business planning. Assessme July 2019 Moving forward with JAC upgrade
the market in Europe from February 2019 onwards will have to bear two |4 Planning underway for upgrade to current JAC version. Wil include ability to link FMD software although may not initially be nts / May 2019 Currently working with JAC to upgrade Pharmacy IT system. FMD software still in testing so a further will upgrade will be needed at at later date once working fully.
safety features: a unique identifier (Ul) in the form of a 2D data matrix switched on. Standards) March 2019: Reviewed at the Clinical Support Services Governance meeting (19/03/2019) -
(barcode) and an anti-tamper device (ATD). Software currently not available, this is an issue for all Trusts nationally: work underway externally to devise programme, will not be before December 2019
1/10/18 - Information is still being gathered. Concern by all KSS Chief pharmacists that there is not enough information available. Brexit may also affect the datal
Anti-tampering device' 21/11/18 - controls updated - JAC has sent quote for software. Included in business planning
Pharmacies, and those who are authorised to supply medicines to the
public, will be required to authenticate products, which means visually
checking the ATD and performing a verification and decommissioning
scan, “at the time of supplying it to the public".
1094|15/12/2017 |Canadian Wing Staffing Current vacancy 12.12 wte in total registered and unregistered workforce| 1. Use of agency and bank as available and movement of QVH staff to cover shortfall Jo Thomas |Nicola Patient 12| 9|04/11/2019 - Vacancy improved further with an additional international nurse - 1.05 WTE registered nurses. HCA vacancy of 5.83WTE, continued efforts to recruit to. KSO1 KS02
2. Review of rota to identify new ways of working to address the shortfall in the short term & on-going rota scrutiny Reeves  |Safety 05/07/2019 - Vacancy rate has improved with 2 international nurses' arrival, our vacancy rate is 2.55 WTE.
Requiring significant resource from ward matron and bank office to cover |3. Line-booked agency if available: 15/05/2019 - Vacancy rate has improved to 4.55 WTE. 2 international nurses due at end of May which will reduce our vacancy to 2.55.
shifts with qualified nurses leading to constant micro management of off  |4. Redeploying staff from other areas of the hospital to cover 11/03/2019 - Vacancy rate improved to 5.89. All HCA positions filled. Ophthalmic technician post now filled. Band 5 recruitment remains very slow.
duty rotas. 5. Tailoring trauma and elective demand to establishment available Currently orientating 2 bank RGN's and one RGN 0.61 WTE has been offered a position.
Unable to recruit staff to fill all existing vacancy 28.1.19: Improvement in vacancy rate, 9 vacancies, band 5 recruitment ongoing.
Occasionally unable to book sufficient agency staff to cover the shortfall 6-11-18: Update, remains similar situation
12-10-18: update, vacancies remain around 12WTE, some recruitment successful, turnover remains. national & domestic recruitment continues.
On occasions trauma or elective activity is cancelled or delayed to 11-9-1, pdate, 12.12 vacancies, recruitment ongoing with some success.
manage the shortfall and maintain safe care. 13/8/18: +/- 45 posts offered: awaiting uptake and detail
4/7/18 - some further leavers but some recruited staff starting.
14/5 (CGG): some success with international recruitment, minimal success with social media campaign
9/4/18: Update - interest from campaign, small number of applications received
12/2/18: Update - Social media recruitment campaign underway Pegasus)
January 2018 update:
- enhanced bank rates to include C-Wing
- new ward matron in post
107722/08/2017 |Recruitment and retentionin | * Theatres vacancy rate is increasing 1. HR Team review difficult to fill vacancies with operational managers ‘Abigail Sue Aston | Patient 12| 10[2/10/19: Theatres Registered Practitioner vacancies at 10.45wte  Overseas & local recruits require period of supermnumerary to gain PIN & orientate to department respectively. Potential five recruits in system (full update in ‘documents’) KSO1 KSO2
theatres *Pr vacancy rate is Il 2. Targeted recruitment continues: Business Case progressing via EMT to utilise recruitment & retention via social media Jago Safety 11/9/19: ongoing work with overseas nursing / local recruitment campaign / introduction incentive. for underway.
* Age demographic of QVH nursing workforce: 20% of staff are at 3. Specialist Agency used to supply cover: approval over cap to sustain safe provision of service / capacity July 2019 recruitment campaign continuing. Overseas nurses working through a programme to be able to obtain PIN numbers. Score reviewed.
retirement age. 4. Trust is signed up to the NHSI nursing retention initiative: March update: four overseas recruits due to start April / May plus four local recruits by end of May
* Impact on waiting lists as staff are covering gaps in normal week & 5. Trust incorporated best practice examples from other providers into QVH initiatives February update:
therefore not available to cover additional activity at weekends 6. Assessment of agency nurse skills to improve safe transition for working in QVH theatres International recruit gained NMC PIN, further posts offered with start dates April 2019
June 2018: 7. Management of activity in the event that staffing falls below safe levels. October update: some success with recruitment. CCG reviewed Theatre services 11/10/18 - no safety or quality issues were identified written report awaited.
* loss of theatre lists due to staff vacancies 8. SA: Action to improve recruitment time frame to reduce avoidable delays 13/8/18: x4 WTE Staff Nurse posts recruited to, all with theatre experience.
Recruitment process underway for new staff to include international recruits.
Dubai recruitment: +/- 45 posts offered: awaiting uptake and detail
9/7/18: TUG agreed to pilot different minor procedure staffing model from July '18
Practice Educator in Dubai to interview potential staff
12/6/18: further work on theatre establishment & budget. Testing feedback from staff re: skill mix
14/5 (CGG): P almost at full
12/2/18: recruitment to pre-op assessment plus social media recruitment drive!
January 2018 update:all HCA's now in post
1059|22/06/2017 |Remote site: Lack of co-location |Lack of co-location with clinical specialities & facilities which may be SLA with BSUH re: CT scanning, acute medical care, paediatric care and advice! Keith Mr Jeremy |Patient 12| 10| Nov: working group QVH / BSUH to consider options; adult burns service aligned to provision of MTC at BSUH KSO1 KS02
with support services for specil ired to manage I of procdures undertaken at QVH Guidelines re: pre-assessment & admission criteria, to QVH Altman  |Collyer ~ |Safety October: nil to update KSO4
services Skilled and competent medical and nursing staff with mandatory training focused on QVH specific risks 18/7/19: Formation of Sussex Acute Care network - discussing areas of clinical risk on all sites across the STP. Agreement for appointment of QVH Physician, bringing total physician cover to four days per week. Network agreement for OMFS trauma cover near
Clinical governance oversight of scope of practice at QVH completion & agreement for orthoplastics progressing.
May 2019 update: CT scanning services working well; exploring out of hours provision going forward. MoU discussions with BSUH continue:
October update: CT onsite will be operational December 2018 -joint manager in post
13/8/18: reviewed at CGG - plan for installment September:
14/5/2018 (CGG): some progress re: discussions between sites - joint (BSUH & QVH)programme board established and CT procurement process underway
1040|13/02/2017 |Age of X-ray equipment in Significant numbers of Radiology equipment are reaching end of life with | All equipment is under a maintenance contract, and is subject to QA checks by the maintenance company and by Medical Physics. Abigail Paul Gable |Patient 12| 2|22/11: submission for emergency capital made KSO1 KSO2
radiology multiple breakdowns throughout the last 2 year period. Jago Safety 01-11-2019 - LOF not going to fund Fluoroscopy. MRI contract - cannot go out for same as current provision. Decision to investigate MES for a total radiology long term solution for all equipment. KS03
Plain Film-Radiology has now 1 CR x-ray room and 1 Fluoroscopy /CR room therefore patients capacity can be flexed should 1 room
No Capital Replacement Plan in place at QVH for radiology equipment  [breakdown, but there will be an operational impact to the end user as not all patients are suitable to be imaged in the CR/Flouro room. 19-09-2019 The fluoroscopy business case has been shared with the LOF - this was meant to be presented at their recent AGM but this was cancelled. The Ultrasound Business case is being discussed at October meeting. The MRI Business case should have financials
These patients would have to be out-sourced to another imaging provider. completed today.
Mobile - QVH has 2 machines on site. Plan to replace 1 mobile machine for 2019-2020
11/9/19: successful software repair undertaken - six months warranty in place. BC with LoF.
13-08-2019 - Trust supportive of fluoro replacement via the LOF. US funded by trust. Fluoro room has now had critical failure which means that resilience of current x-ray service is poor and non-existent for the barium/video swallow service. We have a hired C arm which
Fluoroscopy- was leased by the trust in 2006 and is included in 1 of these general rooms. Control would be to outsource all we can utilise for the sialogram/plasty service. Escalated to director of operations
F py work to suitable hospitals during periods of extended downtime. Plan to replace Fluoro/CR room in 2019-2020
09-07-2019- Asked to provide more information about the fluoroscopy equipment for EMT so they can prioritise their urgent needs to charitable funds. US may have been agreed by trust.
Ultrasound- 2 US units are over the Royal College of (RCR)7 year's life cycle for clinical use. Plan to
replace 1 US machine for 2019-2020 18-06-19 - Radiology asked to prioritise equipment. Fluoroscopy and US machine requested. Requested for charitable funds to fund fluoroscopy equipment - decision awaited
June update: Bid to charity funds / League of Friends
1035|09/01/2017 |Inability to recruit adequate * Failure to recruit adequate numbers of skilled critical care nurses across|1. Burns ITU has a good relationship with 3 nursing agencies. Via these agencies we have a bank of 8 - 10 nurses who regularly work |Jo Thomas |Nicola Patient 12| 9|Nov 1 KSO1 KSO2
numbers of skilled critical care  |a range of Bands on our unit,and are considered part of our team. Reeves  |Safety B6 = 0.84wte
nurses across arange of * Intensive Care Society recommends 50% of qualified nurses working on |temporary staff are formally orientated to the unit with a document completed and kept on file. B5 = 0.95wte.
Bands CCU team should have ITU course: this is currently complied with due to |2. A register is kept of all agency nurses working in CCU:they all have ITU Course or extensive experience X 3 international nurses (B4) awaiting OSCE's
existing workforce, new staff joining from C-Wing and transfer of vacancy |3. Concerns are raised and escalated to the relevant agencies where necessary and any new agency staff are fully vetted and Oct: Band 6: vacancy 2.05 WTE
rates confirmed as fully competent to required standards Band 5: 5.22 WTE in post and 3 full time international nurses joining who have not yet arrived, passed OSCEs or are ready to work clinically.
* move of step-down beds to CCU has increased the vacancy rate: 4. Recruitment drive continues & review of skill mix throughout the day and appropriate changes made 1 international nurse has passed OSCE, NMC registered currently working supernumerary to achieve the initial 6 week competencies.
+ potential for cases to be cancelled 5. Review of patient pathway undertaken following move of step-down patients to CCU: for review October 2017 1 international nurse working towards passing OSCE 9/8/19: Vacancy B6 = 1.46 WTE - 1.0 WTE started - international starters in July will not be included within the establishment until August
6. International recruitment undertaken, appropriate staff moving through required checks. Continue to advertise registered staff Vacancy B5 = 3.16 WTE - 3.0 WTE due to start in September/ October
positions. Vacancy rate of 23%
7. Paper agreed at HMT to support current staffing issues in CCU. Vacancy remain high with long term sickness and maternity leave. 5/7/19: Band 6 vacancy rate: 1.28 WTE - r/v with DoN and rescored
Must ensure 50:50 split between CCU substantive staff and agency. Staff aware of the action. International nurses not yet arrived, passed OSCEs or ready to work clinically so although recruitment is improved bank staff continue to be required
968|20/06/2016 | Delivery of commissioned ~Potential increase in the risk to patient safety “Paeds review group in place Jo Thomas |Nicola | Complianc 12 4| Nov: interim inpatient paeds burns divert continues - no reported issues. Update on number of diverts requested from commissioners. KSO2 KSO3
services whilst not meeting all -on-call paediatrician is 1 hour away in Brighton *Mitigation protocol in place surrounding transfer in and off site of Paeds patients: Reeves e (Targets / Sept 30th: Review of Paeds SLA & service provision KSOS
national standards/criteria for  |-Potential loss of income if burns derogation lost “Established safeguarding processes in place to ensure children are triaged appropriately, managed safely Assessme DoN met with BSUH W&C CD to discuss impact of inpatient paeds burns move with regards to BSUH paediatrician appetite to continue providing paediatric service at QVH. Further discussions planned once respective Directors briefed.
Burns and Paeds -no dedicated paediatric anaesthetic lists *Robust clinical support for Paeds by specialist consultants within the Trust nts / July update: KSS HOSC Chairs meeting (10/7) to share interim divert plans - QVH patient pathway continuing to follow established larger burns protocol with patients being treated at C&W or Chelmsford; HOSC supportive of safety rationale & aware that further
*All registered nursing staff working within paediatrics hold an appropriate NMC registration *Robust incident reporting in place Standards) & review of pathway required - to be led by NHSE Specialist commissioning.
*Named Paeds safeguarding consultant in post! June update: Inpatient paeds BC for transfer of services to BSUH not approved. Interim arrangements with Burns Centres commenced. Plan for QVH inpatient paeds burns to go to other providers from 1st August. LSEBN aware & involved in discussions..
*Strict admittance criteria based on pre-existing and presenting medical problems, including extent of burn scaled to age. May update: presented to Board - discussions with Burns Network and Commissioners held
*Surgery only offered at selected times based on age group (no under 3 years OOH) March 11th update: Paeds BC discussed at private board - formal decision awaited from BSUH
*Paediatric anaesthetic oversight of all children having general anaesthesia under 3 years of age. BC for shared paediatric inpatient Burns Service near completion; to go to Board May '19: alternative patient pathways may need to be explored with commissioners and Burns Network
*SLA with BSUH for paediatrician cover: 24/7 telephone advice & 3 sessions per week on site at QVH January 2019:
Process underway to finalise business case; currently working through the financial model.
Plan to present business case to commissioners in February and final business case to the Trust Board in March.
October update: Business case to be developed, activity data available and workforce plans underway.
13/8/18: sub-group convened and meetings commenced
12/7/18: meeting held with Brighton to progress pathway’
12/6 update: Darzi fellow in post (1yr), reviewing paediatric inpatient burns
14/5 update: position paper presented at March HMT - nil new changes

QVH BoD January 2020 PUBLIC
Page 36 of 154




1D

Opened Title (Policies) Hazard(s) Controls in Place Executive | Risk Owner | Risk Type
Lead
21/10/2015 |Financial sustainability 1) Failure to achieve key financial targets would adversely impact the 1) Annual financial and activity plan_ Michelle Jason Finance
NHSI "Financial Sustainability Risk rating and breach the Trust's 2) Standing financial Instructions Miles Mcintyre

continuity of service licence.
2)Failure to generate surpluses to fund future operational and strategic
investment

3) Contract Management framework

4) Monthly monitoring of financial performance to Board and Finance and Performance committee
5) Performance Management framework including monthly service Performance review meetings
6) Audit Committee reports on internal controls |

7) Internal audit plan

Current Rating

Target
Ratina

Progress/Updates.

16|November |

2019/20 Performance M6: deficit of £4.1m YTD; £61k better than plan. Clinical income under-recovery has been partially offset by expenditure underspends.
Full year forecast deficit of £8.1m; £0.6m worse than plan

Cost savings of £1.2m identified; £0.5m less than plan

Finance & Use of Resources — 3 (Planned 4)

August

2019/20 Performance Month 3 YTD £438k behind plan due to income shortfall
Current run rate forecast deficit of £11m (.

CIP performance £205k/£178k for YTD Month 3

Finance & Use of Resources — 3 (Planned 4)

July 2019

2019/20 Performance Month 2 position YTD £200k behind plan due to income shortfall
Current run rate forecast deficit of £11m (

CIP performance £85k/£125k for YTD Month 2 - slippage offset by non recurrent underspends
Finance & Use of Resources — 3 (planned 4)

May 2019

2019/20 Operating plan resubmitted £7.4m - approved by Board. Key changes - NHSI agreed to rescind £0.8m of fines;Additional £0.6m of cip challenge included; further cost pressures £0.2m
April 201901

2019/20 Final Operating Plan plan submitted £8.6m deficit.

March 2019

NHSI review of Draft operating plan £8.6m deficit with Trust senior executives. |
February 2019

2019/20 Draft Operating plan submitted £8.6m deficit. |

January 2019:

RIV by Exec Lead: increased forecast deficit to 5.9M

Oct update: reviewed - nil change!

05/06/18: Reviewed; updated target risk to reflect BAF

3/10/17: reviewed at senior team meeting = no change'

KSO4
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Appendices:

Executive summary

Purpose of report:

To provide updated quality information and assurance that the quality of care at QVH
is safe, effective, responsive, caring and well led.

Summary of key
issues

The Board’s attention should be drawn to the following key areas detailed in the
reports:

o New medical staffing appointments

e Sustained performance in 2018 Children and Young People's Patient
Experience Survey

e New nursing workforce metrics

Recommendation:

The Board is asked to be assured that the contents of the report reflect the quality
and safety of care provided by QVH

Action required Approval Information Discussion Assurance Review
Link to key KSO1: KSO2: KSO3: KSO4: KSOS5:
trategi bjecti " - - - ——
?Krsaoesg){c objectives Outstanding World-class Operational | Financial Organisational
| patient clinical excellence sustainability excellence
experience services

Implications

Board assurance framework:

The Quality Report contributes directly to the delivery of KSO 1 and
2, elements of KSO 3 and 5 also impact on this.

Corporate risk register:

CRR reviewed as part of the report compilation —and the workforce
and RTT18 risk impact the most on quality, safety and patient
experience.

Regulation: The Quality Report contributes and provides evidence of
compliance with the regulated activities in Health and Social Care
Act 2008 and the CQC'’s Essential Standards of Quality and Safety.

Legal: As above
The Quality and Safety Report uphold the principles and values of
The NHS Constitution for England and the communities and people
it serves — patients and public — and staff.

Resources: The Quality and Safety Report was produced using existing
resources.

Assurance route

Previously considered by: Q&GC
Date: | 23/12/19 | Decision: | Complaints per contact data

added

Next steps:

For Trust Board
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Exception reports Safe Effective Caring Nursing workforce Medical Workforce

Executive Summary - Quality and Safety Report, January 2020

Executive Summary: 2018 Children and Young People's Patient Experience Survey

The CQC asked children and young people’s and their parents and carers to answer questions about different aspects of care and
treatment. Based on their responses each NHS trust receives a score out of 10 (the higher the better). The survey looked at the
experiences of children and young persons who were admitted in November and December 2018 with a maximum of 1250
guestionnaire sent to recent patients at each trust.

Respondents and response rate
Director of Nursing e 202 Queen Victoria Hospital NHS Foundation Trust patients responded to the survey
and Quality * The response rate for Queen Victoria Hospital NHS Foundation Trust was 40.89%

Banding

The Trust’s results were better than most trusts for 50 questions.

The Trust’s results were worse than most trusts for 0 questions.

The Trust’s results were about the same as other trusts for 13 questions.

The Trust has sustained its better than expected’ for both the experiences of children aged 0 to seven and children and young people
aged 8 to 15 and remains one of the best trusts in England for children and young people’s experience of care.

.
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Medical Director

GIRFT Implementation Plan for Imaging & Radiology is underway. Deep dive completed and recommendations made to improve
service. Diane Gilmour, Implementation Manager, (GIRFT - South East Hub) met with MD, Radiology Service Manager to review deep
dive report and support action plan. Last visit was 8th November 2019. Action progress rated green.

Medical Director & Operational Structure was ratified by EMT. Medical Director structure includes two Deputy Medical directors, one
Associate Medical Director (currently Dr lan Francis; Cancer and strategy), Director of Medical Education (Dr Chet Patel) and Research
& Development Lead (Dr Julian Giles). Three Clinical Directors: Anaesthetics and Clinical Support Services all with their respective
clinical leads. Some of these posts will be out for advert and appointment or re-appointment shortly. Ms Tania Cubison started as
Deputy Medical Director in December 2019 and she is also acting as the Safeguarding Lead for the trust.

New consultant Head & Neck Radiologist appointments will now not join the Trust in January 2020 and a MSK Radiology appointment
may take place shortly. Histopathology 10 January 2020. (National reduction in radiology consultants of 25%)

We now have 18 appraisers (6 appraisals per year) — Ms Tania Cubison becomes Lead for Revalidation and Appraisal, replacing Dr
Lekha Chandrasekharan who has now left the Trust. Ms Cubison is replaced as an appraiser by Mr Asit Khandwala, Consultant Plastic

Surgeon.

Current Trust Appraisal rate at 01st December 2019 = 87.3%.

H B
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Exec summary Safe Effective Caring Nursing workforce Medical Workforce

Report by Exception - Key Messages

Domain Issue raised Action taken

Clinical Harm Review meetings were established from July 2018 for patients waiting over 52 weeks and
cancer patients waiting over 104 days as per the national guidance ‘Delivering Cancer Waiting Times’.
Membership includes Head of Risk & Patient Safety, Director of Nursing and Medical Director with clinical
team representation, this is usually the CD.

The majority of cases are Max Fax (Dental) and Plastics and any that cannot be confirmed at the time of
review as ‘no harm’ are followed up until point of treatment to ascertain if any harm has been caused:

Clinical Harm Review meetings: Trust there have been nil harms identified so far.

safe: clinical continues to reduce the 52 week breaches To the end of November 597 reviews have been undertaken:

harm reviews against an agreed trajectory with regulators July: 40 — MaxFac and plastics; Aug: 129 — MaxFac and plastics; Sept: 75 — plastics / Corneo / H&N plus
and commissioners to achieve zero 52 week Medway MaxFac; Oct: 35 — MaxFac / H&N / plastics and skin; - Nov: 30 — plastics, MaxFac and Corneo; Dec
breaches by September 2019. / Jan: 36 — MaxFac and plastics; Feb: 53 - MaxFac and plastics; March: 32 — plastics; April / May: 10 —

MaxFac and plastics; June / July: 55 — MaxFac and plastics (incl. D Valley); August / September: 65;
October / November: 37

Patients have been under surveillance as follows: 31 Plastics: all no harm and 17 MaxFac: all no harm;
there are two patients currently under surveillance - one plastics and one MaxFac.

The Head of Risk & Patient Safety meets monthly with the CCG to discuss the cases reviewed for assurance
purposes.

E B
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Well-Led

NHS England's 2081 Children and Young
Peoples Survey: sustained position as better
than expected

Executive Summary: 2018 Children and Young People's Patient Experience Survey

The CQC asked children and young people’s and their parents and carers to answer questions about
different aspects of care and treatment. Based on their responses each NHS trust receives a score out of
10 (the higher the better). The survey looked at the experiences of children and young persons who were
admitted in November and December 2018 with a maximum of 1250 questionnaire sent to recent patients
at each trust.

Respondents and response rate

® 202 Queen Victoria Hospital NHS Foundation Trust patients responded to the survey

* The response rate for Queen Victoria Hospital NHS Foundation Trust was 40.89%

Banding

The trust’s results were better than most trusts for 50 questions.

The trust’s results were worse than most trusts for O questions.

The trust’s results were about the same as other trusts for 13 questions.

Comparisons with last year’s survey

The trust’s results were significantly higher this year for 2 questions.

X15. Did a member of staff agree a plan for your child’s care with you?

X55. When the hospital staff spoke with you, did you understand what they said?

The trust’s results were significantly lower this year for 0 questions.

There were no statistically significant differences between last year’s and this year’s results for 55
questions.

The Trust has sustained its performing ‘much better than expected’ for the experiences of both children
aged 0 to 7 and children and young people aged 8 to 15. This is because, for both age groups, the
proportion of respondents who answered positively to questions about their care, across the entire
survey, was significantly above the trust average.

The report is being reviewed by the paediatric team to identify areas for further improvements and an
action plan will be completed and monitored at the trust Patient Experience Group.

|
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.
Safe - Performance Indicators
12 month
I:?escriptlon (Activit.yper 1.000 sp.ells is based on HES Data: the number of inpatients Quarter 3 Quarter 4 Quarter 1 Quarter 2 Quarter 3 totall
discharged per month including ordinary, day case and emergency - figure /HES x 1000) 2018/19 2019/20 rolling
Oct Nov Dec Jan Feb Mar Apr May June July Aug Sept Oct Nov average
MRSA Bacteraemia acquired at QVH post 48 hrs after admission 0
MRSA hospital acquired 2
Clostridium Difficile acquired at QVH post 72 hours after admission 2
Gram negative bloodstream infections (including E.coli) 1
MRSA screening - elective 96%
MRSA screening - trauma 96%
Never Events 0 1 0 0 0 0 0 0 0 0 0 0 0 0 1
Serious Incidents 0 0 0 o] 0 0 o] 0 0 0 0 1 0 1 2
All patients: Number of patients operated on out of hours
2 1 1 4 1
22:00 - 08:00 8 3 0 6 6 3 5 0 0 40
Paediatrics under 3 years: Induction of anaesthetic was between
18:00 and 08:00 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
WHO quantitative compliance 99%
Non-clinical cancellations on the day 22 14 18 22 22 11 19 17 7 31 29 15 12 14 253
Needlestick injuries 4 2 1 1 3 3 2 0 1 1 1 3 1 2 25
Pressure ulcers (all grades) 0 1 0 1 o] 0 0 0 1 0 1 2 0 6
2 1 0 1 1 0 0 1 0 8
Total number of incidents involving drug / prescribing errors 16 13 9 7 16 10 7 8 13 21 23 26 21 30 220
No & Low harm incidents involving drug / prescribing errors 16 13 9 7 16 10 7 8 13 21 23 26 21 30 220
Moderate, Severe or Fatal incidents involving drug / prescribing
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
errors
Medication administration errors per 1000 spells 2.2 2.2 0 0.5 1.1 1.2 0.6 0.5 0.6 1.1 0.6 0.6 2.1 0 1.0
98.1%
94%
Hospital acquired - category 2 or above 0 1 0 1 0 0 0 0 1 0 1 1 1 0 6
99.1%
Patient Falls assessment completed within 24 hrs of admission 98.0%
Patient Falls resulting in no or low harm (inpatients) 4 5 2 3 3 2 o] 2 2 3 3 1 6 4 31
pati o
_ahen_t Falls resulting in moderate or severe harm or death 0 ° ° 0 0 ° 0 0 ° o o ° ° 0 o
(inpatients)
Patient falls per 1000 bed days 3.05 3.79 2.11 3.03 2.97 1.82 0% 1.65 1.73 2.51 241 0.82 4.52 3.53 2.25
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Effective - Performance Indicators

Mortalities Emergency Readmissions

2.50%
2.34%

2.00%

Number of deaths
~

Percentage

1.50%
Bz /. . 7 \\ "! 1.35%
o ;; B EEE:Y J S \ -
i .~ b .
Ll 1.00% h"‘-asu% _'_"o_gs-x. W 095% ‘\.,"
T emrdion 0.84%
0.50%
0 ¥ L L + 0
Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov 0.00%
Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct
—4—QVH Mortalities ——Mortality elsewhere within 30 days of discharge (in and outpatient procedures) —— Emergency Readmissions Within 30 Days — - - Emergency Readmissions Within 7 Days
Quarter 3 Quarter 1
uarter 4 uarter 2 uarter 3
2018/19 Q 2019/20 Q Q
Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19
Number of deaths on QVH site 1 0 1 2 1 0 1 0 0 0 0 0
Number of deaths off- site within 30 days of IP or OP
4 2 1 0 3 0 2 1 3 1 0 1 2
procedure
* 0O (to be
No of completed preliminary reviews 1 0 1 2 0 2 1 0 0 0 1 undertaken)
No of deaths subject to a Structured Judgement Review 1 0 0 1 1 0 1 0 0 0 0 TBC
No of deaths in patients with co-existing learning difficulties 0 0 0 0 0 0 0 0 0 0 0 0
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Effective

Nursing workforce Medical Workforce

Caring - Current Compliance - Complaints and Claims

Complaints per Month Number of new claims received in month
—e—Data Mean ——UCL ——LCL °
15
14
13 5
12
1
10 1 a
9 4
8
74 7 3
5 A—5—a-5 -
: J4 \/ \/ \’\/ \/ \/
3l 2
sl
14
0 —— . - 1 1
1y ‘b 2 2 IR
\%& \&” V’a’ (,,eQ 05” & Qe \z»‘(&"i'éx & @'5\ \\)° \\" \% ,_,e,Q °<~ Q;o & Q,\-a(‘ & 1@ « é\rs\ q\o‘\’e\“ ‘:.\‘3; ;,09 0‘5 \;o
-3 0 o
4 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19
s J —+—New claims 19/20
Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 | Oct-19 | Nov-19
Complaints 3 3 2 6 8 2 9 4 7 2 9 8
Complaints per 100 contacts 0.018 0.015 0.011 0.033 0.042 0.01 0.049 0.019 0.038 0.011 | 0.038 0.048
Number of complaints referred to the
! Pl ) 0 0 0 0 0 0 0 0 0 0 0 0
Ombudsman for 2nd stage review
Number of complaints re-opened 0 0 1 0 0 0 0 1 1 1 0 0
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Exec summary Exception reports Safe Effective Caring Nursing workforce Medical Workforce
L] o
Caring - Current Compliance - FFT
Inpatients and day sugery: % of patients who would recommend QVH Outpatients: % of patients who would recommend QVH services they have
services they have received to friends and family received to friends and family
100% 100%
% 1%
08% % = ~98% 98%
~ _oeen87%

96% = = o g = oy 96% | 9
z o N9 = mm 959 == ==~ “95% S 95w T 959——————05%—————T5% B %
g omw =B § 94% 45\ 94%
£ £
E 92% g 92%
} o 3w
£ °
i 3
£ 88% E 88%
i -

86% a
3 ; 86%

84% 84%

82% 82%

80% 80%

Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19
Inpatients ===~ Day Surgery Outpatients: % of patients who would recommend QVH
MIU and trauma clinic: % of patients who would recommend QVH services
they have received to friends and family
100% 75 100%
Gl [ 99%

o98% Y

96% |
‘E’ 94% |
z
E orm |
£
3 oo |
=
2
E
E B8% |
H
5 86% |
®

B4%

82%

BO%

Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Juk-19 Aug-19 Sep-19 Oct-19
MIU  ====Trauma Clinic
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Nursing Workforce - Performance Indicators

Safe staffing data

In October the actual care hours on shift was 207 hours less than planned which equates to 18 shifts. Peanut ward and critical care account for the majority
of less than planned hours due to capacity and demand in these areas. Below template shift dates have been triangulated with Datix safety incidents, ward
FFT scores and complaints information. There were no patient safety incidents, falls, pressure ulcers or nursing medication errors* on these shifts. Decrease
in nursing agency usage continues.

Combined Staffing exc. Site Target 95%

Actual staff Actual staff

RN HCA RN HCA
2507 | 5543 2438 Total Hrs Planned and Actual 4163

97.8% 97% % Planned Hrs Met 98.6% | 97.5%
Total Hrs Planned & Actual - Combined reg &
7981 support

% Planned Hrs Met - Combined reg &
()
97.6% Sy

In November the actual care hours on shift was 610 hours less than planned which equates to 53 shifts. Peanut ward and critical care account for the
majority of less than planned hours due to capacity and lack of demand in these areas, however there were 12 shifts in the other ward areas were actual
was less than planned which was not due to reduced demand. Below template shift dates have been triangulated with Datix safety incidents, ward FFT
scores and complaints information. There were no patient safety incidents, falls, pressure ulcers or nursing medication errors* on these shifts. Decrease in
nursing agency usage continues

Combined Staffing exc. Site Target 95%
Actual staff Actual staff
RN HCA RN HCA

5417 1783 Total Hrs Planned and Actual 4140

98.1% 89% % Planned Hrs Met 94.5% 92.6%

support

% Planned Hrs Met - Combined reg &
support

Total Hrs Planned & Actual - Combined reg & ‘

*Data extracted from score card in appendix 1
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Nursing Workforce - Performance Indicators

ALL QUALIFIED & UQUALIFED NURSING

Worcior o= A (RAS R el Comparad to
Trust Workforce KFls 2018-19 Now-18 Dec-18 | Jan-15 | Feb-15 | Mar-15 | Apr-13 | May-15 | Jun-15 | Jur-15 | Aug1s | 3ep-15 | Oct-19 Now-15 Pravious
& 2019-20 wantn
Ehment WITE
147.55 34755 | 347.55 | 34755 | 34758 32|01 | 3W|TE | 1STS 339.79 -
St in Fost WTE IT1EE IT1IT | 286035 | ZEEEY | TTEE | 22533 | 22343 | ZIS0D | ZEEED | 2E4E0 295.67 "
scandies WTE TEE0 TEIE 724 | 2230 | 4182 | 4458 | 4133 | 420 | ZEoE | som | 4am 4282 v
.ﬂoiﬂ{ <12% - _ 12650 | 13.59% | 12.80% | 1283% [ 1624% | 14950 | 1255% 1288% v
STARTERS WTE
[Echuding rottonal doctors} 670 581 | 141 | 444 | 71 | 10 | 200 | 256 | 200 | 484 | T3z | 500 2.00 v
LEAVERS WTE
[Becisding rotsonal doctors} 243 642 | 20D | 184 | 100 | 308 | 200 | 451 | 200 | 347 | zoo | 200 1.7 v
Starters & Leavers balance 427 061 | 055 | 280 | &81 | TS | 00D | -155 | -100 | 197 | 543 | 400 0.2
e WTE = a7 407 =& 10 - -4 - — e = _— . P—. o a8
e 38 37 2482 | 2810 | 2714 | 242 e | 2TE | 25 7243 20 230 33 23 v
BaneWTE 1z 2434 | 2133 | 2325 | 2;ts | 2247 | a7 | =:se | 2sac m13 | 22 3585 v
v
v

==, Play Specisists, Ovarsea’s Mursing awaiting PIN.

