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Executive Summary:

The Trust Management Committee Meeting was held on the 27
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remained good and that actions were being developed to meet the
recommendations of the external reviews. Further assurance was provided in
relation to meeting the requirements of the recently published national Ockenden
report. The Trust has already submitted its first response and will also meet the
next required submission in February.

The BAF and Corporate Risk Register were reviewed in relation to quality of
care. A constructive discussion was held and it was felt that both documents
reflected the changing risks and issues in the Trust with the required controls
and mitigation in place. Any gaps were mitigated by increased scrutiny.

Following a request by the committee in relation to falls in the Trust, an
improvement plan was discussed. There was limited assurance with recognition
from the Executives that further work in this area was required. This will return to
a future committee once further work is undertaken.

The Transformation update outlined how some work was paused or slowed due
to Covid-19. It was positive to note that some staff had redeployed to help
clinical staff during this current peak. An area of risk identified was in relation to
EPMA. This will be reviewed in a future meeting.

The FTSU report outlined that several clinical / quality issues had been raised
with the guardian during the pandemic. This was welcomed and demonstrated
that staff felt able to raise concerns. Ongoing work in relation to repeated
concerns is in train. The Non-Executive Directors felt that this report provided
good assurance and demonstrated a safety net for staff to raise concerns safely.

Following the review of organisational objectives at the end of 2020, the
committee reviewed its cycle of business to ensure alignment with the revised
objectives. Some topics were added though it was generally felt that the planned
programme for 2021-2 remained relevant and appropriate.

A positive position was presented in relation to the vaccine programme
underway with over 3000 staff vaccinated to date. Information was also provided
about the Salisbury central vaccination centre in which the Trust has played a
key part. Recognition for the work led by Fiona Hyett was noted and thanks was
given to staff across the organisation for all their hard work.
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Structure of Report

Performance against our Strategic and Enabling Objectives

Our Priorities

Local Services
Specialist Services
Innovation

Care

People

Resources

How We Measure

Are We Effective?

Are We Safe?

Are We Well Led?

Are We Responsive”

Are We Caring?

Use of Resources




Summary Performance

December 2020

There were 2,546 Non-Elective
Admissions to the Trust

1

We delivered 19,851 outpatient

attendances, 29%b through video
or telephone appointments

we met 4 out of 7 cancer
treatment standards

We carried out 240 elective
procedures & 1,698day cases
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We provided care for a population

of approximately 270,000

RTT 18 Week Performance:

71.9% b
Total Waiting List: 18,352 .|.

90.3% B of patients received
a diagnostic test within 6 weeks

.

Our income was

£23,766k (£3,752k over plan)

™

19.9% P o discharges were
completed before 12:00
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Emergency (4hr) Performance

85.8% D
(Target trajectory: 95%)

AN

66 patients stayed in hospital for
longer than 21 days

Our overall vacancy rate was

0.92% |
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Reading a Statistical Process Control (SPC) Chart”

There should always be a minimum

The two of 24 months worth of data
dotted grey
lines
represent the The red line shows The solid grey line
boundaries of the target for the shows the mean
AviEu 9| KPIifthereisone || value for the dataset




Part 1: Operational Performance *

How We Measure

Our Priorities

Local Services
Specialist Services
Innovation

Care

People

Resources

Are We Effective?

Are We Safe?

Are We Well Led?

Are We Responsive”

Are We Caring?

Use of Resources




Emergency Access (4hr) Standasebet 95% / Trajectory 95%
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Background, what the data is telling us, and
underlyingissues

M9 saw a deterioration in 4hr performance
reducing from 89.77% in M8 to 85.8% in M9).
otalattendancesfor M9 were on a par with M8 (-
64 M9 vsM8).

Time to assessmentnd time to triage remained
within target ranges of 15 mins and 60 mins
respectivelyfor all patientsattendingviaresus

The Departmentpreparedfor secondwave covid
19 response,dealing with flow issuesto RCUin
particular due to high volume of Covid19 positive
patients

Workforce gaps persisted throughout December
The Consultantrota was fully staffed (with some
locum requirement) The middle grade rota was
sustainedthrough locum cover at escalatedrates

Data QualityRating:

Performance Latest
Month:

Attendances:

12 Hour Breaches:

ED ConversioRate:

85.8%

4473

33.1%




Patient Flow and Discharge

Background,what the data is telling
us,and underlyingissues

Decembersawthe LOSgroupsremain
steadyand not dissimilarto pre Covid
19 levels Howeverdischargegprior to
midday have risen again after a drop
in Novemberandare abovepre Covid
19 levels Criteria led dischargewas
implemented in November in pilot
areasalthoughit is not clearyet if this
has been a significant factor in
improving the performance in this
area

Improvement actions planned, timescales,and when
improvementswill be seen

Expert panel continues and daily engagement with
partnersto exploreopportunitiesfor complexdischarges
remains a central element of flow. There has been
operational focus on right to reside criteria and
optimising use of availableresourcein the community
that supportsboth simple and complexdischargeslt is
expectedthat the impact of this will be seenin January
It has been seenthat long stay patients have acquired
Covid19 andstayslengthenedfor this reasonin addition
to the complexityof their originaladmission




Referrals ]

Comments

Referrallevelsremain lower than pre Covid19 levels M9 sawslightly lower levelsthan the previousmonth, whichis
expecteddueto the holidayperiod.




