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Context:

The activity table and RTT waiting time curve below sets out the context for the operational
performance of the Trust and should be used to support constructive challenge from the committee:

Inpatient Episodes May-19
Cardiac Surgery 175
Cardiology 591
ECMO 52
PTE operations 13
RSSC 361
Thoracic Medicine 380
Thoracic surgery (exc PTE) 59
Transplant/VAD 40
Total Inpatients 1,671
Outpatient Attendances May-19
Cardiac Surgery 359
Cardiology 2,698
ECMO 0
PTE 0
RSSC 1,214
Thoracic Medicine 1,673
Thoracic surgery (exc PTE) 68
Transplant/VAD 218
Total Outpatients 6,230
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Note 1- activity figures include Private patients and exclude unbundled radiology scan activity and ALK test

Note 2- from May 2019 ECMO activity shows billed days in months (previouly billed episodes);
Note 3- Inpatient episodes include planned procedures not carried out.
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Reading guide

ThePapworthintegratedPerformanceReport(PIPR)s designedto providethe Boardwith a balancedsummaryof the ¢ NXzpefifdbrdancewithin all key areasof operationon a monthly basis To achievethis, the
Trust hasidentified the Board level Key Performancelndicatorso & Y twlithinéeach category,which are consideredto drive the overall performanceof the Trust, which are containedwithin this report with
performanceassesseaver time. Thereport highlightskey areasof improvementor concern,enablingthe Boardto identify those areasthat require the most consideration Assuch,this report is not designedto
replacethe need for more detailed reporting on key areasof performance,and therefore detailed reporting will be providedto the Boardto accompanythe PIPRwhere requestedby the Boardor Executive
Managementor wherethere is a significantperformancechallengeor concern

A wiaBt | BatdeX thisincludesaWo | £ 12 y0@ NisBowiNgp&formanceagainstthose KPIsconsideredthe most important measuresof the ¢ NXzsif@rianceas agreedby the Board The second
dashboardncludesperformanceagainstthoseindicatorssetby the ¢ NHzegul@tarsandreported externally

A PerformanceSummariesg these providesa more detailed summaryof key areasof performanceimprovementor concernfor eachof the categoriesincludedwithin the balancedscorecard (Transformation
Finance Safe Effective Caring ResponsivePeople Managementand Culture)

Key
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Assessment Description follows. It should be noted that the assessmenfor each of the reported Y t Llisthasedon the views and
rating judgementof the businessowner for that KPl,and hasnot been subjectto formal risk assessmentiesting or
validation TheTrustwill considerdevelopmentof a dataquality assurancdrameworkto providegreaterclarity

Green Performance meets or exceeds the set target with little risk of missing the target irmaroundquality of underlyingdata.

e palie

Amber Current performance is 1) Within 1% of the set target (above or below target) unless
explicitly stated otherwise or 2) Performance trend analysis indicates that the Trust

is at risk of missing the target in future periods

“ The Trust is missing the target by more than 1% unless explicitly stated otherwise

Overall Scoring within a Category

Each category within the Balanced scorecard is given an overall RAG rating based on the
rating of the KPIs within the category that appear on the balance scorecard (page 4).

A Red (10 points) 2 or more red KPIs within the category

A Amber (5 points) = red KPI rating within the category 1

A Green (1) o reds and 1 amber or less within the category

Overall Report Scoring

A Red = or more red KPI categories

A Amber =Up to 3 red categories 5
A Green =No reds and 3 or less amber

Trend graphs

Within the balanced scorecard, each KPI has a trend graph which summarise

performance against target from April 2018 (where data is available)

High level of confidence in the quality refported data. Data captured electronically in a

reliable and auditable system and reported with limited manual manipulation with a full audit
trail retained. Sufficient monitoring mechanisms in place to provide management insight over
accuracy of reported data, supported by recent internal or external audits.

Highlevel of confidence in the quality or reported data, but limited formal mechanisms to
provide assurance of completeness and accuracy of reported information.

Moderate level of confidence in the quality &ported data, for example due to challenges
within the processes to input or extract data such as considerable need for manual
manipulation of information. These could effect the assurance of the reported figures but no
significant known issues exist.

Lower level of confidence in the quality eported data due to known or suspected issues,
including the results of assurance activity including internal and external audits. These issues
are likely to impact the completeness and accuracy of the reported data and therefore
performance should be triangulated with other sources before being used to make decisions.

Low level of confidence in theported data due to known issues within the input, processing
or reporting of that data. The issues are likely to have resulted in significant misstatement of
the reported performance and therefore should not be used to make decisions.



Trust performance summary

Overall Trust rating

FAVOURABLE PERFORMANCE

CARING 1) CQQVodel Hospitalratingfor ¥/ | NsfOytsafidingdated Sep2019. 2) FFT{Friendsand FamilyTest) remainsgreenfor Inpatients(96.1%) and
it hasreturnedto greenfor Outpatients(95%), further to the work of the OutpatientsSisterand team following the slightdip in the Septemberresult This
work continues,particularlyasthe activity review of outpatient clinic use remainsin progressas part of the optimisationwork (i.e. increasingnumbersof
patientsthrough outpatients,impactson the numberof FFTsurveysequired)

TRANSFORMATIONLRL Projectconfidencerating is greenwith the project commencingas expected Enablingworks hascommenced Full start on site
February2020
PEOPLEMIANAGEMEN® CULTURH otalturnover decreasedo 11.2%in October Total Trustturnover is 15.5% Y TDwhichis a significantimprovementon
19.4%in 18/19.

FINANCEThe¢ NHzgedr@ date (YTDpositionis a deficit of £2.1m on a Control Totalbasisexcl land sale whichis favourableto planby £0.7m.

ADVERSE PERFORMANCE

SAFE 1) Thesaferstaffingfill rate for registerednursesremainsred; (83.4%) for daysand (89.6%) for nights In somewards,daysand nightsfall short of the
desired90%fill rate that we aim for. Not all the bedsare currently beingusedwhile we wait for increasedstaffing, howeverthe staffing roster templates
assumeall bedsare in useresultingin a fill rate below 90% We alsouse CareHoursPer PatientDay(CHPPDasanother measureto monitor safestaffing
Thistakesinto accountpatient numbersagainststaff numbers and CHPPDevelsin these areasremain healthy. Overall,the CHPPDndicator remainsin
greenat 11.3 for wardsand 33.6 for CriticalCare 2) The Trusthasreported three Seriousincidentsin October Full detailsare on the includedin the Key
PerformanceChallenggageof Safe

EFFECTIVE) Admitted Patient Care- Althoughbelow plannedlevels,admitted patient care Increasedagainthis month. 2) SameDayAdmissiongSDAY
CardiacSurgery sawa declinein SDAperformancefor the first time in 3 months A deepdiveis beingcarriedout to understandif this is the impactof SDA
cancellationsvho are excludedfrom the data 3) Theatreutilisation decreasedo 83.7%in month 7 asthe sixth theatre wasopenedincreasinghe available
capacityin anincrementalway. Highemergencyactivity,and anincreasein cancellationsvere noted in month.