Trust Qualified Nursing & Theatre Practitioners - Agency Usage in WTEs for = =
years 17-18, 18-19 and 19-20 Establishment Vrs SIP & Temporary Staffing Usage
400.00
A0 = [ Bm mes mms e s N I |
300.00 - | ]
35: w
30 T 200.00
Was E 100,00
T20 il m M
e, i 0w - - - = = — — =
Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19
10 + =
5 | l Nov-18 Dec-18 | Jan-19 | Feb-19 Mar-19| Apr-19 |May-19| Jun-19 | Jul-19 |Aug-19|Sep-19 | Oct-19 |Nov-19
| il mm Bank WTE 31.21 | 2494 | 31.39 | 33.85 38,16 | 32.47 | 33.67 | 3296 | 35.68 | 39.92 | 3813 36.56 | 35.85
0 Agency WTE 35.32 | 24.82 | 26.10 | 27.14 24.21 | 20.63 | 21.75 | 2251 | 22.43 | 19.01 | 183 | 9.38 | 825
May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar + + | t + 4 t
Substantive Staff in post WTE | 271.65 | 271.27 | 266.99 | 268.61  277.65 | 286.39 | 283.43 | 286.02 | 285.93 | 284.61 | 288.98 | 295.78 | 295.87
——Establishment WTE 347.55 | 347.55 | 347.55 | 347.55 | 347.55(328.01 | 328.01328.01 [328.01 [339.79| 339.79 | 339.79 |339.79
Agency WTE 2017-18 = Agency WTE 2018-19 = Agency WTE 2019-20 >
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Exception reports Safe Effective Caring Nursing workforce Medical Workforce

Medical Workforce - Performance Indicators

2017/18 Year to
Metrics total / Target Quarter 3 Quarter 4 Quarter 1 Quarter 2 Quarter 3 date
2018/19 2019/20
average actual/
Dec Jan Feb Mar April May June Jul Aug Sep Oct Nov average
Medical Workforce
21.63% 17.59%
Turnover rate in month, excluding trainees 12Mth <1% 1.16% 3.44% 0.96% 3.97% 0% 1.15% 0.78 1.16% 1.16% 1.54% 1.18% 1.15% 12 mth
rolling Rolling
45.43% 51.16%
Turnover in month including trainees 9% 12Mth 2.79% 2.77% 8.85% 2.46% 6.81% 2.53% 0.49 1.45% 12.42% 6.08% 2.82% 1.39% 12 mth
rolling rolling
Management cases monthly 0 1 ongoing 0 0 0 0 0 0 0 0 0 0 0 1
Not
Sickness rate monthly on total medical/dental headcount 1.43% 1.09 1.19% 1.59% 1.99% 2.25% 0.88 1.46 0.89% 1.07% 2.34% 1.5% Available 1.49%
until Jan 20
o
Appraisal rate monthly (exclude deanery trainees) ?\;33261; 88.13% 84.62% 79.73% 85.16% 82.67 80.77% 83.77% 79.35% 81.62% 86.00% 83.66% 85.53% 85.53%
Mandatory training monthly 95% 84% 84% 87% 87% 88% 87% 88% 89% 88.50% 84.81% 84.99% 85.93% 85.93%
Exception Reporting — Education and Training 0 1 0 0 4 1 5 8 2 5 2 1 29
Exception Reporting — Hours 0 0 0 1 0 0 2 0 0 5 1 1 10

Medical & Dental
Staffing

In the September doctors’ induction, we had a cohort of new Dental Core Trainees, who were given an excellent three day induction, with
contributions from the pharmacy team and the simulation faculty as well as the OMFS department, to ensure that they are confident working
in the hospital environment.

At the end of September OMFS and Plastic Surgery held a joint teaching session on facial palsy, an area where the two specialties overlap.

In October, our final rotation of the year, we welcomed new Specialty Registrars in Plastic Surgery. The next doctors' induction will be in
February.

Education

Medical Education and the simulation team were delighted that the League of Friends has agreed to fund works to develop a proper
simulation suite at QVH and a new junior manikin which has already arrived and been used for training. The bid was a joint effort between
Helen Moore (Medical Education Manager), Niamh Gavin (Simulation Lead) and Jo Davis (Clinical Practice Development Lead), with valuable
support from Geraldine Opreshko.

In addition, the KSS Dental Dean has agreed to fund the installation of a Dental Skills Lab at QVH, which will be used by KSS Dental Foundation
trainees but which will also be a great new training space that we can make use of for staff.
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NURSING METRICS - 12 MONTH ROLLING

Contact Nicky Reeves on ext. 6607 for any formatting queries

BURNS WARD
2018/19 Quarter 3 Quarter 4 Quarter 1 Quarter 2 Quarter 3 Rolling
Indicator Description totall  Target 2018/19 2018/19 2019/20 2019/20 2019/20 Yg{;é“ Trend Comments
L Nov  Dec Feb May June July Aug Sep  Oct Nov  Actual
SAFE
1 Total reported - All incidents] 106 _ 9 8 6 6 3 6 10 6 14 12 9 7 10 77 /\/\J
i Total reported - Patient safety] 53 _ 6 3 5 3 2 5 7 3 8 8 4 4 5 s | NV —
Incidents . . -
3 Formal internal investigation 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Sttt
4 Serious incidents and Never Events 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 [ R
: Minor Harm (Please see below)
| Minor Harm (Please see below). NB-RTW was the
location of this fall. The patient was a Burns patient who
5 Falls - All 7 0 0 0 0 0 0 0 0 4 had left the Burns unit with another patient and fell in
RTW.

Falls : Minor Harm. Fall from zimmer frame. Small skin tear
around right forearm : Minor Harm. Burns patient had left
the Burns unit with another patient and fell in RTW

6 Falls - With harm 3 0 0 0 0 0 0 0 0 0 0 0 3 sustaining a scratched wound to (L) cheek.

7 |Pressure Damage G2 or above (hospital acquired) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 (0] R
Splash Incident. Local anaesthetic from used

8 [Inoculation Injury Reported incidents 1 0 0 0 0 0 0 0 0 0 0 0 0 0 1 hypo/syringe squirted into left eye of reporter. Inoculation
Policy followed.

& Elective patients] 99.0% 95% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% W7 100%

10 |MRSA Screening Trauma patients| 99.0% | 95% [RELIZIETLL 00% 00% 00% 00% 00% | 100% 91% = 100% | 92% | 100%  94% [N AVAVA ;L':;S refates to 1 patient, Matron looking into the detai of

1 Reported cases 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

12 [C Difficile Reported cases 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

13 . Hand hygiene] 98% 95% 00% 00% 00% 00% 00% 95% 00% 00% 00% 00% 00% 00% 99% \

Hand Hygiene
14 Bare below the elbows| 100% 95% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 100% \
15 |Drug Assessments % staff compliant| 92% | 100% JEECPAZINECILZ) 80% 90% 00% 00% 00% 00% | 100% 87%  87%  93% W2 96% \_/ (Awaiting update from matron.
16 ) i ) Number Charts Reviewed 1 1 / g::lsa#gtit being completed by pharmacy, it is a 24hr
Medication Audit pshot.
17 Number of Missed/Omitted doses 0 0 *
18 |Medication Errors Reported errors| 8 0 2 1 1 0 0 0 2 0 2 4 1 0 1 10 | AN\ |Mediaction administration issue
19 Harm Free Care %| 97.0% 95% 00% 00% 00% 00% 00% 0% 00% 00% 00% 00% 00% 00% 00% 94% v

Safety Thermometer
20 New Harm Free % 99% 95% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 100%
21 |\TE (Venous Assessment of patients (S. Therm)| 96% 95% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% IZ8] 100%

thromboembolism . ) o . a0 . o 00 o . a0 00 050 o 010 v'\v Discussed with Matron - Deputy Matron to take
23 ) Monthly screening % (Informatics)|  99% 95% 00% 00% 8o/ 00% 00% L 09% 00% z C 0 0 0 93% responsibility to ensure this is completed
24 | shift meets requirement RNl 97.0% 95% 01% 99% 98% 96% 91% 95% 00% 00% 99% 95% 97% 96% 00% 97% /_.\/'-/
25 |Day % HCA] 94.0% 95% 94% 95% 00% 00% 03% 00% 00% 97% 00% 98% 00% 96% 95% 99% \/V\.
26 | Shift meets requirement RN| 98.0% 95% 00% 97% 00% 96% 98% 00% 00% 00% 00% 97% 00% 00% 00% 99% |~ \/

B —_————ae

27 |Night % HCA] 105.0% | 95% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% O8] 100%
EFFECTIVE
28 |Nutrition Assessment Initial (Safety Thermometer)] 99% CIZM  100%  100% 100% 100% 100% 100% 100%  100%  100% 100% = 100% = 100% 100% [EEKeeLZ]
29 |(MUST) L CVACYENACE VAT o] IETIOZRRECITZ0 | 100% | 100% || 100% [ 100% | 100% | 100% | 100% | na | 100% | 100% | 100% | 100% | 50% |EEZL% /T [statf reminded to complete 7 day review. 1 patient
30 E:C(J”T)pllance in Practice Inspection score| 92% 80% Reported 1/4ly ported 1/4ly |#D|V/0!
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CARING

31 Patient numbers (eligible to respond)] 433 _ 20 24 30 24 19 13 29 21 38 39 27 40 43 | 269 \/‘N
2| _ %returnrate| 60% | 40% |REIILAISTILZ IR 75% 47% 100% 0%  67% = 74% 82% = 50% BEsl] /", [St=ff reminded to hand out FET on discharge.
Friends & Family Test

33 % recommendation (v likely/likely)| 98.0% | 909 [RELlo ATl A G LA T A I A S A I T ) 100% = 100% 2 RN

34 % unlikely/extremely unlikely] 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 6% | 1% S

RESPONSIVE

35 |Complaints No. recorded 0 0 0 IH-H-H-H-'I
WELL-LED

36 Full Team WTE| 31.2 3246 | 29.99 | 29.99 29.99 29.99 | 29.99 | 29.99 | 29.99 | 29.99 | 295 | 295 30 AN

a7 \é:fair;igmem: vacancy WTE| 81 | 10% | 812 | 902 | o3 | o8 | 925 | 834 | 834 | 834 | 734 | 734 | 67 | a7a | 526 | 7 |TT——r

38 Vacancy (hrs)| 1311.1 | 10% | 1319.5 | 1465.8 | 1511.25 | 1602.3 | 1503.12 | 1355.25 | 1355.25| 1355 | 1192.8| 1193 | 1095.3 | 770.25| 8385 | 1184 \

39 | Temporary Staffing Agency Use| 301.8 | 10% | 346.75  382.25| 406.75 | 324.75| 200.5 179 162 113 186 253 138 | 525 46 148 ‘N/\_.

40 |excluding RMN Bank Use-all staff| 465.98 = 10% | 373.75| 418.25] 5925 | 746.15| 923 613.75 | 530.35 | 4945 | 745 |e3225| 447 | 5105 | ss8.75] 606 | N~ —

Bank Use-non-clinical 60.26 | 116.5 | 159.75| 102.75] 60.5 | 124.25] 57.25 /'\/\

42 sickness.all staff Hours| 79.65 154 | 365 170 5 22.25 23 93.5 38 199 | 555 46 | 32025] 219 113 ._,M .
43 %| 1.6% 3% 0.5% 1.9% || 08% | 41%  11% | 09% 6.7% 4.6% RESON N S SR
“ Sickness non clinical Hours ““nn m

45 % 0.0% 02%  02% 02% 00% 00% 02% 0.0% /—’\_/\

46 |Maternity Hours 0 0 0 0 0 0 0 0 0 0 0 bttt

47 |Budget Position YTD Position| -86992 >0 |-10195| 354 | -49955 | 5311 | 105659 | -147240 | -87633 | -64118 | -57532 | 129247 145922 | 180089 \,._/""

48 Mandatory training| 93.0% 90% 97% 94% 94% 95% 94% 93% 95% 94% 95% 97% 96% 92% 95% 95% \f\/\/

49 Statutory & Mandatory Appraisal| 89.0% 95% 9% 9204 88% 00% 96% 96% 92% 85% 86% 8% 9% 87% 97% 88% \\-/ Sggep?;is;?;ess which has meant apprasisals have
50 [Uniform Audit Compliance with uniform policy %| 98% 95% 00% 00% 00% 00% 90% 95% 90% 80% 00% 90% 00% 00% 93% -‘,—-—-—\
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NURSING METRICS - 12 MONTH ROLLING
CORNEOPLASTIC OPD

Contact Nicky Reeves on 6607 for any formatting queries

2018/19 Quarter 3 Quarter 4 Quarter 2 Quarter 3 Rolling
Indicator Description totall  Target 2018/19 2018/19 2019/20 2019/20 Ygz;e‘o Trend Comments
ENEEYS Nov Dec Jan July  Aug Oct Nov  Actual
SAFE
1 Total reported - All incidents| 71 _ 11 2 5 2 5 8 3 7 7 5 7 8 9 68 W
2 . Total reported - Patient safety] 30 _ 2 1 3 2 2 5 2 4 3 0 6 5 3 36 M/\/\
Incidents - - s
3 Formal internal investigation 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 O] Sttt
4 Serious incidents and Never Events 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 [
5 Falls - All} 2 0 0 0 0 0 0 0 0 0 0 0 2 f \
Falls
6 Falls - With harm 1 0 0 0 0 0 0 0 0 0 0 0 0 1 A
7 |Pressure Damage G2 or above (hospital acquired) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 (U Laaaaansasnnd
8 |Inoculation Injury Reported incidents 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 [etttmttmtmtmtets.
9 |MRSA Reported cases 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 O] Sttt
10 (C Difficile Reported cases 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 [rerrrrries
Medical staff at 86%. Nursing staff at 100%. Reminded
11 Hand hygiene] 99% 95% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 94% 100% \ nurses to challenge Doctors on non compliance.
Hand Hygiene Medical staff at 86%. Nursing staff at 100%. Reminded
12 Bare below the elbows] 100% 95% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 94% 100% \ nurses to challenge Doctors on non compliance.
13 Missed dose 0 |*
14 |Medication Audit Omitted dose 0 *
15 Total doses 0 ~
1D23083 (13/11/2019): Prescribing Error
16 |Medication Errors Reported errors 16 0 1 1 1 1 1 1 1 2 1 0 4 2 3 18 1D23177 (19/11/2019): Prescribing Error
1D23220 (29/11/2019): Prescribing Error
EFFECTIVE
17 Cqmpllance in Practice Inspection score] 91% 80% 0% | *
(CiP)
CARING
18 Patient numbers (eligible to respond)| 24297 _ 2262 1830 | 2218 | 1541 1784 | 1855 | 2144 | 1864 | 2075 | 2073 | 2252 2451 2392 | 24479 /\,_/v—/'
19 ) % return rate| 21.0% | 20% [IECTIINE I T R T = ST A= R TR T RN T Tl 160 | \__— [Reminded staff to prompt patients to fill out FFT
Friends & Family Test - - -
20 % recommendation (v likely/likely)] 93.0% 90% 95% 95% 93% 92% 96% 95% 93% 92% 90% 90% 91% 93% 92% 93% \/\\f
21 % unlikely/extremely unlikely] 3.0% 0% 1% 2% 3% 3% 3% 2% 4% 4% 7% 4% 4% 3% 4% | 4% .,_,-/\V
RESPONSIVE
Recent complaints relate to cancellation of
22 |Complaints No. recorded 6 0 5 appointments/ Although not directly nursing relating has
an impact on patient experience.
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WELL-LED

23 Full Team WTE| 181 18.06 | 18.06 | 18.06 | 18.06 | 18.06 | 18.06 | 1811 | 1811 | 1811 | 1811 | 1811 | 18 /
24 |Vacancy Vacancy WTE| 2.8 0% | 369 369 | 25 25 25 25 25 27 | 227 | 215 | 215 | 120 | 309 2 N

Establishment=
25 vacancy (hrs)| 4564 | 10% | 599.62 599.6 | 406.25 | 406.3 | 406.25 | 406.3 | 406.3 | 438.75 | 368.88 | 349.37 | 349.4 | 20062 | 50212 204 |N——uy
26 | Temporary Staffing Agency Use|] o 10% 0 0 0 0 0 0 0 0 0 0 0 0 0 [ R
27 [excluding RMN Bank Use-All staff| 216 | 10% | 275 | 182 | 312 | 281.25| 288.25| 245 | 3205 | 20025 2165 | 213 | 149 | 17875 108 | 235 [/ -

Bank Use non-clinical 0 0 0 0 0 0 0 Laanaaad

29 Hours| 67.38 1635  46.5 85 40 | 975 | 124 | 695 | 120 | 142 0 75 121 | 170 | 826 |~

Sickness-all staff :
30 wl| 22% | 3% 33% 42% | 24% 4.1% 4.8% | 00% | 03% 41% 5.8% [NERLS ,-./‘\/\/ F?('f”':;ess absence all currently managed through Trust
31 Hours e

Sicknessnon-clinical [ 0o ] o[ o] of o] of o] o]
32 % 00% 00% 00% 00% 00% 00% 00% 0.0% Rt
33 |Maternity Hours [ e
34 |Budget Position YTD Position] 521464 >0 -"'\/\,—
35 Mandatory training| 96% | 909 [RRANIRCT IR LA T ILA S  A S  EASCE I  SI  0506 | M~

Statutory & Mandatory - v od ard dates oo T i
36 PN I | 1009 | 100% | 89% | 100% | 95% | 100% | 100% | 100% | 95% | 100% | 100% 89% | 100% WYL NASRAYA EEEEI LI TR
37 |Uniform Audit [ole TS [ET R TSl T SVAZY W77 | 95%  85% | 45% | 85% | 100% | 100% | 100% | 100% | 94% | 100% | 94% | 100% | 100% [EZX73N AV4

QVH BoD January 2020 PUBLIC
Page 53 of 154




NURSING METRICS - 12 MONTH ROLLING
CRITICAL CARE UNIT

Contact Nicky Reeves on ext. 6607 for any formatting queries

Quarter 4 Quarter 1 Quarter 2 Quarter 3 Rolling

Indicator

Description

2018/19
total/
average

Target

Quarter 3
2018/19

Nov

Dec

Jan

2018/19
Feb

2019/20
May

June

July

2019/20
August

Sep

2019/20

Oct

Nov

Dec

Year to
Date
Actual

Trend

Comments

. 9 x Unplanned Admissions, 0 x Transfers Out
1 Total reported - All incidents| 181 _ 15 7 15 16 17 11 1 18 13 17 6 6 16 146 W X Unplanned Admissions, 9 x Transters Ou
2 . Total reported - Patient safet 145 117 /\'ﬁ'\/
Incidents P v =
3 Formal internal investigation 1 0 1 / \
4 Serious incidents and Never Events 0 0 0 |---mmmme-
5 Falls - All 5 0 0 [reerrrre—
Falls
6 Falls - With harm 1 0 0 | (sssssasad
7 |Pressure Damage G2 or above (hospital acquired) 1 0 2 {'V\
8 |Inoculation Injury Reported incidents 1 0 0 (0] 0 o |
9 Elective patients| 100% 95% n/a 100% 100% n/a 100% n/a n/a 100% \ f\ f\
10 |MRSA Screening Trauma patients| 99.0% 95% 100% 100% n/a 100%  100% 100% 100% 100% 100% 100% 100%  100% 99% /
11 Reported cases 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 e
12 |C Difficile Reported cases 0 0 0 (0] 0 0 0 (0] 0 0 0 0 0 0 |
. Medical staff at 63%, reminded about lanyards but still a
13 Hand Hygiene Hand hygiene| 97.0% | 95% [RElLZ) 100% 92%  87% | 100% | 100% 100% 100% | 100% = 100% & 100% N/S  83% 96% \{ few choose to be non-compliant
14 R et BT so% | 100% || 200% | 89% | 100% | 100% || 100% || 1200% | 100% || 200%| 100% /s | 100% %% |V
15 Drug Assessments e I | 100% | 100% | 100% || 1200% || 100% | 100% | 100% || 100% | 100% | 100% | &5% | 100%  94% 98% |\ [L7outof18 compliant. 1 retaking this week.
16 Number Charts Reviewed 3 3 * |New audit being completed by pharmacy, it is a 24hr
Medication Audit a snapshot.
17 Number of Missed/Omitted doses 0 o | .
. . 1D23030 (06/11/2019): Prescribing Error
18 |Medication Errors Reported errors 6 0 0 0 0 1 1 0 a 1 1 1 3 2 2 13 /'V_/\_ ID23156 (18/11/2019): Prescribing Error
19 Harm Free Care %| 96.0% 95% 00% 00% 0% 00% 00% 00% 00% 67% 00% 00% 00% 00% 00% 92% [ hd
Safety Thermometer
20 New Harm Free %| 100% 95% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 100%
21 [VTE (Venous Assessment of patients (S. Therm)| 100.0% | 95% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% O 100%
23 |thromboembolism) Monthly screening % (Informatics)| 99% | 95% [RSKoLZ 00% 00% 88%  100% a 00% 00% 100% 100% = 100% 100%  100% 99% |V
24 1 Shift meets requirement RN| 96.0% 95% 00% 90% 00% 99% 00% 98% 98% 00% 01% 98% 00% 99% 97% 99% V\_/\/\ . .
25 |Day % Hea| 98.0% | 95% [N 96% 00% 91% | 100% = 96% 00% 00% 95% = 96% = 97% = 97%  87% 96% VV\"'\ ;";’Ense';':s(s‘ffn?ereH”C'%"ed didnt meet actual due to
26 RN| 94.0% 95% 93% 87% 00% 00% 00% 99% 00% 00% 00% 00% 98% 00% 95% 99% “\
Shlft meets requirement HCA shifts not required for all shifts, dependant upon
27 |Night % HCA| 115.0% | 95% 00% 88% 91% 87% 00% 00% 00% 00% 85% 00% 91% 00% 00% 96% patient acuity, managed appropriately, safe staffing
maintained
EFFECTIVE
28 [Nutrition Assessment Initial (Safety Thermometer)| 97.0% | 95% [REKLZ) 100% 100% 100% = 100%  100% 100% 100% 100%  100% 100% 100% = 100% = 100% [EENelLZ3
29 |(MUST) 7 day review (Safety Thermometer)| 83.0% | 95% [SbE) 100% 100% 100%  na na na na  100% na | 100% = na na | 100% [ERH ROWAAY
30 %)igl)pllance in Practice Inspection score 80% | #DIV/O! |+
CARING
RESPONSIVE
31 |Complaints No. recorded 0 0 | 0 |""""""""""'
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WELL-LED

the audit must be complete each month.

32 Full Team WTE 28 29.25 2757 | 2757 | 27.57 | 27.57 27.57 2757 | 2779 | 27.79 | 27.79 | 27.79 | 27.79 28 /
Vacanc
33 . y _ Vacancy WTE 10.5 10% 11.73 10.73 9.44 9.44 9.44 7.1 6.19 7.13 6.35 6.92 6.92 6.46 4.86 7 H\f\-—-\
Establishment=
34 Vacancy (hrs)] 1699 10% 1906 1743 1534 1534 1534 | 1153.8] 1005.87 1158.6 | 1031.9] 1124.5| 1124.5] 1049.8 | 789.75 1186 H\f\-—-\
35 Temporary Staffing Agency Use| 751.7 10% 828 218 3475 437 520.5 | 259.5 2375 224 230 282.8 | 1495 9.5 60.5 251 /\—'\_, ,
36 |excluding RMN Bank Use-all staff|] 414.4 10% | 691.05 667.25 591.75| 4995 | 677.75] 510.5 549.75 694.5 847 | 954.25| 7675 | 409 501.5 637 \/\./\, \sl\.lcekless? i?shrs under ourvacancy, maiemiy and
Bank Use-non-clinical 0 0 0 0 0 0 0 Sttt
3| Hours| 301.4 357 3625 | 4165 | 4005 | 366 | 314 438 212 39 169 | 131 | 895 | 2395 256 [T\~
Sickness-all staff
39 %| 65% | 3% 7.0% 9.8% 47% | 09% 37% | 29% | 20% 5.3% 6% | TN\~
“ Hours [ o] o | o] of o] ] o [us] —
Sickness non clinical — -
m % 0.0% 0.0% 0.0% 0.0% 0.0% 1.2% 0.0% 53.0% f ;\glznr;osr; clinical staff - One staff member on long term
42 [Maternity Hours 0 0 e
43 [Budget Position YTD Position| -217834 >0 -118838 -62872 ‘-\"\--—.
44 Mandatory training 89% 90% 84% 94% 93% 94% 91% 97% 97% 94% 93% 95% 95% _\—-\/_\J
Statutory & Mandatory 5
45 Appraisal| 83.0% 95% 80% 75% 87% 84% 81% 92% 92% 92% 100% 97% 88% \/-./'_/‘
Competed at the same time as hand hygiene and there
. R . . . . were no patients at time of audit. Matron informed that
46 [Uniform Audit Compliance with uniform policy %| 76% 95% 64% 69% 71% 64% 68% 53% 90% 94% ns 72% 72%
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NURSING METRICS - 12 MONTH ROLLING
Day Surgery, Theatres & Recovery

_ o 2018/19 Quarter 22019/20  QUAMEr3  vearyg
Indicator Description totall  Target 2019/2020  pate Comments
average July ~ Aug | Sept Oct = Nov Actual
i Total reported - All incidents 24 28 23 28 21 182 /\/\
2 Incident Total reported - Patient safety)| 13 18 13 12 11 98 N’
ncidents
3 Formal internal investigation N
4 Serious incidents and Never Events — N
5 Falls - Al / ISIZEBI())elevgc))Gllllzow): Staff Fall - Minor Harm (Please
1D23029 (06/11/2019): Staff Fall - Minor Harm: Empty
Falls boxes left stacked on the floor behind the Pharmacy
6 Falls - With harm room door. Boxes fell and on trying to avoid slipping,
reporter twisted their knee and back.
7 |Pressure Damage G2 or above (hospital acquired) ’_’_/\
1D23016 (04/11/2019) Th3: NSI - Sharps Injury Protocol
Followed
8 |Inoculation Injury Reported incidents 1D23215 (29/11/2019) Burns Theatre: Splash Inicdent.
Local anaesthetic from used hypo/syringe squirted into
left eye. Policy followed
9 Elective patients ND 98% / |Data collected from Nov 2019
10 IMRSA Screening Trauma patients ND | 93.0% / |Data collected from Nov 2020
11 Reported cases ND 0 pepegees | Data collected from Nov 2021
12 |C Difficile Reported cases ND ~———:— | Data collected from Nov 2022
. audit undertaken by new auditors. Training to ensure it is
9 Hand Hvaien Hand hyglene ND ._._._/ being carried out accuratly underway,
14 a ygiene B bel the elb / audit undertaken by new auditors. Training to ensure it is|
are below the elbows being carried out accuratly underway,
19 |Medication Errors Reported errors —/_\
EFFECTIVE
22 %Fn’w)pllance in Practice Inspection score| 88% 80% #DIV/O!
CARING
23 Patient numbers (eligible to respond) 583 | 552 | 553 | 625 | ss8 | 6960 |~ N\
24 % return rate 52% 49% 40%
Friends & Family Test - - - "/\
25 % recommendation (v likely/likely) 95% 98% 96% \’\/
26 % unlikely/extremely unlikely 0% 2% /\
RESPONSIVE
27 |Com plaints ‘ No. recorded ‘ 3 I Ve I I
WELL-LED
41 |Uniform Audit ‘ Compliance with uniform policy %| 95% ‘ 95% \[»] \[s] \[»] \[s] 60% 60% I i I I
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NURSING METRICS - 12 MONTH ROLLING
MAIN OUTPATIENTS

Indicator

Description

2018/19
total/
average

Target

Quarter 3
2018/19

Nov

Dec

Quarter 4
2018/19

Feb

Apr

Contact Nicky Reeves on 6607 for any formatting queries

Quarter 1
2019/20

May

Quarter 2
2019/20

Aug

Quarter 3
2019/20
Oct Nov

Year to
Date

July Actual

Trend

Comments

1 Total reported - All incidents 155 _ 18 10 20 12 19 21 15 13 11 18 11 6 12 168 N\/\/
2 ) Total reported - Patient safety] 42 _ 5 5 2 6 5 10 6 5 5 9 2 2 10 67 V‘w
] Incidents Formal internal investigation 2 0 0 0 0 0 0 0 0 0 0 0 2 A l ISDCZ;S2(;e(?el!rleﬂZf?;,:):,v,v:i:)ggp%?iem received a CT
4 Serious incidents and Never Events 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 |=
5 Falls - All 1 0 0 0 0 0 0 0 0 0 0 0 3 # \
Falls
6 Falls - With harm 1 0 0 0 0 0 0 0 0 0 0 0 0 2 f \
7 |Pressure Damage G2 or above (hospital acquired) 1 0 0 0 0 0 0 0 0 0 0 0 0 0 @ |frmmmmmmmma
8 |Inoculation Injury Reported incidents 3 0 0 0 0 0 0 0 0 0 0 0 0 2 \
9 IMRSA Reported cases 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 ]
10 |C Difficile Reported cases 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 B |
11 i Hand hygiene|] 89.0% | 95% 80% 60% 00% 00%  90% 00% 00% 00% 00% 00% 00% | eI W
Hand Hygiene
12 Bare below the elbows| 100.0% | 95% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 28] 100% Wﬂ
13 Missed dose 0 O
14 |Medication Audit Omitted dose 0 ©
15 Total doses 0 O
16 |Medication Errors Reported errors 2 0 0 ‘ 0 0 | 1 0 0 0 2 0 0 1 0 0 4 A\ /'\ 2\
EFFECTIVE
17 E:Cc?g;pliance in Practice Inspection score| 90% ‘ 80% | | | | | | | #DIV/O! | . |
CARING
18 Patient numbers (eligible to respond)| 136854 _ 13846 | 11143 | 14050 | 10465 | 12252 | 12085 | 13435 | 11721 | 14122 | 12332 | 12358 | 14301 | 12676 | 150940 W
19 _ ) % return rate] 17.0% 20% 14% v Staff reminded to prompt patients to fill in FFT.
Friends & Family Test 2 - -
20 % recommendation (v likely/likely)| 95.0% 90% 95% \—/\—v
21 % unlikely/extremely unlikely] 2.0% 0% 2% 2% 2% 2% 2% 2% 2% 3% 3% 2% 2% 2% 2% 2% / \
RESPONSIVE
22 |Complaints No. recorded 2 0 0 IMI
WELL-LED
23 Full Team WTE| 15.4 15.37 | 15.37 | 15.37 | 1537 | 1537 | 1537 | 16.38 | 16.38 | 16.38 | 16.38 | 16.38 | 15.8 ‘_______/“”
24 \I;:tcaabr;i(s:ﬁmem: Vacancy WTE 14 1.32 1.25 1.25 1.25 1.6 16 2.56 2.56 2.57 257 2.95 2.9 29 22 “‘_/_J_
25 Vacancy (hrs)| 232.5 2145 | 203.12| 203.1 | 203.1 | 260 260 416 416 | 417.63| 417.6 | 479.37| 471.25| 471.25| 3515 _‘_,_/_’_
26 | Temporary Staffing Agency Use 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0|
27 |excluding RMN Bank Use-all staff] 201.9 120.25 | 91.95 | 94.95 | 165 1759 | 150 | 193.05| 915 | 122.25] 170.65| 104 | 228.95| 162 | 145.85 M
Bank Use-non-clinical 0 0 0 8 75 8 0 ___f-\
29| Hours| 75.7 236.5 38 375 32 50 79 815 75 69.5 315 19 180 | 227.75| 71.104 _,—w/
0 Sickness-all staff v - 205 22 EAEEREER R oo | o BT —’V\/ 2 staff had long term sickness. Managed within policy.
Sickness-non-clinical Hours n“n“n“n
% 0.0% 0.0% 0.0% 00% 00% 0.0% 0.0% ity
33 |Maternity Hours| 0.0% 0|
34 |Budget Position YTD Position| -130815 | >0 12380 [N
35 Mandatory training]  94% 90% 92% E 98% 94% 93% 92% 98% 97% 97% 94% 93% 95% ’\.J'-'\
| Stavatory & Mandatory FNSVEIE M 100% | 100% | 100% | 100% | 100% | 95% || 95% 89%  94% 89%  94% [ W 2";;;”5 emalled and booking dates for al outstanding
37 |Uniform Audit Compliance with uniform policy %| 76% 95% 80% 90% N/S 70% 707 0% 70% NS 100% 100%  100% (LT W
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©
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NURSING METRICS - 12 MONTH ROLLING
MARGARET DUNCOMBE