Comments

Referrallevelsremainhighfor breastsurgerywith a high proportion of thesebeingCancer2 weekwait referrals,whichis causing
pressureon the Cancelpathway

Referrallevelsoverallhaveyet to reachpre covid-19 levels,andthisis reflectedacrossmanyspecialties







Activity recovery t Electives (target 80%) ]







Activity recovery- Theatres ]

Day Surgery cases and operating hours Main Theatre- cases and operating hours
mmmm No. Operating Hours Performed Cases mmmm No. Operating Hours Performed Cases
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Day Surgery cases and operating hours Theatre activity was slightly higher in daycaseand remained

steadyin maintheatres

mmmm No. Operating Hours Performed Cases

Theatre activity was expectedto increasein Decemberwith
the openingof two further Main Theatreswhich was partially
achieved

Challengegemain around staffing, sicknesdevels, agencyfill
and recruitment Covid19 related absenceremainsa difficult
iIssueto mitigate. Theatrestaff paymentincentivecontinues

Additional Supporting Information

Operating hours




Referral To Treatment (RTT) (Incomplete Pathwansgget 92% ]
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RTT performance declined slightly in
Decemberat 71.88% (73.63%In M8).
Thisis due to reducedtheatre activity
in the secondhalf of the month and
the end of outsourcingto Newhall

As part of the supportwork for areas
with the poorest compliance, and
largest volumes, the Surgical DMT
continue to focus on Ophthalmology
reviewing options to increase their
outpatient capacity options including
possible outsourcing solutions The
useof a




Referral To Treatment (RTT) (Incomplete Pathwansgget 92% ]

| | Thenumber of patients
—_ .= | waiting longer than 52
=—===2= | weeks has grown by
167 patients to a total
of 505 and there are
now 64 patients who
505 Geriatric Medicine have requested to

——  mRheumatology ; 500 - pause their pathway
due to Covid19
concerns

As part of the phase3
activity  assumptions
- } the Trust forecast that
= ST _ — the number of over 52
_ . week patients would

T grow every month until
= arsintherdio | the end of 202021 The

m Plastic Surgery forecastpositionfor M9
. was 256 patients over
198 m Neurosurgery o - - 52weeks
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L& . Theatre capacity

Onkibalmoomy 0
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S : : - i allocated on the basis
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Top 5 with highest 52 week wait submitted breaches (Incomplete PTL) Surgery
% change Ophthalmology, the
. ; areas with the most
Treatment function Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 from previous significant ongoing
month Covid19 constraints,

and this is now

Ophthalmology 0 0 0 2 3 7 32 55 115 109% becoming increasingly
Plastic Surgery 3 18 21 28 33 54 64 54 74 37% relevt:;int afsz?] significant
number of the patlents
Oral Surgery 0 0 0 1 3 12 27 30 61 103% waiting are now non-
Urology 2 3 11 15 18 25 38 44 49 11% adtmhltted stagesof their
atnway.
Trauma & Orthopaedics 1 7 14 20 27 34 34 37 44 19% P ¥







Cancer 2 Week Wait Performanaerget 93% ]

Background,what the data is telling us, and
underlyingissues

Two week wait standardnot achievedfor M9 (1026
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Cancer 62 Day Standards Performamegetss» ]

Riskgto delivery and mitigations

Month 9 62 day performanceof 82.88% (73 patientstreated in total; 60.5 within target, 12.5 breaches)Breachreasonspredominantlyasa
resultof complexdiagnostigpathways patient choiceandclinicaldelays

Fourl04daybreacheseportedin Decemberfollowingtreatment:

T 1 xColorectal complexdiagnostigpathwayinvolvingother serviceproviders

¥ 1xHaematologydelayedtransferfor skinteam postexcision

1 1 xSkin Patientdelay

¥ 1 xUrology, complexdiagnostigpathwayand patient choicedelayto starttreatment

Future performancecontinuesto remainfragile,2 259.6.22 Tm [()] TJ ET BT 1001 279.26 Tm 279.sg (enUS)>>T 1001 279.26|Tm







Other Measures
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Emergency Readmissions within 7, 14 & 30 days of Discharge

—— % Emergency readmissions <7 days  —s— % Emergency readmissions <14 days  ——3% Emergency readmissions <30 days
16%

_14%J
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To note, the outpatient DNArate measurementwas changedby the
PMO OP TransformationBoard in April 2020 to remove a filter that
excludeda set of OP clinics By removingthe filter the number of
attendanceshasgoneup, andtherefore the DNArate hasdropped




Part 2: Our Care

Our Priorities

Local Services
Specialist Services
Innovation

Care

People

Resources

How We Measure

Are We Effective?

Are We Safe?

Are We Well Led?

Are We Responsive”

Are We Caring?