RESPONSIVE TheaggregateRTTposition hasimprovedfor the third month in a row but remainsbehind trajectory. CardiacSurgeryRT Tperformancein
Octoberis behindtrajectory by approximately4% Anincreasein cancellationof patientswaiting longerthan 17 weeks(32 of the overallcancellationshas
impacted on performance Ongoingfocus work acrosswaiting list management,scheduling,CCUand the wards is being carried out to minimise the
cancellationsnd supportthe recoveryof performance 2) Therewasa significant52 weekcardiologybreachdueto a clinicaladministrativeprocessinggrror.
Thepatient wasidentified and treated within 2 weeksof re-presentation No harm wasfound during the harm review processresultingfrom the delayand
the patient is scheduledfor treatment in month. 3) CancePerformance Timelyaccesso PETCTcontinuesto compromisedeliveryof the 62 day standard
Weeklymeetingswith the AllianceMedicaland CUHeamscontinueto addresshis issue
TRANSFORMATIOServicelImprovement/Costimprovement delivery is Red with £2.32m of the overall CIPtarget for 201920 of £5.11m still to be
identified. Todate there is a pipelineof £0.91m that isin the processof validationand signoff. CIPplanningfor 2021/22 hascommencedn Novemberwith
full ClPplansto be availablefor all departmentsby the closeof November

FINANCEL) Clinicallncomeis £1.8m adverseto plan YTDafter Guaranteedncome Contract(GIC)protection, due to lower activity of 7.3%in outpatients,
6.4%in inpatient and day caseactivity and lower levelsof PrivatePatientincome Activity performancehasresultedin YTDGICprotection of £1.1m, £0.4m
more than plannedfor this stageof the year. Of this protection £0.03m hasunwoundfrom prior monthsbenefitin month. Without the GICprotection, the
¢ NHzindomeposition would be £2.9m adverseto plan YTD 2) Useof Resourcesnetric is 4 for the month below the plannedscoreof 3 driven by the
delayedland sale 3) CIPis £1.1m adverseto plandue to the start of the CIPgapphasing Theshortfallin identified schemesemainsat £3.2m (63% of the
£5.1mtarget). Ofthe £1.9midentified, £0.4m hasbeendeliveredYTD

LOOKING AHEAD

TRANSFORMATIOBbintworkingwith CUHcontinuesto progressthe integration of cardiologyservicesfor March 2020. Plansto open additionalbedsfor
cardiologypatients on 2nd Decemberare progressingThesebedswill provide extra capacityto CUHduring the comingwinter. Therespiratoryteamsare
developingdetailed plansfor transfer of bronchiectasisand clinicalimmunologyservicedater 2019early 2020 Theseare subjectto both Trustsapproval
processes
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At a glancec Balanced scorecard

Safety Thermometer harm free care

Month reported

Data Quality

Never Events Sep-19 3 0
Moderate harm incidents and above as % of total PSls reported Sep-19 3 3%
{FFSNJ &GFFFAY3I ¢ NBIAAGSNBR adl FF gelf_zg 3

{FFSNJ adl FFAY3 ¢ NBIAAGSNBR aik¥F K

o

g Number of C.Diff cases (sanctioned) year to date Sep-19 5 11 pa
High impact interventions Sep-19 3 97%
Falls per 1000 bed days Sep-19 3 4
Sepsis - % patients screened and treated (New 19/20) Sep-19 New 90%
Ward - Care hours per patient day Sep-19 3 7.8
Critical Care - Care hours per patient day P (32.9)
Bed Occupancy (excluding CCA and sleep lab) Sep-19 4 o (G'"" .
CCA bed occupancy Sep-19 3
Admitted Patient Care (elective and non-elective) Sep-19 4 2374 (current month!

2

é’ Cardiac surgery mortality EuroSCORE Sep-19 3 3%

i}

{FYS 518 I RYA2&aA2Y&d ¢ /I NRAFO 0SfASepoX S LI @ASyiiao50%
Same Day Admissions - Thoracic (eligible patients) Sep-19 4 40%
Theatre Utilisation Sep-19 3] 85%
% diagnostics waiting less than 6 weeks Sep-19 3 99%
18 weeks RTT (combined) Sep-19 3 92%
Number of patients on waiting list Sep-19 3

@

E 52 week RTT breaches Sep-19 3 0

5

&

& 62 days cancer waits post re-allocation (new 38 day IPT rules from Jull3)* Sep-19 3 85%
31 days cancer waits* Sep-19 3 96%
Theatre cancellations in month Sep-19 3 30
% of IHU surgery performed < 7 days of medically fit for surgery Sep-19 4 95%

* Latest month of 62 day and 31 cancer wait metric is still being validated

Current
month score

e _

R
~—

People Management & Culture

Month reported|

on

Data Quality

Current

YTD Actual
month score

Forecast YE Trend

FFT score- Inpatients Sep-19
FFT score - Outpatients Sep-19 2
Number of written complaints per 1000 WTE (Rolling 3 mnth average) Sep-19 New
Mixed sex accommodation breaches (New 19/20) Sep-19 New
Number of written complaints per 1000 WTE (Rolling 3 mnth average) Sep-19 New
% of complaints responded to within agreed timescales Sep-19 4
Voluntary Turnover % Sep-19 3
Vacancy rate as % of budget Sep-19 4
% of staff with a current IPR Sep-19 3
% Medical Appraisals Sep-19 3
Mandatory training % Sep-19 8
% sickness absence Sep-19 3
Year to date EBITDA surplus/(deficit) £000s Sep-19 5 £5,135k
Year to date surplus/(deficit) exc land sale £000s Sep-19 5
Cash Position at month end £000s Sep-19 5 £6,474k
Use of Resources rating Sep-19 5 3
Capital Expenditure YTD £000s Sep-19 5]
v
In month Clinical Income £000s Sep-19 5
/Lt ¢ I Obdddt | OKAS@SYSyd , ¢5 m mnnnSep-19 4
/Lt ¢ ¢INBSG ARSYGAFASR ,¢5 mMnnni Sepl9 4
/Lt ¢ LNBE2SOd RSt AGSNE Sep-19 4
Quality improvement programme delivery Sep-19
Digital programme delivery on track Sep-19 3
Hospital Optimisation Sep-19 ]
Cambridge Transition Programme Sep-19 3
I[wL ¢ /2yaiNHzOdGA2y RStAGSNE 2y (N} Sp-19 3
I[wL ¢ hOOdad GA2YyIE LEIFYyYAy3 2y iiNISep19 3

dgdddIdadI

&

wSaskNDK yR 5508t 2LSyd {dNr G538 cSeg®SNI € 3LJN.EZ--—




At a glanceg Externally reported / regulatory standards

1. NHS Improvement Compliance Framework

NHSI Targets Measure Data NHSI Targe Month Previous Forecast Comments
Quallty quarter

C. Difficile Number of C.Diff cases (sanctioned) year to date

Monitoring C.Diff (toxin positive) 5 Monitor only 1
RTT Waiting Times % Within 18wks - Incomplete Pathways 4 92% _-- Monthly measure
Cancer 31 Day Wait for 1st Treatment 3 96% 100.00% - 98.7% Current month provisional as going through verification process.

31 Day Wait for 2nd or Subsequent Treatment - surgery 3 94% 100.00%  100.00% 100.0% Current month provisional as going through verification process.

62 Day Wait for 1st Treatment 3 85% 60.00% --- Current month provisional as going through verification process. Data is after realloc
VTE Number of patients assessed for VTE on admission 3 95% _-- Clinical Governance are reviewing data quality regards this metric with Lorenzo
Finance Use of resources rating 5 3 4 - 3 3

2. 2019/20 CQUIN

Total Available 19/20 YTD Available Achlevement Comments
Scheme
__ RAG status

GE3 Hospltal Medicines Optimisation trigger 5 £73.7k 10% £18.4k £18.4k £18.4k 25% Green
Rethinking conversations/Shared decision making £250.5k 34% £0.0k £0.0k £0.0k 0% NHSE confirmed Q1 Green
NHSE NSTEMI pathway £206.3k 28% £51.6k £51.6k £51.6k 250 compliance Green
Cardiac Clinical Network £206.3k 28% £10.3k £10.3k £10.3k 5% Green
nese | erserk [ 100% | gsosk [ gsosk | gsoac f 1196 | . |
CCG 2 staff Flu Vaccinations £79.1k 20% £0.0k £0.0k £0.0k 0% Green
CCG 3a Alcohol & Tobacco - Screening £79.1k 20% £19.8k £19.8k £19.8k 25% Green
cop cos _ CCG 3b Tobacco Brief Advice £79.1k 20% £19.8k £19.8k £19.8k 25% C&PCCG le)"f"mec‘ Q1 —_—
(& Associates) G 3¢ Alcohol Brief Advice £79.1k 20% £19.8k £19.8k £19.8k 2506 complance Green
CCG 7 Three High Impact Actions to Prevent Falls £79.1k 20% £19.8k £19.8k £19.8k 25% Green