Indicator

Description

2018/19
total/
average

Target

Quarter 3
2018/19

Quarter 4
2018/19

Contact Nicky Reeves on ext. 6607 for any formatting queries

Apr

Quarter 1
2019/20

May

Jun

July

Quarter 2
2019/20

Aug

Sep

Quarter 3
2019/20

Oct

Nov

Year to Date
Actual

Trend

Comments

Total reported - All incidents| 180 _ 20 17 17 19 12 3 14 7 18 15 13 20 26 164 "\/\/"‘/
X Total reported - Patient safety] 118 15 11 10 13 9 3 9 4 14 12 10 17 24 125 -\,\/--/
Incidents - - —
Formal internal investigation 5 0 0 0 0 0 0 0 0 0 0 0 0 0 0 mtmtmtmtmmimiias
Serious incidents and Never Events 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 mtmtmttntntmtatates
1D23058 (09/11/2109): Fall by bedside. Minor Harm
(Please see below).
Falls - Alll - 14 0 0 0 0 0 4 12 ID23175 (25/11/2019): Fall by bedside cabinet. Minor
Harm (Please see below).
Falls 1D23058 (09/11/2109): Fall by bedside. Minor Harm -
Patient reported discomfort to her right hip and right
Falls - With harm 4 0 0 0 0 0 0 0 0 0 0 4 upper arm.
1D23175 (25/11/2019): Fall by bedside cabinet. Minor
Harm - Skin tear
Pressure Damage G2 or above (hospital acquired) 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 bbbttt
Inoculation Injury Reported incidents 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Bttty
R Sl 96% | 98% || 96% | 94% |97% | 94% | 92% ['100% | 96% 00% = 100% 98%  100% 7% [~A~SY
Meeting with Matron and Deputy matron as sudden drop
MRSA Screening Trauma patients| 95.4% 95% 93% 95% 96% 00% 95% 96% 97% 94% 98% 96% 98% 96% 87% 96% in screening. Plan to re-audit on a daily basis.
Reported cases 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 BEEtErterty
C Difficile Reported cases 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Bttty
Hand hygiene| 100% 95% 00% 00% 0% 90% 80% 00% 0% 00% 00% 00% 00% 00% 00% 95%
Hand Hygiene v9 _\/\/
Bare below the elbows| 94.7% | 95% [ER:lZ) 90% 85% 80% 80% 00% 0% 00% 00% 00%  90% 90% 00% 92% \j\/*\-/
Drug Assessments % staff compliant] 99.7% | 100% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 00% 100%
Number Charts Reviewed 14 14 *INew audit being completed by pharmacy, itis a 24hr
Medication Audit . snapshot.
Number of Missed/Omitted doses 0 0 M .
: Administratrion Error. 2 x IV doses of Co-Amoxiclav not
signed for on medication chart.
- Reported 07/11/2019): Prescribing Error.
): Prescribing Error.
- Reported 20/11/2019): Prescribing Error.
I: Prescribing Error.
: Prescribing Error.
L ): Prescribing Error.
Medication Errors Reported errors 32 0 4 5 1 3 1 1 2 1 5 4 8 8 12 46 Adminstration Error: Medication chart was unsigned for
the required dose of Doxycycline.
): Prescribing Error.
): Prescribing Error.
- Reported 28/11/2019): Prescribing Error.
Reported 28/11/2019): Prescribing Error.
Safety Th " Harm Free Care %] 97.0% 95% 100% 100% = 100% 86% 100%  100% 100% 100% 100% 100% 100% 100%  100% 99% V
afety Thermometer
New Harm Free %| 99% 95% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
VTE (Venous Assessment of patients (S. Therm)] 98.0% CLIZM 100% 100% 100% 100%  100%  88%  100% 100% 100% 100% = 100%  94%  100% 98% V hd
thromboembolism) I A R (L TS BT 93% | 96% || 92% | 95% || 100% = 92% | 89% | 91% | 87%  92% | 98% | 90% = 88% 920 |~ A\ [Staff reminded to complete this assessment.
Shift meets requirement SN BCERIZMICEET 979  101%  100% ~ 96%  99% = 99% | 99% & 100% = 97% = 99% = 99% = 99%  100% 9% [NV
Day % oY RCCIZMMICEZ 030 |~ 96%  100% | 100% | 98% || 100% = 96% | 95% @ 94% | 100% | 98%  100% = 86% 97% R |short notice sickness
Shift meets requirement N IERIEE 100%  100% | 98% | 97% | 98% | 99% | 100% < 100% | 100% = 99% = 100% = 99% | 100% G N dRad
Night % G EPXTE c8% 0% | 100% 90%  91%  86%  93%  93%  91% | 100% | 100% | 98% | 96% 91 [N~
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EFFECTIVE

27 |Nutrition Assessment Initial (Safety Thermometer)] 97% CE7M  100%  100%  100%  100%  100%  100%  100% 100% 100% 100% 100%  100%  100% 100%
28 |(MUST) PRV CE WA N TN 1Y) [CPNOLZBMICI7 | 100% | 100% | 100% || 93% | 100% | 100% | 100% | 100% na 100% 0% | 100% | 100% 86% W 1 patient missed
29 | Compliance in Practice Inspection score 80% #DIv/or [+
(CiP)
CARING 1
30 Patient numbers (eligible to respond)] 1624 _ 147 159 144 132 139 144 138 154 155 131 145 146 128 1556 \/*f\/'\
a| ) % return rate| 55.0% | 40% [REELSEVEISINGU VD) 51%  50% = 49% 49% 53% | MN—AYT
Friends & Family Test - - -
32 % recommendation (v likely/likely)| 99.0% = 90% [T PRI 100%  100%  100% 100% 9% |V M\~
33 % unlikely/extremely unlikely] 0.0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% mttmtmtembtntntnt:
RESPONSIVE
34 [Complaints No. recorded 6 0 0 I‘-'-'—'-'-'-'-I
WELL-LED
35 Full Team WTE| 49.2 49.54 | 49.54 | 48.66 | 48.66 | 48.66 | 48.66 | 48.66 | 48.66 | 53.66 | 53.66 | 52.42 | 52.42 | 52.42 50.6 / —
Vacancy \_\/.._..-
36 | - oo blishment= Vacancy WTE| 11 13.22 | 10.67 9 716 | 716 | 708 | 608 | 408 | 878 | 978 | 1013 | 9.43 | 1043 8.1
37 Vacancy (hrs)] 1784 21483 | 1733.9| 1462.5| 1163.5| 1164 | 11505| 988 663 | 1426.8] 1589.3 | 1646.1| 1532.4] 1694.9| 1316.4 ‘—-\/'_"'
38 |Temporary Staffing Agency Use| 1258 1566.5 | 814 | 3695 | 7135 | 994 | 6705 | 709 766 636 625 | 5855 | 4025 | 2185 608.2 /"'*\ .
39 [excluding RMN Bank Use-all staff| 856 847.3 | 717 | 794.75| 9702 | 1119 | 985 | 1053.7| 948.25| 847 | 1355.2| 1278.5] 1191.4] 1051.7| 10542 /\.\]\ v are §TL hs under our vacancy, matemity and
Bank Use-non-clinical 27.25 | 175 0 9 9 9 33 ~—
41 Hours| 216.2 180.5 | 310.5 | 2615 | 177.75| 277 | 4815 | 4175 | 3745 | 3115 | 1135 | 363.25] 290 | 4465 319.5 N
Sickness-all staff e : :
2 w|l 27% | 3% 6.1% 53% 47% 3.6% | 13% | 43% 34% 52% 3.9% \/\/*/ Z’f’g;i‘mﬁﬁ';e':’sgl'i:ypa"'cu'a"ya’"""gS‘ HCA staff
43 Hours 21 10 37 27 42 21
Sickness-non-clinical [ 22 ] 0] o f o] o 7| ]2 AR
4 % 03% 01% 00% 04% 00% 03% 05% 02% A
45 |Maternity Hours 0 0 0 150 | 150 150 150 0 10909.1% |/ .
46 |Budget Position YTD Position >0 | -391542 | -419366 | -420659 | -450392 | -515942 17061 | 11641 | -9153 | -12783 | -26765 | -51939 -1458931 |,
47 Ve C e R rcrtine] ML 7 | 94% | 96% | 95% | 96% | 96% || 95% | 93% || 95% || 94% || 95% | 96% | 96% | 96% 95% |7 N~
Statutory & Mandatory Some imorvement from last month, Matron, Dej
2 Appralsal BEpi ok Uik o =0 o o0 o0 B o0 o0 i B e & 8% -W\/ Matron and Clinical Educator booking appraisals.
Meeting with Matron as unacceptable level. Matron is
. . . . . " meeting with the staff member that completes the audit
49 [Uniform Audit Compliance with uniform policy %| 87% 95% 80% 80% 95% 90% 87% 00% 00% 00% 0% 90% 90% 00% 0% 79% {0 undertsand what is the cause of this.
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NURSING METRICS - 12 MONTH ROLLING
MAX FAC OUTPATIENTS

Contact Nicky Reeves on ext. 6607 for any formatting queries

2018/19 Quarter 3 Quarter 4 Quarter 1 Quarter 2 Quarter 3
Indicator Description totall  Target 2018/19 2018/19 2019/20 2019/20 2019/20 Date Trend Comments
average May  Jun Jul Aug  Sep Oct Nov Actual
1 Total reported - All incidents] 50 _ /‘\/\A\
2 . Total reported - Patient safety] 19 _ A~
Incidents - . —
3 Formal internal investigation 0 0 fmmmmmmmm oo
4 Serious incidents and Never Events| 0 0 hamanssnsans ]
S Falls - All 0 0 [
Falls -
6 Falls - With harm 0 0 I
7 |Pressure Damage G2 or above (hospital acquired) 0 0 hasansaassnsl
1D23014 (04/11/2019): NSI. Reporter punctured left index
finger with saliva contaminated ligature while untying an
. . P orthodontic appliance.
8 [Inoculation Injury ReportEd incidents 2 0 Hospital protocol followed, contacted site practitioner.
Attended Occupational Health for blood test
9 IMRSA Reported cases 0 0 0 0 (0] (0] (0] 0 0 0 (0] (0] 0 (0] (0] ————————
10 |C Difficile Reported cases 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 ‘amananaanan
11 Hand Hyai Hand hygiene] 99% 95% 100% 100%  100% 100% 100% 100% 100% 100% 100% 100% 100% 100%  100%
and Hygiene
12 Bare below the elbows] 100% 95% 100% 100%  100% 100% 100% 100% 100% 100% 100% 100% 100% 100%  100%
13 Missed dose, *
14 |Medication Audit Omitted dose *
il Total doses *
16 |Medication Errors Reported errors 8 0 M
EFFECTIVE
5 Cqmpllance in Practice Inspection score ‘ 80% | | | | | #DIV/0!| + |
(CiP)
CARING
18 Patient numbers (eligible to respond)] 17136 1524 1107 1464 1191 1368 1476 1437 1328 1347 1300 996 1184 1098 | 15296 /\/\"\,‘
19 . . o return rate| 18.0% 15% -’\/f"' ;:::r’:ﬁ;:s to trust data capture due to IG concern in April
Friends & Family Test Yy
20 % recommendation (v likely/likely)| 93.0% 95% '\/V\/\‘
21 % unlikely/extremely unlikely| 2.0% 2w [N\
RESPONSIVE
22 |Complaints No. recorded 8 0 I‘--'-'-'—'—'-'I
WELL-LED
23 Full Team WTE] 21.4 21.37 | 21.37 | 21.37 | 21.37 | 21.37 | 21.37 | 21.37 | 21.37 | 20.21 | 20.21 | 20.21 | 20.21 | 20.21 20.9 \
Vacancy
24 R L 2.42 2.42 3.22 1.72 0.72 0.92 0.92 1.12 -0.64 -0.64 -0.44 -0.64 -0.44 .7 '\-—\_’__
Establishment= Vacancy WTE g ¢
25 Vacancy (hrs)] 311.2 393.25 | 393.25] 523.25] 279.5 117 149.5 | 1495 182 -104 -104 -71.5 -104 -71.5 | 111.58 '\——\_’__
26 [Temporary Staffing Agency Use 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 |fssssnsmnnnsd
27 |excluding RMN Bank Use-all staff| 153.9 117.9 | 7675 | 14955 | 140.15 | 158.75 | 158.45| 1545 | 124.8 | 12025 ] 101.75| 11455 | 1285 | 1635 | 24022 | A
Bank Use-non-clinical 0 0 0 0 0 0 0 L aaaaand
29 | Hours| 139.7 171.25 62 219.25| 313.67 | 89.25 95.5 87.5 58.75 43 93.25 | 188.5 | 449.5 | 304.5 | 167.06 /\_J
Sickness-all staff i b p ok
30 %| 39% | 3% I R I R I R R E I Ol 5.0% | A, /™ |Two staff members onlong term sick.
31 Hours Learane
Sickness-non-clinical ﬂﬂﬂﬂﬂ“ﬂﬂ
32 % 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% SE———
33 [Maternity Hours| 12.5% 125 |/
34 [Budget Position YTD Position >0 180899 [~ \—
35 Mandatory training 92% 90% 93% 97% 96% 94% 93% 98% 99% 98% 98% 96% 95% 98% 96% \/'-_\/
Statutory & Mandatory
36 Appraisal 97% 95% 100%  100%  100% 96% 100%  100% 96% 100% 100%  100% 100% 100%  100% 99% v V
37 |Uniform Audit Compliance with uniform policy %] 100% 95% 100% 100%  100% 100% 100% 100% 100% 100% 100% 100% 100% 100%  100% [EKeei7}
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NURSING METRICS - 12 MONTH ROLLING

Contact Nicky Reeves on 6607 for any formatting queries

PEANUT WARD
2018/19 Quarter 3 Quarter 4 Quarter 1 Quarter 2 Quarter 3 vearto
Iiclicaia Description totall  Target  2018/19 2018/19 2019/20 2019/20 2019/20 Date || Trend COmMmETE
L Nov  Dec May June July = Aug  Sep Oct Nov Actual
SAFE
1 Total reported - All incidents| 179 _ 10 11 13 8 ] 21 22 16 19 10 5 ] 11 130 |/ — [NB: Includes 5 x Child Safeguarding Incidents
2 ) Total reported - Patient safety 20 _ 1 1 1 4 1 4 2 1 3 6 1 1 1 24 V\/\....
Incidents
3 Formal internal investigation 0 0 (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (1) | iassssssss
4 Serious incidents and Never Events 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5 Falls Falls-All 1 0 0 0 0 0 0 0 0 0 1 0 0 0 0 1 /N
6 Falls - With harm| 1 0 0 0 0 0 0 0 0 0 1 0 0 0 0 1 A
7 |Pressure Damage G2 or above (hospital acquired) 0 0 (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (1) | iassssssss
8 [Inoculation Injury Reported incidents 0 0 (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] 0 [ee
9 |[MRSA Reported cases 0 0 (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (1) | iassssssss
10 (C Difficile Reported cases 0 0 (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] 0 [ee
11 ) Hand hygiene| 78.0% | 95% 80% | 90% | 80% [M100% P00%" 70% | 0% [M400%1 90% | 9o% [Mi00o B B Y SRR R R R
g |Hond Hygiene Bare below the elbows| 97.0% = 95% 100% | 100% | 100% | 100%  100% 70% | 100% | 100% 90% | 100%  100% [N AV ARaE
13 |Drug Assessments % staff compliant] 93.0% | 100% 85%  87%  87%  93%  93% | 100%  100% & 100%  100% | 100% | 100% [T NP
14 Missed dose 0 0 . ls\lne:'/):#gllt being completed by pharmacy, it is a 24hr
15 |Medication Audit Omitted dose 0
16 Total doses 0 .
17 |Medication Errors Reported errors 4 0 1 (0] (0] 1 (0] 2 6 VANV A
18 REVNN SN O IN 7Y STV RNV | 100%  100% | 100% || 100% | 100% | 100% 100% \
Safety Thermometer
19 INEOEETN NS TR T 79 | 100%  100% | 100% = 100% | 100% | 100% 100% \
20 Total no. of ward patients| 2398 _ 2104 /_\‘\,\
21 |BMI Monthly No. patients screened & documented| 2263 _ 1946 /-\’\A
22 Patients with documented BMI %| 94% | 95% 92% 9296 |/ N/~ [Staffed reminded to complete this.
Assessment of patients (S. Therm) 95% 100% \
VTE (Venous Thrombo Slight improvement, matron reminds staff members in
Embolism) Monthly screening % (Informatics) 95% 17%  82% | 100% 50% 0% = 17%  40% /\/ vara m j:;'l%;?ﬁ;&ﬁﬁ;" gn the patient board and
this.
25 |Shift meets requirement SN ICEXZIIC7 | 08% | 97% | 98% | 97% | 96% || 99% || 97% | 100% & 97% | 98% || 98% || 95% | 100% LIS ~/\/\'-\/
26 |Day % MOy RN 070 97% | 95% | 97%  88% | 103% | 100% | 100% | 100% | 100% | 100% = 97% || 100% N AV AN
27 | Shift meets requirement SN R 700  81% | 97% || 100% | 95% | 88% = 89% = 92% | 66% | 75% | 62% | 95% @ 92% [|MEE ‘\"\,\/- Two TW were not covered with staff due to sickness.
2g |Night % P RIS 100%  100% 100% 100% @ 100% | 100% | 100% & 100% & 100% & 100%  100% = 100% | 100% RNl iRDRRERRRN
EFFECTIVE
29 Eicoig)pliance in Practice Inspection score] 91% 80% 89% 89% i
CARING
30 Patient numbers (eligible to respond)| 2242 _ 185 152 189 170 187 206 223 178 182 177 149 176 148 1796 /\'M
3| ) % return rate| 34.0% | 40% [MEEE 23%  17% = 34%  20% = 15% = 30% = 21% = 22% = 28% | 40% () W\_/ Staff are regularly reminded regularly to give out FFT.
Friends & Family Test
32 % recommendation (v likely/likely)| 98.0% | 90% [ 100% | 100% = 97% | 97% @ 100% | 98%  100% | 100% 100% = 95% (R HRRY
33 % unlikely/extremely unlikely] 0.0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% / \
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RESPONSIVE

34 [Complaints No. recorded 0 0
WELL-LED
35 Full Team WTE|] 20.2 19.71 20.37 | 20.37 | 20.37 | 20.37 | 20.37 | 21.46 | 21.46 | 21.46 | 21.46 | 21.46 | 20.9 /

Vacanc
36 hed _ Vacancy WTE| 0.6 -0.08 | -108 | 0.38 0.3 094 | 094 | 094 | 054 | 163 | 163 | 163 | 063 | 063 1.0 N\_

Establishment=
37 Vacancy (hrs)| 92.11 413 | -1755 | 61.75 | 48.75 | 152.75 | 152.75 | 152.8 | 87.75 | 264.87 | 264.9 | 264.87 | 102.37 | 102.37 | 159.42 M
38 | Temporary Staffing Agency Use| 6052 69.5 0 485 | 415 | 5325 | 735 | 89 |100.25| 110 | 99.75 | 6025 | 51 | 59.75 | 73.825 /\, ::‘:;‘ﬁizzms below our vacancy, sickness and
3g)| excluding RMN Bank Use-all staff] 309.8 321.25 | 223 189 | 238.75| 189.5 | 214.25| 227.4 | 191.15] 3295 | 200 | 209.3 | 154.75| 154.5 | 210.91 v—«/\-\_.

Bank Use-non-clinical 4 0 0 7 75 0 9 \_/'\/

a | Hours| 130.1 181 76 | 220.25] 205.95| 212 | 266.5 | 1125 | 2475 | 486.5 | 2405 9 1435 | 245 | 216.9 —\/\/

Sickness-all staff -
42 %| 3.7% 3% % 4% @ 6.7% 62% 6.4% 8.1% % 14.0% 6.9% | 0.0% @ 4.1% W 6.4% ——\/\, Managed as per policy.
43| - Hours 45 65 37 | 1655 | 675 9 39 0 N

Sickness non clinical
44 % % 0% % 4.7% 9% 0.3% % 0.0% ,—./\,.‘
45 [Maternity Hours 0 0 0 0 0 0 0 0 0 ———————
46 |Budget Position YTD Position >0 | 17375 | 11940 | 30457 | 33223 | 43873 7044 | -10519 | -9153 | -12783| 4346 | 6881 48824 |~ —_——
47 Mandatory training]  93% 90% |NELLZ 92% = 93% = 94% = 95% | 95% = 96% = 95% [MECELZY \/—“

Statutory & Mandatory -
48 Appraisal| 88% L7 92% 80%  76%  76% = 72% | 96% | 100% | 100% [EEVLZS M
49 |Uniform Audit Compliance with uniform policy %] 88% CILZM - 100% 100% 100% 100% = 100% 100% 100% = 100% [EECISZIN Wand
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12

NURSING METRICS - 12 MONTH ROLLING
Pre-assessment

Indicator

Description

2018/19
total/
average

Target

July

Quarter 2
2019/20

Aug

Quarter 3 2019/20

Sep Oct Nov  Dec

Comments

Total reported - All incidents

Total reported - Patient safety|

Incidents
Formal internal investigation
Serious incidents and Never Events
Falls - All
Falls

Falls - With harm

Pressure Damage

G2 or above (hospital acquired)

Inoculation Injury

Reported incidents

Hand Hygiene

Hand hygiene

© O O © O O ESEEd§

O O O © O O =l

© O © © O O HeliN]

2
2
0
0
0
0
0

O O O O O O paEE

(0]

100%

Bare below the elbows

100%

ANHITTE

EFFECTIVE

13

25
26
31
32
33

Compliance in Practice
(CiP)

Inspection score

Sickness-all staff

Hours

%

Statutory & Mandatory

Mandatory training

96%

Appraisal

Uniform Audit

Compliance with uniform policy %

80%

6.78 6.65

97% 92%

+

+

7

100%

e
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NURSING METRICS - 12 MONTH ROLLING

Contact Nicky Reeves on 6607 for any formatting queries

ROSS TILLEY
2018/19 Quarter 3 Quarter 4 Quarter 1 Quarter 2 Quarter 3 vearto
Indicator Description total/ 2018/19 2018/19 2019/20 2019/20 19/20 Date Trend Comments
average May June July Aug Sep  Oct N Actual
SAFE
1 Total reported - All incidents] 155
2 . Total reported - Patient safety 96
Incidents - - —
3 Formal internal investigation 1
4 Serious incidents and Never Events 0
5 Falls - All 12
Falls -
6 Falls - With harm 1
7 |Pressure Damage G2 or above (hospital acquired) 1
8 [Inoculation Injury Reported incidents 1 (0] 0 0 0 (0] 0 0 (0] (0]
9 Elective patients|] 98.0% 97% 97% 98% 97% 100%  100% 95% 96% 98% 100%  100% 97% 100%
ps
10 |MRSA Screenin Trauma patients| 96.0% 94.7% 92.9% 98.0% 95.0%  97.0%  98.0% 94.0% 96.0% |100.0% 97.0%  96.0%  98.0% 98.0%
P
11 Reported cases 0 0 0 0 0 0 0 0 0 (] 0 0 0 0
12 [C Difficile Reported cases 0 (0] (0] 0 0 0 0 0 0 (0] 1 0 1 (0]
13 Hand Hyai Hand hygiene|] 97% 90%  90% | 100% | 100% 90% = 100%  90% = 100% | 100% 100% = 100% | 100%  100%
and Hygiene
14 Bare below the elbows| 93.0% 70% 90% 100%  100% 100%  100% 90% 100%  100%  100% 80% 100%  100%
15 [Drug Assessments % staff compliant] 100.0% 100% 100%  100%  100%  100% 94% 100% 100% 100% 100% 100% 100%  100%
g p!
. “INew audit being completed by pharmacy, it is a 24hr
16 o . Number Charts Reviewed 4 4 snapshot.
Medication Audit
17 Number of Missed/Omitted doses 0 o | .
1D23011 (04/11/2019) Security (NC Drugs): Patient meds
found in bedside locker after patient had been
discharged.
1D23100 (15/11/2019): Security (Controlled Drugs):
Oromorph dose had not been signed by person who had
administered it. (Witness signature present).
1D23116 (29/10/2019 - Reported 18/11/2019): Prescribing
Error.
1D23136 (20/11/2019) Administration Error: Nasal Drops
picked up to apply to patients eye. Error immediately
realised. Eye was closed, one drop landed on eye-lid.
1D23141 (24/10/2019 - Reported 20/11/2019): Prescribing
Error.
18 |Medication Errors Reported errors] 31 0 4 3 0 2 3 2 0 0 5 9 8 11 8 48 1D23145 (20/10/2019 - Reported 20/11/2019): Prescribing
Error.
1D23161 (20/11/2019): Supply (Non-Pharmacy) Issue:
Patient e-mailed a complaint. They were discharged with
a bag of medications - some contained "Do Not Send
Home" stickers. Others had no labels on at all and the
patient was no longer on some of the medicines.
1D23224 (30/11/2019) Supply (Non-Pharmacy) Issue: No
Levobupivacaine in ward cupboard, none was ordered on
the Friday. 2 patients on nerve block infusing that were
due to run out later that day. At least 6 bags required for
the weekend. No option but to call Chief Pharmacist on
their day off.
19 Safety Th " Harm Free Care %] 100.0% 95% 100%  100%  100% 95% 100% 100% 100% 100%  100% 94% 93% 89% 100% 97% v ~
afety Thermometer
20 New Harm Free %] 100.0% 95% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%  100% [EEe[el7)
21 |VTE (Venous Assessment of patients (S. Therm)] 98.0% 95% 100% 94% 100% 95% 100% 94% 100% 100% 100% 100% 100%  100%  100% 99% W
22 |thromboembolism) Monthly screening % (Informatics)| 95.0% | 95% [IECYLZRMERCPYSNI 77 S ICTYARE T 7S 7S ISR T SRS T -  PIAMRC AN 0406 | \/~~n/\_ [Staff reminded to complete this assessment.
23 | Shift meets requirement S0 LNV RISV 97%  99% || 100% | 97% | 98% | 100% & 100% | 98% | 97% | 95% | 97% & 98% | 97% (LI V\/~
24 |Day % M\ | 98% | 100% || 98% || 98% || 102% | 100%| 102% | 98% = 94% | 96% | 96% | 96% = 83% WL mEEREN Gk
25 [ Shift meets requirement (30N NI - 98%  98% | 94% | 97% | 93% | 96% | 96% | 97% | 96% | 98% | 96% | 99% | 99% |[EI%) /v—"’\/“
26 Night % NI | 100% | c8% | 100% | 100% || 89% | 90% [ 96% 92% | 93% | 96% || 96% | 9% || 92 RN VAR G
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EFFECTIVE

27 |Nutrition Assessment [UENEECEWR TN E] RO RECETZ - 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% |WETZ)
28 [(MUST) 7 day review (Safety Thermometer)| 97.00 | 95% [RELLA TR CETo Z I T E T SE T  S EI T E T ST 8706 | \/ |/ notrescreened
29 E:Coig‘)p"ance in Practice Inspection score|  88% | 80% 88.2% #DIvior |+
CARING
30 Patient numbers (eligible to respond)| 2254 _ 173 184 166 199 178 203 228 221 210 199 193 218 195 2210 /\/\A
at| ) %returnrate| 40.0% | 40% [REEELTMRNIY) 21%  26% | 379 |\ A\ [Staif reminded o hand out FFT forms.
32 Friends & Family Test % recommendation (v likely/likely)] 99.0% | 90% [SSLeeLZEENe0L] 100%  100% 100%  [ELERZY /'\_/m
33 % unlikely/extremely unlikely] 0.0% 0% 0% 0% 0% 0% 0% 0% \ / \
RESPONSIVE
34 |Complaints No. recorded 3 0
WELL-LED
35 Full Team WTE| 492 4954 | 4954 | 48.66 | 48.66 | 48.66 | 48.66 | 48.66 | 48.66 | 53.66 | 53.66 | 5242 | 5242 | 5242 | 506 [ /S
36 \ézfai':igmem: Vacancy WTE| 11 10% | 13.22 | 10.67 9 716 | 716 | 708 | 608 | 408 | 878 | 978 | 1013 | 943 | 1043 | 82 |~
37 vacancy (hrs)| 1784 | 10% | 2148 | 1734 | 1463 | 1164 | 11635] 11505| 988 | 663 | 1426.8) 1589.3| 1646 | 1532 | 1694.9] 13164 |>—~y
38 |Temporary Staffing Agency Use| 1258 | 10% | 15665 814 | 3695 | 7135 | 904 | 6705 | 700 | 766 | 636 | 625 | ses5 | 4025 | 2185 | 60818 N,
39 |excluding RMN Bank Use-all staff| 856 | 10% | 8473 = 717 | 704.75| 9702 | 11185| 985 | 1053.7| 0483 | 847 | 13552| 127855] 1101.4| 1051.7] 1054 /\—\/\ e are 8L rs under our vacancy, materity and
Bank Use-non-clinical 2725 | 175 0 9 9 9 33 \,_/
a1 Hours| 2162 180.5 | 3105 | 2615 | 177.75| 277 | 4816 | 4175 | 3745 | 3115 | 1135 | 3633 | 200 | 4465 | z19.51 [T
Sickness-all staff High sickness levels in HCAs. All managed as per policy.
42 %| 2.7% 3% 53% 47% 36% | 1.3% 4.3% 3.4% 52% KL N
© Sickness-non-clinical Hours ““ \/\/\
44 % 0.1% 00% 04% 00% 03% 05% 0.2% AN
45 |Maternity Hours| 50.6% 0 0 150 109.09 [/ A
46 [Budget Position YTD Position >0 -419366 | -420659 | -450392 -1458931 |
47 Mandatory training] 94.0% | 90% 93%  95% = 94%  95% = 96% 9% |7 N~
" Statutory & Mandatory Appraisal| s3.0% | 9% 85% 96% 96% 1% 89% 93% Jﬁv-\/ :/:‘:rsc: ;npa;rr:ir;‘?zzreqsl ?;dsi:::cal educator providing
Meeting with Matron as unacceptable level. Matron is
49 |Uniform Audit Compliance with uniform policy %] 95% 95% 100%  100% 100%  90% | 100% 80% | 100% 7% meeting with the siaff member that completes the audtto
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NURSING METRICS - 12 MONTH ROLLING

