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of the service. A further update will come to the committee early in the next
financial year.

The monthly Integrated Performance Report, IPR, was discussed in detail with
assurance being sought in relation to access to stroke and the falls plan. The
CNO provided information that over a 100 new HCAs had been recruited since
August and that this should improve the staffing position.

A report on Getting it Right First Time, GIRFT, was presented by the
Associate Medical Director. There have been several virtual visits recently with
the Trust being praised for good practice in care of the elderly. The internal
process around the GIRFT requirements have been strengthened with a focus
on improvement. It was also positive to note that the Acute Hospital Alliance is
working together on this and that the Trust benchmarks well in the system.

A requirement to report on 7-day working has been re-introduced nationally.
The Trust had reviewed this recently and this report was presented to CGC.
Key challenges remain in the areas of senior medical review and therapist
reviews at weekends. Positively, good shared decision making was evident in
the first 7 days of admission though this deteriorated after 7 days. The plan for
improvement over the next 12 months is focussed on the areas currently being
missed.

The quarterly maternity report was noted though due to sickness there wasn't
anyone present from the service to present. The report comes to Board where
further discussion can take place. From an Ockenden 1 perspective, it is
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Revised People Plan

People Promise: Progress as an Exemplar site

The Board are asked to note the items escalated from the People and Culture meeting held

‘People’ has become a breakthrough objective to create a focus on workforce
availability. The driver metrics have been updated and the team are building this into
the People Plan and People Promise
HR advisors will be working directly with managers in ward areas to work on staff

The Staff Survey closed on the 25" of November 2022, and staff were still actively

Line managers breakfast clubs have been reintroduced as a support and shared
learning mechanism
There is work to look at the well-being conversations and appraisals to make it more
of a seamless process
There is also work to manage the ward buddy process so it is more organised rather
than being reactive

The team have identified and agreed delivery of the People Promise as a strategic objective
as part of the Improving Together programme. Final People Plan will be signed off by Trust
Board. OD&P currently have three driver metrics to:

Increase engagement to achieve the upper quartile for acute providers, in particular
recommending Salisbury NHS Foundation Trust as a place to work.

Increase retention including increasing stability index (how often a role is replaced)
measured by staff turnover.
To be an inclusive employer achieving the median for our benchmark group across
the workforce equality standards at SFT. Measured against the 7 WDES indicators
and 4 WRES indicators in the NHS staff survey.
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3. Bath and Northeast Somerset, Swindon and Wiltshire (BSW) (OPDG & System
Capability & People Group) Update

The group is focused on recruitment and retention and a small number of projects including
new career pathways and coaching. Chief People Officer for BSW is resetting the workforce
priorities and reviewing where it makes sense for the Trusts to work together. There is also
a workforce cell focused on temporary staffing and how this can be managed better as a
system. Currently, the gap at BSW level is the lack of a Strategic Workforce Planner. This
means that data and subsequent planning is being released incrementally.

4. Staff Survey

Staff Survey closed on the 25" of November 2022. At the time of the committee, the all-staff
response rate was at 39.6%; 5% below last year Last year’s final response rate was

49%. The current average response rate for acute trusts using Picker is 39.56%. The
committee noted that some staff groups might be challenged to engage due to shift work
and access to IT. There needs to be consideration for these staff in the planning of the next
survey.

5. Integrated Performance report

The three-driver metrics relating to Turnover, Absence and Vacancies all recorded modest
rises again this month. As a result of the significant risk to staff availability that these metrics
continue to demonstrate, the Trust has agreed that Staff availability will become a
Breakthrough objective for the Trust. There was discussion of enhancement of the
presentation of data. Further discussion on the retention of overseas colleagues and the
work required to publicise the progression of these colleagues at Salisbury.

e OD & P Services Update

The committee was updated on the progress made to improve the quality of service. The
following was highlighted:

e The 21 projects initiated to clear refocus outdated policies, processes
and services and generally put OD&P services on a stable footing are substantially
completed. All heads of service will own clear workplans that incorporate these.

e Of the 20 actions in the Strategic Workforce Planning audit, 8 are pending the
approval of a business case to build the necessary capacity and capability to
undertake the tasks. This business case has been supported by Executives and is
due to be submitted for final approval to Finance and Performance Committee on
20th December 2022.