C&P CCG (& Associates) £395.7k 100% £79.1k £79.1k gzoak | 20 | ]
e11324k | [ 1504k | g1s0ak | ensoak fooaave



Board Assurance Framework risks (above risk appetite

PIPR Category Title Ref Mgmt Risk BAF with Datix Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Status since
Contact  Appetite action plan last month
Safe Failure to stay within ceiling trajectories for all HCAI's 675 JR 6 Yes 8 8 8 8 8 8 a
Safe Safer staffing and Monitor's Agency Price cap 742 JR 4 Yes 12 12 12 12 12 12 2
Safe Potential for cyber breach and data loss 1021 AR 3 Yes a
Safe Optimisation of the EPR systems 1787 JR 6 Yes 2
Safe Turnover in excess of target and will increase as a result of the move 1853 OM 6 Yes a
Safe Unable to recruit number of staff with the required skills/experience 1854 oM 6 Yes 2
Effective Delivery of Efficiency Challenges - CIP Board approved 841 EM 12 Yes a
Effective Delivery of Efficiency Challenges - CIP targets 843 EM 12 In progress 2
Effective Current Trading 2145 EM 12 In progress a
Effective Hospital Optimisation 2249 JR 10 In progress 2
People Manag. & Cult. Failure to release staff to undertake educational activity due to workload - Overdue 684 JR 8 Yes a
update
People Manag. & Cult. Low levels of Staff Engagement 1929 OM 9 In progress a
Transformation 28 gAftf y2i dziAtA&AS 2dzNJ SELISNIA&AS G2 Nt dzEMOS fa0Ff avesd 6S3I&® F2NI9OF NRAR f 2 &N 9 9 a
Finance Failure to meet cardiac and cancer waiting targets - Overdue update 678 EM To b:t ‘é‘xs:cussse‘ Yes a
Finance Income Growth - activity transfers 865 EM 12 In progress a
Finance Master Development and control plans - sale value 873 RC 10 Yes 2
Finance Master Development and control plans - sales dates 874 RC 10 Yes a
Finance Current Trading Impacts - Consultant Job Plans 2146 RC 12 In progress a
Finance Current Growth 2148 RC 12 In progress a
Finance Capacity Assumptions 2149 RC 10 In progress 2

Finance Efficiency assumptions 2163 RC 12 In progress




Safe
Performance summary

Accountable ExecutiveChief Nurse
6 month performance trends

Data Target | May-19| Jun-19 | Jul-19 | Aug-19| Sep-19| Oct-19
Quality

Safety Thermometer harm free care >97% 98.64% 98.24% 98.78% 99.42% 100.00%>100.00%
Never Events 3 0 0 - 0 0 0 0
Moderate h incident: d ab
oderafe namm INCIdents and above =g <3%  1.20% 0.86% 0.26% 1.00% 0.00% 1.86%
as % of total PSls reported
{FFSNI adrFFAYI ¢ 90.8%
3 90-100%
S {F TSN aAGE FFAY A ¢ 96.1%
~
kel
§ Number of C.Diff cases (sanctioned) 5 11 in yeal 0 0 0 0 0 0
Qo
ey
§ High impact interventions 8 97.0%  99.0% 99.2% 99.6% 99.4% 95.4% 99.0%
Falls per 1000 bed days 3 <4 3.1 0.1 1.37 0.1 2.2 2.3
Sepsis - % patients screened and o b _ _
treated (New 19/20) New 90.0% LU
Ward - Care hours per patient day >78 [Nisal TTEN SN NN BIPoN BT
Critical care - Care hours per patient s
day >32.9 434 33.0 35.0 35.1 34.3 33.6
Number of Papworth acquired PU 4 <4 2 1 1 0 2 >
(grade 2 and above)
MRSA bacteremia 3 0 0 0 0 0 0 0
Number of serious incidents reporte(
o ) 3 0 0 0
2 to commissioners in month
; E coli bacteraemia 3 Monitoronly 0 1 0 0 1 1
c
=
k=l Klebsiella bacteraemia 3 Monitor only & 1 1 3 0 2
<
Pseudomonas bacteraemia 3 Monitor only 1 0 0 0 1 0
Moderate harm and above incidents :
reported in month (including Sls) & S N < o < Y 9
Monitoring C.Diff (toxin positive) 5 Monitor only 1 0 1 1 1 1

Report Author:Deputy Chief Nurse / Assistant Director of Quality and Risk

Summary of Performance and Key Messages:
v/ a2RSt | 23&LJA (sGdoddhkdd®apy@9 F2 NJ W{ I FSQ

Safe StaffingThe safe staffing fill rate for registered nurses remains red; (83.4%) for days and
(89.6%) for nights. In some wards, days and nights fall short of the desired 90% fill rate that we ail
for. Not all the beds are currently being used while we wait for increased staffing, however the
staffing roster templates assume all beds are in use resulting in a fill rate below 90% (the next
upgrade of HealthRoster allows for this and may be available later this year). We also use Care H
Per Patient Day (CHPPD) as another measure to monitor safe staffing. This takes into account
patient numbers against staff numbers; and CHPPD levels in these areas remain healthy (a full
ONBI {R24y A& aK2gy 2y W{LRGtAIKG hyQ at ARSO
for wards and 33.6 for Critical Care.

As with previous months, for the areas where there remains a lower fill rate, this has been balance
with lower bed occupancy; pausing of beds in partnership with operational planning; and safe
movement of staff to ensure a good registered nurse to patient ratio. Through the daily patient
safety (bed) meetings, we continue to review patient safety measures; as well as the registered
YdzZNES (2 LI GASYd NFrdA2aT FYyR W: !'GAfAAlIGAZY
FYR G1F1Sa Ayid2 | 002dzyid LI GASyGaQ OdAadGe |yR
are made on the day with staffing levels and/or skill mix. Further safe staffing details are shown in
GKS W{LRGtAIKG hyQ aft ARS®

{ L Tha Trust has reported three Serious Incidents in October. Full details are on the following Ke
Performance Challenge page.

SepsisAs part of the NHS Standard Contract 2019/20 there is continued monitoring of Sepsis acrc
the country. As we have no Emergency Department our numbers of patients with Sepsis are less,
GKSNBTF2NB gKAES GKS ylFidAaA2ylFf ljdzZ €t Ade NBI dza N
j dzF NISNRT ¢S INB NBLRNIAY3I 2y S@OHSNE LI GASyi
ALERT and a Consultant; excluding Critical Care). Dec 2018 (Q3 2018/19) = 100% (33 patients);
2019 (Q4, 2018/19) = 83.3% (33 patients); Jun 2019 (Q1, 2019/20) = 100% (13 patients).

Sep 2019 (Q2, 2019/20his result was available after the last PIPR was published; therefore the
narrative is included in this PIPBT%- reflecting 8 out of 12 patients getting their initial sepsis
bundle completed, although 100% received antibiotics as required; only two patients out of the 12
KFIR WwasSLlaAaQ oKSY YIFLIIR F3aFAyald GKS ylraAaAzy
Lead Nurse ALERT, including reminding staff regards better compliance with completing the initial
ASLJAAE OFNB o0dzyRfS YR |LIIINBLINAIFGS dzasS 27F




Safe

Key performance challenges

Escalated performance challenges:

There were three Sls reported during October 2019. Details are shown in the table

below.

Each of these is initially discussed through the weekly SIERP (Serious Incident

Executive Review Panel) and then followed up in partnership with the clinical team:
involved and the appointed investigating officers. Progress is monitored by the Clin

Governance Department, through SIERP and QRMG.