Contact Nicky Reeves on 6607 for any formatting queries

SLEEP DC
2018/19 Quarter 3 Quarter 4 Quarter 1 Quarter 2 Quarter 3 vo.iio
Indicator Description totall  Target 2018/19 2018/19 2019/20 2019/20 2019/20 Date Trend Comments
L Nov  Dec Jan May  June  Jul Aug  Sept  Oct Nov Actual
SAFE
1 Total reported - All incidents| 25 _ 2 4 1 1 5 2 3 0 1 6 5 10 1 35 N/\
2 ) Total reported - Patient safety 9 _ 1 2 1 1 1 1 3 0 1 2 2 4 1 17 _/\/—/\
Incidents
3 Formal internal investigation 0 0 (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] 0 ||eessnssnas
4 Serious incidents and Never Events 0 0 (0] (0] (0] (0] (0] (0] (0] (0] 0 0 0 0 0 0
5 Falls Falls - All} 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 LR
6 Falls - With harm 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 -
7 |Pressure Damage G2 or above (hospital acquired) 0 0 (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] 0 ||eessnssnas
8 [Inoculation Injury Reported incidents 0 0 (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] 0 [etts
9 |[MRSA Reported cases 0 0 (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] 0 ||eessnssnas
10 (C Difficile Reported cases 0 0 (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] (0] 0 [etts
11 Hand Hygiene Hand hygiene] 100% 95% 100%  100% 100% 100% 100% = 100% 100% 100% 100% 100% 100% 100%  100%  [Ke[ol7
12 Bare below the elbows] 100.0% 95% 100%  100% 100% 100% 100% = 100% 100% 100% 100% = 100% 100%  100%  100% [EKelopZ
13 |Medication Errors Reported errors 4 0 nnnnnnnnnn 1 /\
14 |\VTE Monthly screening % (Informatics)] 100% 95% 100%  100% 100% 100% 100% = 100% 100% 100% 100% 100% 100%  100%  100%  [EKelopZ iR
EFFECTIVE
15 %’igp"ame in Practice Inspection score] 91% | 80% 87.0% 87% | )
CARING
16 Patient numbers (eligible to respond)| 10086 _ 907 559 939 794 867 837 935 877 770 685 748 831 926 9209 W
17| . % return rate] 19.0% = 20% 18% [N
Friends & Family Test
18 % recommendation (v likely/likely)] 97.0% 90% 97% M
19 % unlikely/extremely unlikely] 1.0% 0% 2% \/\/-/\
RESPONSIVE
20 [Complaints No. recorded i 0 > | A A |§:tp:“-"tshii§gc:)erlr;;1adiht relates to communication and is
WELL-LED
21 Full Team WTE 32.17 | 32.17 | 32.17 | 32.17 | 32.17 | 32.17 | 32.17 | 32.17 | 31.61 | 31.61 32.9 32.9 32.9 32.3 ﬂ/_”
2 \ézfaat;?igmenm Vacancy WTE 10% | 746 686 | 665 | 572 | 652 | 638 | 617 | 004 | 904 | 804 | 793 | 800 | 727 | 74 |\~
23 Vacancy (hrs) 10% | 279.75 | 257.25| 249.37 | 2145 | 244.5 | 239.25 | 231.37 339 339 301.5 | 297.37 | 303.3 | 272.62 | 275.62 V—/\—\
24 |Temporary Staffing Agency Use 10% 13 0 0 0 0 0 0 0 0 0 0 0 0 0 [ttt
25 [excluding RMN Bank Use 10% | 367 | 251 | 249 | 355 | 286 | 327 4 431 | 574 | 572 | 367 | 396 | 367 | 39309 | N~
26 Sickness Hours 0 0 86 44 92 191.25] 775 81.5 68.5 8.5 42.5 124 175 715,75 \./\-V\
27 % 3% 0.0% 0.0% 12.3% 6.4% 13.1% 27.3% 11.0% 16.0% 11.1% \/\——v\
28 | o Hours 190.5 1575 180 1655 1745 165 = 1205 21 x__
Sickness non clinical
29 % 45.6% 37.7% 43.1% 39.6% 41.8% 39.0% 28.8% 18.3% x__
30 |Maternity Hours 10091 | T~
31 |Budget Position YTD Position >0 2936 M/_’-‘
32 Mandatory training 90% 100%  100%  100% 94% 90% 87% 93% 90% 91% 93% 95% 94% 94% 93% \/\./——
Statutory & Mandatory
33 Appraisal 95% 90% 92% 91% 94% 91% 93% 81% 88% 94% 97% 94% 91% 94% 92% ""\/‘\"
34 |Uniform Audit Compliance with uniform policy %] 100% 95% 100%  100% 100% 100% 100% = 100% 100% 100% 100% 100% 100%  100%  100%  [EKelopZ iR
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NURSING METRICS - 12 MONTH ROLLING
Trauma Clinic

2018/19 Quarter 2 Quarter 3 2019/20
Indicator Description totall | Target 2019/20 Comments
CIS0C July  Aug Oct Nov  Dec
SAFE
1 Total reported - All incidents 12 6 13 7 15 \/\/
2 . Total reported - Patient safety| 3 2 2 1 7 N__/
Incidents
3 Formal internal investigation (0] 1 (0] (0] (0] VAN
4 Serious incidents and Never Events (0] 0 (0] 0 (0] e
5 Falls - All (0] 0 (0] 0 (0] ——
Falls
6 Falls - With harm (0] 0 (0] 0 (0] e
7 |Pressure Damage G2 or above (hospital acquired) (0] 0 (0] (0] (0] St
8 |Inoculation Injury Reported incidents 0 0 0 0 et
1 . Hand hygiene 100% ’
Hand Hygiene *
12 Bare below the elbows 100%
13 |Medication Errors Reported errors o '_/\/ ID23171 (25/11/2019): Prescribing Error
EFFECTIVE
Compliance in Practice .
14 (7 %
(CiP) Inspection score Q
CARING
15 Patient numbers (eligible to respond) 776 339 359 357 397 N
16 ) % return rate 12% | 30% = 37% = 64% = 33% /—/\
Friends & Family Test -
17 % recommendation (v likely/likely) 96% 95% 96% 95% 97% \/\/
18 % unlikely/extremely unlikely 0% N~
RESPONSIVE
19 |Complaints No. recorded ‘ I ———— I I
WELL-LED
20 Full Team WTE 6.07 6.07 6.07 6.07
Vacancy ———
21 Establishment= Vacancy WTE 4 4 4 4
22 Vacancy (hrs) 650 650 650 650
23 | Temporary Staffing Agency Use 0 ) —
24 |excluding RMN Bank Use-all staff 1195 | 11333 104.75| 12325 171.75 NN\
Bank Use-non-clinical w
26 Hours —_—
Sickness-all staff
27 % 0.0% 0.0% 0.0% Se—g——
: . Hours N
Sickness-non-clinical
% VN
30 [Maternity Hours —_——
31 Mandatory training 9219% 9375% 98%  98% TN\
Statutory & Mandatory
32 Appraisal 80% | 100%  80% | 100% N
33 |Uniform Audit Compliance with uniform policy % 100% y
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NHS|

Queen Victoria Hospital
NHS Foundation Trust

Report cover-page

References

Meeting title: Trust Board

Meeting date: 09/01/2020 Agenda reference: 11-20
Report title: Emergency Planning Assurance Board Report 2019

Sponsor: Jo Thomas, Director of Nursing

Author: Nicky Reeves, Deputy Director of Nursing & Emergency Planning Lead
Appendices: Four

Executive summary

Purpose of report: To provide assurance of the effectiveness of emergency planning and business
continuity systems at QVH.

Summary of key To inform the Board of the results of the external assessment by the CCG and NHSE

issues of our preparedness against the common NHS Emergency, Preparedness,

Resilience and Response (EPPR) Core Standards.

Key issue is the CCG assessed QVH as substantial assurance and NHSE has assed
QVH as partial. Awaiting confirmation from NHSE and CCG on the discrepancies so
the actions can be agreed to address this or consider the option that QVH may never
meet the substantial assurance criteria.

The work plan is reviewed via the Clinical Governance Group with a six monthly
update to Q&GC.

Recommendation: The Board is requested to note the initial substantial compliance rating and the
contents of this report and appendices.

Action required Approval Information Discussion Assurance Review

[highlight one only]

Link to key KSO1: KSO2: KSO3: KSO4: KSO5:

Zirg;[)esg){c objectives Outstanding World-class Operational | Financial Organisational
' patient clinical excellence sustainability | excellence

[Tick which KSO(s) this | experience services

recommendation aims

to support]

Implications

Board assurance framework: Current status regarding EPPR does not impact on the KSOs

Corporate risk register: Current risk status for EPPR does not demonstrate a corporate risk

Regulation: National requirement working with NHSE and local CCG

Legal: The Civil Contingencies Act 2004 places a humber of duties on

responding agencies in the event of a Major Incident

Resources: None new resources identified to complete this work

Assurance route

Previously considered by: Q&GC

Date: | 23/12/19 Decision | Awaiting detailed reasons for NHSE

: changing the assessment of
substantial assurance to partial
assurance

Next steps: For Board approval
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Purpose of Report

To inform the Board of the results of the external assessment by the CCG and NHSE of our
preparedness against the common NHS Emergency, Preparedness, Resilience and
response (EPPR) Core standards.

Background to EPPR requirements

All provider organisations are required to demonstrate compliance with core standards for
Emergency Planning and Business Continuity which are set by the Local Health Resilience
Partnership (LHRP) and National Emergency Planning Requirements.

The Trust is required to carry out a self-assessment and ensure the QVH Board is sighted
on the process and results. (Appendix 1)

Assurance

The effectiveness of emergency planning and business continuity systems is assured by a
number of mechanisms;

e Internal Assurance processes

e Table top exercises and lockdown drills

e Partnership working with Commissioners, NHS England

e Peer review by LHRP and NHSE

e Education and training

e Annual report to Quality and Governance Committee and Trust Board

2019 Assurance Process

The deputy director of nursing has undertaken a self-assessment against the core standards
for emergency planning and this assessment has then been reviewed with our lead
commissioner. Following this assessment and review the Trust compliance rating was
recorded as “Substantial” (appendix 2).

There are 55 core standards applicable to QVH and we can demonstrate full compliance in
49 of these (green). Six standards are rated as partially compliant (amber), and one is non-
compliant (red) this relates to non-compliance with the data protection tool kit specifically
regarding information governance training. A summary of the assessment is contained in the
table below and QVH was able to demonstrate and overall compliance of “Substantial”.
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Total _
Core Standards SENLES A7 Partially Non
] compliant | compliant [ compliant
applicable

Governance

Duty to risk assess 2 2 0 0
Duty to maintain plans 14 14 0 0
Command and control 2 1 1 0
Training and exercising 3 3 0 0
Response 5 4 1 0
Warning and informing 3 3 0 0
Cooperation 4 3 1 0
Business Continuity 9 7 1 1
CBRN 7 6 2 0
Total 55 49 6 1

In addition to the core standards, the Trust was also assessed on a “deep dive” item, this
year was the severe weather response and the assessment was carried out in conjunction
with the Associate Director of Estates. A summary of the assessment is contained in the
table below. It should be noted this does not contribute to the Trusts overall score.

Total .
Deep Dive standards Fully Pamglly Non
: compliant | compliant [ compliant
applicable

Severe Weather response
Long Term adaptation planning 5 0 5 0

Total 20 10 10 0

Following the CCG review, as per process, NHSE review the QVH assurance self-
assessment document and disappointingly the Trusts score was amended from substantial
to partial. At the time of writing this report, other than verbal feedback from the CCG, QVH
has not received a detailed report from NHSE as to the rationale for this reduction in score.
The DoN has written to the CCG requesting the reasons for the change.

This result was discussed during the November joint assurance presentation by the CCG
and DDN at the Local Health Resilience Partnership meeting.

Below are the national organisational assurance rating definitions and as stated above, QVH
is now rated as Partial Compliance.
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Overall EPRR Criteria

assurance rating

Fully The organisation is 100% compliant with all core standards
they are expected to achieve.

The organisation’'s Board has agreed with this position
statement.

Substantial The organisation is 89-99% compliant with the core standards
they are expected to achieve.

For each non-compliant core standard, the organisation’s
Board has agreed an action plan to meet compliance within
the next 12 months.

Partial The organisation is 77-88% compliant with the core standards
they are expected to achieve.

For each non-compliant core standard, the organisation’s
Board has agreed an action plan to meet compliance within
the next 12 months.

Non-compliant The organisation compliant with 76% or less of the core
standards the organisation is expected to achieve.

For each non-compliant core standard, the organisation’s
Board has agreed an action plan to meet compliance within
the next 12 months.

The action plans will be monitored on a quarterly basis to
demonstrate progress towards compliance.

Attached to this report is the 2019/20 slide (appendix 3) which formed the basis of the
discussion at the Local Heath Resilience Partnership meeting. The EPPR template initially
submitted to the CCG for review highlighting the amber and red standards, the severe
weather deep dive and the EPRR work plan can be viewed in appendix 4.

Conclusion and recommendations

The current self -assessment identifies six cores standards as amber and one red which
require focussed work over the next 12 months. This gives a current compliance level of
substantial whilst we await detailed feedback from NHSE regarding the revised assessment.

Although there is work to be done, none of these areas would impede our ability to respond
to an incident or emergency. The commitment of QVH staff to supporting the organisation in
a Major Incident Scenario was noted during the assurance meeting with NHSE.

The work plan is reviewed via the clinical governance group and a six monthly update will go
to the Quality and Governance Committee.

In addition, the board is required to publish the results of the assurance process within the
annual reports.

The Board is requested to note the initial substantial compliance rating and potential
rescore to partial and the contents of this report and appendices.
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Appendix 1

NHS England & NHS Improvement

To:  NHS Accountable Emergency Officers Skipton House
NHS England and NHS Improvement: 80 London Road
Regional Directors SE16LH

Regional Directors of Performance and Improvement
Regional Directors of Performance 8 July 2019

Regional Heads of EPRR
LHRP Co-chairs

Publishing Approval Reference: 000719
Dear colleague

Emergency Preparedness, Resilience and Response (EPRR) annual assurance
process for 2019-20

| would like to thank you for your continued support during what has been another
busy year for the emergency preparedness community. The time and effort that has
been invested in preparing for emergencies has certainly paid off as we have
delivered an excellent response to a number of issues.

As you will be aware, NHS England has a statutory requirement to formally assure
itself of both our own, and of the NHS in England’s, EPRR readiness. This is
provided through the EPRR annual assurance process. Assurance is a four stage
process and we have produced the guidance enclosed to explain this in more detail
and assist organisations in completing their process.

This letter notifies you of the start of stage one, the EPRR self assessment, which
initiates the 2019-20 EPRR assurance process. We have produced a self
assessment tool that organisations should use to complete this stage.

Core standards

The NHS Core Standards for EPRR are the basis of the assurance process. These
have remained as they were in the 2018-19 assurance, with only minor clarifications
made.

The NHS Core Standards for EPRR, including the decontamination equipment list,
are available on the NHS England website: http://www.england.nhs.uk/ourwork/eprr/.

Deep dive

The 2019-20 EPRR annual assurance deep dive focusses on severe weather and
climate adaptation. This is as a result of a request from the Government's
Environment Audit Committee (which has responsibility for assessing adaptation to
climate related issues). The self assessment of these deep dive statements does not

NHS England and NHS Improvement

()

OFFICIAL
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OFFICIAL

contribute to the organisation’s overall EPRR assurance rating, and these should be
reported separately.

NHS Ambulance Services should also complete the new Ambulance Resilience
standards. These have been agreed by the Association of Ambulance Chief
Executives (AACE) to ensure the recommendations made by Lord Carter’s review
(https://improvement.nhs.uk/about-us/corporate-publications/publications/lord-
carters-review-unwarranted-variation-nhs-ambulance-trusts) are met. These
standards have been included in the deep dive and should be fully met by summer
2020. The results will be reported to AACE, but do not form part of the overall EPRR
assurance rating.

Organisational assurance rating

The number of Core Standards applicable to each organisation type is different. To
account for this difference, the overall EPRR assurance rating is based on the
percentage of Core Standards the organisations assesses itself as being ‘fully
compliant” with. This is explained in more detail in the attached EPRR annual
assurance guidance.

Site assurance visits

Regional teams will be conducting visits to selected sites using a standardised list of
guestions to assess preparedness. This builds on the visits made in previous years
to major trauma centres, high secure mental health facilities, burns centres and high
consequence infectious disease units. The regional office will confirm in due course
if your organisation is to be visited.

National reviews

Organisations which operate across multiple regions will be approached following
the assurance where significant disparity in scores are identified across their
operating areas.

Care Quality Commission (CQC)

For organisations subject to a CQC inspection, NHS England and NHS Improvement
will share the final agreed version of an organisation’'s EPRR self assessment if
requested by the CQC.

Summary

You are asked to ensure EPRR staff are aware of the contents of this letter to
support the submission of the EPRR self assessment.

Please note the following deadlines:

e 31 October 2019: assurance returns should be made to Regional EPRR.

OFFICIAL
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31 December 2019: regions to have completed confirm and challenge
meetings and submitted their Regional EPRR assurance report using the
Regional return template.

31 December 2019: organisations to have shared their board report with
Regional EPRR

28 February 2020: national EPRR to have completed confirm and challenge
meetings with Regional EPRR.

31 March 2020 - national EPRR assurance reported to the NHS England and
NHS Improvement Board.

If you have any further queries, please do not hesitate to contact me, or your
Regional EPRR contact.

Yours sincerely

C——

Stephen Groves
National Head of EPRR

cC

NHS England and NHS Improvement Business continuity team

CCG Accountable Officers

CCG Clinical Leads

CSU Managing Directors

Emergency Preparedness, Resilience and Response Officers

Clara Swinson, Director General for Global and Public Health, Department of
Health and Social Care

Emma Reed, Director, Emergency Preparedness and Health Protection Policy
Global and Public Health Group, Department of Health and Social Care
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Appendix 2
: Sussex and East Surrey m
*" Clinical Commissioning Groups

Terry Willows
Executive Director of Corporate Governance
Sussex CCGs

Nicola Reeves
Deputy Director of Nursing
Queen Victoria Hospitals NHS Foundation

Trust ) :
E-mail:Terry. willows@nhs.net

Via Email nicola.reeves2@nhs.net

05 November 2019

Dear Nicky,
EPRR Assurance 2019 — Queen Victoria Hospital NHS Foundation Trust

Thank you for meeting with Owen and Michele on 24 July 2019 and 25 September 2019 to
discuss the EPRR arrangements for the Trust and its submission against the EPRR core
standards.

Further to EPRR Assurance review meeting, and on assessment of the evidence presented,
the CCG considers the Trust’s overall position to be Substantially Compliant with this year’'s
NHS England EPRR core standards, subject to the outcome of our forthcoming review
meeting with NHS England and NHS Improvement.

NHS England define substantial compliance as: The organisation is 89-99% compliant with
the core standards they are expected to achieve. For each non-compliant core standard, the
organisation’s Board has agreed an action plan to meet compliance within the next 12 months.

The rationale for this assessment is contained in the table below for those standards that were
assessed to be partially compliant (please note the deep dive standards do not form part of
the overall assessment of compliance):

Ref Standard Rating | Commentary
25 Command and Control: Trained QVH on-call managers receive 1:1 training
on-call staff from EPRR lead. Training analysis to be

undertaken and identify on call staff requiring
Strategic Leadership in a Crisis training

33 Response: Loggist QVH to secure local training for loggists and
recruit loggists
41 Cooperation: LRF and BRF QVH designated staff to attend on regular
attendance basis
49 Business Continuity: Business QVH BIAs to be reviewed and updated over
Impact Analysis the next six months.
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Ref Standard Commentary
50. Business Continuity: Data QVH did not meet the standard in 2018/19
Protection and Security Toolkit due to not meeting the 95% IG training
compliance. Information Governance lead
taking forward for 2019/20
66. CBRN: Training Programme QVH to source and provide external training
for CBRN.
68 CBRN: Staff training - QVH to source and provide external training
decontamination for CBRN.
Deep Dive
DD9 | Severe Weather response: flood QVH to review its arrangements with
response reference to its roles and responsibilities in
relation to the Multi Agency Flood plan and
ensure on call/response staff are clear how to
obtain the plan.
DD11 | Severe Weather response: flood QVH to review and regularly risk assess its
response site against flood risk.
DD12 | Severe Weather response: risk QVH to risk assess and regularly review
assess severe weather
DD14 | Severe Weather response: QVH estates team fo lead on testing severe
Exercising weather arrangements and document any
learning from the exercises.
DD16 | Long Term adaption planning: QVH estates team to risk assess and
Risk Assess regularly review risks in relation to climate
change
DD17 | Long Term adaption planning: QVH estates team to risk assess and
Overheating risk regularly review areas of the estate
exceeding 27 degrees.
DD18 | Long Term adaption planning: QVH estates team to develop an adaptation
Building adaptations plan that includes building modifications or
infrastructure changes in the future.
DD19 | Long Term adaption planning: QVH estates team tfo identify areas in the
Flooding organisation that might benefit drainage
surfaces.
DD20 | Long Term adaption planning: QVH estates team to document it is including
New build adaptation plans for all new builds.

| will be meeting with NHS England and Improvement to discuss assessments on 7
November 2019. Following that meeting we will confirm if they have identified any areas
where they would like further assurance. The Local Health Resilience Partnership will then
meet on 12 November 2019 for the final assurance meeting.

If you have any questions around our assessment, or have any points requiring clarification,
please contact the EPRR team (owen.floodgate@nhs.net or michele.newman@nhs.net).
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| would like to thank you and your team for the hard work and commitment that you have
made to this process.

Yours sincerely,

AD>

Terry Willows,

Executive Director of Corporate Governance

(Accountable Emergency Officer — Sussex CCGs)

On behalf of the Sussex and East Surrey Clinical Commissioning Groups
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Appendix 3

Sussex Local Health Resilience Partnership
EPRR Assurance 2019/20

T s

AEQ Micky Reeves

Compliance rating 2018/19 Compliance rating 2019/20
FarialyConpliar:_ pardaly Compan
m Core Standard Assessment 2018/19 | Assessment 201920

Data Protection and Sscurity Toolidt Mon Compliant

S CREREA E Compliant

22 Protectsd individuals Compliant

41  LRF/BRF attendancs MNon Compliant

1 15 toolkit compliant in 18/19 mandatory assertions— |G training compliance below
expectation

2 Support to identify additional resource to cover the meetings and the administrative
burden

3 Support with reviewing Businesscontinuity plans and policy
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Appendix 4
EPPR Summary of Core Standards Partial and non-compliant

25 Command and control Trained on-call staff

33 Response

41 Cooperation

49 Business Continuity

50 Business Continuity

66 CBRN

68 CBRN

Loggist

LRF /BRF attendance

Business Impact
Assessment

Data Protection and
Security Toolkit

Training programme

Staff training -
decontamination

Detail

On-call staff are trained and competent to perform their role, and
are in a position of delegated authority on behalf of the Chief
Executive Officer / Clinical Commissioning Group Accountable
Officer.

The identified individual:

« Should be trained according to the NHS England EPRR
competencies (National Occupational Standards)

« Can determine whether a critical, major or business continuity
incident has occurred

« Has a specific process to adopt during the decision making

« Is aware who should be consulted and informed during decision
making

« Should ensure appropriate records are maintained throughout.

The organisation has 24 hour access to a trained loggist(s) to
ensure decisions are recorded during business continuity incidents,
critical incidents and major incidents. Key response staff are
aware of the need for keeping their own personal records and logs
to the required standards.

The organisation participates in, contributes to or is adequately
represented at Local Resilience Forum (LRF) or Borough
Resilience Forum (BRF), demonstrating engagement and co-
operation with partner responders.

The organisation annually assesses and documents the impact of
disruption to its services through Business Impact Analysis(s).

Organisation's Information Technology department certify that they
are compliant with the Data Protection and Security Toolkit on an
annual basis.

Internal training is based upon current good practice and uses
material that has been supplied as appropriate. Training
programmes should include training for PPE and decontamination.

Staff who are most likely to come into contact with a patient
requiring decontamination understand the requirement to isolate
the patient to stop the spread of the contaminant.

Evidence - examples listed below Organisational Evidence

« Process explicitly described within the EPRR policy statement On call rota and Training records

EPRR policy. Additional traingin required for this role. Local for a
local solution

« Documented processes for accessing and utilising loggists
« Training records

* Minutes of meetings
« Governance agreement if the organisation is represented

Documented process on how BIA will be conducted, including: Being reviewed
« the method to be used

« the frequency of review

« how the information will be used to inform planning
« how RA is used to support.

Statement of compliance standard not met 18/19. 99/100 mandatory assetions met, failed to
meet 95% IG traingin compliance

Evidence training utilises advice within: Training programme to be developed
« Primary Care HAZMAT/ CBRN guidance

« Initial Operating Response (IOR) and other material:

http:/Aww.jesip.org.uk/what-will-jesip-do/training/

« A range of staff roles are trained in decontamination techniques
« Lead identified for training

« Established system for refresher training

Evidence training utilises advice within:

« Primary Care HAZMAT/ CBRN guidance

« Initial Operating Response (IOR) and other material:
http:/mww.jesip.org.uk/what-will-jiesip-do/training/

« Community, Mental Health and Specialist service providers - see
Response Box in 'Preparation for Incidents Involving Hazardous
Materials - Guidance for Primary and Community Care Facilities'
(NHS London, 2011). Found at:
http:/Aww.londoncen.nhs.uk/_store/documents/hazardous-material-
incident-guidance-for-primary-and-community-care.pdf

« A range of staff roles are trained in decontamination technique

Training programme to be developed
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Self assessment RAG

Red (not compliant) = Not compliant with the core standard. The
organisation’s EPRR work programme shows compliance will not
be reached within the next 12 months.

Amber (partially compliant) = Not compliant with core standard.
However, the organisation’s EPRR work programme demonstrates
sufficient evidence of progress and an action plan to achieve full
compliance within the next 12 months.

Green (fully compliant) = Fully compliant with core standard.

Partially compliant

Partially compliant

Partially compliant

Partially compliant

Non compliant

Partially compliant

Partially compliant



Deep Dive Severe Weather

Deep Dive - Severe Weather

Domain: Severe Weather Response

10

11

12

14

Severe Weather
response

Severe Weather
response

Severe Weather
response

Severe Weather
response

Severe Weather
response

Flood response

Warning and inform

Flood response

Risk assess

Exercising

The organisation is aware of, and where applicable
contributed to, the Local Resilience Forum Multi
Agency Flood Plan. The organisation understands its
role in this plan.

The organisation's communications arrangements
include working with the LRF and multiagency
partners to warn and inform, before and during,
periods of Severe Weather, including the use of any
national messaging for Heat and Cold.

The organisation has plans in place for any
preidentified areas of their site(s) at risk of flooding.
These plans include response to flooding and
evacuation as required.

The organisation has identified which severe weather
events are likely to impact on its patients, services
and staff, and takes account of these in emergency
plans and business continuity arrangements.

The organisation has exercised its arrangements
(against a reasonable worst case scenario), or used
them in an actual severe weather incident response,
and they were effective in managing the risks they
were exposed to. From these event lessons were
identified and have been incorporated into revised
arrangements.

Evidence - examples listed below Organisational Evidence

The organisation has reference to its role
and responsibilities in the Multi Agency
Flood Planinits arrangements. Key on-
calliresponse staff are clear how to obtain a
copy of the Multi Agency Flood Plan

The organisation has within is
arrangements documented roles for its
communications teams in the event of
Severe Weather alerts and or response.
This includes the ability for the organisation
to issue appropriate messaging 24/7.
Communications plans are clear in what
the organisations will issue in terms of
severe weather and when.

The organisation has evidence that it
regularly risk assesses its sites against
flood risk (pluvial, fluvial and coastal
flooding). It has clear site specific
arrangements for flood response, for known
key highrisk areas. On-site flood plans are
in place for at risk areas of the
organisations site(s).

The organisation has documented the
severe weather risks onits risk register,
and has appropriate plans to address
these.

The organisation can demonstrate that its
arrangements have been tested in the past
12 months and learning has resulted in
changes to its response arrangements.
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Self assessment RAG

Red (not compliant) = Not compliant with
the core standard. The organisation's EPRR
work programme shows compliance will not

be reached within the next 12 months.

Amber (partially compliant) = Not
compliant with core standard. However, the
organisation’s EPRR work programme
demonstrates sufficient evidence of
progress and an action plan to achieve full
compliance within the next 12 months.

Green (fully compliant) = Fully compliant
with core standard.

Partially compliant

Partially compliant

Partially compliant

Partially compliant

Partially compliant



)

Deep Dive - Severe Weather
Domain: long term adaptation planning

Long term adaptation

16 . Risk assess
planning

17 Long Ferm adaptation Overheating risk
planning

18 Long term adaptation Building
planning adaptations

19 Long Ferm adaptation Flooding
planning

20 Long term adaptation New build

planning

Are all relevant organisations risks highlighted in the
Climate Change Risk Assessment are incorporated
into the organisations risk register.

The organisation has identified and recorded those
parts of their buildings that regularly overheat (exceed
27 degrees Celsius) on their risk register. The
register identifies the long term mitigation required to
address this taking into account the sustainable
development commitments in the long term plan.
Such as avoiding mechanical cooling and use of
cooling higherachy.

The organisation has in place an adaptation plan
which includes necessary modifications to buildings
and infrastructure to maintain normal business during
extreme temperatures or other extreme weather
events.

The organisations adaptation plans include
modifications to reduce their buildings and estates
impact on the surrounding environment for example
Sustainable Urban Drainage Systems to reduce flood
risks.

The organisation considers for all its new facilities
relevant adaptation requirements for long term
climate change

Specialist
Providers

Evidence - examples listed below Organisational Evidence

Evidence that the there is an entry in the
organiations risk register detailing climate
change risk and any mitigating actions

The organisation has records that identifies
areas exceeding 27 degrees and risk
register entries for these areas with action
to reduce risk

The organisation has an adaptation plan
that includes suggested building
modifications or infrastructure changes in
future

Areas are identified in the organisations
adaptation plans that might benefit
drainage surfaces, or evidence that new
hard standing areas considered for SUDS

The organisation has relevant
documentation that it is including
adaptation plans for all new builds
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Self assessment RAG

Red (not compliant) = Not compliant with
the core standard. The organisation’s EPRR
work programme shows compliance will not

be reached within the next 12 months.

Amber (partially compliant) = Not
compliant with core standard. However, the
organisation’s EPRR work programme
demonstrates sufficient evidence of
progress and an action plan to achieve full
compliance within the next 12 months.

Green (fully compliant) = Fully compliant
with core standard.

Partially compliant

Partially compliant

Partially compliant

Partially compliant

Partially compliant



EPRR Work Plan

Overall assessment:

33

41

49

50

66

Domain

Response

Cooperation

Business Continuit)

Business Continuit)

CBRN

Standard

Loggist

LRF/BRF
attendance

Business Impact
Assessment

Data Protection and
Security Toolkit

Training programme

The organisation has 24
hour access to a trained
loggist(s) to ensure
decisions are recorded
during business
continuity incidents,
critical incidents and
major incidents. Key
response staff are aware
of the need for keeping
their own personal
records and logs to the
required standards.

The organisation
participates in,
contributes to or is
adequately represented
at Local Resilience
Forum (LRF) or Borough
Resilience Forum (BRF),
demonstrating
engagement and co-
operation with partner
responders.

The organisation
annually assesses and
documents the impact of
disruption to its services
through Business Impact
Analysis(s).

Organisation's
Information Technology
department certify that
they are compliant with
the Data Protection and
Security Toolkit on an
annual basis.

Internal training is based
upon current good
practice and uses
material that has been
supplied as appropriate.
Training programmes
should include training
for PPE and
decontamination.

Evidence - examples listed below

« Documented processes for accessing and utilising
loggists
« Training records

* Minutes of meetings
« Governance agreement if the organisation is
represented

Documented process on how BIA will be conducted,
including:

« the method to be used

« the frequency of review

+ how the information will be used to inform planning
« how RA is used to support.

Statement of compliance

Evidence training utilises advice within:

« Primary Care HAZMAT/ CBRN guidance

« Initial Operating Response (IOR) and other material:
http:/mww.jesip.org.uk/what-will-jiesip-do/training/

« A range of staff roles are trained in decontamination
techniques

 Lead identified for training

« Established system for refresher training

Self assessment RAG

Red (not compliant) = Not compliant with
the core standard. The organisation's
EPRR work programme shows
compliance will not be reached within the
next 12 months.
Organisation Evidence Amber (partially compliant) = Not
compliant with core standard. However,
the organisation's EPRR work programme
demonstrates sufficient evidence of
progress and an action plan to achieve full
compliance within the next 12 months.

Green (fully compliant) = Fully compliant
with core standard.

EPRR policy. Additional traingin required for this role.
Local for a local solution

Partially compliant

Partially compliant

Being reviewed

Partially compliant

standard not met 18/19. 99/100 mandatory assetions
met, failed to meet 95% IG traingin compliance

Non compliant

Training programme to be developed

Partially compliant

QVH BoD January 2020 PUBLIC
Page 83 of 154

Action to be taken

To arrange local training and
externaltrainign as rquired

To ensure attendance is robust

Review

IG traingin needs to be prioritised

Access training

Executive Admin Team Lead

EPO

EPO

Trust IG Lead

EPO

Timescale

Dec-19

Dec-19

Apr-20

Jan-20

Apr-20



68

CBRN

Staff training -
decontamination

Staff who are most likely Evidence training utilises advice within:

Training programme to be developed

to come into contact with « Primary Care HAZMAT/ CBRN guidance

a patient requiring
decontamination
understand the
requirement to isolate
the patient to stop the
spread of the
contaminant.