Use of Resources




Infection Control ]

Summaryand Action

¥ 1 MRSAblood streaminfection of a patient receivingend of life carewho subsequentlydied. Thesourceis unknownandthe
caseis currentlyunderinvestigation

T 1 hospitalonset healthcareassociatedCdifficile casein Decemberof a patient who developeddiarrhoeaon Britford ward




Pressure Ulcers

|

Are We Safe?

Data QualityRating: O

Pressure 1.22 1.73 2.27 1.92 2.10
Ulcers
Summaryand Action

Thenumber of category?2 pressureulcersdecreasedrom 30
in Novemberto 26 in December The biggestreduction was
seenin the SurgicaDivision
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Incidents

Summaryand Action
7 seriousincidentsinves
t

¥ (Medicine)- Grade3 Q§
prgventativemeasuress

T (CSFg Termstill birth folld

percutaneouscoronary9-8

¥ (Medicing - MissedSTelevatiC Bertakenshowedseveretriple pase Thepatient reported chestpain but an incorrectinterpretation of the ECGand
subsequentincorrect managemen

missionedn Decembery

gr. The patient was at 4
entsstay.

pressuredamaged ed mobility and clinical condition There were missedopportunities to implement

tlygrowth restricted balf
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Patient Experience }

Bed
Occupancy %

81.8 | 605 | 64.0 | 764 . . . 57| 915 | 924

Escalation Bed Days
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Summaryand Action

A significantincreasein open escalationbed capacityin December Thiswasto enablesafeplacementand separationof Covid19
positive from Covid19 negative patients, particularly needed due to the new variant Covid19 strain which is 70% more
transmissiblghan the initial strain.

Thebed occupancyate alsoincreasedo 92%asthe numberof patientsadmitted with Covid19 increasedbetweenChristmasand
the NewYear Thepercentageof multiple ward movesalsoincreased




Patient Experience ]

Data QualityRating: ‘

Summaryand Action

12 occurrencef non-clinicalmixed sexaccommodatiorbreachesn Decemberaffecting18 patients 10 patientswere affectedin
Radnorward and all resolvedwithin 48 hours Privacyand dignity wasmaintainedin the individualbed space Thesewere patients
who were unableto be transferredout to a generalward within 4 hoursof the decision

Are We Safe?




Patient & Visitor Feedback: Complaints and Concerns ]

Summaryand Actions

Top3 themesof complaintsinclude
¥ Furthercomplication

T Neglect

1 Unsatisfactoryreatment
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15 closedcomplaintsin December

The PALSteam have become increasingly aware that the lack of
communicationwith familiesof patients receivingend of life careis an
emergingtheme.

ThePALSeam are lookingat waysthey canassistthe wards










Workforce t ]




Feedback from Friends and Family test
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Variationand Action

Whilethe Trustcontinuesto report againstthe original2020'21 planasa baselinefor continuity reasonsafocushasshiftedto the
deliveryof the Phase3 forecastsetout in page7.

Theplan had assumeda deficit of £2.1m for the month, and a £15.2m deficit for the year, no central MRETor FRFwastherefore
assumed Performanceagainstthe original planis summarisedn the table above TheTrust'simprovedperformanceagainstthis
targetisdueto the increasein fundingmadeavailableto NHSprovidersin 2020










Workforce and Agency Spend Pay.

7))
&)
@)
| -
>
@)
0
&)
o
Y
o
&)
%2
)

ST A

Tlon . ApamCY E H

el TR s I

Summaryand Action

Payexpenditureincreasedby £0.3m, or 2.2% Themain driver for this wasan increasein non-consultantmedicalstaff, in particularjunior locum coverin Medicine,and alsoin Surgerydue to
Covid19rota changes

Thefall in the useof agencyODPausedwithin theatresseenin month 8 hascontinued,albeit at alessprecipitousrate. Thisreflectsthe lackof availabilityof this particularwork force andremains
a keybarrierto openingmore theatre capacity Unavailabilityof bedsdue to Covid19 wasalsoa constrainingfactor on electiveactivity in month 9, particularlytowardsthe end of the month, but
three timesmore listswere lost due to the lackof theatresstaff than bedissues

Thecostsdirectly driven by the Covid19 responsehavenow reached£4.3m, 60%of whichrelatesto additionalhoursworked by the Trust'sexistingworkforce Covid19 responsecostsincreased
sharplyin month 9, dueto increasingactivity levels,mainlyin the areasof banknursing,junior doctor additional shiftsand ancillarystaff.

In addition to thesedirectly reported costs,analysishasbeen undertakenon the reducedavailabilityof rostered staff (causedby a variety of reasonsincludingsicknessseltisolation, shielding
etc.), this now standsat c30% Trust2020'21 budgetedassumptionshad been 19% The Trust'sstrong recruitment position meansthat despite this reduction in availability,there have been
sufficienttemporarystaffingavailabilityto limit the increasein unfilled shifts (thoughtthis doeshoweverleadto increasedcosts)

TheTrust'scontractedWTEincreasedby 2.79month 9 (medicalstaff), althoughthere were overallincreasesn of 18 WTERN temporarystaffing,drivenby the Covid19response
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