Ref

04/10/2019 SU 2019/2178 \ abscessus Transplant Duty of candour
WEB32645 3 outbreak in completed
transplant patients
09/10/2019 SU 2019/2213  pgatient death Cardiology Duty of candour
WEB32857 1 following completed
complications after
BAV

WEB32980 9 in fractured neck of
femur

Cardiology Duty of candour
undertaken with
patient and son

Key risks:

SUIWEB32645

A Four patients confirmed
affected

A Potential / actual patient
harm

A Reputational risk

SUIWEB32857

A Potential / actual patient
harm

A Reputational risk

SUIWEB32980

A Actual harm to patient

A Reputational risk

A Potential risk of clinical
negligence claim if
investigation identifies any
acts or omissions

Key Actions:

A Currently under investigation

A All potential sources of infection are
being investigated

A Source of infection not yet identified

A PHE informed and are supporting the
Trust

A Duty of Candour undertaken with
affected patients

A Regular outbreak meetings with
stakeholders

A Weekly updates to SIERP

A Currently under investigation
A Duty of Candour undertaken with
affected patients

A Currently under investigation
A Duty of Candour undertaken with
affected patients




Safe

Spotlighton: Safe Staffing

Background

Each month, a breakdown of safe staffing is uploaded to the NHS Digital

Comments
Shaded red in the left table; three out of six inpatient areas (3 North; 4 North/South; and 5 South) a
under the 90% fill rate for registered nurses on days; and two also for nights (3 North and 5 South).

website. This information is then used to inform national benchmarking andDay Ward, note below.
public information such as that made available on NHS Choices.

The safe staffing fill rate for registered nurses is red (83.4%) for days and
(89.6%) for nights. There are some individual inpatient areas that remain
under the desired 90% fill rate. This is a breakdown of the October 2019

data:
. Care Hours Per Patient Day
Day Night (CHPPD)
Avere;ge il Average fill Averatge tll Average fill |Cumulative count over
Ward name regriasteehed rate - care regjiassa;ed rate - care staff| the month of patients | Overall
nurses (%) staff (%) nurses (%) (%) at 23:59 each day
3 NORTH 63.7% 66.0% 452 10.1
3 SOUTH 94.7% 96.0% 91.4% 96.8% 1071 8.6
4 N&S - 99.8% 96.9% 96.3% 905 8.6
5 NORTH 90.1% 117.6% 95.6% 120.2% 1160 10.7
5 SOUTH 76.0% 86.7% 564 18.3
CCA 91.0% 57.0% 90.0% 71.3% 921 33.6
Day Ward * 89.8% 74.2%

3 North (days and nights\Not all of the beds in this ward are occupied by inpatients or have
overnight stays. The Registered Nurse to patient ratio is monitored through the regular daily bed
meetings and staffing levels and skill mix are adjusted as required to support patient care. There are
RN vacancies in this area and there is active recruitment in progress. Required staff (registered and
unregistered nursing staff) to patient ratio was 1:2.5 (actual = 1:1.6) from SafevaréealthRoster)
data.

4 North & South (days)Not all of the beds in this ward are occupied by inpatients or have overnight
stays. The Registered Nurse to patient ratio is monitored through the regular daily bed meetings an
staffing levels and skill mix are adjusted as required to support patient care. There are RN vacancie
this area and there is active recruitment in progress. The Directorate leadership team are reviewing
the bed model and staffing model across the floor, to review new cohorting options for patients,
taking into account ward layout in the new hospital. Over the weekends there is some cohorting of
patient groups to close a quadrant, reflecting lower patient numbers over the weekend in this
specialty. Required staff (registered and unregistered nursing staff) to patient ratio was 1:2.6 (actual
1:2.4) from SafeCarkive (HealthRoster) data.

5 South (days and nightsh North and 5 South Wards are supporting each other with staffing and skil
mix across the floor, adjusting as required for acuity and dependency of patients. There is active
recruitment in progress for this specialty. Required staff (registered and unregistered nursing staff) t
patient ratio was 1:2.5 (actual = 1:2.3) from Safe@ave (HealthRoster) data.

Critical Care (over 90% fill rate, however for informatiofxtra beds have been opened on the unit

in conjunction with the opening of Theatre 6. The beds are staffed when necessary and therefore nc
all the inpatient beds are occupied all of the time. There is ongoing successful recruitment in this are
for Healthcare Support Workers which includes a new and very popular nursing apprenticeship rout
which has now commenced. Required staff (registered and unregistered nursing staff) to patient rati
for Critical Care was 1:0.8 (actual = 1:0.7) from SafelJaee(HealthRoster) data.

*Day Wardis included in PIPR for information, however in line with NHS requirements, not reported
via NHS Digital as it is not an inpatient area. The RN to patient ratio is monitored through the regula
daily bed meetings and staffing levels and skill mix are adjusted as required to support patient care
and Day Ward activity. Required staff (registered and unregistered nursing staff) to patient ratio was
1:4.7 (actual = 1:3.3) from SafeCGdiige (HealthRoster) data.




Caring
Performance summary

Accountable ExecutiveChief Nurse
6 month performance trends

FFT score- Inpatients 4 95% 96.6% 97.8% 97.7% 98.1% 97.6%
FFT score - Outpatients 2 95% 95.0% 95.1%
&
>
kel
| Mixed sex accommodation
§ breaches (New 19/20) New 0 Y Y g g g
g
Number of written complaints pe
1000 WTE (Rolling 3 mnth averag New 12.6 10.2 10.3 80 85 L7
o .
% of complaints responded to 4 100% 100% 100% 100% 100% 100%
within agreed timescales
; 3(60%of
Number of complaints upheld / 4 complaints 3 1
part upheld received)
Number of complaints (12 month 4 5 and 48 5.0 5.0
rolling average) below
Direct Care.Tlme - Activity follow: 3 100% _ 100.0% _ _ 100.0%
» completed in quarter
o
X
B
=l Direct care time 3 40% - - - 42.7%
§
<
Direct Care Time - No of Wards 3 6 _ _ _ 4
with DCT> 40% (new site)
Number of complaints 4 5 5 6 3 6 12
Number of recorded compliments 4 500 248 483 648 659 965

96.1%

95.0%

12.6

100%

721

Report Author:Deputy Chief Nurse / Assistant Director of Quality and Risk

Quality
a2RSE | 2&LJIA 0 IsDutstehdingdated Sep2049 W/ | NRA Yy 3 Q

FFT (Friends and Family Tes®mains green for Inpatients (96.1%) and it has returned to green for Outpatients
(95%), further to the work of the Outpatients Sister and team following the slight dip in the September result. T
work continues, particularly as the activity review of outpatient clinic use remains in progress as part of the
optimisation work (i.e. increasing numbers of patients through outpatients, impacts on the number of FFT surve
required).
In summary for Octobetnpatients: the Recommendation Rate has decreased slightly from 97.6% (Sep) to 96.1
(Oct). The Participation Rate has decreased from 38.4% (Sept) to 33.6% (Oct). The Spotlight On slide looks at
and Family Test Inpatients in more det@utpatients as noted above, the Recommendation Rate has increased
from 93% (Sep) to 95% (Oct) . Participation Rate has decreased slightly from 5.3% (Sep) to 5.1% (Oct).
These are the latest published FFT % Recommended scores. The latest nationally published benchmarking d
September 201 %at the time of writing PIPR 15.11.2019), therefore the RPH data from the same month is also
included:
Inpatients

Liverpool Heart and Chest Hospital NHS Foundation Trust = 100%

Royal Papworth = 98%

Royal Brompton and Harefield NHS Foundation Trust = 96%

CUH =96%

NWAFT = 96%

England NHS = 96%
utpatients

Liverpool Heart and Chest Hospital NHS Foundation Trust = 98%

Royal Brompton and Harefield NHS Foundation Trust = 96%

CUH =96%

NWAFT = 96%

Royal Papworth = 93%

England NHS = 93%

o o Io To To To (O To To To o o To

Complaints:the number of formal complaints in month has reduced from 12 to 5, which is more in line with our
usual position. This equates to 12.6 written complaints per 1000 WTE (which is taken from a three month rolling
period, therefore slightly higher due to higher numbers through August and September).