« Initial Operating Response (IOR) and other material:
http:/Amww.jesip.org.uk/what-will-jiesip-do/training/

« Community, Mental Health and Specialist service
providers - see Response Box in 'Preparation for
Incidents Involving Hazardous Materials - Guidance for
Primary and Community Care Facilities' (NHS Partially compliant
London, 2011). Found at:
http:/imww.londoncen.nhs.uk/_store/documents/hazard
ous-material-incident-guidance-for-primary-and-
community-care.pdf

+ A range of staff roles are trained in decontamination
technique
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EPO

Apr-20



KSO3 — Operational Excellence

Risk Owner — Director of Operations
Date last reviewed : 19 December 2019

Strategic Objective
We provide streamlined services
that ensure our patients are offered

Initial Risk 5 (c) x3 (L) =15, moderate
Current Risk Rating 4(C) x4 (L) =16 moderate
Target Risk Rating 3 (C)x3(L)=9, low

Risk Appetite The trust has a low appetite for risks that impact on operational
delivery of services and is working with a range of stakeholders to redesign and
improve effectiveness and efficiency to improve patient experience, safety and

choice and are treated in a timely
manner.

Risk
Sustained delivery of constitutional
access standards

Patients & Commissioners lose
confidence in our ability to provide
timely and effective treatment due
to an increase in waiting times and
a fall in productivity.

Controls / Assurance

quality.

Rationale for current score

e Weekly RTT and cancer PTL meetings

e Revised access and cancer policies

e IST regular visits in place to support 52 week position

e RTT recovery plan in place

¢ Trajectories developed for delivery of RTT position for 18/19 and 19/20

Waiting list size and challenge with long wait patients [CRR 1125]

RTT performance challenges across orthodontics, plastics and corneo

Vacancy levels in theatre staffing and theatre capacity — mitigated yet remain a
challenge in some areas [CRR 1077]

Anaesthetic cover

Vacancy levels in sleep [CRR 1116]

Specialist nature / complexity of some activity

Variable trust wide processes including booking and scheduling

Late referrals from referring organisations

Vacancies in non consultant level medical staff in corneo plastics and OMFS [CRR
1143]

Breast capacity

Ongoing medical vacancies in corneo [CRR 1143]

Sentinel Lymph Node demand [CRR 1122]

Pension rules impacting medical staff willing to provide additional capacity
Orthodontic workforce vacancies

Vacant Access and Performance Manager post

Future risks

National Policy changes to access targets
e.g. Cancer & complexity of pathways,
QVH is reliant on other trusts timely
referrals onto the pathway;

NHS Tariff changes & volatility;

Future impact of Brexit on workforce
Reputation as a consequence of RTT

Future Opportunities

Spoke sites offer the opportunity for
further partnerships

Closer working between providers in STP
— networked care

Partnership with BSUH/WSHFT

Gaps in controls / assurance
e Variable trust wide processes for booking and scheduling
¢ Not all spoke sites on QVH PAS so access to timely information is

limited

¢ Shared pathways for cancer cases with late referrals from other

trusts

¢ Development of revised operational processes underway to enhance assurance and grip ¢ Late referrals for 18RTT and cancer patients from neighbouring trusts
e Monthly business unit performance review meetings & dashboard in place with a focus on e Gaps in theatre staffing
exceptions, actions and forward planning e Capacity challenges for both admitted and non admitted pathways
¢ Documentation of all booking and scheduling processes underway to inform process redesign ¢ Informatics capacity
e Theatre improvement programme ongoing ¢ Impact of patient choice that is a risk to delivery of plan to eliminate

¢ Qutpatient improvement programme ongoing
¢ Corneo plastic service review underway
e OMFS capacity and demand analysis underway

e Recent recruitment of corneo fellows
e Temporary cover in place for Access and Performance Manager role

¢ Orthodontic capacity
QVH BoD January 2020 PUBLI€ Breast capacity
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Risk Owner: Director of Finance & Performance

KSO 4 - Financial Sustainability

Committee: Finance & Performance

Date last reviewed 19t November 2019

Strategic Objective
We maximize existing
resources to offer cost-
effective and efficient
care whilst looking for
opportunities to grow
and develop our services

Risk

Loss of confidence in the
long-term financial
sustainability of the Trust
due to a failure to create
adequate surpluses to
fund operational and
strategic investments

Controls / Assurances

Risk Appetite The Trust has a moderate appetite for risks that
impact on the Trusts financial position. A higher level of rigor is being
placed to fully understand the implications of service developments
and business cases moving forward to ensure informed decision
making can be undertaken.

Rationale for current score (at Month 7 )

* Month 7 position YTD £450k behind plan due to clinical income
shortfall partially offset by expenditure underspends

e Current forecast deficit of c£8.1m ; £0.7m adverse variance to plan

of £7.4m (CRR877)

e CIP performance £636k/£581k for YTD Month 7 ; Current annual
2019/20 gap of £0.5m

e Finance & Use of Resources — 3 (planned 4)

e High risk factor —availability of staffing - Medical, Nursing and non
clinical posts and impact on capacity/ clinical activity

e Commissioner challenge and scrutiny

e Potential changes to commissioning agendas

e Contracting alignment agreement

e Significant risk income plan delivery

e Agency staffing pressure continuing

e 2019/20 Operation plan submission (May) —£7.4m deficit — with
Board agreement

* Backlog in coding and constraints within the Contracting team are
causing reporting issues for financial and audit. An external
company has been instructed to assist with additional onsite
resources and agency staff employed.

e Performance Management regime in place and performance reports to the board.

e Contract monitoring process

* Finance & Performance Committee in place, forecasting from month 5 onwards

e Audit Committee with a strengthened Internal Audit Plan

e Budget Setting and Business Planning Processes (including capital) all approved for clinical areas
e CIP Governance processes strengthened

* Income / Activity capture and coding processes embedded and regularly audited — backlog at

Initial Risk 3 (C) x 5(L) = 15, moderate
Current Risk Rating 5 (C) x 5(L)= 25, catastrophic
Target Risk Rating 4(C) x 3(L) = 12, moderate

Future Risks

NHS Sector financial landscape Regulatory Intervention

e Autonomy

e Capped expenditure process

e Single Oversight Framework

e Commissioning intentions — Clinical effective commissioning

e Sustainability and transformation footprint plans

e Planning timetables—Trust v STP

e Lack of outside resource for CIP Delivery — NHSI

* NHSI/E control total expectation of annual breakeven within the
LTFM trajectory (2020/21-2024/25)

Future Opportunities

* New workforce model, strategic partnerships; increased trust
resilience / support wider health economy

e Using IT as a platform to support innovative solutions and new ways
of working

* Improved vacancy levels and less reliance on agency staffing

¢ Increase in efficiency and scheduling through whole of the patient
pathway

e Spoke site activity repatriation

» Strategic alliances \ franchise chains and networks

¢ Development of accelerated Integrated Care System

Gaps in controls / assurances
e Structure, systems and process redesign and enhanced cost control
e Model Hospital Review and implementation

Identification and Development of transformation schemes to
support long term sustainability

Quality improvement (Ql) programme to support enable efficiency
agenda

present which is being activity managed and monitored on a daily basis. .
e Weekly activity information per Business unit, specialty and POD
e NHSI options appraisal & NHSI review of the Operating plan for 19/20 —Cﬂmfgga%fr?urwygmuc U
for board developed Page 86 of 154
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Report cover-page

References

Meeting title:

Board of Directors

Meeting date:

9 January 2020 Agenda reference: 13-20

Report title: Financial, operational and workforce performance assurance
Sponsor: Paul Dillon-Robinson, committee chair

Author: Paul Dillon-Robinson, committee chair

Appendices: NA

Executive summary

Purpose of report:

Board Assurance on matters discussed at the F&P meeting on 23" December 2019

Summary of key
issues

The financial position remains behind plan and the “most likely” year-end forecast is
an £8.4m deficit (E1m worse than plan). The timeliness and accuracy of income
reporting is not fully assured, the CIP will fall short and executive management are
not assured that performance in the rest of the financial year will be optimised.

Operational performance shows improvements in many areas, but still behind
trajectory on some areas; principally due to patient choice, but some capacity issues.

Workforce shows ongoing improvement.

Recommendation:

The Board is asked to NOTE the contents of the report, the ASSURANCE (where
given) and the ongoing concerns.

Action required Approval tnformation Discussion Assurance Review
Link to key KSO1: KSO2: KSO3: x KSO4: x KSO5: x
airsa\(t)esg)l.c objectives Outstanding World-class Operational Financial Organisational
' patient clinical excellence sustainability excellence
experience services

Implications

Board assurance framework:

KS04 - Financial Sustainability — remains at “catastrophic” and
there is little assurance that this can be addressed in the short term
without external support

KSO03 — Operational Excellence — has had its score reduced to
reflect progress

Corporate risk register:

Reflected in BAF scores

Regulation: All areas are subject to some form of regulation — none specific
Legal: All areas are subject to some form of legal duty — none specific
Resources: Performance is dependent, to a large extent, on availability of staff

in various areas of the Trust

Assurance route

Previously considered by:

Date: Decision:

Next steps:
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Report to: Board of Directors
Meeting date: 9 January 2020
Reference no: 13-20
Report from: Paul Dillon-Robinson, Committee Chair
Report date: 30 December 2019

Financial, operational and workforce performance assurance

1. Financial performance
The committee’s focus this month continued to be on finances.

The Trust's deficit to month 8 was £5.6m, £0.8m worse than plan. Patient activity
income continues to be behind plan (£1.3m), offset by underspending on Pay (£0.8m)
but with an overspend on Non-Pay (£0.3m). £0.7m of excluded PBR devices in both
income and non-pay impacts on the gross figures.

The year-end forecast deficit ranges from a “best case” of £7.5m to a “worse case” of
£8.9m, with a “most likely” of £8.4m. The “most likely” forecast has deteriorated by
£0.3m in the last two months. There was some good news, that initial feedback on the
CCG review of procedures of low clinical value suggested the impact of this was likely to
be well below the “most likely” assumption, but the committee was keen that all
opportunities were taken to improve on the “most likely” forecast and “non-recurrent”
opportunities.

The committee was keen to understand how much of the variance from plan was, with
hindsight, due to incorrect planning assumptions at the start of the year, or due to
unexpected variants during the year. This will come back to the next meeting.

The committee discussed the reporting of patient activity income, both in light of known
delays in coding activity, a £200k adverse adjustment to MO7 income when fully coded
and the current approach to estimating income. The committee sought further
assurance on this area in the future.

The delivery of activity for the rest of the year was discussed, and management were
probed on the likelihood of delivering the planned / needed level. There are known risks
around capacity, both in terms of vacancies, willingness of key staff to undertake
additional clinics and planning for leave. Further assurance was required that line
management had ownership of the future delivery needed, and the next set of
performance review meetings were regarded as important.

The cost improvement plan was discussed and it remains expected that the Trust will be
short of the target by £600k. There was continuing concern that top-sliced income, that
had been surrendered to the centre for procurement savings, was not seeing a return.

The committee remains keen to see a clear pathway of how the Trust will achieve a
financially sustainable position in the medium-term future (whilst maintaining clinical and
organisational excellence), and the key determinants of this — both internally and
externally. It notes the process in place, but is keen to see some outcomes of the work,
including a full range of options.
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2. Workforce performance
Key metrics continue to show an improving position, but with an appreciation that there is
no room for complacency.

We are awaiting the results of the latest staff survey, and are hopeful for a high level of
responses.

Take up of the staff flu campaign, despite all the promotion, is still some way off target.

The success of the recruitment of overseas nurses was discussed and the impending
decision as to whether to continue with the Yeovil option also covered.

3. Operational performance
RTT performance is improving slowly, but not yet at the level of trajectory agreed with
the commissioners. The main reason for this is patient choice, although there are some
issues with delayed referrals and our own capacity issues. Actions are in place to
continue to address these areas.

Similar issues are found in other areas (for instance 2 week waits), but often it can be a
couple of patients that make all the difference. The committee was re-assured that the
number of delays due to the Trust were minimal — albeit not desirable.

4. Other
The committee reviewed its Terms of Reference and had no significant changes to
suggest.

There was agreement that, in the next couple of months, a review of the volume of
papers provided would be undertaken by the Chair to ensure that there was a
proportionate balance between comprehensive oversight, the time taken by Executives
to produce them, and the timescale to absorb the papers before the meeting.
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Report cover-page

References

Meeting title:

Board of Directors

Meeting date:

09 January 2020 Agenda reference: 14-20

Report title: Operational Performance
Sponsor: Abigail Jago, Director of Operations
Authors: Operations Team

Appendices: NA

Executive summary

Purpose of report:

To provide the Board with an update regarding operational performance

Summary of key
issues

Key items to note in the operational report are:

e Delivery of diagnostic waiting time standards (DMO01) and reporting turnaround times
e Recovery in place to address histology turnaround

e RTT pathway performance improvement in month although behind improvement
trajectory

2ww cancer standard not met due to patient choice delays and capacity challenges
62 day performance met

31 day standard not met

Delivery of MIU 4 hour standard

Key items for focus:

e Revised 52 week trajectory

e Faster Diagnosis shadow reporting position
e Reduced BAF risk score

Recommendation:

The Board is asked to note the contents of this report

Action required Assurance
Link to key KSO1: KSO2: KSO3: KSO4: KSO5:
Zirsaéesg){c objectives Outstanding World-class Operational Financial Organisational
| patient clinical excellence sustainability | excellence
experience services

Implications

Board assurance framework:

As described on the BAF KSO3

Corporate risk register:

Risk described on the BAF KSO3 and CRR

Regulation; CQC - operational performance covers all 5 domains

Leg al: The NHS Constitution, states that patients ‘have the right to access certain services
commissioned by NHS bodies within maximum waiting times, (i.e. patients should wait no
longer than 18 weeks from GP referral to treatment) or for the NHS to take all reasonable steps
to offer a range of suitable alternative providers if this is not possible’.

Resources: Nil above current resources

Assurance route

Previously considered by:

Finance and performance committee

Date: | 23.12.19 Decision: Noted

Next steps:
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Summary

NHS

Queen Victoria Hospital
NHS Foundation Trust

Key items to note in the operational report are:

Delivery of diagnostic waiting time standards (DMO01) and reporting turnaround times
Recovery in place to address histology turnaround

Revised 52 week trajectory

RTT pathway performance improvement in month although behind improvement trajectory
2ww cancer standard not met due to patient choice delays and capacity challenges

62 day performance met

31 day standard not met

Delivery of MIU 4 hour standard

Key items for focus:

52 week trajectory
Faster diagnosis standard (FDS) shadow reporting position

Qv
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Performance summary — 1920 YTD NHS

Queen Victoria Hospital
NHS Foundation Trust

KPI TARGET / METRIC TARGET AUG
SOURCE
DMO1 Diagnostic waits 99% < 6 weeks National 98.9%
Histology Turnaround 90% < 10 days Local 82%
Time
Imaging reporting % < 7 days 87.47% 95.47% 96.66% 97.41% 98.42% 97.98% 98.75% 95.8%
RTT — % patients <18 week | Agreed commissioner National
trajectory
RTT52 Agreed commissioner National
trajectory
Total waiting list size Reduction in waiting list National 10663
size
Minor injuries unit - % 95% National
patients treated/

discharged in 4 hours

Cancer 2WW 93% National

Cancer 62 day 85% National

Cancer 31 day 96% National

Faster Diagnosis Shadow 85% National from 70.7% 81.5% 84.4%

Reporting April 2020

Theatre utilisation % total lists >85% Updated target 79% 78% 83% 83%
Theatre on the day <8% quarter 2 Local

cancellations
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Diagnostic Waits (DMO01)

NHS

Queen Victoria Hospital

100.0%

99.0% -

o . .
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test test
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e MRI 1 99% MRI
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e ULTRASOUND ULTRASOUND
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© 2 48 ¢ s < 3 2> 32 & o 2
Performance e e e e eTarget

PERFORMANCE COMMENTARY

Diagnostic Imaging

MRI breach due to outsourced open magnet
Substantive 0.7 ultrasound vacancy filled and in post

Sleep Studies
2 breaches in November — one due to administrative delays in contacting
patient and second due to patient having complex needs.

FORWARD LOOK / PERFORMANCE RISKS

Diagnostic imaging
e 2 radiographer vacancies, 1 appointed

NHS Foundation Trust

(Last reporting period — Oct19) (This reporting period — Nov19)
99.76% 99.61%

Breaches Perf.
0 100%
0 100%
1 99%
0 100.00%
2 97.87%

e 3 MRI/CT rotational radiographer posts, Superintendent interview on the

20t Dec and band 6 interviews in the new year
* 2 radiologist vacancies from December.

Sleep Studies

e Currently expect 8 week breaches for end December due to Christmas

period.
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Diagnostic Imaging — Reporting turnaround times

NHS

Queen Victoria Hospital
NHS Foundation Trust
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PERFORMANCE COMMENTARY

e Sustained delivery of target turnaround times (95.8% reported in 7 days)

FORWARD LOOK / PERFORMANCE RISKS

¢ Risk re turnaround time performance going forward due to two radiologist
vacancies

¢ Head and neck consultant post appointed but now withdrawn

e Service mitigation in place including outsourcing

e Ultrasound support in place through bank Consultant Sonographer and bank
consultant
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Histology Turnaround Time (TAT)

NHS

Queen Victoria Hospital
NHS Foundation Trust

TOTAL Total
SPECIMENS | Cases 120%
Month RECEIVED |Reported
Sep-18 1310 829 100%
Oct-18 1635 1196 80%
Nov-18 1518 1144 ?
Dec-18 1433 1149 60%
Jan-19 1519 954
Feb-19 1413 1004 40%
Mar-19 1413 1004
Apr-19 1317 870 20%
May-19 1383 1024
Jun-19 1422 998 0%
Jul-19 1526 1171
Aug-19 1362 862
Sep-19 1275 955
Oct-19 1683 1210
Nov-19 1466 1059

Histology Performance
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— <7 day %
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cecees TARGET <7 day %
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PERFORMANCE COMMENTARY

Reduction in performance following the departure of two Consultant
Histopathologists.

Previous consultant has been delivering additional ad hoc reporting activity
to support the position.

In addition an agency locum histopathologist has been in place since 10th
October 2019. Workload has focused on the reduction in backlog activity,
hence continued deterioration in TATs whilst this was addressed.
Situation exacerbated by highest ever number of monthly specimens
received in October 2019.

There were no breaches of trust access targets as a result of the above.
Urgent specimens continued to be treated as such.

FORWARD LOOK / PERFORMANCE RISKS

As at 15t December 2019 all backlog activity had been cleared and reporting
capacity is in place to meet turnaround times, except for limited availability
over last week of December.

Risk of failure to meet turnaround times for December lies primarily with
admin support for typing reports due to unexpected leave in December.
Mitigated through bank and additional hours use.

Trajectory to reach full compliance by January/February 2020, which may be
improved if number of specimens received is lower than conservative
estimate.

Recruitment panel for additional consultant planned for January 2020, but
dependence on agency likely to remain for the next few months.
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RTT Performance against plan — 2019/20

Quarter 4 18/19 Quarter 119/20 Quarter 2 19/20 Quarter 3 19/20 Quarter 4 19/20

Jan-19 | Feb-19 | Mar-19 | Apr-19 | May-19 | Jun-19 Jul-19 Aug-19 | Sep-19 | Oct-19 | Nov-19 | Dec-19 | Jan-20 | Feb-20 | Mar-20
RTT Plan 75.3% 76.2% 77.3% 78.3% 79.2% | 80.0% 81.3% 81.3% | 82.3% 83.8% 85.3% 85.3% 87.7% | 90.3% 92%
RTT Actual | 75.87% | 76.61% | 78.47% | 79.51% | 81.11% | 80.90% | [80,63% | s1.3% |[81.62% | 82.28% | 82.5% |
52 week plan 91 68 60 50 40 30 20 10 0 0 0 0 0 0 0
Revised plan 19 17 15 10 5
52 week actual (total) 19
52 week patient deferred 17 20 15 17 22 17 13
ICorneo plastic Jan-19 | Feb-19 | Mar-19 | Apr-19 | May-19 | Jun-19 Jul-19 Aug-19 | Sep-19 | Oct-19 | Nov-19 | Dec-19 | Jan-20 | Feb-20 | Mar-20
RTT Plan 77.2% 77.9% 78.5% 78.0% 77.4% 76.8% 76.9% 76.9% | 79.0% 81.0% 83.4% 85.4% 86.3% | 89.4% 92%
RTT Actual | 7631% | 76.68% | 76.15% | 75.68 | 74.67% | 74.16% | 73.96% | 74.61% | 74.87% | 76.02% | 75.8% |
52 weeks plan 6 0 0 0 0 0 0 0 0 0 -
52 weeks actual (total)
52 week patient deferred 3 5 3 0 2 4 2
IOMFS Jan-19 | Feb-19 | Mar-19 | Apr-19 | May-19 | Jun-19 Jul-19 Aug-19 | Sep-19 | Oct-19 | Nov-19 | Dec-19 | Jan-20 | Feb-20 | Mar-20
RTT Plan 66.4% 67.7% 69.2% 71.4% 73.6% 75.9% 75.9% 75.9% 78.9% 82.2% 85.8% 85.8% 90.1% 90.1% 92%
RTT Actual
52 weeks plan
52 weeks actual
52 week patient deferred 2 4 2 5 3 4 1
Plastics Jan-19 | Feb-19 | Mar-19 | Apr-19 | May-19 | Jun-19 Jul-19 Aug-19 | Sep-19 | Oct-19 | Nov-19 | Dec-19 | Jan-20 | Feb-20 | Mar-20
RTT Plan 77.3% 77.4% 77.7% 77.7% 77.7% 77.8% 78.8% 79.9% | 81.0% 82.7% 84.5% 84.5% 87.8% | 87.8% 92%
RTT Actual
52 week plan
52 weeks actual
52 week patient deferred 11 11 10 12 17 10 10
Sleep Jan-19 | Feb-19 | Mar-19 | Apr-19 | May-19 | Jun-19 Jul-19 Aug-19 | Sep-19 | Oct-19 | Nov-19 | Dec-19 | Jan-20 | Feb-20 | Mar-20
RTT Plan 90.3% 89.0% | 87.8% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92%
RTT Actual
52 weeks plan o [ o | o | o ]| o | o | o | o [ o | o | o |
52 weeks actual
Clinical Support Jan-19 | Feb-19 | Mar-19 | Apr-19 | May-19 | Jun-19 Jul-19 Aug-19 | Sep-19 | Oct-19 | Nov-19 | Dec-19 | Jan-20 | Feb-20 | Mar-20
RTT Plan 95.9% 95.9% | 95.9% 95.9% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95%
RTT Actual
52 weeks 0o [ o | o | o | 0oQViiBogJanhay920PUBLIE | o | o | o | o 0 0 0
52 weeks actual




RTT18 — Incomplete pathways

Trust level performance

NHS

Queen Victoria Hospital
NHS Foundation Trust

Weeks wait Sep-18 Oct-18 | Nov-18 | Dec-18 | Jan-19 | Feb-19 | Mar-19 | Apr-19 | May-19 | Jun-19 | Jul-19 | Aug-19 | Sep-19 | Oct-19 | Nov-19
0-17 (<18) 10823 11389 | 11078 | 10401 | 10056 | 9621 | 9895 | 9704 | 9508 | 9149 | 8790 | 8915 | 8583 | 8774 | 8729
18-26 1975 1934 | 1890 | 1927 | 1620 | 1577 | 1501 | 1367 | 1136 | 1182 | 1271 | 1169 | 1085 | 1083 | 984
27-33 823 803 836 763 841 701 609 606 542 488 402 490 447 380 397
33-40 506 497 391 456 408 400 379 331 319 286 253 205 243 269 240
41-51 363 325 313 325 248 191 164 149 176 165 149 158 133 135 160
>52 127 120 95 92 81 68 62 47 42 39 37 29 25 22 19
lgiﬂlways 14617 15068 | 14603 | 13964 | 13254 | 12558 | 12610 | 12204 | 11723 | 11309 | 10902 | 10966 | 10516 | 10663 | 10529
Breaches 3794 3679 | 3525 | 3563 | 3198 | 2937 | 2715 | 2500 | 2215 | 2160 | 2112 | 2051 | 1933 | 1889 | 1800
Performance | 74.04% | 75.58% | 75.86% | 74.48% | 75.87% | 76.61% | 78.47% | 79.51% | 81.11% | 80.90% | 80.63% | 81.30% | 81.62% | 82.28% | 82.9%
Clock starts 3132 3870 3272 2493 3395 2849 3349 2929 3291 2993 3240 2923 2947 3152 3099
Patients waiting > 26 weeks
2000 Total breaches continued to fall in
1800 month at trust level across all services.
1600
1400 Patients waiting > 26weeks increased by
10 patients in month.

1200 B 552
1000 . . .

m41-51 Patients over 40 weeks increased in
800 = 34-40 corneo plastics and orthodontics.
600 Action underway to address.
400 m27-33

200
0
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RTT18 — Incomplete pathways

Specialty Breakdown

PLASTICS
Open Pathways 201809 201810/ 201811 201812 201901 201902| 201903 201904, 201905/ 201906, 201907, 201908 201909, 201910 201911
0-17 weeks 3215 3253 3233 3033 2945 2908 3033 2894 2900 2821 2836 2979 2805 2930 2831
18-26 weeks 474 422 406 436 406 385 401 364 303 336 354 349 344 369 355
27-33 weeks 202 193 178 135 167 167 166! 184 158 138 111 153 140 139 140
34-40 weeks 125 112 95 102 88 80 108 82 94 89 80 58 72 87 85
41-51 weeks 83 74 91 91 81 61 51 59 65 71 64 67 51 48 59
52+ weeks 51 45 41 39 34 34 30 20 17 21 23 18 18 11 11
Total Open
Pathways 4150 4099 4044 3836 3721 3635 3789 3603 3537 3476 3468 3624 3430 3584 3481
Total 18 week
breaches 935 846 811 803 776 727 756 709 637 655 632 645 625 654 650
Clock starts in
month 917 1066 971 810 1038 925 1015 919 1072 963 1093 966 943 1002 928
Admitted Clock
Stops 369 519 491 445 565 503 359 459 499 529 494 474 424 563 479
Non admitted Clock
Stops 381 434 485 354 461 356 368 430 451 365 425 362 388 368 431
Total Stops in
month 750 953 976 799 1026 859 727 889 950 894 919 836 812 931 910

Corneo

Open Pathways 201809 201810, 201811 201812 201901 201902 201903] 201904, 201905/ 201906/ 201907, 201908 201909, 201910, 201911
0-17 weeks 2014 2038 1994 1920 1884 1838 1928 1985 1928 1906 1892 1942 1877 1899 1827
18-26 weeks 372 372 369 341 300 298 359 379 383 390 397 375 345 323 282
27-33 weeks 108 120 157 149 166 133 123 150 143 168 161 152 137 120 146
34-40 weeks 44 54 51 82 81 92 82 76 90 79 77 95 100 100 91
41-51 weeks 19 14 23 26! 33 34 40 31 31 17 27 39 45 51 62
52+ weeks 12 14 8 8 5 2 2 7 10 4 3 5 2
Total Open
Pathways 2569 2612 2602 2526 2469 2397 2532 2623 2582 2570 2558 2603 2507 2498 2410
Total 18 week
breaches 555 574 608 606 585 559 604 638 654 664 666 661 630 599 583
Clock starts in
month 530 581 546 408 567 457 523 535 492 467, 575 494 508 591 502
Admitted Clock
Stops 240 224 213 221 298 301 213 153 199 216 265 260 278 289 266
Non admitted Clock
Stops 111 103 103 91 175/QVH Be3January12320 PUBhLKE) 176 155 211 150 216 234 223
Total Stops in Page 99 of 154
month 351 327 316 312 473 414 316 283 375 371 476 410 494 523 489




RTT18 — Incomplete pathways
Specialty Breakdown

NHS

Queen Victoria Hospital

NHS Foundation Trust

[omes (excon) |

Open Pathways 201809 201810, 201811] 201812 201901] 201902 201903| 201904{ 201905 201906 201907 201908| 201909| 201910 201911
0-17 weeks 3529 3645 3439 3159 2985 2749 2874 2748 2677 2463 2325 2279 2256 2259 2353
18-26 weeks 988 965 932 961 741 715 580 483 339 303 354 296 233 236 208
27-33 weeks 474 457 459 417 446 334 251 212 173 125 82 113 104 71 54
34-40 weeks 320 308 228 250 215 189 165) 143 105} 88 62 37 40 34 32
41-51 weeks 249 227 190 198 125 86 61 52 71 62 42 32 21 20 17,
52+ weeks 64 60 46) 43 41 30 31 23] 17| 8 9 7 3 4 2
Total Open Pathways 5624| 5662, 5294 5028 4553 4103 3962 3661, 3382 3049 2874| 2764| 2657 2624| 2666
Total 18 week

breaches 2095 2017 1855 1869 1568| 1354 1088] 913 705 586 549 485 401 365 313
Clock starts in month 956 1204 881 631 830 716) 1017, 834 918] 724 657 552 562 560 973
[Admitted Clock Stops 179 228 274 178] 296 275 299 234 217 218 208 162 178 178 187
Non admitted Clock

Stops 767, 764 681 559 848 745 758 758 776 710 661] 631 572 588] 629
Total Stops in month 946 992 955 737 1144 1020 1057 992 993 928 869 793 664| 766 816
Open Pathways 201809 201810 201811 201812] 201901 201902 201903| 201904f 201905/ 201906/ 201907 201908 201909 201910 201911
0-17 weeks 378 384 290 277 394 467| 421 444 405 374 340 366 413 403 439
18-26 weeks 51 51 60 77 85 74 80 88 73 95 110 90 94 98 91
27-33 weeks 28 21 27 37 39 44 53 44 50 49 40 59 51 36 43
34-40 weeks 15 19| 14] 21 18] 27 18] 28 28 24 30 13| 29 38 26
41-51 weeks 9 10) 9 9 9 10] 12 5 7 15 16 16 15| 15| 21
52+ weeks 1 2 il 2 1 2 1 1 4 1 1 4
Total Open Pathways 481 486 400 423 546) 624| 585 611 564 557 537 548 603 591 624
Total 18 week

breaches 103] 102 110 146 152 157, 164 167, 159 183 197 182, 190 188| 185
IClock starts in month 116 102 79 50 172 175 110 121 113 98 94| 100 118 98] 132
[Admitted Clock Stops 2| 4 3 7 12 11 2 8 9 5 9 6 8 7
Non admitted Clock

Stops 52 95 124] 46 90 87 101 93 128] 91 91 77 76 81 92
Total Stops in month 52 97 128 49 97 99 112 95 136 100 96 86 82 89 99
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Specialty RTT performance narrative

SPECIALTY

Corneo plastics

CURRENT CHALLENGES

Lack of admitted capacity in ocular
plastics and glaucoma resulting an
increase in 40 week plus position.
National shortage of Mitomycin resulting
in inability to operate on a cohort of long
waiters

ACTION UNDERWAY TO ADDRESS
CHALLENGES

Additional capacity through independent
sector and weekend capacity are being
planned subject to staffing

Alternative to Mitomycin sourced and
patients booked dates for surgery in
January

Possible offsite additional theatre lists
subject to anaesthetic availability

FORWARD LOOK

Continued difficulties predicted
with ocular and glaucoma,
however additional independent
sector and Saturday capacity will
if mobilised mitigate risk

Total number of total breaches
expected to continue to
decrease.

Plastic surgery

Capacity issues within breast and hands
service lines

General anaesthetic (GA) to Local
anaesthetic (LA) list conversions over
recent months due to anaesthetic gaps

Extension agreed for Breast consultant (4
months capacity from Feb) and exploring
further recruitment

Additional micro fellow supported.

New breast appointment(s) reliant
on identifying additional theatre
capacity.

Consultant parental leave having
potential further impact before
year end.

OMFS

Issues remain within Orthodontics due to
current clinical vacancy challenges

Team continue to work with Business
Manager and Service Manager to manage the
Patient Tracking List (PTL).

Clinician vacancy within Orthodontics due to
improve in new year

Additional orthodontic evening clinics
continue

Trainee and 1 post CSST post now
filled in orthodontics, await start
dates for all early 2020.

All specialties

Anaesthetic provision

Surgical gaps at Consultant and non
consultant level

Revised 52 week trajectory in place

Ongoing grip of Patient Tracking List
management

Efficiency workstreams for theatres and
outpatients to maximise throughput
Pathway redesign in high risk areas — breast,
hands and orthodontics

Revision of recovery to sustainability plan

Working with STP re 26 week
opportunities

Revision of Access and
Performance Manager role

QVH BoD January 2020 PUBLIC
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Two Week Walit Performance

NHS!