There was discussion about the complaints process which does not enhance the patient or
staff experience. The committee agreed that there should not be 200 open cases and it
would be useful for an update back to the meeting once the changes to policy and
procedures had been made.

e OD & Leadership Quarterly Update
The following key pints were forwarded:
e The team is developing what line managers require to enable them to display and
live the values of the organisation: leadership coaching and training.

e The Trust's Leadership Behaviour Framework has been updated to align to Trust
values. This framework is what will be utilised in relation to how interventions are






People Promise

Line managers appear to be carrying much of the burden of supporting others; there was
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move also increased in October from 1.81 in M6 to 2.15 as a result of the sustained
escalation and use of additional beds across the organisation.

The availability of workforce to deliver the operational priorities of the organisation
remains extremely challenging. Turnover of staff has increased consistently since
April ‘21, with a M7 position of 14.6% (9.9% in Apr 21) and vacancy levels of 12.6%.
A workforce establishment review has been completed to support improved
workforce planning over the next 12 months. Band 2 staff will receive a pay uplift
across all professions to bring pay in line with the real living wage. Consideration of
all possible actions and incentives to increase fill rate and retention remains ongoing.

Work to reduce the number of patient falls continues as a key focus of the “Improving
Together” programme, with a M7 position of 9.33 falls per 1000 bed days against a
target of 7 which was an increase in comparison to 7.73 in M6. Work continues in
relation to the roll out of “Bay watch”, though further focus is required in terms of staff
availability to attend formal training.

Flow out of the department was constrained with an average time in the Emergency
Department for patients requiring admission of 9 hours and 44 minutes in comparison
to the M6 position of 8 hours and 49 minutes. Consequently, 25.36% of all
ambulance arrivals were delayed 30 minutes or more, though slight improvement
noted in that 70.9% of patients were admitted or discharged within 4 hours. 163
patients spent longer than 12 hours in the Emergency Department over M7, a 40%
increase from 116 in M6).

Improvement noted in relation to delivery of the 6-week diagnostic standard, with
performance of 64.2% alongside a waiting list reduction from 2530 to 2496 patients in
M7. Significant improvement noted within Cardiology echo and compliance within CT,
alongside relatively static delivery of MRI. Audiology and Endoscopy compliance
continues to deteriorate, with challenges across all services related to workforce
capacity and availability.

The proportion of patients referred on a suspected cancer pathway that were seen
within 14 days improved slightly to 83.7%, with capacity constraints most evident
within skin and Lower GI due to an increase in referrals as well as staffing and
recruitment challenges. The 28 day faster diagnosis standard was achieved, with
challenges associated with diagnostic capacity. Opportunities for further
improvement identified within the prostate cancer pathway. 62-day standard not
achieved, with month end performance of 75%, with breaches associated with patient
choice, insufficient capacity within oncology re the delivery of chemotherapy and
diagnostic capacity.



In month 7 the Trust recorded a control total deficit of £1.327m against a target of
£1.219m - an adverse variance of £0.108m. Underlying pay costs increased in month
with some of the winter plan actions starting earlier than forecast combined with

increased bank and agency costs to address operational pressures.

Board Assurance Framework — Strategic Priorities Select as
applicable

Population: Improving the health and well-being of the population we O

serve

Partnerships: Working through partnerships to transform and integrate O

our services

People: Supporting our people to make Salisbury NHS Foundation Trust O

the best place to work

Other (please describe) - O







summary October 2022

The average wait to first appointment has increased for the second consecutive month, with month end average of 129 days. The Trust continues to have zero patients waiting over 104 weeks, is on target to
deliver the trajectory of zero patients waiting 78 weeks by the end of the financial year and is ahead of trajectory in terms of the reducing of patients waiting over 52 weeks.