The number of complaints (12 month rolling averagegmains in red at 5.8 and we will continue to monitor this in
line with the other benchmarking. Details of each of the complaints are shown on the Key Performance Challe
slide for information.

Complimentsthe number of recorded compliments remains very positive at 721 during October.




Caring

Key performance challenges

Escalated performance challenges:

The table below provides an overview of the formal complaints received during Octobe
20109.

Formal complaints have reduced in October to five, which is an improvement comparec
the 12 received in September. Five formal complaints is closer to the numbers usually :
monthly for Royal Papworth.

Of the five, four relate to the Cardiology Service, however there are no trends. Of the fi
four are for inpatients and one is an outpatient. The location/ward/department is differe
for each of the complaints.

E“IService Ty
OpenedDate rec'd) Ref Number | Directorate]Location / Waild Inpatient/ Summary
Outpatient
Oct'19
02/10/2019 Q31920-64F |Cardiology [Day Ward Inpatient [Patientis unhappy with her pacemaker
procedure being cancelled twice and the
outcome of the procedure once undertaken
08/10/2019 Q31920-66F |Cardiology |3 South East [Inpatient |Patientis unhappy with the combination of
drugs he was prescribed post-discharge
and the side effects he suffered as a result
09/10/2019 Q31920-68F |Cardiology [Outpatients |Outpatient|Patientis unhappy with the difficulties she
has experienced in obtaining an
appointment at Papworth and the recent
correspondence she has received
18/10/2019 Q31920-70F |Cardiology [5 North East |Inpatient |Daughter unhappy with care and treatment
Ward provided to father. Meeting arranged with
Consultant Surgeon
30/10/2019 Q31920-72F |(Critical Car¢Bereavement(Inpatient [Lack of communication/information
communicati following patients death and transfer to
on CUH CUH Bereavement Team

Key risks:

A
A

A

Poor patient
experience

Poor experience for
family and friends of
the patient

Possible poor
standard of care and
service provided
Possible negative
impact on staff
morale

Reputational
damage to Trust

Key Actions:

A All complaints are subject to a full investigation.

Individual investigations and responses are
being prepared.

Actions are identified.

Complaints and lessons learned shared at
Business Unit and Directorate meetings and
Trust wide through the Q&R reports.

Staff, Sisters and Matrons proactively respond
to and address concerns when raised. This
helps to ensure that concerns are heard and
where possible handled in a positive way, often
avoiding the need for a formal complaint. An
apology is given where necessary.

From live feedback, feedback from complaints
and/or lessons learned, changes are made to
improve the experience for patients going
forward.

Where applicableYou Said We Didedback is
displayed in boards in each ward / department
for patients and other staff and visitors to see.

Continued monitoring of further complaints
and patient and public feedback.
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Spotlight onFriends and Family Test (Inpatients)

Overview:

Friends and Family Test Inpatients (Oct 2019)

DuringOctoberthe Inpatients Recommendation Rate has decreased slightly from
97.6% (Sep) to 96.1 (Oct). The Participation Rate has decreased from 38.4% (Sept) to
33.6% (Oct). As the benchmarking data below shows, this is still a healthy return rate
when compared to peers and nationally.

There has been a month on month increase in inpatient participation rates since May
2019 (as the graph to the right shows), with this month being the first dip since May
20109.

FFT is discussed at the monthly Sisters Meeting, with the most recent meeting
occurring 3@ October 2019, where we monitor the participation rates and
recommendation rates. We will continue to monitor this through PIPR and discussion
at the Sisters meeting.

Benchmarkingparticipation rate (also known as response rate) for inpatients
The latest nationally published benchmarking dat8eptember 2019at the time of
writing PIPR 15.11.2019), therefore the RPH data from the same month is also
included:

A Liverpool Heart and Chest Hospital NHS Foundation Trust = 60.3%

A Royal Papworth = 38.4%%

A Royal Brompton and Harefield NHS Foundation Trust = 33.1%

A CUH =30.9%

A England NHS = 24.3%

A NWAFT = 19.4%

Ward Surveys Patients Participation Recommendation
returned discharged rate rate
3 North 148 503 29% 94%
3 South 47 213 22% 96%
4 North &
South 62 252 25% 100%:
Private
Patients 10 45 22% 100%%:
5 North 42 112 38% 100%
5 South 49 163 30% 100%:
Day Ward 265 568 47% 95%
TW 623 1856 33.6% 96.1%
Inpatient Participation Rate
4505
on P <N
25.0% B JEEY:)
0.0% ® 32.4% e -
) AT
25.0% \
20.0% 0, 7%
15.0% \ /
10.0%: \‘fT:;%
5.0%
0.0% T T T T T T 1
Apr-15 May-1% Jun-13 Jul-1% Aug-15 Sep-19 Oct-1%
Inpatient Recommendation Rate
100.0% ——gproR—oga T D55 + 561%

30.0%

60.0%

40.0%

.
Apr-19

May-1%

Jun-19

Jul-19

Aug-1%

Sep-15% Oct-15
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Accountable ExecutiveChief Operating Officer
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Report Author:Deputy Directors of Operations

v

6 month performance trends

Data Target | May-19| Jun-19 | Jul-19 | Aug-19| Sep-19] Oct-19
Quality

85%(Green

Bed Occupancy (excluding CCA and sleep lab) s 782% 79.8% 80.0% 77.7% 84.0%
CCAbed occupancy 3 S;Zj;(;;ﬁ“ 83.0% 96.8% 889% 82.3% 89.8% 92.0%
5| Admitted Patient Care (elective and non-elective) 4 2374 (current
< month)
el
g Cardiac surgery mortality EuroSCORE 3 <3% 2.04% 2.09% 2.22% 2.41% 256% 2.74%
<
&
SR {FYS 51 @& ! RYAdaaAzya ¢ / BNFRABD é---;saion% 52.58%-
Same Day Admissions - Thoracic (eligible
Theatre Utilisation 3 85%  84. 62% 86.81% 85.49% 88.09%

[ Sy3aiK 27

aldle ¢ /FNRAIF® 9f 8004 A B934 [ 7.38D -a 8.07 7.59 -

[ Sy3dK 2F adke& ¢ /I NRiAlI O 9t 900 A -mzora-l- 9.603- 9.68
Cath Lab Utilisation 1-5 (including 15 min Turn o
Around Times) 90% n/a n/a n/a
w Cath Lab Utilisation 6 (including 15 min Turn 70%
2 Around Times) * ?
g Cath Lab Utilisation 1-6 at New Papworth 3 90%
% (including 15 min Turn Around Times) °
°
2 .
CCAlength of stay (LOS) (hours) - mean 3 M(;:ll;or 107
CCA LOS (hours) - median 3 Mg:'l;or 47 42 42 41 42 40
a P A = . & 15 I\@ 'tgr 3 x & xa S
[Sy3dK 2F {Gl& ¢ O02Y0/.y8R © Ogyt¢4.ﬁsme ®114 5H0O6RI 3.60 498  4.79

Monitor

% Day cases
only

58.59% 56.85% 58.58% 58.98% 63.41% 60.50%

* Note - From May 2019 occupancy % for Cath Lab 6 relates to the hybrid catheter lab at New Papworth.

Summary of Performance and Key Messages:
Bed occupancy

Ward Bed occupancy increased to 84.04 % the highest occupancy since the
move.CCA bed occupancy at 92 % is high despite a number of ad hoc beds
closed. The bed occupancy reflects occupation of all open beds on CCA (34 |
Monday Friday, 31 beds Saturday and 27 on a Sunday). CCA had 253
admissions in month 7 the highest number year to date.