Queen Victoria Hospital
NHS Foundation Trust

400 100.0%
f\ - 98.0%
350
- 96.0%
300
- 94.0%
250
- 92.0%
200 - 90.0%
- 88.0%
150
- 86.0%
100
- 84.0%
50
- 82.0%
0 - 80.0%
Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19
Apr-18 | May-18 | Jun-18 | Jul-18 | Aug-18 | Sep-18 | Oct-18 | Nov-18 | Dec-18 | Jan-19 | Feb-19 | Mar-19 | Apr-19 | May-19 | Jun-19 | Jul-19 | Aug-19 | Sep-19 | Oct-19
mmmm Total Number of Referrals | 263 319 263 265 317 265 348 314 286 310 251 310 370 319 251 297 288 234 332
=== Performance 92.4% | 98.4% | 95.4% | 97.0% | 95.6% | 95.5% | 93.1% | 93.3% | 92.1% | 94.5% | 94.8% | 88.1% | 86.2% | 97.8% | 94.0% | 94.9% | 93.1% | 89.3% | 88.9%
e N ational Standard 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0%

Performance under target for 2WW referrals — 88.9%
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Two Week Walit Performance :H

Queen Victoria Hospital
NHS Foundation Trust

SKIN 2WW PERFORMANCE

Month Apr-19 May-19  Jun-19 Jul-19 Aug-19  Sep-19  Oct-19
Total Number of Referrals 145 142 117 144 145 137 152
Total Number of Breaches 8 1 5 3 8 10 11
Performance 94.7% 99.3% 95.9% 97.9% 94.4% --
National Standard 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0%

Skin did not meet the 2WW target for October, breaching a total of 11 patients, all 11 breaches were due to patient choice; 6 patients cancelled a appointment
booked within 14 days and 5 patients declined an appointment within 14 days due to holiday/work commitments.

The 2WW hub are continuing to focus on booking all skin referrals within 7 days, escalating if they do not have the capacity. As of 2" Dec the team have started to
use the booking script to ensure that patients who are delaying their first outpatient appointment are aware of the urgency of the referral.

HEAD AND NECK 2WW PERFORMANCE

Month Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19
ol 166 167 113 136 141 96 177
Referrals

Total Number of 43 6 9 12 11 14 26
Breaches

National Standard 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0%

Commentary

Head and Neck did not meet the 2WW target for October, breaching a total of 26 patients; 12 due to patient choice and 14 due to capacity. Of the 12 patient choice,
8 patients declined an appointment within 14 days due to holiday/work commitments and 4 patients cancelled an appointment booked within 14 days. The 14
breaches due to off site (DVH) clinic capacity which was due to 1 consultant being off sick. The patient’s were offered appointments at Medway and QVH but all
declined due to the travel distance.

QVH BoD January 2020 PUBLIC
Page 103 of 154



62 Day Performance

NHS!

Queen Victoria Hospital
NHS Foundation Trust

40 100.0%
90.0%
35
80.0%
30
70.0%
25
60.0%
20 50.0%
40.0%
15
30.0%
10
20.0%
5
10.0%
0 0.0%
Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19
Apr-18 | May-18 | Jun-18 | Jul-18 | Aug-18 | Sep-18 | Oct-18 | Nov-18 | Dec-18 | Jan-19 | Feb-19 | Mar-19 | Apr-19 | May-19 | Jun-19 | Jul-19 | Aug-19 | Sep-19 | Oct-19
mmmm Total Number of Treatments| 9.5 24 20 27.5 25.5 22 26.5 28.5 35 335 245 215 28 20 325 30.5 34 17.5 28
e=jr== Performance 57.9% | 85.4% | 85.0% | 85.5% | 80.4% | 86.4% | 83.0% | 86.0% | 85.7% | 83.6% | 91.1% | 81.4% | 89.3% | 85.0% | 81.5% | 85.2% | 91.2% | 82.9% | 85.7%
e National Standard 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%

Performance over target for 62Days - 85.7%
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NHS

Queen Victoria Hospital
NHS Foundation Trust

62 Day Performance

SKIN 62 DAY PERFORMANCE

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

| ol blileren 19.5 26 235 17 155 25 16 26 23 27 125 255

Treatments

Total Number of Breaches 2.5 3 3.5 1.5 1.5 1.5 1.5 1.5 1.5 2.5 1.5 3

Performance 88.6% 89.6% 87.0% 91.8% 91.1% 94.3% 91.4% 94.5% 93.8% 90.7% 88.0% 88.2%

National Standard 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%
HEAD AND NECK 62 DAY PERFORMANCE

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

[ ol 5 35 4 3 2 0 1 0.5 3 6 45 15

Treatments

Total Number of Breaches 1.5 1 0 0 1 0 1 3 1.5 0 1 0.5

Performance IES7N PN 100.0%  100.0% [NNGGIEN | 500%  142%  66.6%  100%  77.7%  66.6%

National Standard 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%

BREAST 62 DAY PERFORMANCE

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

[ ol bileren 0 0 0 0.5 0 0 0 0 0 0.5 0 0.5

Treatments

Total Number of Breaches 0 1 2 0.5 0.5 0 0.5 1 1 0 0 0.5

Performance | 00%  00%  500%  0.0% IGIGENN GG NG 00% 0.0%

National Standard 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%

Skin delivered the 62D target for October, recording 3 breaches: referral received on day 34, unable to treat within 62 days as the patient needed a WLE and SLNB, QVH
received the full breach. Referral received on day 35, unable to treat within 62 days, first excision cancelled by hospital due to REG sickness, second excision was booked
past 62 days due to consultant theatre capacity, QVH received the full breach. Referral received on day 18, patient choice to delay biopsy and follow-up appointment,
QVH received the full breach.

Head and Neck did not deliver the 62D target for October, reporting a 0.5 breach — QVH sent a late referral to Royal Surrey, patient choice to delay the diagnostic
pathway and unsure on treatment plan, therefore needed more time to decide.

Breast did not deliver the 62D target for October, reporting a 0.5 breach — referral received on day 58 for immediate surgery, unable to treat within 24 days due to

theatre capacity. QVH BoD January 2020 PUBLIC
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31 Day Performance

NHS!

Queen Victoria Hospital
NHS Foundation Trust

120 100.0%
- 98.0%
100 / \
96.0%
80 94.0%
92.0%
60
90.0%
40 88.0%
86.0%
20
84.0%
0 82.0%
Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19
Apr-18 [May-18 | Jun-18 | Jul-18 | Aug-18 | Sep-18 | Oct-18 | Nov-18 | Dec-18 | Jan-19 | Feb-19 | Mar-19 | Apr-19 | May-19 | Jun-19 | Jul-19 | Aug-19 | Sep-19 | Oct-19
W Total Number of Treatments | 37 63 59 73 68 42 78 75 98 65 60 53 58 63 77 71 97 59 71
e==jr== Performance 91.9% | 88.9% | 88.1% | 90.4% | 92.6% | 92.9% | 96.2% | 93.3% | 94.9% | 89.2% | 93.3% | 98.1% | 94.8% | 93.7% | 96.1% | 95.8% | 95.9% | 94.9% | 93.0%
e National Standard 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96%

Performance under target for 31D target - 93%
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NHS

Queen Victoria Hospital
NHS Foundation Trust

31 Day Performance

SKIN 31 DAY PERFORMANCE

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

[l 62 55 85 49 43 40 50 47 65 59 77 47 58

Treatments

Total Number of Breaches 2 5 3 5 3 1 1 4 3 2 2 1 3

Performance 96.8% 96.5% (OO SN o75%  osx |[NORBONINEEEEN ocs.7%  97.4%  97.3% |[NOAEAN

National Standard 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96%
HEAD AND NECK 31 DAY PERFORMANCE

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

[ e 9 10 6 4 9 9 3 7 8 6 15 12 7

Treatments

Total Number of Breaches 0 0 2 1 0 0 2 0 0 0 1 1 0

Performance 100%  100% |[SION B0 100%  100% (NGO 100%  100%  100% |NCSISSNN SHEN 100.0%

National Standard 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96%

BREAST 31 DAY PERFORMANCE

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

Total Number of 3 5 5 3 5 5 1 3 5 5 6

Treatments

Total Number of Breaches 1 0 0 0 0 0 0 1 1 1 2

Performance BB 100%  100% 100%  100%  100%  100% |Rcoon Isos o IS0I% eea

National Standard 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96%

Skin missed the 31D target for October, reporting 3 breaches for the month, 1 patient had to be cancelled due to hypertension and 2 patients were
booked outside of 31 days due to consultant capacity.

Head and neck achieved the 31D target for October.

Breast missed the 31D target for October, reporting 2 breaches for the month, both breaches were the result of the visiting breast surgeon could only
make this date to perform the joint surgical procedure.
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- NHS
Screening and upgrade performance Queen Victorla Hosptal

NHS Foundation Trust

SCREENING PERFORMANCE

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

e e 0 0 0 0 0.5 0 0.5 0 0 1 0 0.5 0

Treatments

Total Number of Breaches 1 0 0 0 0.5 0 0.5 0 0 0 0 0.5 0

National Standard 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%

CONSULTANT UPGRADE PERFORMANCE

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

| CE RRmeer e 35 4 3 05 05 15 0 15 6 2 16 12 6.5

Treatments

Total Number of Breaches 0.5 0 0 0 0.5 0 0 0 0 0.5 1.5 3.5 3

Performance 87.5% 1000% 100%  100% |NNCOMNN 100% 100%  100% [NGORNN c0.6% |[NOEAN BosEan

National Standard 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%
31 DAY SUBSEQUENT TREATMENT PERFORMANCE

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

e 20 29 21 14 16 18 12 15 11 19 15 15 13

Treatments

;‘::'C::smber 2 5 5 4 1 1 2 3 1 3 0 0 1 2

National Standard 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94%

Screening did not treat any patients for the month of October
The Consultant Upgrade missed target for October, reporting 3 breaches, 2 breaches were due to complex diagnostics required and 1 breach was due to

patient choice to delay a follow-up outpatient appointment.
The 31 Day Subsequent missed target for October, reporting 2 breaches, 1 breach was due to theatre cancellation for a major case and 1 breach was due

to patient illness. QVH BoD January 2020 PUBLIC
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NHS!

Queen Victoria Hospital
NHS Foundation Trust

Cancer Quarter Performance

Quarter
Performance
QR2 [ QR3[| QR4 | YID aTR1|aQtR2| QtR3 | @TR4 | YID aTR1 | QTR2 | QmR3 | QTR 4

Two Week Wait 943% 91.1% 94.3% 90.3% 92.5% | 95.6% 95.9% 93.0%  92.3% 94.1% | 92.2% 92.6% 88.9% 92.4%
62 Day Referral to
e 73.5% 73.7% 76.4% 77.0% 75.0% | 80.3% 84.0% 85.0% 855% 84.0% | 85.0% 87.1% 85.7% 86.1%
62 Day Screening | 33.3% 50.0% 100.0% N/A  55.5% | 66.6% 100.0% 0.0%  50.0% 60.0% | 50.0% 66.6% 60.0%
62 Day Upgrade 98.3% 98.3% 90.4% 60.0% 96.6% |100.0% 100.0% 954%  83.3% 95.0% |100.0% 81.9% 53.8% 85.5%
?:e:fy Decisionto | oc o, 956% 95.6% 86.4% 94.0% | 89.3% 91.8% 94.8%  93.2% 92.6% | 94.9% 95.5% 93% 95.3%
i:e::;::tbseq”e“t 95.4% 95.3% 90.5% 82.6% 90.6% | 88.5% 88.1% 80.0% 91.6% 86.8% | 81.5% 97.9% 84.6% 90.8%

For quarter 2 the 62 day target was achieved, along with the 31 day subsequent target. Due to the number of patient choice breaches the 2WW target was
not achieved for quarter 2, failing by 0.4%.
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104 Days NHS

Queen Victoria Hospital
NHS Foundation Trust
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The trust is currently reporting 4 patients over 104 days.

Patients as follows:

¢ Head and Neck: patient is currently with Brighton, low suspicion of malignancy — MRI booked for 25-11 at Brighton, FU OPA 10.12 at Brighton.
¢ Head and Neck: complex pathway, numerous investigations needed, currently at SASH

e Head and Neck: FU OPA 03.12 — awaiting outcome, patient choice to delay diagnostic pathway

e Maxillo-Facial: FU OPA 05.12 — awaiting outcome, patient choice to delay diagnostic pathway
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Faster Diagnosis Standard Performance — Shadow Reporting ... victoria NHS

QVH TRUST PERFORMANCE
Month Aug-19
Total Accountable 92
Total Breached 27

Performance

National Standard

85%

QVH SKIN PERFORMANCE

Month

Total Accountable
Total Breached
Performance

National Standard

QVH HEAD&NECK PERFORMANCE

Month

Total Accountable
Total Breached
Performance

National Standard

Aug-19
81
22

85%

Aug-19
11
5

Sep-19 Oct-19
162 250
30 39
85% 85%
Sep-19 Oct-19
123 145
22 25
85% 85%
Sep-19 Oct-19
39 104
8 14

85%

85%

85%

QVH TRUST PERFORMANCE - RULING OUT OF CANCER

Month Aug-19 Sep-19 Oct-19
Total Accountable 67 141 224
Total Breached 16 26 34
Performance | 761%  BLS%  848%
National Standard 85% 85% 85%

QVH SKIN PERFORMANCE - RULING OUT OF CANCER

Month Aug-19 Sep-19 Oct-19
Total Accountable 60 104 124
Total Breached 15 19 21
Performance -_-
National Standard 85% 85% 85%

QVH HEAD&NECK PERFORMANCE - RULING OUT OF CANCER

Month Aug-19 Sep-19 Oct-19
Total Accountable 7 37 99
Total Breached 1 7 13
Performance 85.7% _ 86.9%
National Standard 85% 85% 85%

Hospital
NHS Foundation Trust

QVH TRUST PERFORMANCE - DIAGNOSIS OF CANCER

Month Aug-19 Sep-19 Oct-19
Total Accountable 25 21 26
Total Breached 11 4 5
Performance -_-
National Standard 85% 85% 85%
QVH SKIN PERFORMANCE - DIAGNOSIS OF CANCER

Month Aug-19 Sep-19 Oct-19
Total Accountable 21 19 21
Total Breached 7 3 4
Performance -_-
National Standard 85% 85% 85%

QVH HEAD&NECK PERFORMANCE - DIAGNOSIS OF CANCER

Month Aug-19 Sep-19 Oct-19
Total Accountable 4l 2 5
Total Breached 4 1 1
Performance -_-
National Standard 85% 85% 85%

The Faster Diagnosis Standard saw an improvement in performance for Oct, moving to 84.4%.
The patients who are receiving a confirmed diagnosis remains an area of focus. The 4 confirmed diagnosis skin patients, for Oct
were all transfers from other trusts. This will be a challenge for the skin 28 day pathway due to the high volume of transferred

patients.

The 1 Head and Neck patient was told on day 35 but was treated within 62 days.
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Cancer Commentary NHS

Queen Victoria Hospital
NHS Foundation Trust

Key challenges are:

. Pathways with multiple diagnostics

. Admitted capacity for sentinel node biopsy and immediate breast capacity
. Achieving the 38 day transfer within head and neck

. Late referrals

. Delivery of 7 day appointments for 2WW referrals.

Work underway to address challenges includes:

. Ongoing work to improve pathways and implement same day tests for biopsies and ultrasound for head and neck patients
. Tighter escalations and rigorous PTL meetings

. Ongoing clinical engagement

. Increasing see and treat capacity

Faster Diagnosis Standard
] The navigator post has been recruited into and started the position on 30% Sept
] Increased focus on first seeing patients within the first 7 days

] Development of a Best Practice Pathway for head and neck, in collaboration with the Surrey and Sussex Cancer Alliance and
an internal Best Practice Pathway for skin

] Implementation of 2WW script
] Training and awareness of new standard underway

General

] The purchasing of Somerset Cancer Register us underway

] The new video conferencing equipment has been purchased from Involve, we have had an onsite visit and are working with
the team to get instalment in before Christmas.

QVH BoD January 2020 PUBLIC
Page 112 of 154



Minor Injuries Unit (MIU) NHS

Queen Victoria Hospital
NHS Foundation Trust

MIU Performance v Target

MIU Attendance and Performance

1400 101.00%

100.00%

1200

99.00%

1000
98.00%

800 97.00%

mmm Attendances
96.00%

600 == Performance (%)

95.00%

RS S e B B e e me m me b e me oD Target (%)

94.00%

200 93.00%

92.00%

23

PERFORMANCE COMMENTARY FORWARD LOOK / PERFORMANCE RISKS

e Reduced activity October/November in line with seasonal trend ¢ Ongoing work towards the primary care/integrated service in line
with NHSE and CCG proposals.

e Direct bookingto 111 under the Right Care, Right Place initiative
has started with a manual system until an electronic booking
diary can be used. Work with the CCG to assist with an electronic
system is ongoing with the hope that this could be in place in for
the 1t Quarter in 2020/21
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Outpatient efficiency — clinic utilisation

Booked May-19
Q3 TARGET 95
ALL 95.2
PLASTICS 91.9
MAXFACS 939
OPTHAM 102.0
SLEEP 98.7

COMMUNITY 95.8

120.0
100.0

80.0
60.0
40.0
20.0

0.0

PERFORMANCE COMMENTARY

Jul-19 Aug-19 Sep-19 Oct-19 Nov-19

95 95 95
94.8 92.3 92.3
90.0 82.2 86.0
95.0 94.0 92.8

102.3 101.0 101.8
98.9 98.7 97.0

97.6 93.3 105.0

Booking Utilisation %

I ALL*

mmmmm PLASTICS
s MAXFACS
s OPTHAM
[ SLEEP

s COMMUNITY
"""" Q3 TARGET

Attended

Q3 TARGET
ALL

PLASTICS
MAXFACS
OPTHAM
SLEEP
COMMUNITY

May-19 Jun-19

87.0%
88.7%
67.8%
90.8%
94.8%
87.2%
82.6%

87.0%
90.1%
87.7%
93.6%
89.8%
86.9%
88.5%

Jul-19

87.0%
89.0%
84.5%
91.4%
95.2%
88.3%
81.8%

NHS

Queen Victoria Hospital

Aug-19

87.0%
90.5%
85.1%
94.3%
98.6%
85.0%
77.7%

NHS Foundation Trust

Sep-19 Oct-19 Nov-19

87.0% 87.0% 87.0%
88.8% 86.8% 85.3%
82.7% 75.2% 77.7%
93.1% 91.4% 88.2%
94.3% 94.5% 93.8%
87.5% 88.6% 86.7%
84.8% 87.0% 99.4%

Attended Utilisation %

— ALL

e PLASTICS
m— MAXFACS
s OPTHAM
s SLEEP

s COMMUNITY
------ Q3 TARGET

FORWARD LOOK / PERFORMANCE

RISKS

Detailed review of plastics clinics complete. Issues with templates of training
clinics which are being reviewed. Local anaesthetic procedures (LOPA) and

therapy excluded from dataset due to variance in slot length requirement.
Have added new category for Community Services
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Outpatient efficiency — patient DNA and on the day cancellation

Queen Victoria Hospital
NHS Foundation Trust

Target

ALL

PLASTICS

MAXFACS

OPTHAM

SLEEP

May-19

6.88
8.0
8.5
8.3
6.1
8.8

COMMUNITY 8.0

10.0

Jun-19

6.88
7.7
7.2
7.7
7.6
8.0
3.1

Did Not Attend (DNA) %

Jul-19 Aug-19 Sep-19 Oct-19 Nov-19

6.88
7.8
8.5
6.7
6.6
7.8
6.7

6.88
7.4
7.8
7.6
6.5
8.0
7.5

6.88 6.88
7.6 6.9
7.5 7.5
7.2 6.0
6.3 6.0
9.3 8.1
7.0 5.7

I ALL

s PLASTICS
mm— MAXFACS
s OPTHAM

s SLEEP

6.88
7.7
9.4
7.5
6.3
7.5
4.8

s COMMUNITY

NHS!

May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19

Target 16 16 16 16 16
ALL 2.0 2.3 2.4 2.3 1.9
PLASTICS 2.6 3.2 2.9 2.6 2.2
MAXFACS 2.7 3.0 3.2 3.5 2.9
OPTHAM 0.4 0.6 0.4 0.2 0.3
SLEEP 2.6 2.0 2.6 1.9 24
COMMUNITY 1.4 3.1 2.7 3.4 1.3
5.0
On the Day Patient Cancellations %

4.0

3.0 -

2.0 -

1.0 -

0.0 -

May-19 Jun-19  Jul-19

Aug-19 Sep-19 Oct-19 Nov-19

1.6 1.6
2.3 2.4
3.9 3.5
2.4 3.1
1.0 0.7
1.7 1.9
3.1 2.7
m— ALL

[ PLASTICS

mmmm MAXFACS

s OPTHAM

s SLEEP

[ COMMUNITY

PERFORMANCE COMMENTARY FORWARD LOOK / PERFORMANCE RISKS

» Patient Did Not Attend / Patient cancellations on the day
rate remain fairly consistent for each service
2 way text message project ongoing

Continue 2 way text message project
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Outpatient efficiency — cancelled by hospital < 6 weeks notice

Queen Victoria Hospital

Target

ALL

PLASTICS
MAXFACS
OPTHAM
SLEEP
COMMUNITY

50.0

8
13.5
8.6
7.7
29.8
11.9
10.4

May-19 Jun-19

8
17.5
8.0
11.5
42.6
10.5
11.9

Jul-19 Aug-19 Sep-19 Oct-19 Nov-19

8
14.5
7.5
10.0
35.2
8.4
11.8

8
14.3
9.2
8.9
315
8.0
13.6

Cancellations by QVH <6 weeks %

40.0

30.0 -

20.0 -
10.0
0.0

PERFORMANCE COMMENTARY FORWARD LOOK / PERFORMANCE RISKS

8 8 8
14.0 14.1 12.3
10.2 9.1 8.3
11.3 13.6 121
25.0 24.2 19.5

9.1 7.3 8.7
6.6 13.0 4.8
I ALL
B PLASTICS
s MAXFACS
s OPTHAM
s SLEEP
COMMUNITY
------ Target

* On-going changes in clinic templates will generate

additional cancellations. Review of reporting of these
underway to ensure accurate representation

Canc by QVH
<6 weeks Count

ALL

PLASTICS
MAXFACS
OPTHAM
SLEEP
COMMUNITY

1075
182
191
547
112

22

May-19 Jun-19

1399
176
277
781
112

19

NHS

NHS Foundation Trust

Jul-19 Aug-19 Sep-19 Oct-19 Nov-19

1495 11
200 1
354 2
777 5
122

30

17
92
34
78
82
20

1459 1196
286 189
346 363
667 522
134 91

15 25

Cancellations by QVH <6 weeks - Count

1600
1400

1200

1000
800
600
400
200

0
o‘y\, >

S

N

W ALL

H PLASTICS

m MAXFACS

B OPTHAM

W SLEEP

m COMMUNITY

* Review of clinic template change reporting impact
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Outpatient improvement programme — update NHS|

Queen Victoria Hospital
NHS Foundation Trust

eRS: Work ongoing to maximise benefit of eRS including

eRS referral rates - for past 4 months we continue to receive 99.9% of GP referrals by eRS.

Ongoing roll out of e-vetting. Corneo plastics going well and Plastics to come online after Evolve

KPI methodology reviewed and shared at OPD Steering Group 3rd Dec. Previous stats to be recalculated once
validation of new methodology complete

Report on historic issues with triage services in October 2018 shared with risk team and will be taken to
Clinical Governance Group

Digital dictation

G2 speech upgrade project formally closed and moved to business as usual

Generally positive feedback from clinicians and secretaries

Analytics software installed/activated for several users — training to be completed

Phase 2 starting in January 2020 will focus on greater use of voice recognition functionality — already used
successfully by one team

2 Way Text messaging:

Implementation Project underway with estimated implementation date of late January/early February.
System will include choice for patients to opt-out if wished
Wording and templates under development —shared at OPD Steering Group 3™ Dec
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Outpatient improvement programme — update NHS|

Queen Victoria Hospital
NHS Foundation Trust

Virtual clinics:

e Skype and virtual glaucoma ongoing — orthodontic splint telephone clinic booking into February 2020.
Highlighted within commissioning intentions discussions. Continuing to seek potential expansion in corneo
plastics

e Visited South London and Audley to see their new platform for Virtual Clinics and share learning to date

Synertec:
* Finances reviewed for e-mail of GP letters only. Synertec have supplied quotation.

FFT Outpatient feedback:
*  Oct uptake was 17.5% with >2,500 responses which is highest in 12 months. 94% of outpatients would
recommend QVH

6-4-2 meetings:

*  Fortnightly meetings with Corneo, Sleep, Maxfacs & Plastics established

* Floorplans developed and updated

e Medical & Nursing rosters reviewed alongside appointments

* Outpatient efficiency rates reviewed as per earlier slide — similar analysis to be carried out for other services
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KPI 1 - Theatre Activity — Case Count Queen Victoria H@EE
Target — delivery of on site activity plan.

NHS Foundation Trust
MTR/DTCEL & DC
Plan: 8085 Actual: 6971
5476 to Deliver

1400

1200

1000 S — //\\/\/
800 — —
600
400

200
0

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
= Plan 889 920 901 1049 973 1035 | 1196 | 1122 | 1012 | 1151 | 1049 | 1150
= Actual| 804 870 884 900 814 790 989 920

Performance commentary Forward look / performance risks

* Increase in on the day patient cancellations, review underway ¢ Reduced number of sessions running due to Christmas /New
e Corneo fellow vacancy Year, annual leave
* Max Fac Consultant commenced in post mid month Improving anaesthetic cover resulting in increased number of
e Plastics, reduced activity but high number of major cases general anaesthetic lists being available for main theatres and
treated in month. Uckfield
e Corneo fellow leaving post earlier than expected resulting in
cancelled sessions
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KPI 1 — Theatre Activity — Case Count Target —
delivery of on site activity plan

NHS

Queen Victoria Hospital

NHS Foundation Trust

Max Fac
MTR/DTC
YTD Plan 1734 V Actual 1459
300 400
250 350

Corneo plastics
MTR/DTC
YTD Plan 2186 V Actual 1739

300 ﬁg%éé
200 /_ 250 S ~
150 200 ~

N
100
100
50 50
0 0
Apr |May| Jun | Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar Apr |May| Jun | Jul | Aug|Sep | Oct | Nov | Dec | Jan | Feb | Mar
=—Plan |[212(212(212(189 (218|218 |249|224|200|237|212|237 =—Plan |232|230|228|309|282|248|342|315|302|329 302|329
= Actual | 206 | 207 | 200 | 174 | 139 | 158 | 189 | 186 == Actual | 145 | 179 | 190 | 240 | 231 | 232 | 240 | 282
Plastics
MTR/DTC

700
600
500
400
300
200
100

0

YTD Plan 4165 V Actual 3774

ST~

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

e Plan

444 1479|461 | 551|473 | 569 | 605 | 583 | 510 | 585 | 535 | 584

e Actual

453 | 484 | 495 | 486 | 444 | 400 | 560 | 452
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KPI 2 — Session Count November 19

NHS

Queen Victoria Hospital
NHS Foundation Trust

November 19
Session Availability: 427

Sessions Delivered: 396

November 19
Session Cancellation by Specialty

300 12
250
10
200 —
150 — 8
100 —_— — 6
< i — - Im
0 Baseli :
aseline 2
Theatre P!anned Unexpected . r
. Session Count . Total Delivered 0 A
Sessions Lost Sessions Unavailability . Cancelled for -
(6-4-2) Fallow List Sat Not Utilised
Template of Surgeon Trauma
® Max Fac 106 95 95 m Max Fac 9 2
H Ophth 78 70 70 H Ophth 8
Plas 243 235 4 231 Plas 10 7 2 2
_ Noveml?er 19 * Key performance issue relates to on-going surgeon
Session Cancellation by Category unavailability.
30 * ENT Consultant commenced in post in November
25 * Anaesthetic Consultant appointed.
* Christmas and New Year period reviewed early to maximise
20 . . . -
use and identify potential for additional annual leave to be
15 granted.
10 * 82 elective sessions running over the two week festive
period, additional trauma capacity identified.
> . - * Plastics used an additional 9 lists not used by other
0 Y bl c Tdf specialties.
navailability ancetied for Fallow List Sat Not Utilised
of Surgeon Trauma
B Seriesl 27 2 7 4

QvHBobDJanud

ry 2020 PUBLIC
Page 121 of 154




KPI 3 - Cancellations

NHS

Queen Victoria Hospital
NHS Foundation Trust

Elective surgery cancelled on the day as a percentage

November 19

November 19

Elective Surgery On The Day Cancellations

of booked activity Total: 55
7.00% 6.53% 35
6.00% 5.69% — 5.64% 30
5.00% 25
4.00% 20
3.00% 15 12
2.00% 10
1.00% 5
0.00% 0
Max Fac Ophth Plas Total Hospital: Clinical Hospital: Non-Clinical Patient
2019 KPI
Reduction in On The Day Elective Cancellations * Ontrack to deliver Q3 target
* Estimated 75.5 hours of lost surgical time in
November due to on the day cancellations
Q4 .
* 5 elective cases cancelled on the day to
accommodate emergency trauma
3 * 6 patient's called on the day to cancel their
surgery due to being unwell, 5.25 hours of
Q@ estimated operating time lost
* Patients encouraged to notify the hospital if they
a1 are unwell prior to the day of surgery

0%

2%

4% 6%

8%

10%
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KPI 4 — Utilisation: On The Day

NHS!

Queen Victoria Hospital
NHS Foundation Trust

November 19
MTR TH3-TH10
On The Day Elective List Utilisation
78% of the elective lists were over 85% utilised on the
day

November 19
Max Fac: MTR TH3-TH10
On The Day Elective List Utilisation
62% of the elective lists were over 85% utilised on the
day

November 19
Corneo plastics: MTR TH3-TH10
On The Day Elective List Utilisation
82% of the elective lists were over 85% utilised on the
day

QVH BoD Janug

November 19
Plastics: MTR TH3-TH10
On The Day Elective List Utilisation
84% of the elective lists were over 85% utilised on the
day

ry 2020 PUBLIC

Rage42

2 of 154
OO




KPI 4 — Pre List Utilisation

NHS!

Queen Victoria Hospital
NHS Foundation Trust

November 19
MTR TH3-TH10
Pre List Utilisation
94% of all lists were booked to more than 85%

November 19
MTR TH3-TH10
OMEFS Pre List Utilisation
81% of all lists were booked to more than 85%

>85% i >85%
 <85% ud <85%
November 19 November 19
MTR TH3-TH10 MTR TH3-TH10
Corneo plastics Pre List Utilisation Plastics Pre List Utilisation
100% of all lists were booked to more than 85% 98% of all lists were booked to more than 85%
0% 2%
W >85% W >85%
i <85% d <85%
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Executive summary

Purpose of report:

To provide the Board with an overview of the Trust financial position.

Summary of key
issues

The Trust delivered a deficit of £5.6m YTD; £0.8m worse than plan.

Clinical income under-recovery has been partially offset by expenditure underspends.

The use of resources score is 3, against the plan of 4, due to an improvement in the
cash position compared to plan.

The current run rate forecast for the year would be a deficit of £8.4m; £1.0m worse
than the annual plan.

Recommendation:

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

Action required Review
Link to key KSO3: KSO4: KSO5:
strateg|.c objectives Operational | Financial Organisational
(KSOs): ) .

excellence sustainability | excellence

Implications

Board assurance framework:

The BAF has been updated to reflect the Controls / Assurance set
out in this paper

Corporate risk register:

The risk register has been updated to reflect the gaps in controls /
assurance set out in this paper

Regulation: The Finance Use of Resources rating is 3.
Legal:
Resources: Nil above current resources

Assurance route

Previously considered by:

Finance and Performance Committee

Date: | 23.12.19 Decision: | N/A
Previously considered by:

Date: Decision:
Next steps: N/A
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2019/20 M08 Financial Performance

Financial Performance In Month £'000 Year to Date £'000
Income and Expenditure Actual ) Plan Actual RrenIely
(Adverse) /(Adverse)
Income Patient Activity Income 67,689 5,662 5,023 (640) 45,468 44,174 (1,294)
Other Income 4,734 397 348 (49) 3,145 3,129 (16)
Total Income 72,424 6,060 5371 (689) 48,613 47,303 (1,310)
Pay Substantive (51,414) | (4,322) (3,697) 625 (34,225) | (30,220) | 4,005
Bank (796) (63) (236) 173) (505) 2,197) | (1,692)
Agency (218) (16) (217) (201) (154) (1.644) | (1,490)
Total Pay (52,428) | (4,401) (4,150) 251 (34,883) | (34,061) | 822
Non Pay | Clinical Services & Supplies (12,961) | (1,081) (917) 164 (8,629) (8,995) (366)
Drugs (1,532) (128) (138) (11) (1,021) (984) 37
Consultancy (79) (7) (37) (30) (53) (87) (34)
Other non pay (7,862) (603) (659) (56) (5,448) (5,406) 42
Total Non Pay (22,434) | (1,819) (1,752) 67 (15,151) | (15.471) | (321)
Financing (5,006) (417) (421) (4) (3,338) | (3353) (16)
Total Expenditure (79,868) | (6,637) (6,322) 315 (53,371) | (52,885) | 486
Surplus / (Deficit) (7,445) (578) (951) (374) (4,759) (5,582) (823)

YTD performance
The Trust delivered a deficit of £5.6m YTD; £0.8m worse than the plan of a
£4.8m deficit.