In terms of overall waiting list size, as a result of a decrease in total RTT clock stops in comparison with M6, in part due to the impact of operational pressures on the Trust’s delivery against the elective recovery
programme, the total waiting list has increased to 25,605 patients in M7 (increase of 4.6% from M6).

The number of excess bed days associated with internal reasons for delays
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Bed Days

600

400

200

Total (Excess) Bed Days from No Criteria to Reside to Discharge (internal reasons only)

Month



10

Number of Patient Falls Per 1000 Bed Days



SFT A&E 4 Hour Performance (%)



Ambulance Handover Delayn
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SFT DMO1 Performance (%)




Performance (%)
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SFT Cancer 2 Week Wait Performance (%)
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Month




Cancer 28 Day Faster Diagnosis Standard Performance

Target 75%

28 day FDS achieved, with month end validated performance of
77.2%.

Breaches reported as a result of the following, with the main
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SFT Cancer 62 Day Standard Performance (%)






Maternity

,QFUHDVH LQ WHUP DGPLWLRQV IR 1,&8 IR GDWH DQQXD( GDWD

OLGZLIH YDFDQFLHV UHPDLQ KLIK LPSDFILQJ PLGZLIH IR ELUIK UDILR KRZHYHU ELUIK QXPEHUV IRZHU LQ
2FIREHU ZKLFK KDV HQVXUHG D VILIKI\ LPSURYHG PLGZLIH IR ELUWIK UDILR 2FWREHU 6DILVEXU\
UHFRPPHQGDILRQ IURP ELWKUDIH SOXV LV R KDYH D PLGZLIH IR ELWK UDWR RI

,QFUHDVH LQ FRP SILDQFH ZLIK 3URPSII IRUP IR DV ZH ZRUN WRZDUGV RXU H[WHUQD0 UHSRUILQJ
GHDGILQH Rl WK "HFHPEHU

,QFUHDVH LQ SURJUHW RI &1.67 VDIHIN DFILRQVIR  RXWRI DV ZH KDYH DFKLHYHG WIKH GLJILWDO VDIHIN\ DFILRQ

OLGZLIHN VIDIILQJ YDFDQFLHV = H DUH D SDUN RI LQUHUQDILRQD! UHFUXUWPHQI FRUDERUDILRQ DQG DZDLILQJ WKH
VIDUI R1 VL[ LQIHUQDILRQD) PLGZLYHV

YRXU QHZO\ TXDILILHG PLGZLYHV VIDUIHG DI WKH WUXVIl LQ 2FIREHU &XUUHQN YDFDQFLHV ULHPDLQ = 7( RXIRI

= 7( VDIHIN PDLQIDLQHG E\ HVFDIDILRQ JX.GDQFH DV UHTXLUHG

([IUD SURPSH VHWLRQ HQDEIHG LQFUHDVHG IUDLQLQJ FRPSILDQFH RI DI VDI JURXSV DUH UHTXLUHG iR EH
FRPSIDQW E\ K = HFHPEH! &XUUHQW WUDIHFIRUN DQLFLSDIHY ZH ZL0) PHHI WKLY UHTXWUHPHQI LQ 0LQH ZLiK
&167

$GPLWLIRQV IR 1,&8 EHLQJ UHYLHZHG YLD PXOMLGLVFLSILQDU\ $7$,1 PHHILQJIV IRU IKHPHY

7KHPDILF UHYLHZ RI $XJIXVI £ 6HSIHPEHU DQGE 2FIREHU LQ ® HFHPEHU $FILRQV DQG ILPH IUDPHV ZL EH
FROQIWPHG IRIRZLQJ WKLY PHHILQJ DQG LI WHQG FRQILQXHV




Pa ents Who Have Moved Beds More Than Once

The number of patients experiencil
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Incidents

Please note: There were 4 Slls commissioned for review in
October 2022, of these 1 incident took place in
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Nurse Staff Fill Rate

i - - - -
-There is no discernible change in

Are We Safe?