Activity & utilisation

Although below planned levels, admitted patient care Increased again this
month. Theatre utilisation decreased to 83.7% in month 7 as the sixth theatre
was opened increasing the available capacity in an incremental way. High
emergency activity, and an increase in cancellations were noted in month.

Cath lab utilisation decreased in month to 81 % as Cath lab 5 was out of use
4.5 days due to equipment failurelowever, there was an increase in activity
put through the remaining labs with 813 completed cases compared with 77
in month 6 and high levels of emergency activity experienced throughout the
month.

LO&; Cardiac Surgerylhe valve pathway saw an improvement to 9.68%
following an increase in M6. LOS for CABG increased in month 7 to

over 10 bed days , an increase in the number of long stay patients post
operatively has been noted.

SDA¢, Cardiac Surgery

Thoracicsurgeryreported animprovementfor the first time sincemovingto the
new site with a performanceof 45.45% Thishasimproveddueto anincreasen
pro-active pre-assessmentvithin the month which is pivotal for the thoracic
patients Ongoing work continues with pre-admission and SDA via the
optimisationwork streams

CardiacSurgery saw a decline in SDAperformancefor the first time in 3

months A deepdive is being carried out to understandif this is the impact of
SDAcancellationsvho are excludedrom the data




Effective
Key performance challenges: Cancellations =~ @

1a Patient DNA 0 - Critical care staff Reason Oct-19
1b Patient refused surgery 0 - Emergency took time S e rlen S il S
1c Patient unfit > - No Ward bed/Planned case overrun Medical reasons 4
1d Sub optimal work up 1 Patient DNA 3
2a All CCA beds fu||.WIth CCA patients 0 Additional activity within theatres and CCA Clerical error 4
f2b N% chird bed available to accept transfer ) S OIS GESE GVET (Al 7
rom
: L ) 60 emergency/urgent procedures went Bed Short 3
2c Delay in repatriation of patient from CCA 0 gencylurgent proce £ orage
: through theatresg combination of i i

2d No ward bed available 0 Patient unfit for procedure 4

— transplants, returns to theatre and Cancelled by patient .
3a Critical Care 18 emergency explorations. _
3b Theatre Staff 0 29 patients returned, were admitted to CCA  [Procedure no longer required 1
3c Consultant Surgeon 1 as emergencies or were recovered in CCA Patient did not arrive in time 1
3d Consultant Anaesthetist 0 following Thoracic surgery. Equipment Failure 4
3e Other 0 No additional elective case was added to the |~,suitant unavailable 4
4a Emergency took time - list. I 1
4b Transplant took time 1 96 additional emergency minor procedures
4c ECMO/VAD took time 0 also went through theatre. More urgent case 3
4d Additional urgent case added and took On9 occasions, the Theatre or CCA team Transport 0
slot 3 was called out for retrieval or repatriation of  |infection control 1
4e Equipment/estate unavailable 0 patients. Admitted But Treatment Deferred 0
ba Plan_r_1ed case overran 6 Procedure changed 1
5b Additional urgent case added and took _ ,
- 0 Patient admitted as emergency 1
5c Overruns delayed start 1 Procedure carried out at another hosp. 0
6a Scheduling issue 2 Various other reasons 12
Total 52 Grand total 71
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Spotlight on: Outpatient productivity v

Meridian project Room utilisation studies

Work is on going acrossboth the hospitaland Royal A 13 daysof observationaktudieslookingat room usein clinicA, BandCeveryhour.
Papworth House to optimise the booking into

Outpat'ent C||n |CS and the Ut|l|sat|on Of 0utpat|ent Room | Clinic/Consultant | 9am | 10am | 1lam | 12pm | Remarks | Clinic/Consultant 1pm | 2pm | 3pm | 4pm | 5pm | Remarks
rooms c1 Mr Peryt No Bookings Surgical SpR Pain clinic withdrawn
C2 Auto CPAP 1 CPAP
c R&D 1 No Bookings R&D No Bookings
c4 SDC 1 1 1 ih SDC 1 1 1
H : =] TX Heart Ass 1 1l 2l 1 SAC Withdrawn SDC 1 1 1
BOOkIngOfflce updateS C6 PEA Nurse 1 1 1 1 Mr Jenkins 1 1 1 Mr Peryt no Bookings
0 2 5 o a c7 TX Heart Ass 1 1 1 1 SDC SpR 1 1 1
A Dailyreviewmeetingsstartedin BookingCentre R T e b e i o T RS
. . . . =] TX Heart Review 1 1 1 1 TX Lung Ass 1 1 1 1
A Dailyreportingstartedin the BookingCentre c10 TXVAD H T [ 1 | 1|
Occupied 8 8 8 8 4 8 7 7 5

Outpatients

A Ongoingreview of room booking processwith a A Meridian have identified that
planned 6-4-2 process to maximise room some clinics with multiple rooms Overview of Utilisation (Occupancy % - Pods A,B,C)

utilisation. booked are not fully utilising their 100
A Meridian havecompleteda room utilisation review allocations w
with a proposalthat 7 rooms could be released A  Following observations and 80%
eachday. analysis of multiple clinics, 0%
A Discussionrequired with clinical teams to take Meridian have identified0 clinic %
placeto establishthe feasibilityof realisingthis sp room sessionsafn+pm) per week
available for reallocation o
- A Proposed reallocation of rooms 30
Training o .
necessary to maximise clinic 20%
A First of three training sessionshas taken placeto utilisation within Outpatient o
ensure that key staff members have the critical Department

skillsto embedthe improvementfor the future. ”

=

R

®

R

=

Monday Tuesday Wednesday Thursday Friday
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Performance summary

a

Accountable ExecutiveChief Operating Officer Report Author:Deputy Director of Operations

6 month performance trends

Data | Target] May-19 | Jun-19 Jul-19 Aug-19 | Sep-19 | Oct-19
Quality

% diagnostics waiting less than 6 weeks >99% 99.30% 99.23% 99.30% 99.05% 99.66% 99.67%

umber of patients on waiting st ’ 38 ------

52 week RTT breaches 8 0

18 weeks RTT (combined)*

w

62 days cancer waits post re-allocation (new 38 d

© 9

31 days cancer waits* 3 96% 96.0% 100.0% 100.0% 100.0% 100.0%

Theatre cance”ations in month 3 30 ------
% of IHU surgery performed < 7 days of medically" 4 95%
for surgery

18 weeks RTT (cardiology) 8 92%  93.48% 92.66% 93.26% 93.81% 96.28% 96.96%

16 weeks RIT (Cardiac surgen) ’ o ------

18 weeks RTT (Respiratory) B 92%  94.65% 93.84% 92.08% 92.04%

62 days cancer waits post re-allocation (old rules ** 3 85% ---- 85.7% -

Acute Coronary Syndrome 3 day transfer % 3 90%  99.33% 100.00% 100.00% 100.00% 100.00% 100.00%

Dashboard KPIs

Other urgent Cardiology transfer within 5 days % 3 90% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

% patients rebooked within 28 days of last minute 3 100%
cancellation

Outpatient DNA rate 4 9% 8.32% 7.18% 8.75% 9.12% 9.01% 8.52%

Urgent operations cancelled for a second time (N¢ New
19/20)

Total cancellations (New 19/20) New

% of IHU surgery performed < 10 days of medically 2 95%
for surgery

A Note- latestmonth of 62 dayand31 cancerwait metricis still beingvalidated

@
o
=<
©
c
=
=
°
<

Summary of Performance and Key Messages:

RTT Performance

The aggregate RTT position has improved for the third month in a row but remains behind trajectory
Cardiology continue to decrease breaches to below the expected level despite an increase in
primary PCI, Rapid NSTEMI, ACS activity since the hospital move.

A Respiratory has improved slightly and has met the standard this month. It is anticipated that the
standard will be achieved in future months by an increasing margin.

A Cardiac Surgery RTT performance in October is behind trajectory by approximately 4%. An incr
in cancellations of patients waiting longer than 17 weeks (32 of the overall cancellations) has
impacted on performance. Ongoing focus work across waiting list management, scheduling, CC!
and the wards is being carried out to minimise the cancellations and support the recovery of
performance.