The income position is under plan by £1.3m within patient activity income. The
key drivers are: Elective care is behind plan by £1.3m (£0.4m Plastics casemix,
£0.8 m Oral casemix & volume) , Emergency behind plan by £0.7m (£0.4m Oral
volume,£0.2m Plastics casemix, and critical care by £0.3m ; partially offset by
overperformance within PBR exclusions of £0.7m.

The pay position is underspent by £0.82m YTD. Substantive pay is underspent
on all staff categories apart from medical. This has been partially offset by
temporary staffing costs. The Trust is materially above the agency ceiling for the
period.

The non-pay position is overspent by £0.3m. Clinical supplies are overspent by
£0.36m. This includes £0.7m due to PBR excluded devices pass through costs
(Sleep devices/ Corneo grafts/ prosthesis). When excluded, Clinical supplies
show an underlying underspend of £0.3m. This is partially due to activity
related underspends within clinical supplies, drugs and the impact of better than

lanned non pay saving schemes.
P pay g QVH Bo
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Queen Victoria Hospital m

NHS Foundation Trust

Overview
The Trust delivered a deficit of £5.6m YTD; £0.8m worse than plan.

Clinical income under-recovery has been partially offset by expenditure
underspends.

The use of resources score is 3, against the plan of 4, due to an
improvement in the cash position compared to plan.

The current run rate forecast for the year would be a deficit of £8.4m; £1.0m
worse than the annual plan.

In month performance

The Trust delivered a deficit of £0.95m in month; £0.37m worse than plan.
This is largely due to clinical income underperformance.

Clinical income is £0.6m less than plan. The in month position has been
estimated based on the last 3 months adjusted for non recurrent issues. In
month there has been an adjustment for MO7 Clinical income which was
c£0.2m less than forecast when the activity was fully coded.

Other income was below plan by £49k due to a timing issue within patient
access.

The pay position is £251k favourable to plan. Both bank and agency
expenditure in month is less by £50k than the YTD monthly trend due in
part to increased substantive staffing in key areas.

The non-pay position is £67k less than plan. This is driven by underspends
in clinical supplies ( high cost consumables/ activity reduction) and supplies
(reduction BSUH paediatrics SLA) offset by drugs overspends and other
non-pay driven by unidentified savings.
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NB — The impact of capital donation income of £0.4 for the dental skills lab has been excluded from report as it is a technical adjustment to reflect in year capital funding.



2019/20 M8 -

Income and Expenditure Trend

Actual M1 Actual M2 Actual M3 Actual M4 Actual M5 Actual M6 Actual M7 Actual M8

NHS Foundation Trust

Queen Victoria Hospital m

Annual Plan

Patient Activity Income 5,792 5,120 7,458 5,006 4,992 5,621 5,961 5572 6,200 5,798 5023| 5275 5,736 5,333 5,856 67,689
Other Income (5) 504 (722) 348 438 377 381 429 394 414 348 388 388 388 388 4,734
Total Income 5,787 5,624 6,736 5,354 5,430 5,998 6,342 6,001 6,594 6,213 5371| 5663 6,124 5,721 6,244 72,424
Substantive (3,596) (3,660) (3.913) (3,869) (3,806) (3.761) (3.769) (3,686) (3.831) (3,802) 3697) (4280)  (4.301) (4,280) (4,363) (51,414)
Bank (161) 117) (346) (219) (212) (300) (330) (249) (418) (233) (236) (41) (41) (41) (41) (796)
Agency (185) (250) (216) (186) (175) (225) (248) (224) (141) (225) (217) (20) (20) (20) (20) (218)
Total Pay (3,942) (4,027) (4,476) (4,274) (4,193) (4,286) (4,347) (4,160) (4,389) (4,259) 4150)| (4341)] (4362) (4.341)  (4.424) (52,428)
Ciinical Services & Supplies (1,204) (1,179) (1,175) (794) (1,296) (1,156) (1,089) (1,317) (1,.223) (1,203) ©17)| @.108) (1,108) (1,108) (1,108) (12,961)
Drugs (122) (116) (108) (118) (118) (119) (142) (122) (125) (104) (138) (128) (128) (128) (128) (1532)
Consultancy 34 (49) (229) ®8) 7 ) 1) 3) (35) ) (37) @) @) @) @) (79)
Other non pay (765) (484) (a77) (691) (560) (732) (645) (721) (641) (758) (659) (581) (581) (581) (581) (7,862)
Total Non Pay (2,057) (1,828) (1,989) (1612) (1,966) (2,009) (1,876) (2.162) (2,023) (2,073) @752)| @824) (@.824) (1.824) (1.824) (22,434)
Financing (379) (374) (423) (441) (439) (440) (387) (424) (393) (421) (421) (417) (417) (417) (417) (5,006)
Total Expenditure (6,378) (6,230) (6,887) (6,327) (6,598) (6,735) (6,609) (6,746) (6,805) (6,753) 6.322)| (6,582)] (6,603)] (6,582)]  (6,665) (79,868)
Surplus / (Deficit) (591) (606) (151) 972 (1,168 (737) (267) (745) (211) (541) @) (019 @9 86| (@21 (7,445)

Summary

¢ Income in month was based on an average income performance for the last 3 months.

e Temporary staffing spend in month has reduced compared to the YTD trend.
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Clinical Income for M7 was materially less than anticipated and less than trend this has directly impacted the income performance in M08 by circa £0.2m.

Non pay is less than trend in month due to non recurrent adjustments to reflect the reduced Paediatrics SLA and a reduction in high cost consumables.

The current forecast is to deliver the operating plan of £7.4m deficit. There are significant risks to full year delivery within activity and unidentified savings. A straight-line
forecast reports a deficit of £8.4m.



2019/20 M08 Trends by Point of Delivery (POD) ctoria Hospital

NHS Foundation Trust

Activity Trend
A:::' A:::I A:::I u Actual  Actual  Actual Actual Actual Actual e
18/19 18/19 18/19 s M M= S i
Minor injuries 783 745 863 1,082 1,128 1,088 1,313| 1123|1220 1,018 944 gsso0| 1,012 946| 1,054
Elective [Daycase) 1,107 992 905 923 1,004 1,074 1,188| 1083 1080 1218 1218|1103 1248 1,141 1,248
Elective 284 287 217 240 347 334 215 2599 209 206 353 235 365 333 265
Mon Elective 418 355 386 429 440 402 451 435 424 428 395 383 359 372 404
RS beddays 33 52 =k 78 a2 58 133 106 102 77 107 62 70 62 71
Critical Care 126 21 48 124 40 58 132 B2 158 50 21 73 79 76 20
Outpatients - First Attendance 3,763| 3,153 3,644 3,325 3,952 3,777 4006| 3505 3637 3908 4135 3729 4267 3895 4265
Outpatients - Follow up 10,430 9,107| 10,132 10,158 10,514 9,458 10,852 9882 99,951 11,451 11,067 10034| 11,413 10430 11,412
Qutpatient - procedures 2,737 2,233 1,565 2,443 2,409 2,354] 2,728 2,470 2,080 2,424 2,611 2,367 2,715 2,475 2,715
Other activity 4288 3,828| 3,142 3,549 3,928 3,300 4,418| 3738 39831 z802| 4103 308 4292 3738 4059
24034| 20885| 21,101 22,911 23934| 22,503 25,561 22660| 22,922\ 23,480 25011 22644| 25824\ 23,525 25670

£'000 Trend
Plan M2

Minorinjuries 53 55 &4 86 33 30| 109 33 101 24 73 81 84 78 a7
Elective [Daycase) 1,329 1,186 1,014 1,027 1,320 1,142 1,309 1,145 1,221 1,293 1,364 1,237 1,385 1,278 1,394
Elective 765 780 746 7583 737 e 678 795 760 B30 1,006 287 1,032 943 1,031
Mon Elective 1,056 996 951 1,035 1,211 382 1,261 1,263 1,165 399 1,059 1,058 972 1,011 1,104
®Ebeddays ] 15 27 35 11 18| 42 13 44 24 143 a2 93 82 a5
Critical Care 1388 a7 54 B5 B2 &7 165 a5 151 54 24 22 23 23 24
Outpatients - First Attendance 518 415 501 570 583 568 588 520 475 548 606 546 624 570 624
Outpatients - Follow up 799 651 768 753 778 716 812 735 727 835 823 744 846 773 246
Outpatient - procedures 363 300 210 345 348 342 385 36l 345 355 370 335 384 350 384
COther 430 410 494 422 408 400 433 283 370 413 370 331 389 347 376
‘Work in progress and coding adjustment

5,518 4,939 4,829 5,129 5,564 5,101 5,856 5,416 5,358 5,288 5,544 5,324 5,843 5,457 5,363

Summary
¢ Month 08 data was unavailable when reporting completed.
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2019/20 MOS8 : Financial Position by Business Unit

Patient Activity

Variance by type: in £ks Income Other Income Non Pay Position In Month Year to Date
Performance against financial plan| cmMmv YTDV cmv YTDV [o\V\V} YTDV cmv YTDV bomreL Budget | Actual |Variance % . Budget | Actual |Variance | Contribution
Budget Contribution
Operations
1.1 Plastics 100 (451) 25 26 3 (34) 139 60 24,918 | 2,007 | 2,273 266 90% 16,548 16,148 | (400) 72%
1.2 Oral (747) | (1,895) 3 (51) (17) (21) 35 46 8,477 739 14 (725) 1% 5,638 | 3,718 | (1,920) 36%
1.3 Eyes (6) (249) 9 40 (17) (103) (3) (51) 4,654 464 448 (16) 76% 2,838 | 2,476 (363) 47%
1.4 Sleep (87) 365 (0) 1 (9) (12) (16) (390) 1,883 208 97 (111) 40% 1,271 | 1,236 (36) 35%
1.5 Clinical Support 68 123 28 70 37 192 (16) 273 (2,730) (275) | (157) 118 (1,904) | (1,247)| 657
1.6 Perioperative Care (0) 2 (1) 7 34 (102) (37) (175) | (12,901) | (1,073)| (1,077) (4) (8,609) | (8,877) | (268)
1.7 Operational Nursing (38) (330) (1) (13) 92 197 28 75 (6,470) (510) | (429) 81 (4,255) | (4,326) | (72)
Operations Total (709) | (2,435)| 64 80 123 117 131 (162) | 17,832 | 1,562 | 1,170 | (392) 11,527 | 9,127 | (2,400)
Nursing & Clinical Infrastructure
2.1 Access & Outpatients - 0 (92) (20) 51 89 (14) (31) (1,197) (100) | (155) (55) (798) | (760) 38
2.5 Director Of Nursing - (18) (80) (10) 26 (21) (55) (3,340) (277) | (327) (50) (2,231) | (2,341)| (110)
Nursing & Clinical Infrastructure - 0 (111) | (100) 41 115 (35) (87) (4,537) | (377) | (482) | (105) (3,029) | (3,200) | (72)
Corporate Departments
3.1 Non Clinical Infrastructure - (24) 67 13 24 1 (117) (4,753) (397) | (408) (10) (3,163) | (3,2190) | (27)
3.2 Commerce & Finance - (0) (3) (40) (141) (23) (9) (3,520) (288) | (352) (64) (2,364) | (2,518) | (153)
3.4 Finance Other 70 1,141 0 (206) 125 645 (30) 25 (9,529) (833) | (667) 166 (5,760) | (4,154) | 1,605
4.1 Human Resources - 22 142 10 35 1 11 (1,093) (89) (57) 33 (735) (548) 187
5.4 Corporate - 0 5 10 59 (11) (28) (1,846) (155) | (155) (1) (1,235) | (1,199) | 36
Corporate Total 70 1,141 (2) 4 118 621 (62) (118) | (20,742) | (1,762)( (1,639)| 124 (13,257)((11,609)| 1,648
Surplus / (Deficit) (640) | (1,294)| (49) (16) 251 822 63 (337) | (7,446) | (578) | (951) | (374) (4,759) | (5,582) | (824)

Summary

Patient Activity Income: In month £640k less than plan - Income and activity within the current month and last month have not increased in line with plan. Patient care income is £1.3m behind
plan YTD. This is mainly within Plastics (Elective- casemix with Breast and Burns specialties), Oral services (Elective — impact of Electronic triage/ less complex activity / Non elective — volume )

Eyes (Daycase) partially offset by Sleep services (Daycases & Outpatients volumes, PBR exclusions).

Other income: In month is below plan by £49k due to an adjustment to income within access and outpatients for income incorrectly recognised in previous periods which has been partially offset
by increased income within clinical support, plastics and Human Resources.

tal m

lrust

Pay: In month is under spent £251k in month and £822 YTD. The main drivers of the in month under spend are uncovered vacancies in all staff categories with the exception of medical staff
(Plastics/ Sleep/ Eyes). Commerce and finance overspend due to temporary staffing within coding and contracting. YTD underspend has been driven by vacancies within clinical support,
operational nursing and corporate departments partially offset by pressures within commerce and finance.

Non Pay: In month is underspent by £63k and YTD overspent by £337k. This is largely due to PbR excluded devices of circa £0.7m YTD (Sleep/ Oral/Eyes / Theatres ) which are offset by
increased clinical income, and unidentified savings.

Page 6
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2019/20 M8 - Trust CIP Dashboard 2019
o denied £00 Hospital m

1902 Total CIPP Profile performance Business Units 19/20 Target| Identified |Unidentified
920 ota )
Month Target Pay Non-Pay | Income Actual Variance Clinical Support 280 172 7
mTotal Actual - =4=19/20 Target E Nl’i? Fouyn
Apr 58 9 3 0 Iy (16) yes 72 59 3 The YTD target at Month 8
May O I R T T T I T I e ol o stands at £781k, with over-
Jun NN ;
» 2; 192 131 8 ﬁg % w ﬁ *~ | |commerce & Finance 84 20 64 performance standing at £3k
Aug 66 2% 90 0 114 48 m ——y Human Resources 32 0 32 in comparison to last
Sep 70 2 % 0 17 47 2 f Oral 190 37 153 month’s £55kK.
g .
oct 99 | 18 63 0 7 | o | ¢ nrsing 219 1 109
Nov w | a6 | w5 | o | w | 6 m hon cinea 130 121 3 Whilst the review and
- (51) Infrastructure .
Dec 197 50 Perioperative Care 328 306 22 correction of some pay
i"’“; 24 . Access & Outpatients 30 30 0) schemes leads to a negative
¢ 27 I T N At 49 48 ! impact on delivery, the
Mar 251 Vont Reserves (40) 0 (40) i q f
Total 1724 % 689 0 785 3 Total 1.724 1,195 =30 continued over-performance

of the Materials

7 = . Management consumables
Business Unit Summary YTD £'000 YTD Non Pay by Category £'000 YTD Non Pay by Category £'000 g

. ) . scheme helps to maintain an
Business Units Target Actual Variance ' Budget reduction ' Budget reduction overall positive variance at
Clinical Support 144 135 (g) M Cash Releasing H Cash Releasing M8

35 700 .
Eyes 34 39 5
Plastics 48 42 (6) 30 600 . . e
Sleep 44 48 4 Phasing of unidentified CIPP
Commerce & Finance 35 13 (22) ® 30 continues for the rest of the
Human Resources 11 0 (11) 2 400 financial year, as well as
Oral . .
NL?sing 17055 16210 (12) 1 300 various schemes which are
Non Clinical scheduled to deliver in Q4.
10 200 . ;
Infrastructure 84 85 1 This presents a substantial
Perioperative Care 204 242 37 > 100 increase to the target and
Access & Outpatients 10 0 (10) - - work is ongoing to identify
Corporate 0 0 (0) Workforce ~ Workforce ~ Workforce ~ Workforce Corporate and Hospital ~ Other Savings Pathology  Procurement Corporate and more SChemeS and to ensure
(AHP) (Medical) (Nursing) (Other) Admin Medicine and plans Admin ) .
Reserves (13) 0 13 Pharmacy their delivery.
Total 781 785 3
YTD Summary by Category £000 - BUdget Reduction - YTD Summary £000 Plan value schemes by risk rating £'000 High risk schemes by Business Unit
Category Target Actual | Variance | |Category Target | Actual | Variance £000
Pay (Skill mix) 47 50 3 Workforce (Other) 18 13 (5) vou
Pay (WTE reductions) 64 46 (18) Workforce (AHP) 29 30 1 - 659 u Clinical Support

 Nursing

W Plastics

B Commerce & Finance

H Corporate

Non pay 481 689 208 Workforce (Nursing) 19 16 (3) \
Income (Patient Care 13 0 (13) Procurement u High ~
Activities) 0 0 0 ow »
Income (Other operating 0 0 0 ) Medium
income) Other Savings Plans 17 37 20 ' ' "
Unidentified 177 0 177 . 552 1 Non ClncalInfrastructure
Corporate and Admin Access & Outpatients
— 781 785 3 P 5QvH Bonua 20 PUBLIC
Total 88 107 15

W Eyes
 Human Resources
Sleep

u Perioperative Care

Page 7



Queen Victoria Hospital m

Balance Sheet — M08 2019/20 NHS Foundation Trust

Balance Sheet 2018/19 Current Previous Summary
as at the end of November 2019 outtum Month Month ¢ The capital asset net value has decreased by £0.4m in month
£000s £000s £000s and is down in year by £1.3m, this is due to the level and
profile of this year's capital expenditure plan.
Non-Current Assets . Net current assets have decreased in year by £0.2m. A
Fixed Assets 51,173 49,827 50,187 decrease in receivables is balanced by an increase in cash and
Other Receivables - - - a decrease in payables. The expenditure deficit is being
Sub Total Non-Current Assets 51,173 49,827 50,187 supported by short term cash loans from DHSC.
. Inventories: A stock take assessment is completed periodically
Current Assets
Inventories 1,275 1,183 1,191 across the year
Trade and Gther Receivables 10.210 6.555 6.881 . Trade and other receivables have remained stable in month.
Cash and Cash Equivalents 3,944 4,767 4,902 . Cash remained steady with a month end balance of £4.8m.
Current Liabilities (13.164) (10.449) (10830) This inpludes the rec_ei!ot of a new £Q.5m loan WhiCh offsets the
operational cash deficit. Cash continues to be reviewed on a
Sub Total Net Current Assets 2,265 2,056 2,144 daily basis and interim loans arranged with the DHSC, as per
Total Assets less Current Liabilities 53,438 51,883 52,331 the operating plan 2019-20.
S . Current liabilities decreased by £0.4m in November, mainly due
Non-Current Liabilities to a decrease in deferred income and accruals.
Provisions for Liabilities and Charges (608) (627) (627) o .
Non-Current Liabilities >1 Year (5.045) (9.047) (8.547) . Non current I|ab|I|t|(_es: The Trust has received revenue support
loans of £4.391m in the year to date, and has a non-current
Total Assets Employed 47,785 42,209 43,157 balance on the theatre loan of £4,656m.
Issues
Tax Payers' Equity o Sufficient cash balances are not being generated by the Trust to
Public Dividend Capital 12,249 12,249 12,249 provide liquidity, service the capital plan or to meet future loan
Retained Eamnings 22,395 16,818 17,766 principal repayment obligations. Therefore it is necessary to
Revaluation Reserve 13,141 13,142 13,142 borrow cash from the DHSC, as interim loans, to service liquidity
Total Tax Payers' Equity 47,785 42,209 43,157 requirements until the Trust achieves a net cash operating
surplus position.

NB Analysis is subject to rounding differences Actions

QVH BoD January 2020 PUBLIGher details of actions taken to ensure robust cash
Page 13307154 management processes are outlined on the debtor and cash
slides.
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Capital - MO8 2019/20

Annual YTD YTD YTD Full Year Full Year

Month 8 - November 2019 Plan Plan Actual Variance Forecast Variance

£000s £000s £000s £000s £000s £000s
Estates projects

Carried over from 2018/19:

Emergency lighting 120 98 99 1) 120 -
Other 180 220 122 98 183 3
2019/20 projects:
Dental skills laboratory 450 140 (140) 450 -
Air handling / air conditioning 141 49 13 36 181 (40)
Other 180 47 82 (35) 137 43
Estates projects 1,071 414 456 (42) 1,071
Medical Equipment 589 279 179 100 589

Information Management & Technology (IM&T)

Windows 10 implementation 692 241 139 102 692
Electronic Obsenvations 335 d 45 19 26 335 -
Electronic Document Management 200 136 126 10 184 16
IP Telephony - - 16 (16) 16 (16)
PAS upgrade 190 21 85 (64) 190 -
Other 380 206 261 (55) 380

Information Management & Technology (IM&T) 1,797 649 646 3 1,797

Contingency - - - -

Total 3,457 1,342 1,281 61 3,457

Cumulative Spend v Plan

3,500

3,000

2,500

2,000

1,500 = FLAN

1,000 = ACTUAL

500

o

o s b.f?
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Queen Victoria Hospital m

NHS Foundation Trust

Summary

e The original 2019/20 capital plan of £2.7m was previously
increased by the award of £335k additional Public Dividend
Capital as part of the NHS Health System Led Investment
Programme. This is to fund the Electronic Observations
project. A further £450k has been allocated by Health
Education England/Dental Deanery for the creation of a
regional dental skills training laboratory. The total now stands
at £3.5m.

e [Estates: Commitments from the 2018/19 programme have
been completed. New works in hand or in preparation relate
to air handling/air conditioning in four locations and fittings in
theatres and the clean room. Work on the Dental Skills
Laboratory is progressing well and the facility is expected to
be completed on time.

¢ Medical Equipment: Procurement is proceeding. A £100k
purchase for ultrasound machine is expected to be completed
soon, with other major purchases to follow. There is a need
for major expenditure on medical imaging which cannot be
met through the current capital programme. Alternative
procurement approaches are being investigated.

e The IM&T programme centres on the implementation of
Windows 10 across the Trust. This is now well under way.
The Electronic Observations project is also now in progress.
Increased priority has been given to the upgrade of the PAS
system and other projects using funding released by the
postponement of the IP Telephony project.

e The funding available from NHS sources is fully committed.
The League of Friends have agreed to contribute £145k for a
significant upgrade to the simulation (training) theatre. The
QVH Charity is funding a number of items of equipment and
smaller estates works.

e Expenditure to the end of June was £1,.3m, 4% behind the
notional plan.
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Appendices
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Appendix 1: Finance Score (Single Oversight Framework)

NHS Foundation Trust

Table 1 Table 2

Finance Score: November 2019

Weighting Metric

Metrics £k [ Measure [Rating | Weight| Score
Continuity of Services:
Capital Service Cover Degree o which the provider's
i ; 0.2 Capital service capacity generated inCome covers its
Operating surplus (Adj YTD) (2,212) = R
. - - T Financial financial obigations
Capital Servicing Obligation YTD 1,431 = =
Liquidity sustainability Days of operating costs held in
Working Capital 0.2 Liquidity (days) I‘ll?hﬂ::m commitied m
Operating Costs (per day) of credit available for drawdown
Financial Efficiency:
Control Total Margin (%) Fi ial
Adj. Surplus (deficit) YTD Ga12) . N "‘Eanc’a 0.2 I&E margin ’r':f swrplus or deficit/ tolal
Adj. Income year to date 47,306 o ’ EﬁlCIency
Margin Variance From Plan
Adj. Actual surplus margin -11.4%
Adj. Plan surplus margin 9.5% -1.9% 20% ¥ &E
- -J.0% ear-o-date actual
Distance from financial
4 . 4 0.2 sl surplus/deficil in comparison to
Financial P Year-to-date plan IAE surplus/
Agency Spend deficit
Agency Cap Contfﬂls
0.2 Agency spend Distance from provider's cap

Finance Score: November 2019

Summary
» The use of resources score is 3, against the plan of 4, due to an improvement in the working capital position
» Table 2 details a definition of each of the metrics and the scoring mechanism.
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KSO5 — Organisational Excellence

Risk Owner: Director of Workforce & OD
Date: 23 December 2019

Strategic Objective

We seek to be the best place to
work by maintaining a well led
organisation delivering safe,

Risk Appetite The Trust has a moderate appetite for risks that
impact on Organisational Excellence . The engagement and
motivation of the workforce, supported by evidence based
research, will impact on patient experience

effective and compassionate care

through an engaged and motivated
workforce *

Risk o

Rationale for risk current score

National workforce shortages in key nursing areas particularly
theatres

Generational changes in workforce, high turnover in newly

Staff lose confidence in the qualified Band 5 nurses in first year of employment

Trust as place to work due to a e 2-3vyears to train registered practitioners to join the workforce
failure to offer: a good working e QOver 40,000 nursing vacancies in England, circa 1,700 in SHCP
environment; fairness and e managers skill set in triangulating workforce skills mix against
equality; training and activity and financial planning

development opportunities ; * SHCP case for change supported by a workforce strategy

and a failure to act on feedback  « NHS Interim People Plan published, action plan awaited

to managers and the findings o Staff survey results and SFFT staff engagement show some

of the annual staff survey. improvement, needs to be sustained.

Insufficient focus on .

Addressing the reasons for retention is challenging as pressures
on managers/leaders can lead to a reluctance to adopt new
ways of working and support significant change

Overseas nurses arriving starting to have a positive impact

recruitment and retention

across the Trust leading to an
increase in bank and agency .
costs and having longer term

issues for the quality of patient

care

Controls / assurance

more robust workforce/pay controls as part of business planning and weekly vacancy control

Leading the Way, leadership development programme funded for a further year 2019/20

All works streams captured in one People and OD Strategy 2019

monthly challenge to Business Units at Performance review s

Investment made in key workforce e-solutions, TRAC, E-job plan ongoing, HealthRoster implemented,
Activity Manager underway, capacity of workforce team improved

Engagement and Retention plan actions ongoing, considerable improvements in some KPI’s

Overseas recruitment continues with nurses on site and some with PIN

The Trust commissioned an external Well Led review and regularly updates the resulting action plan
Chosen as a pilot site for the Best Place to Work initiative

Work to finalise ESR hierarchy with ledger, now aligned for reportir?gv'p-U?SBs‘@uary AR

. i age 137 of 154
Some positive gains from the 2018 NHS Staff survey results and SFFT, 2019 survey now closed

Initial Risk 3(C)x 5(L)=15, moderate
Current Risk Rating 4(C)x 4(L)=16, major
Target Risk Rating  3(C)x 3(L) = 9 moderate

Future risks

¢ An ageing workforce highlighting a significant risk of
retirement in workforce

* Many services single staff/small teams that lack
capacity and agility.

¢ Developing new health care roles -will change skill mix

¢ Consultant contract negotiations may resume in 2019
unknown financial impact

¢ Unknown impact of system case for change

e Pension changes impacting particularly on senior
medical staff now wishing to reduce PA’s and restrict
WLI activity

Future Opportunities

¢ Closer partnership working with Sussex Health and Care
Partnership. This includes through LWAB whole system
leadership and talent management initiatives , best
place to work programmes and collaborative resourcing

Gaps in controls / assurance

¢ Management competency in workforce planning

e Continuing resources to support the development of
staff — optimal use of apprenticeship levy budget

e Continuing attraction and retention challenges in
theatres CRR1125, 1094, 1077, 1035
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Report title: Workforce Report — December Report, November Data
Sponsor: Geraldine Opreshko, Director of Workforce

Author: David Hurrell, Deputy Director of Workforce

Appendices: NA

Executive summary

Purpose of report:

The Workforce and OD report for December 2019 (November data) provides the
Trust Board with a breakdown of key workforce indicators and information linked to

performance.

Summary of key
issues

Key improvements in a number of workforce metrics over the last 12 months and
performance remains stable in most areas.

Overseas nursing partnership has had a positive impact resulting in some areas
being removed from the risk register

Significant reductions in the use of WTE temporary staffing.

Recommendation:

The Board is asked to note the report

Action required Approval Information Discussion Assurance Review

Link to key KSO1: KSO2: KSO3: KSO4: KSOS5:

strategic objectives . - - . —

(KSOsg)' J Outstanding World-class Operational Financial Organisational
' patient clinical excellence sustainability excellence

[Tick which KSO(s) this | experience services v v

recommendation aims

to support] v v

Implications

Board assurance framework:

The challenges are reflected in KSO 5 Organisational Excellence,
and will impact on KSO1, 4 and 5 in particular

Corporate risk register:

A number of risks on the Corporate risk register are specific to
workforce challenges and in particular the level of vacancies and
use of temporary staffing

Regulation: Workforce challenges will be implicit in all 5 domains of the CQC
and in particular — Are they Well Led?

Legal: No implications

Resources: The Workforce and OD team are trying to keep pace with demand

and the need to support managers within existing resources

Assurance route

Previously considered by:

Finance and Performance Committee

Date: | 23/12/19 Decision | For information

Next steps:

NA
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KPI Summary

Workforce KPls (RAG Rating) Compared to

Trust Workforce KPls 2018-19 & 2019/20 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 | May-19 | Jun-19 Jul-19 Aug-19 | Sep-19 Oct-19 Nov-19 P'r“e:ri:::s
F:;z:ljlshmem WTE 990,87 990,87 990,87 990,87 990.87 | 1000.54 | 1000.54 | 1000.54 | 1000.54 | 1000.54 | 1007.59 | 1007.59 1007.59 <>
Staff In Post WTE 868,62 863,91 867,20 868.41 874.06 | 886,85 | 88527 | 88500 | 887.06 | 88953 | 89003 896,27 897.82 A
Vacancies WTE 122.25 126.96 123,67 122,46 116.81 11369 | 11527 | 11554 | 11348 | 111,01 | 11756 111.32 109.77 v
Vacancies % 8%<>12% | <B% 11.79% | 11.36% | 11.52% | 11.55% | 11.34% | 11.10% | 11.67% | 11.05% 10.89% v
Agency WTE 44,12 37.43 39.95 39.31 3677 34.44 34,47 34,06 33.40 2817 2373 16.08 12.88 v
?::;V;TE 65,64 5169 61.66 63.57 70.70 63.85 67.29 §9.22 74.90 77.85 76.20 72,24 72.98 A
Trust rolling Annual Tumaover %
(Excluding Trainee Doctors) 10%<=>12% | <10% v
Monthly Tumover 0.75% 1.48% 1.43% 0.64% 161% | 0.66% | 1.10% | 1.28% | 1.09% | 1.56% | 1.33% 1.22% 0.85% v
oot Roling Stabilty % 70%<>85% | >=85% 80.69% 81.17% | B146% | 81.86% | 82.86% | 83.76% | 84.04% | 81.12% | 8340% | 8352% | 8212% | 8225% | 81.95% v
Sickness Absence % 4%<>3% | <3% 3.16% 2.97% 3.24% 3.55% 3.30% 3.12% | 255% | 2.77% | 258% | 1.83% | 257% 3.25% TBC A
% staff appraisal compliant
(Permanent & Fixed Term staff) 80%<=>05% | >=95% 83.76% 85.94% | 8464% | B8491% 86.81% | 86.69% | 8553% | 88.19% | B7.41% | 88.24% | 89.01% | B4.82% 87.34% A
Statutory & Mandatory Training
(Permanent & Fixed Term staff) B80%<>90% | >=80% 88.31% 89.79% 90.68% 92.03% 91.96% | 91.98% | 92.23% | 92.71% | 92.88% | 93.32% | 92.51% 92.26% 91.75% v
*Note 4
Friends & Family Test - Treatment Measure 201819 201819 2018-19 201920 201920
(_lua.rterly staff survey to .indicale Extremely likely Quarter 2: Mational Survey Quarter 4: Quarter 1: Quarter 2: Qir1 & Qir
I'BEIIHDOd of rgcnmmeHQ|ng QvH o Jslll::y &I " of 151 . Of 491 responses: Of 182 responses: Of 126 responses: Of 1835responses: A Respﬂnses
friends & family to receive care or Xiremely responses: 91% : 2% 96.15% : 1.09% 97.62% : 1.59% 97.35% - 1.06% ¥ Likely
treatment uniikely / 91.39% : 2.64% : e st oede 1 et ¥ Unlikely

unlikely %

201819
Quarter 2: 2018-19

Friends & Family Test - Work Measure 2018-19 . 2019-20 2019-20
Quarterly staff survey to indicate E“;:;:T;V%S'fnly rnsOfnLS'sLs- National Survey of 15;:]::::“5_ Quarter 1: Quarter 2: fgi& ?.:ezg
likelihood of recommending QVH to Extremely B‘Ip 598, - . Of 491 responses: 73.62% : :3 73%' Of 126 responses: Of 189 responses: v LTkDeI
friends & family as a place of work unlikely | 2 _" 50%' 62% : 15% . o 74.60% : 14.29% 71.73% : 12.07% YU I'key

unlikely %, - iikely

*Mote 1 -2019/20 Establishment updated in September 2019 with in year changes
*Note 2 - Bank WTE does not include extra hours worked by medical staff within establishment or overtime worked by all staff groups.