Friends and Family Test Response Rate

The NHS Friends and Family Test (FFT) was created to help service
providers and commissioners understand whether patients are
happy with the service provided, or where improvements are
needed. Negative feedback is reviewed by the ward and PALS,
twice a year.

FFT responses were noted to be a lot lower in October. Staff are
still being encouraged and reminded to offer FFT through the
PALS outreach services although we appreciate that this sole
method of obtaining response will inevitably mean fluctuations in
activity consequent to pressures.

Long-term action: Securing a provider to gather patient feedback vis SMS will be




Infec on Control

e There was

Are We Safe?




Mortality

Mortality statistical models compare across all acute hospital
trusts (the majority of which will not contain hospice services),
therefore the number of expected deaths at Salisbury NHS
Foundation Trust is likely to sit above expected levels.

Are We Safe?

The SHMI for the 12-m
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Metric
% Beds Occupied
% of Inpa ents Undergoing VTE Risk Assessment

% of Total Incidents Resul ng in High Harm
(Mod/Maj/Cat)
Ambulance Handovers 30-<60 mins

Ambulance Handovers 60+ mins

Average hours lost to Ambulance Handover delays per
day
Average Pa ents with No Criteria to Reside

DMO1 Wai ng List Volume

ED 12 Hour Breaches (Arrival to Departure)

| EDA endances

Propor on of pa ents speA

Two Months Ago Last Month This Month

Improvement Target Na onal Target Varia on Varia on Detail

Assurance







Watch Metrics: Non-Aler ng

Metric
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Part 3: People

Performance against our Strategic Priori es and Key Lines of Enquiry




Staff Tur




Sta




Staff Vacancy Rate %
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Metric Two Months Ago  Last Month This Month  Improvement Target Na onal Target Varia  Varia on Detail Assurance
on
63.4% 63.2% 64.7% 86.0% 4= Special Cause Concerning - Below Lower Control /&
— =

Non-Medical Appraisal Rate %
S Limit

People
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Watch Metrics: Aler ng Narra ve

Understanding the performance:

Non-Medical Appraisal Rate
Non-Me

Actions (SMART):

A simplified process for appraisals has been agreed and once rolled out in January, will be measured over a four month period to assess the impact on completion rates.

Line Managers breakfast sessions have been re-instigated to support those line mangers who need help and guidance on delivery of appraisals to staff, pointing out training courses where required.

People

Risks and Mitigations:

Chur Hrategry
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Watch Metrics: Non-Aler ng

Metric Two Months Ago Last Month This Month  Improvement Target Na onal Target Varia on Varia on Detail Assurance
Mandatory Training Rate % 91.2% 91.3%
Medical Appraisal Rate % 84.7% 82.0%

People
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Understanding the performance:

0.500

faWatatal

Control surplus/deficit position against plan

Apr-22  Jun-22  Auwg-22 Oct-22 Dec-22 Feb-23

;
. = . I _ B
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Actions (SMART):

Agreement was reached on the distribution of the BSW ICB
planned surplus and £12.4m was paid to SFT

= 10N LS A
T £ e l“:“" —_—t

|||||||_”||||||r : “. '...:::lll.ué.ll!é;.m

Month

Risks and mitigations:

Pressure on emergency care pathways which results in increased
costs associated with the Trust’s bed base, reductions of elective
inpatient care and premium costs of bank and agency to cover
vacancies and unavailability.

An ongoing requirement for the provision of additional beds at
South Newton would represent a financial risk to the Trust if
unfunded.

The Trust has a forecast delivery of £9.7m efficiency savings split
50:50 between recurrent and non-recurrent schemes. This signals
a significant risk if further recurrent efficiencies are not identified.