52 week breaches

There was a significant 52 week cardiology breach due to a clinical administrative processing error.
patient was identified and treated within 2 weeks ofpeesentation. No harm was found during the
harm review process resulting from the delay and the patient is scheduled for treatment in month.

Cancer performance
Timely access to PET CT continues to compromise delivery of the 62 day standard. Weekly meetin
with the Alliance Medical and CUH teams continue to address this issue.

Theatre cancellations

Theatre cancellations increased to 52 in month, 18 on which were due to unavailability of Critical Ce
beds as beds were closed to address safe staffing concerns. Although the sixth theatre was openec
2nd October, the additional supporting Critical Care capacity has not been available which has made
patient flow extremely challenging.

28 day breaches
Surgery have recorded one 28 day breach which is due to the patient being recancelled and unable
rebook within the original 28 day target.

IHU Surgery Performance.

IHU performance against the 10 day target rose to 88% in M7. The outstanding breaches were all
specific consultant/speciality surgery so if these were excluded from the data it shows 95% complic
to 10 day target. Only one case was due to capacity and again this was a case that required a doub
slot.




Responsive

Key Challenges: Surgical RTT Recovery

a

RTTPerformance

After an improvementin RTTperformancelast month, SurgicalRTT
performancehasfailed to meet the current recoverytrajectory due

to ahighnumberof longwaiters (38 of all cancellationsvere over 16

week patients) being cancelledin month. This has been a direct

result of restricted capacity within CCUand flow throughout the

organisationand a reduction in surgicalbeds and an increasein

emergencycases

Toachievethe RTTplan of 92% by March 2020 remainsa challenge
due to a number of influencingfactors To support the delivery of
our plan, the surgicaldirectorate has been identified as a primary
area of focus for the Trust Optimisation Programmeled by the
executiveteam.

In the last 4 weekswe have seena slightincreasein our waiting list

5 key factors influencing performance.

A

High cancellations (lack of beds/ increase in
emergency, transplant and IHU work)

Bed reduction in Surgery and Critical Care due to
ongoing safety concerns raised by staff.

Launch of PP plusData quality and validation of

waiting list numbers

Constraints in administration and booking output.

Need real time pathway closure on PP + following

Key Actions:

A Theatre6 onlinefrom 15t October

A Continuewith collaborative working (Ops,CD,HONyursing
CCrandward)to improvetheatre utilisationand Patientflow
throughout the organisation

A Provideaweeklyforward planningupdateto executive

A Continuationof Optimisationwork steamprojects

A Continue to review and make adjustmentbetween elective
andnon electivecapacityto meetdemand

. . . ) i treatment. A Continuewaiting list validationwork.

numbers alongsidean increasein cancellationsall of which have
effected our overall position as our number of 18 week patients
remainstatic.

Cardiology Surgery Respiratory Medicine Overall
Pathways: Plan per Trajectory 1320 600 1350 3270
Pathways: October 1282 606 2122 4010
Variance -38 6 772 740
Breaches: Plan per Trajectory 50 118 40 208
Breaches: October 39 145 169 353
Variance 11 | 2r [ 120 [ 15 |
Achievement: Plan per Trajectory % 96.21% 80.33% 97.01% 93.63%
Achievement: October % 96.96% 76.07% 92.04% 91.20%
Variance 0.75%




Responsive
Spotlight on: Irfhouse urgent (IHU) A

Project milestones:

By Bt October 2019:

A 98% of patients who are on an IHU pathway will be assessed at MDT within 1 day once compliant with the Minimum Data @efuihéD@nts
A 98% of patients on IHU pathway will have their surgery with in 10 days (start date = when fit for surgery)

A 98% of all cancelled surgery will be rescheduled within 5 days

By Bt January 2020:
A 98% of patients on IHU pathway will have their surgery with in 7 days (start date = when fit for surgery)

IHU performanceis steadilyimproving,97% of patientsare discussedvithin 1 day of meetingMDSat MDT, 88% of patientsare meeting 10 day target and this increaseso 95%
meetingthe targetif we excludespecificsurgeonor specialitysurgeryconsiderations 67% of patientswere allocatedwithin 7 daysshowingthat we are well on our way to fulfilling
this performanceindicatorin January 100 of patientsin Octoberwere rescheduledwithin 5 dayswhich clearlyshowswe are improvingagainstthe settargetswithin IHUProject
Data accuracyand standardisedreporting of this data has all been improved and rectified. IHU performanceis reported at PerformanceCommittee and sits within Hospital
OptimisationProjectandis discussedt weeklySurgern& TransplanPlanningneetings

% meeting 10 day target Med Fit to Surgery

%Med fit to surgery 7 day target

80%

EL3 70%

60%

50%

0% 0%
Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oet-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Juk19 Aug-19 Sep-19 Oct-19

=—%hled i 10 surg —— %Med fit to surg

Demandwithin IHUfluctuatesandit isimportant that we respondto the peaksandtroughsin referralsappropriately We are allocated13 ¢ 15 IHUslots/ weekandthis has
beeninstrumentalin improvingefficienciesand effectingflow within the pathway: It isimportant that we are ableto flexibleuseboth electiveand IHUslotsto maximisethe

flow of surgicabatients
Furtheranalysisof datahasbeenrequestedagainstthe nationaltarget of 7 daysfrom date of angiographyto date of surgery 35%of patientsnationallymeet this (NationalCardiac

Audit Programme2019. Date of angiohasbeenaddedto the IHUspreadsheein order that we canmonitor this in addition to our internally set targets Theproject leadis also
reviewingthe removalof consultantspecificpatientsasthe tolerancewill only allowfor 1 of thesecasesper month sosheisreviewingthis againstthe standards




People, Management & Culture
Performance summary

Accountable ExecutivDirector of Workforce and Organisational Developnfeaport Author:HR Manager Workforce
6 month performance trends

Data | Target | May-19| Jun-19| Jul-19 | Aug-19| Sep-19]| Oct-19
Quality

Dashboard KPIs

&
o
7
<
c
1=l
=
°
o
<

Voluntary Turnover %
Vacancy rate as % of budget
% of staff with a current IPR
% Medical Appraisals
Mandatory training %

% sickness absence

CC¢ ¢ NBO2YYSYyR I a

CC¢ ¢ NBO2YYSYR I &
Registered nurse vacancies ratec{udingpre-
registered nurses)
Registered nursing vacancy WiFEludingpre-
registered nurses)

Registered nurse vacancies raex¢ludingpre-
registered nurses)
Registered nursing vacancy W&Es{udingpre-
registered nurses)

Unregistered nurse vacancies WiFE(udingpre-

registered nurses)

Unregistered nursing vacancy rateqludingpre-

registered nurses)

Unregistered nursing vacancy ratex¢ludingpre-

reaistered nurses)

Long term sickness absence %
Short term sickness absence
Agency Usage (wte) Monitor only
Bank Usage (wte) monitor only
Overtime usage (wte) monitor only
Turnover - Non medical starters
Turnover - Non medical leavers

Agency spend as % of salary bill

4

w

w

w

1.3t 3

1.3t 3

S

csssin e[

15. 0% 11.11% 15.05% 16.18% 13.59% 11.16%

007 15179 1410% 13870 13,429 1148 11.84%

90% 87.32% 88.77% 88.33% 87.01% 87.29% 87.74%

90% 82.08% 84.91% 88.89% 86.24% 89.74% 87.74%
a3 5 e s
35%  2.46% 2.94% 2.80% 255% 3.61% 4.17%

n/a n/a n/a

8092 NJ rilaNE | BII00% Y iia n/a

58.39 62.77 6337 6343 5548 7391

80.39 77.54 7415 92.74

5.00%

60.87 6254 6498 6143 4495 49.18

i sago s s 015 s 27

0.80% 0.34% 0.46% 0.62% 0.73% 0.56%

2.70%  2.12% | 2.48% 2.18% | 1.80% --

Monitoronly  53.5 55.2 71.4 69.8 62.5 68.0
Monitoronly 477 54.7 65.0 69.1 57.3 60.9
Monitoronly  51.2 90.7 58.7 57.6 59.6 54.6
Monitoronly  28.8 23.6 32.1 35.6 934 24.0
Monitor only

a.10% ------

v

Summary of Performance and Key Messages:

Key highlights in October are:

we20Ff GdzNYy2FSNI RSONBFraSR (2 Mmow:>d ¢20l
improvement on 19.4% in 18/19. There was a decrease in registered nursing turnover fron
September with 5.%te leavers (inclusive of PRPS). Registered nurse turnover is 10.8 % Y
and unregistered is 21%. This is an improving trend.

w! & NI LMNNEIwS freld g corporate inductions in September due to room
availability and one in October solely for a cohort of nurse apprentices. Across September
and October we were a net gainer of noredical staff by 66.2wte which represents 3.5% of
our total staffing establishment.

w2S GSNB | ySi 3 A yite Mk @eFe alnet lpser ofrdgibtdredl nuses asg:
there were only 2vte nurse starters (see above) in October.

w¢KS ¢NHzaG @ OFryOé NIriS AyONBFASR (2 MmO
establishments as a result of the opening of Theatre 6 and the increase in Critical Care be
to 36. More details are set out in Key Performance Challenges. Total nurse vacancy rate
excluding PreRegistered Nurses reduced slightly as a result ofrpgéstered nurse gaining
registration.

wet2dFf Ltw O2YLIX AlFIYyOS NBYIFIAYSR ONRBIRf& a
advice to managers on how to improve compliance and ensure that all complete appraisal
were appropriately recorded. Directorate Performance Review meetings will continue to
focus on this issue

w{AO1lySadaa Fr0aSyO0S AyONSBI
by an increase in reasons relating to colds/coughs/flu.
wal YRIFIG2NE GNIAyAy3a O2YLIX AlFIyOS O2y(AydzsSR
82.2%.

W¢SYLR2NINE adGFFF dzaS NBYFAYSR i | KA3IK
use of agency and overtime in Critical Care, Theatres and the Surgical Wards. This reflect
gaps in staffing levels in these areas and the increased establishments to support the opel
of Theatre 6 and the additional critical care beds. Agency use and enhanced overtime rate
will be removed as vacancy rates improve.

aSR (2 now: HKAO




People, Management & Culture
Key performance challenges \

Escalated performance challenges: Key risks: K_ey Actions:
A Turnover remains volatile in the period following A Turnover increases following the move as Sickness Absence:
the move- i 3 Year Sickness % Comparison The Increase In SICkneSS
statff find they cannot manage the il 2017, 2018nd 2019 absence in October follows the

increased travel time/costs. asx normal seasonal trend

A Despite a strong pipeline of nurse recruits and a o | N _
good response to adverts there remains high nurs A Staff engagement and morale reduces - \WQ ﬁ!;hhoeuﬂ'ﬁ ét‘zet ;:srﬁgsii urr;\tt; is
vacancy rates in certain areas due to increases in and this in turn drives high turnover , Ty years. The year to date rate is

budgeted establishment and particularly in sickness absence, poor working 2 lower than previous years.
Respiratory areas. There are also high vacancy relationships and damages the patient B e e e vy e e
rates for Cardiac Physiologists and Radiographers experience. -
bOth natlonal Shortage Staff groups. . . ‘ IIIIII Sickness Reason Comparison - Oct-18 and Oct-19
A The Trust is not able to recruit the oo
A Poor rostering practice, in particular in Critical numbers of clinical and neclinical staff Foes
Care, is leading to ineffective workforce utilisation to match turnover and meet increases in = | e I i R S —— -
causing high temporary staffing costs and a poor  establishments as a result of new R RN 11161 ™
: " & B g £ &£ 5 3£ 3 T & B
experience for staff. operating models posmove. 53 I L £
A staff engagement and well being is negatively A Pay costs in excess of budget as a result — : |
impacted as staff adapt to the new ways of of the cost of temporary staffing used to The increase between September and October was as a result of an increase ir
working and increased travel time .\ . absence due to colds and flu, with a reduction from last month in absence due
g 2 : mitigate vacancies. to stress, anxiety and depression. Looking at a comparison between absence
A Ensuring compliance with mandatory training and A Managers are unable to release staff to ;ﬁﬁggiﬁnﬂ 18 and Oct 19 there is less absence due to stress, anxiety and
qppralsal as a result of t_he competing demands or participate with mandatory training and The Workforce Team supports line managers to ensure effective management
line manager and staff time. appraisal reviews because of pressures of absence. A recent audit found that the Trust processes were sound and
o on staffing levels. reporting of absence was accurate. The area of improvement identified was in
A WRES and WDES data indicates that staff from a the consistent and timely use of return to work interviews.
BAME background and with a disability have a les Increase in Staffing Establishment
positive working experience. The table below details the increase in establishment linked to the opening of
Theatre 6 and the increase in critical care beds.
Staff group MONTH 6 MONTH 7 CHANGE
Add Prof Sci & Tech 32.3 41.12 8.82
Additional clinical services 80.28 99.08 18.8
Estates & Ancillary 13.99 13.99 0
Medical 30.3 37.08 6.78
Nursing 245.97 272.48 26.51
Grand Total 402.84 463.75 60.91
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Spotlight on: Mandatory Training

Mandatory Training Compliance
1 year Nov 2018-Oct 2019
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CSTF Mandatory Compliance at October 2019
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Mandatory training has seen an improvement of 9.71% year to date with the headline compliance figure now at 82.26'
Compliance dropped significantly during the time of the move due to the focus on familiarisation training and changes
Safeguarding training requirements.

The change to delivering the bulk of mandatory training via eLearnindy&@SRoincided with the hospital move and is
taking time to bed in. Staff are now more accustomed to the eLearning system. Steps are being put in place to suppo!
with compliance renewal requirements.

A number of mandatory training areas remain under 80% compliance, with the lowest figures being competencies
delivered via classroom or other face to face delivery.

Resuscitation Level 3 remains classroom based. Requirements were signed off in October and the number of Resusc
Level 3 classroom sessions increases significantly from January.

Safeguarding Level 3 for Adults and Children training coverage is being evidenced via a training Passport, launched i
November, where staff can readily evidence the competency. A combination of Trust wide and direct communications
planned to ensure staff know how to gain this competency.

Moving & Handling Level 2 is delivered as face to face training and currently stands at 77.50% compliance. In this are
compliance levels are attributed to a backlog of training remaining from the hospital move when face to face training v
not being delivered. Moving & Handling Level 2 classes are offered and are generally full. Sufficient classes are sthe
train all those that need the training.

A Prevent Awareness training compliance is low at 44.57%. It is delivered
eLearning for staff in post. However it should be noted that this training,
higher level than the Prevent Basic Awareness training, was launched ir
March 2019 and had no base of existing compliance.

A elearning is delivered vMyESRand a number of improvements have
recently been made to make the system more accessible and intuitive fc
staff. From Novemberstall staff can now view their current compliance
and compliance requirements directly on théiftyESRecord. Planned
next steps for managing learning dyESRuvill be the facility for staff to
book classroom and face to face sessions via the platform, and automat
enrolment for eLearning requirements dependant on profile.

A The Trust is also now able to accept Irgetthority Transfers (IATS). IATs
allow the Trust to accept current Core Skills Training Framework (CSTF
aligned training competencies from a previous NHS employer. This has
the potential to significantly reduce the initial training burden on new
starters. The goal is to have processes in place to maximise the use of |
by the end of Q4.

A The Trust is now aligned with the national standard for mandatory
training in the NHS, the Core Skills Training Framework. This has
streamlined the mandatory training requirements for staff.