*MNote 3 - 12 month rolling stability index added as an additional measure. This shows % of employees that have remained in employment for the 12 month period.

*Note 4 - RAG rating updated in June 2019 for Statutory & Mandatory Training. Compliance changed from 95% to 90% however individual compliance remains at 100%

QVH BoD January 2020 PUBLIC
Page 140 of 154




Engagement and Communication

a) 2019 Staff Survey

The annual staff survey was extensively promoted throughout November, and has now closed. It is believed that there was a final indicative response rate of
58% (586 respondents from an eligible sample of 1009 staff). Preliminary reports will be available to management in January 2020, where an assessment can be
made on what additional actions should be progressed to further the work on being the ‘Best Place to Work'.

b) Staff Flu Campaign

Our nurses have continued to lead the fight against flu this winter, with considerable efforts gone to engage the
wider workforce in defending them and our patients. Collectively 57 per cent of nurses have now had their flu
vaccination. This is closely followed by ‘other health care professionals’ including our colleagues in therapy,
ODPs and others. Canadian Wing have so far returned the most responses — both staff having the vaccination
and also those completing an opt out form. Our organisational-wide vaccination response stood at 48.9% at the
end of November, some way to go to reach the 80 per cent target set by NHS England. Vaccination clinics within

the occupational health department and MIU continue to be offered for those wishing to take up the vaccine. f’u 'g ,e r

¢) National filming

QVH responded to a request from the national comms team to support recruitment filming. There would be clear benefits to QVH of our staff featuring in
national adverts so we put considerable effort into this, including hosting scoping visits to the radiology and physio teams where individual staff were happy to
put time into supporting this initiative. Unfortunately the national team have decided that all the filming will be in Leeds, but QVH staff were thanked for their
expertise and dedication to their patients.

d) Staff Briefings

Five staff briefings were held in the week of 16 December to update staff on where we have got to with our thinking around partnership working. These also
reminded staff that while we are the second smallest trust in the country, in our areas of specialist expertise we are a major player. We carry out more breast
reconstructions than anywhere else in England; we are the fourth largest head and neck cancer and orthognathic (corrective jaw surgery) in the UK, the
largest prosthetic centre in Europe, the most innovative ophthalmology department and the only sleep centre in the region.
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Goal 2: Attraction and Retention

a) Vacancies
Compared to POSt.S Recruits in
VACANCY PERCENTAGES Sep-19 Oct-19 Nov-19 Previous Month MEDICAL RECRUITMENT (WTE) ad_vertlsed Pipeline
this month
Corporate 8.01% 9.10% 10.23% A Clinical Support 1.00 1.25
Eyes 11.53% v of which are Deanery Trainees, Trust Registrars or Fellows 0.00 0.25
Sleep v of which are SAS doctors 0.00 0.00
Plastics 2.03% A of which are Consultants (including locums) 1.00 1.00
Oral 10.63% v Plastics 8.00 1.00
Periop v of which are Deanery Trainees, Trust Registrars or Fellows 8.00 1.00
Clinical Support v of which are SAS doctors 0.00 0.00
Access and Outpatients A of which are Consultants (including locums) 0.00 0.00
Director of Nursing v Eyes 2.00 3.00
Operational Nursing A of which are Deanery Trainees, Trust Registrars or Fellows 0.00 0.00
QVH Trust Total 11.67% 11.05% 10.89% v of which are SAS doctors 2.00 3.00
of which are Consultants (including locums) 0.00 0.00
NON-MEDICAL RECRUITMENT (WTE) Posttrlsi:?r:’oen':fed Recruits in Pipeline Sleep 0.00 0.00
Corporate 5.00 5.80 Oral 1.10 3.60
Eyes 0.00 1.00 of which are Deanery Trainees, Trust Registrars or Fellows 1.10 2.10
Sleep 1.00 0.00 of which are SAS doctors 0.00 0.00
Plastics 0.00 3.33 of which are Consultants (including locums) 0.00 1.50
Oral 0.50 1.00 Periop 0.00 2.00
Periop 2.00 3.90 of which are Deanery Trainees, Trust Registrars or Fellows 0.00 0.00
Clinical Support 5.80 5.32 of which are SAS doctors 0.00 0.00
Access and Outpatients 0.00 0.00 of which are Consultants (including locums) 0.00 2.00
Director of Nursing 1.10 0.50 QVH Trust Total 12.10 10.85
Operational Nursing 2.10 18.49 of which are Deanery Trainees, Trust Registrars or Fellows 9.10 3.35
of which are SAS doctors 2.00 3.00
of which Qual Nurses / Theatre Practs (external) 10.00 12.96 of which are Consultants (including locums) 1.00 4.50
of which HCA’s & Student/Asst Practs (external) | 0.00 10.88 |
00 Trust Vacant WTEs for years 2017-18, 2018-19 and 2019-20

w 150

T 100 -+

E

o
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
= Vacancy WTE 2017-18 = Vacancy WTE 2018-19 Vacancy WTE 2019-20

‘Staff in Post’ numbers have continued their increasing trend with an in month position of 897.82wte; the highest on record. Despite the Month 6 adjustment
and increase to the budgeted establishment, vacancy levels have continued an improving trend with the lowest position in 2 years at in month position of
10.89%. The Sleep Disorder Centre remains a significant outlier with a 22.1% vacancy rate based on their increased establishment introduced in 2018.
There were 6.43wte new starters, including 1.43wte qualified nursing/ODP staff within Theatres.
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b)

International Recruitment

Offered and Exzpected to Expected to Expected to
Srarved Accepted [WTE]) | start im the mext | start within 2-3F | start within 4-
remining” mouth months 5 months
Critical Care [Teoril) 4 o 1] o o
Other Nurse [Teoril] 5 [1) L1 [1] [1]
Theatres F Recovery [Yeoril]) i 3 L1 1 &
Theatres § Recovery [Medwa 1 3 L1] 1 1

“Please mote 50X of offered are expected to be snsuccessFul during the international recruitment proces=s or withdraw.
All sembers mow include nurses coming from both Teoril NHE Trust and Medway NHE Trust [Medway iz recruiting to Theatres only and Ffirst arrirals at 8% H will be November 20113)

as

Chart Title
o OECE practice panaad
iz
a1 W OSCE acwal pamad
ELH
0.6 1
0.6 1
s
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0.x
[ o
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o Bl
WARS RS
15 W Pasdiog ol Ja Mae Shepsa | 3.5
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Pl vies

Awesvary  Surgeal Ward  Theawe |

Count of nurses started in all stages over 12 month period by area Syearfmonth

Count of candidates in early stages not yet ready to come or withdraswn frejeced |

The current campaign has meant there are now 17 International Nurses working with full NMC registration at QVH, with another 2 employed working on
achieving their OSCE and registration, 9 of which are within Theatres and 8 across CCU and Burns. Additionally there are a further 6 nurses who have been

offered for Theatres (3 from Yeovil and 3 from Medway) and are going through the early process of checks with expected starts between February and April
2020.
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c) Turnover, New Hires and Leavers

ANNUAL TURNOVER ROLLING 12 MTHS excl. Trainee Doctors | Sep-19 | Oct-19 | Nov-19 P?:\Topuf;do;c:h MONTHLY TURNOVER excl. Trainee Doctors Sep-19 | oOct-19 | Nov-19 °°SEA§5{§;§°
on
Corporate % 17.88% || 17.84% | 18.70% A Corporate % 1.81% 1.82% 1.83% A
Eyes % 39.42% || 38.62% | 41.77% A Eyes % 0.00% 0.00% 3.24% A
Sleep % 19.15% || 20.30% | 17.95% v Sleep % 0.00% 0.00% | 0.00% il
Plastics % 11.85% || 16.31% | 17.3a% A Plastics % 1.88% 5.41% 1.28% v
Oral % 3.93% 6.75% 6.58% v Oral % 0.45% 2.75% 0.00% v
Peri Op % 13.54% 13.21% 11.53% v Peri Op % 1.43% 1.00% 0.50% v
Clinical Support % 18.19% || 15.95% | 15.22% v Clinical Support % 2.82% 0.45% 0.42% v
Access and Outpatients % 9.14% 6.49% 5.27% v Access and Outpatients % 0.00% 0.00% 0.00% <>
Director of Nursing % 14.57% 14.53% 14.49% v Director of Nursing % 0.00% 0.00% 0.00% <>
Operational Nursing % 10.91% 10.51% 10.40% v Operational Nursing % 0.64% 0.64% 0.64% <p»
QVH Trust Total % 14.94% || 14.79% | 14.55% v QVH Trust Total % 1.33% 1.22% 0.85% v
Trust Annual Turnover (Rolling 12 Months) Trust Monthly Turnover Percentage Rate 2017-18,
Percentage Rate 2016-17, 2017-18 and 2018-19 2018-19 and 2019-20
(percentage rates in RAG colours) 3.00%

25.00%
2.50%

20.00% -
15.00% - 2.00% 1
10.00% - rF T 1.50% -
% -
5.00% 1.00% -
0.00% -
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 0.50%
0.00% -
I Rolling 12 Mth Turnover % Rate 2017-18 B Rolling 12 Mth Turnover % Rate 2018-19 Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

= Rolling 12 Mth Turnover % Rate 2019-20 = (= Green RAG Rating Upper Threshold
Amber RAG Rating Upper Threshold

Monthly Turnover % Rate 2017-18 M Monthly Turnover % Rate 2018-19 M Monthly Turnover % Rate 2019-20

Trust Monthly New Hires and Leavers in 2018-19 and 2019-20 (excluding Trainee Rotational medical staff)

25

20
w 15
E 10
3 i
0 T T T "
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

= Starters 2018-2019 ™ Leavers 2018-2019 ™ Starters 2019-2020 ™ Leavers 2019-2020

-

The monthly turnover position of 0.85% is lower than normal, but consistent with the same period last year. The annualised rolling turnover position continues
an improving trend, with an in month position of 14.55%; the best reported position in the last 5 years. There were 7.86wte leavers in month, including
0.76wte qualified nurse/ODP who will shortly be returning via flexible retirement. Stability remains within its normal range of 80-85% (81.95% in month),
indicating that retention of staff within 12 months of appointment is not reducing at the same rate as those with longer service.
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d) Temporary Workforce

Agency Bank
Compared Compared to
BUSINESS UNIT (WTE) Sep-19 Oct-19 Nov-19 | to Previous | [BUSINESS UNIT (WTE) Sep-19 Oct-19 MNov-19 Previous
Month Month
Corporate 1.93 2.16 2.16 - - Corporate 12.77 12.90 12.64 v
Eyes 1.00 1.17 0.05 v Eyes 2.69 3.07 3.21 A
Sleep 0.00 0.00 0.00 -p Sleep 2.62 3.96 3.67 v
Plastics 0.94 1.14 0.87 v Plastics 2.26 1.57 1.58 'y
Oral 0.00 0.00 0.00 - - Oral 6.20 5.49 5.66 A
Periop 12.58 7.48 5.95 v Periop 2017 20.29 19.39 v
Clinical Support 1.56 0.94 1.49 'y Clinical Support 6.58 4.70 6.20 Y
Access and Outpatients 0.00 0.00 0.00 - Access and Outpatients 3.11 1.96 1.93 v
Director of Nursing 0.00 0.00 0.00 - - Director of Nursing 0.95 1.05 1.57 A
Operational Nursing 573 3.16 2.36 v Operational Nursing 18.85 17.24 17.12 v
QVH Trust Total 23.73 16.06 12.88 v QWVH Trust Total 76.20 72.24 72.98 A
Agency Bank
Compared Compared to
STAFF GROUP (WTE) Sep-19 Oct-19 Nov-19 | to Previous | [ STAFF GROUP (WTE) Sep-19 Oct-19 Nowv-19 Previous
Meonth Month
Qualified Nursing 18.23 9.38 8.25 v Qualified Nursing 27.59 27.68 27.50 v
HCAs 0.07 0.00 0.00 - HCAs 10.54 8.88 8.35 v
Medical and Dental 1.93 3.58 0.97 v Medical and Dental 4.89 3.29 4.61 A
Other AHP's & ST&T 1.56 0.94 1.49 'y Other AHP's & ST&T 1.66 1.73 2.87 'y
Non-Clinical 1.93 216 216 - Non-Clinical 31.51 30.66 29.64 v
QVH Trust Total 23.73 16.06 12.88 v QVH Trust Total 76.20 7224 7298 Y
Trust Agency Usage in WTEs for years 2017-18, 2018-19 and Trust Bank Usage in WTEs for years 2017-18, 2018-19 and
2019-2020 | 2019-20
60 |
50 || 90
| B0
40 +— — | 70 —
| B e e e —
30 4+— — B— B— F— || so N PN I8 [
. | 40 - —
20 1 | 30 .
F r | -
| 10 - —
0o 4 - | o + o L
Jun Jan Feb Mar | Jun Jan ar
Agency WTE 2017-18 Agency WTE 2018-19 = Agency WTE 2019-20 = Bank WTE 2017-18 Bank WTE 2018-19 = Bank WTE 2019-20

Temporary staffing reported usage in month continues to decrease, with an in-month position of 85.86wte total utilisation, the lowest since May 2017.
Reported agency usage in month (12.88wte) is the lowest on record, predominantly led by continued reduction in qualified nursing agency usage within
Operational Nursing and Perioperative Services. However agency WTE usage reduction is not reconciling with ongoing spend in financial accounts, which
suggests that there is further utilisation not being recorded appropriately in the rostering system; this will be jointly investigated with Finance. Bank usage
remains stable at total 72.98wte usage, predominately qualified nurses (27.5wte) and non-clinical staff (29.64wte).

QVH BoD January 2020 PUBLIC
Page 145 of 154



Goal 3: Health and Well-being

Compared to

e 2016 /17 3.19% 2.14% 2.61% 2.57% 2.47% 2.00% 2.69% 2.69% 2.90% 3.20% 3.01% 2.43%

SHORT TERM SICKNESS Aug-19 Sep-19 Oct-19 Previous Month Trust Sickness Absence Rates 2015-2019 by month

Corporate 0.52% 1.40% 0.97% v

Clinical Support 1.06% [N 099% WM 1.18% A 2%

Plastics 1.26% 2.28% 0.83% v 3.75% *

Eyes 1.60% 0.46% 2.22% A N

Sleep 0.27% 0.43% [ 2.98% A 32 5 /

Oral 0.51% 1.43% W 1.68% A - ?

Periop 1.09% 1.99% 2.83% A

Access and Outpatients 0.24% 3.42% 3.54% A 2.25% N4

Director of Nursing 0.76% 0.28% 0.73% A L75%

Operational NUrSing 1.27% 1.95% 2.21% A April May June July Aug Sept Oct Nov Dec Jan Feb Mar
A

QVH Trust Total 0.93% 0.93% 1.81% ——e=92017/18 | 2.06% | 2.75% | 2.04% | 2.06% | 2.61% | 3.15% | 3.59% | 3.46% | 2.66% | 3.59% | 3.73% | 3.73%

e 2018/2019 | 2.74% 3.04% 3.53% 3.29% 3.23% | 2.42% | 3.02% 3.16% 2.97% 3.24% 3.55% 3.30%

LONG TERM S|CKNESS Aug-19 |Sep19 Oct-19 Compared to 2019/2020| 3.12% | 2.55% | 2.77% | 2.58% | 1.83% | 2.57% | 3.25%
G
& e > o B Ny 2 >

Previous Month
Trust Sickness Absence Rates 2017/18, 2018/19 & 2019/20 by Long term &

Corporate 1.04% 1.15% 0.48% v X
Clinical Support 070% [l 0.94% W 0.45% v Short term sickness
Plastics 0.15% 0.00% 0.89% A 4.00%

Eyes 2.63% 0.00% 0.00% <> 3.50% -

Sleep 0.00% 0.00% 0.00% <> 3.00% -

Oral 0.00% 1.73% 2.91% A 2.50% -

Periop 2.08% 2.16% 2.46% A 2.00% -

Access and Outpatients 0.00% 0.37% 1.53% A 1.50% -

Director of Nursing 0.00% 0.00% 3.13% A 1.00% -

Operational Nursing 0.68% 0.25% 2.06% A 0.50% -

QVH Trust Total 0.90% 0.90% 1.44% A 0.00%

Compared to

ALL SICKNESS (with RAG) Aug-19 [l Sep-19 @l Oct-19 [ -~ "0
QVH Trust Total 1.83% 2.57% 3.25% A 2017-18 Short Term Sickness

W 2017-18 Long Term Sickness

Confirmed sickness levels for October shows in month absence rate of 3.25%, an expected level for the time of year with seasonal increases in cough/cold/flu
(n =81 occasions, 203 days). Gastrointestinal (n = 34 occurences, 91 days) remains high for number of occurences, but ‘anxiety /stress/depression/other
psychiatric illnesses’ remained the highest cited reason for absence for total number of days lost (n=265, up from n = 183 the previous month and n = 90 the
month prior to that). There has been some resistance in rolling out the HSE stress audit tool over recent months, so this will be a strong priority for Q4 and
wider communications will be issued to highlight the importance of this area and the impact mental health absence has on both individuals and the service.
Increases by business unit were mostly centred around front-line nursing services (Operational Nursing and Perioperative) in line with national benchmarking,
however increases continue to also be seen in Access and Outpatients (5.07% in month) and and Oral Services (4.59% in month).
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Goal 4: Learning and Education

Compared to

APPRAISALS Sep-19 Nov-19 vaio:s Trust Appraisal Compliance % for years

ont|
Corporare S 05% T B . 2017-18, 2018-19 and 2019-20
Eyes v 95%
Sleep 93.55% | 90.63% [l 93.94% A by -
Plastics 88.10% 87.34% 89.41% A 80% L . — B B
Oral 87.30% 82.35% [l 81.16% v ;(5); T — B
Peri Op 87.36% 85.23% 88.20% A 65% - I BN BN
Clinical Support 92.95% 90.45% 89.68% v 60% - EEE BN S
Access and Outpatients 97.73% 82.22% v ;S)ZZ T ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ S S S
Director of Nursing 91.67% 89.47% 90.00% A Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Operational Nursing 92.23% 92.86% 96.45% A Trust Appraisal Ccmpliance % 2017-18 Trust Appraisal Compliance % 2018-19

H Trust Appraisal Compliance % 2019-20

QVH Trust Total 89.01% 84.62% 87.34% A

The appraisal compliance figure improved in month to a position of 87.34%. This is higher than the same period in previous years but is below the desired
trajectory of 88.76%. Corporate Services remedied the previous month’s drop, but performance continues to fall within Access & Outpatients (-10.48%) and
Eyes (-6.06%). Sleep, Director of Nursing and Operational Nursing are above 90%. Strongest performance by staff group remains within the clinical staff
groups at 91.57%, with medical & dental compliance improved slightly to 85.53% and non-clinical compliance at 82.56%. Particular attention should be given
to the following non-clinical departments: Appointments (50%); Corneo Plastics (26.7%); Clinical Audit, Medical Photography, Contracts, IM&T (0%).

MANDATORY AND STATUTORY TRAINING | Sep-19 Oct-19 Nov-19 c°é723ir§f§° Trust Statutory & Mandatory Training Compliance %
Month

Corporate o5.88% B 95519 B 92.29% v - for years 2017-18, 2018-19, and 2019-20

Eyes 87.95% 90.23% 90.23% <> 95%

Sleep 95.36% [l 97.12% [l 95.33% v 2‘;;

Plastics 85.38% 83.50% 83.76% A 80%

Oral 89.06% 88.73% 87.45% v ;;:

Peri Op 88.26% 87.78% 88.34% A 65%

Clinical Support 94.44% 94.15% 92.23% v 60%

Access and Outpatients 99.07% 99.39% 98.26% v gg:

Director of Nursing 96.43% 95.87% 94.40% v Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

Operational Nursing 95.23% 95.16% 95.61% A Trust Stat & Mand Compliance % 2017-18 B Trust Stat & Mand Compliance % 2018-19

QVH Trust Total 92.51% 92.26% 91.75% v M Trust Stat & Mand Compliance % 2019-20

Mandatory and Statutory Training compliance figures reduced in month to 91.75%, but remains higher than the same period in previous years. Business
Units below the revised Trust-wide compliance rate of 90% continue to be Plastics, Oral and Perioperative Services. Sleep, Access & Outpatients and
Operational Nursing continue to exceed 95%. Information Governance remains the lowest performing competency at 86.1% although improved from last
month’s 84.1% position. Safeguarding Adults (level 1) continues above 95% compliance.
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In November, our cycle of medical education governance meetings finished with the Local Aademic Board where we welcomed
our new Lay Member. Plastic Surgery have held two further monthly teaching sessions, which have been well attended and well
received. The final all-day OMFS teaching session for the year is planned for 17 December.

Work to install the HEE-funded dental skills lab is well underway, and work on the LoF-funded simulation suite will be starting
imminently.

Medical appraisal rates by business unit shows a number of specialties are at 100% compliance:

n.ﬂ;ssignmen‘t Count Required Achieved Compliance %

Clinical Support 200005 SLR Rheumatology 2 2 2

Plastics 200011 Plastic Surgery 62 62 56
Sleep 200013 SLR Sleep Studies 3 3 3

Eyes 200015 SLR Corneo Plastics 12 12 9

Oral 200018 SLR Orthodontics 12 12

Oral 200019 SLR Maxillofacial 33 33

Clinical Support 200025 SLR Respiratory 1 1

Peri-Op Services 210001 Anaesthetics 33 33

Clinical Support 210006 Diagnostic Imaging 4 4

Clinical Support 210008 Histopathology 3 3 3
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Goal 5: Talent and Leadership

Talent and Leadership Group:

Sussex Health and Care Partnership (HCP) Leadership Development and Talent Management Group are collaborating on a range of initiatives to support
management and leadership across the integrated healthcare system (ICS) utilising resources from across the system and some funding from
HEE/LWAB/Leadership Academy. Some of the current initiatives in development include:

1. A leadership programme for middle managers across the system
2. A system wide Foundation Coaching Programme and a refresher workshop for existing coaches commenced September 2019.
3. An OD Practitioners Development Programme
- The group is currently in the early stages of looking at a development programme for people where their role includes organisational
development responsibilities. This will include OD Practitioners, HR Managers, HR Business Practioners, etc.

This month we have advertised two additional management and leadership programmes at QVH, the Stepping Up Programme (BAME staff only) and the
Rosalind Franklin Programme which are both fully funded by HEE/LWAB/Leadership Academy across the Sussex Health and Care Partnership. Applications
are now open for staff at QVH to apply.

Leading the Way:
We have an established Leadership Programme at QVH called Leading the Way which offers a range of interventions that are delivered internally and
externally for managers/leaders. This includes:

- Leadership essential skills to be delivered by NHS Elect until March 2020
- Best Practice Workshops for HR, finance and appraisal skills.

Other activities:

Apprenticeships: The East Surrey and Sussex consortium for the nursing associate apprenticeship continues to support trainee nursing associate (TNA)
apprentices from across the HCP to commence at University of Brighton. QVH lead has procured for the operating department practitioner apprenticeship,
which should be offered from Autumn 2020. Interest in hon-clinical apprenticeships has increased this quarter including:

- Production chefs
- Business adminstrators
-  MBA

Another cohort for functional skills (maths and English) has commenced to support the apprenticeship ready pipeline for future development.
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Trajectories

Mar-19| Apr-19| May-19| Jun-19| Jul-19| Aug-19| Sep-19| Oct-19| Nov-19| Dec-19| Jan-20| Feb-20( Mar-20
Staff Turnover % trajectory 17.87% | 17.42% | 18.39% | 17.86% | 17.58% | 17.50% | 18.40% | 18.26% | 17.97% | 18.13% | 17.93% | 17.80% | 17.46%
Staff Turnover % re-forecast 17.87% | 17.42% | 18.39% | 17.86% | 17.58% | 17.50% | 16.40% | 16.06% | 14.55% | 14.63% | 14.93% | 14.80% | 14.46%
Actual Rolling Turnover % 17.67% | 15.74% | 15.67% | 16.25% | 16.38% | 15.42% | 14.94% | 14.79% | 14.55%
Total Sickness % trajectory 3.05% | 2.40% | 2.80% | 2.79% | 268% | 2.92% | 2.78% | 3.31% | 3.08% | 2.78% | 3.40% | 3.37% | 3.08%
Actual In Month Sickness % 3.30% | 3.12% | 2.55% | 2.77% | 2.58% | 1.83% | 2.57% | 3.25%
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NHS|

Queen Victoria Hospital
NHS Foundation Trust

Report cover-page

References

Meeting title: Board of Directors

Meeting date: 9 January 2020 Agenda reference: 18-20
Report title: Audit Committee Assurance update

Sponsor: Kevin Gould, Audit Committee Chair

Author: Kevin Gould, Audit Committee Chair

Appendices: NA

Executive summary

Purpose of report: To provide assurance to the board in relation to matters discussed at the Audit
Committee meeting on 11 December 2019
Summary of key The Committee received updated assurance on KSO5 and on estates. It also
issues received updates on internal audit, the external audit planning process,
whistleblowing arrangements, conflicts of interest and counter fraud.
Recommendation: The Board is asked to NOTE the contents of this report.
Action required Approval Information Discussion Assurance Review
[highlight one only]
Link to key KSO1: KSO2: KSO3: KSO4: KSOS5:
trategi bjecti - - - - —
?Krsaoesg){c objectives Outstanding World-class Operational Financial Organisational
' patient clinical excellence sustainability excellence
[Tick which KSO(s) this | experience services N N N
recommendation aims
to support] v v
Implications
Board assurance framework: Reviewed BAF for KSO 5
Corporate risk register: None
Regulation: None
Legal: None
Resources: None
Assurance route
Previously considered by: NA
Date: Decision:
Previously considered by:
Date: Decision:
Next steps: None

QVH BoD January 2020 PUBLIC
Page 152 of 154



Queen Victoria Hospital NHS

MHS Foundation Trust

Report to: Board of Directors
Meeting date: 9 January 2020
Reference number: 18-20
Report from: Kevin Gould, Chair
Author: Kevin Gould, Chair
Appendices: N/A
Report date: 30 December 2019

Audit Committee report
Meeting held on 11 December 2019

The Committee received an assurance update on KSO5 from the Deputy
director of workforce. The Committee was assured by the actions being taken to
address the risks identified, and noted the considerable progress made in the
last year, particularly with regards to recruitment.

The Committee received its annual report on whistleblowing arrangements and
was assured that appropriate arrangements are in place.

The Committee received an assurance update on estates, particularly regarding
fire-compartmentalisation, fire risk assessments, and security. Additional risks
will be covered in an upcoming internal audit on estates.

The Committee noted the contents of the annual assurance report on the Trust's
management of conflicts of interest, and was assured of the effectiveness of
processes. It noted that QVH is one of the 5% of acute trusts that are fully
compliant with national guidelines.

The Committee received the results of the annual self-assessment review.

The external audit plan for 2019/20 was received, noting that the plan to move
the interim audit to December 2019 had not been possible to achieve and so the
interim audit will take place in February 2020. Key points are as follows:

e Areas identified as significant audit risks are revenue recognition, valuation
of land and buildings and expenditure recognition and will be reported on
within the long form audit report. The audit will also report on management
override of control as usual. A full buildings valuation will be undertaken in
line with accounting policy. The Trust had opted to undertake this on a
modern equivalent option basis; this will have to be undertaken as late in the
financial year as possible.

e A significant amount of additional work will be required both by the trust and
KPMG as a result of IFRS 16, which changes accounting rules for leases

An update on Internal Audit progress was received from RSM. Three reports
have been issued to date:
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¢ Financial management (partial assurance, one high priority action).
Rostering and workforce planning (partial assurance, seven high priority
actions). The committee reviewed this report in some detail; this part of the
meeting was joined by the Deputy director of workforce and the Medical
director.

e Recruitment (full assurance, no high priority actions).

8. Further progress has been made in addressing internal audit actions, with only 5
currently overdue. These are being carefully monitored by RSM.

9. The Committee received a report on the progress of Counter Fraud activity.
10. The Committee received a report providing an overview of the waivers submitted
during the financial year 2019/20 to date. The Committee expressed concern at

both the volume and value of the waivers approved in the last quarter, and asked
this to be included in the 2020/21 internal audit plan.

There were no other items requiring the attention of the Board.

QVH BoD January 2020 PUBLIC
Page 154 of 154



	A - Front cover
	Business Meeting of the
	Board of Directors
	Thursday 09 January 2019
	Session in public
	10:00 to 13:00
	Education Centre
	Queen Victoria Hospital
	Holtye Road
	East Grinstead
	West Sussex
	RH19 3DZ

	B - Membership
	C - Register - January 2020
	D - Agenda for Jan 2020 public FINAL
	Thursday 09 January 2020
	10:00 – 13:00
	Education Centre, Queen Victoria Hospital RH19 3DZ

	Binder1
	03-20 MO08 Draft minutes public 07 11 19 HSv3
	04-20 PUBLIC Matters arising and actions pending Jan 2020
	Sheet1

	05-20 (FC) Jan Chairs Report
	05-20 Jan Chairs report
	06-20 A BAF overview
	Board Assurance Framework – Risks to achievement of KSOs

	06-20 B CEO report
	06-20 C dashboard
	Sheet1

	06-20 D media Nov
	06-20 D media Oct
	07-20 A BAF KSO1
	Slide Number 1

	07-20 B BAF KSO2
	Slide Number 1

	08-20 (FC) Q&GC assurance
	08-20 Q&GC assurance
	09-20 (FC) CRR
	09-20 CRR
	Sheet1

	10-20 (FC) Q&S
	10-20 A Q&S
	10-20 B Q&S
	Burns
	Corneo
	CCU
	Day Surgery
	Main OPD
	M Duncombe
	MaxFac
	Peanut
	Pre-Assessment
	Ross Tilley
	Sleep
	Trauma

	11-20 (FC) EPRR
	11-20 EPRR
	12-20 A BAF KSO3
	Slide Number 1

	12-20 B BAF KSO4
	Slide Number 1

	13-20 (FC) F&PC assurance
	13-20 F&PC assurance
	14-20 (FC) operational performance
	14-20 Operational performance
	Operational Performance Report��Abigail Jago, Director of Operations���� Board of Directors January 2020� �� � ���������  
	Summary 
	Performance summary – 1920 YTD 
	Diagnostic Waits (DM01)
	Diagnostic Imaging – Reporting turnaround times
	Histology Turnaround Time (TAT)
	RTT Performance against plan – 2019/20 
	RTT18 – Incomplete pathways�Trust level performance
	RTT18 – Incomplete pathways�Specialty Breakdown
	RTT18 – Incomplete pathways�Specialty Breakdown�
	Specialty RTT performance narrative
	Two Week Wait Performance
	Two Week Wait Performance
	62 Day Performance
	62 Day Performance
	31 Day Performance
	31 Day Performance
	Screening and upgrade performance
	Cancer Quarter Performance
	104 Days
	Faster Diagnosis Standard Performance – Shadow Reporting 
	Cancer Commentary 
	Minor Injuries Unit (MIU) 
	Outpatient efficiency – clinic utilisation
	Outpatient efficiency – patient DNA and on the day cancellation
	Outpatient efficiency – cancelled by hospital < 6 weeks notice
	Outpatient improvement programme – update 
	Outpatient improvement programme – update 
	KPI 1 - Theatre Activity – Case Count �Target – delivery of on site activity plan. �
	KPI 1 – Theatre Activity – Case Count Target – �delivery of on site activity plan
	KPI 2 – Session Count November 19��������
	KPI 3 - Cancellations
	KPI 4 – Utilisation: On The Day
	KPI 4 – Pre List Utilisation

	15-20 (FC) Finance
	15-20 Finance.docx
	Executive Director: Michelle Miles
	Contents
	2019/20 M08 Financial Performance
	Slide Number 4
	2019/20 M08 Trends by Point of Delivery (POD)
	2019/20 M08 : Financial Position by Business Unit
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Appendix 1: Finance Score (Single Oversight Framework)

	16-20 BAF KSO5
	Slide Number 1

	17-20 (FC) Workforce
	17-20 Workforce
	18-20 (FC) Audit assurance
	18-20 Audit assurance