Contract
Plan Actual Variance
(YTD) (YTD) (YTD)
£000s £000s £000s

SLA Income Performance of Trusts
main NHS commissioners
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Understanding the performance: Actions (SMART): Risks and mitigations:

The BSW ICB contract has been signed by both parties. Pay award funding has been allocated to ICB systems on a fair
shares basis and additional funding of 1.66% including pay

The NHS England contracts require updating for the inclusion of arrears was paid in September.

agreed quality schedules, final agreement on the information

schedule and removal of public health aspects within the HIV There has been a shortfall in the pay award allocation compared

contract which were not part of the contract tender. with expected costs and an additional £700k above the 1.66%

funding is being paid by BSW ICB.
A new tariff has been published to reflect the National Insurance
changes effective from 6 November. The BSW ERF funding has now been confirmed at £2,150k and is
higher than originally planned.
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Cash Posi on & Capital Programme

Capital Spend:

Cash & Working:

Closing
Balance

_ Manth nn Manth Cach Ralanen

Understanding the performance:

Capital expenditure is significantly behind plan, -c34% year to
date, particularly within Medical Equipment. A revised forecast
has been agreed at Trust Board which fully utilises the capital
funding by year end.

The forecast now includes the refurbishment of the Douglas Arter
Centre as part of the decant for the additional ward scheme
together with further agreed investment in medical equipment.

The Trust cash balance is currently healthy due to the receipt of
BSW ICB funding of £12.4m in October. This mitigates any risk to
the cash balance for the remainder of the financial year.

Erad

1

October '22 YTD
Plan Plan Actual
£000s £000s £000s £000s

LULTIE]

Variance

CDEL Schemes

Dpildinm ~nbmpmm im0 B onmcol . Aaaanl  paml 4 ann
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Actions (SMART): Risks and mitigations:

The capital plan has been reviewed in the context of known
supply chain restraints. Alternative projects initially planned for
2023/24 which can be brought forward to 2022/23 have been
identified to mitigate the risk of further slippage.

The unallocated BSW capital allocation has now been released,
with Trust Board agreeing to an increase in the SFT 2022/23
capital plan of £795k in October, and a prioritised list of requests
has now received final approval.

The additional ward project was given final approval on 3rd
November 2022.

Supply chain disruption and in m







Data Sources: Narra ve and Breakthrough Objec ves

Metric Type Metric Name

Data Source

Executive Lead

Understand the Data

(LW Ialalfat il N1




Data Sources: Watch Metrics (1)

Metric Type Metric Name

Data Source

Understand the Data
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Metric Type Metric Name Dat&ISource Executive Lead

Understand the Data
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Understand the Data

rces: Othch

Metric Type Metric Name

Data Source Executive Lead Data Quality Rating

Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other

Maternity: Compliance with supernumery aordinator %

Maternity: Coroner Red 28 made directly to tr Maternity Dept

Maternity: DATIX incidents moderate harm (not SlI)
Maternity: DATIX incidents SlI
Maternity: DATIX relating to workforce

Maternity Dept

Maternity Dept

Maternity Dept

Maternity: HSIB referrals

aternity Dept
Maternity: HSIB/NHSR/CQC or other organisation with a concern or request ;

Maternity: Medical termination over 24+0 registered

Maternity: Midwifery vacancy rate

Maternity: Minimum safe staffing in maternity services; Obstetric cover

Maternity: Minimum to birth ratio

Maternity: Number of DATIX incidents - moderate or above
V.eternity: Number of late fetal losses (22+0 to 23+6 weeks excl TOP)
Maternity: Number of Maternal Deaths

Maternity: Number of neonatal deaths (0-28 days)

Maternity: Number of SOX

Maternity: Number of stillbirths (>+24 weeks excl TOP)

Maternity: Number of times maternity unit on divert

Maternity: Number of women requiring admission to ITU

Maternity: Progress in achievement of 10 safety actions (CNST)




Data Sources: Other Metrics (3)

Metric Type Metric Name

Understand the Data
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