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Conclusion

The Trust has a Board Assurance Framework in place which is operational and effective.
The Trust’s risk exposure is static from the last report and mitigating actions are as outlined

in this report.

Recommendations

To review the Board Assurance Framework on a confirm or challenge basis and approve

new BAF risk 21

Appendices

BAF risk 21 — full detail
High level BAF risk summary
Full (draft) BAF within the reading room

| Board Assurance Framework
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| Board Assurance Framework - Risk Template | 0o
Assurance Type: 0 No independent assurance 1 Internal Review or Trust governance meeting 2 Board or Committee 3 External Review 8
EEERISK REFER.ENCE BAF 21 - NEW RISK - ICS development Nov-21 Lu
S y for Datix Entry DATE OF REVIEW
DATIX REF INITIAL RISK DATE | Sep-21 NEXT REVIEW DATE Jan-22
RISK DETAILS
RISK DESCRIPTION RATING L C R CHANGE
Failure to capitalise on the benefits of integrated care at Place, System or intra System level resulting in missed opportunities to improve quality of care, patient experience, efficiency or financial sustainability INITIAL 4 4
TARGET 2021 2 4 8
PREVIOUS
CURRENT 3 4 12
CONTEXT
STRATEGIC OBJECTIVE Best services for local people | CHIEF OFFICER LEAD |Director of Strategy and Planning |
GOAL(S) Strategy
RISK APPETITE Low [ RESPONSIBLE COMMITTEE _[Trust Board |
CAUSE OF RISK EFFECT OF RISK RIEUCELIE B R T
NHSEI policy pending statutory approval to introduce new ICS structure and operating model which shifts accountability to system Potential loss of independence for decision making to deliver statutory dd/mm/yyyy
level whilst existing statutory responsibilities remain with trust. If the NHS body governance arrangements reduce provider responsibilities. Lack of clarity on accountability and responsibility framework. dd/mm/yyyy
influence and control resrouce allocation will be compromised Increase risk/ expectations through mutual aid with partner trusts. Potential loss of dd/mm/yyyy
capital and revenue budgets to deliver trust activity with shift away to other system
p g v v 4 dd/mm/yyyy
partners
CONTROLS AND ASSURANCE
REF CONTROL ASSURANCE TYPE
1 Worcestershire Executive Committee Report to Trust Board 2
2 ICS governance development Report to Trust Board/Worcestershire Executive Committee 2/3
ACTIONS
REF GAP ACTION BY WHEN PROGRESS
Alignment of ICS and internal governance
1 prfcesses g Review to be undertaken once ICS model is agreed Ongoing System wide MOU approved by Trust Board as a framework for Place
2 Approach with H&CT Board to Board planned for January 2022 Jan-22 Agenda setting meeting in progress
- Active involvement of Exec and Board Secretary in developing & agreeing at System, Place and PCN . X .
3 Agreed accountability framework level Jan-22 Regular meetings with WEC development director and ICS lead and DoS
WEC development session Dec-22
4 Renewed HWBB membership understanding /  |HWBB governance review & workshop Nov-22
ASSURANCE, RATIONALE AND TIMESCALES
CURRENT LEVEL OF ASSURANCE & RATIONALE PROPOSED LEVEL OF ASSURANCE & TIMESCALES
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Need time for future form model to be agreed. The current interim arrnagements have not been in place long enough to review effectiveness
Rationale

Proposed 4 ([)
Current Level 3 Level O
Date Apr-22 =
Future form model will be agreed and the Trust's position at the ICB confirmed. .
—
(Q\}

Rationale
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R bt Current
Risk Theme isk Description Exec Lead Responsible Change Previous Risk | Initial Risk Risk Level of
Number Committee o ) ) 5 Rating Score appetite | Assurance
Likelihood Consequence Risk Rating
Sort Sort Sort Sort Sort Sort Sort Sort Sort Sort Sort Sort Sort
18 Activity Capacity to increase elective activity, remove long waits and reduce waiting list size, within a reasonable timescale and coo QGC/F&P 5 5 25 25 Low 5
budget >
If we fail to address the drivers of the underlying deficit and fail to respond effectively to the new financial regime (post
. COVID-19), then we will not achieve financial sustainability (as measured through achievement of the structural level of
7 Finance L . L e . . . CFO F&P 5 4 —_ 20 15 Low 4
deficit [to be fully determined] ) resulting in the potential inability to transform the way in which services operate, and
putting the Trust at risk of being placed into financial special measures.
13 Cyber If we do not have assurance on the t_echnology estate lifecycle _maintenan_ce a.md ass_et managemen_t then we could be open| Chief Pigital Fap 4 a 2 2 Low 3
to a cybersecurity attack or technology failure resulting in possible loss of service. Officer
- If we do not make best use of technology and information to support the delivery of patient care and supporting services, | Chief Digital
16 Digital i ey 2 > suppor very of patien ¢ pporting '8 F&p 4 4 N 16 20 Low 5
then the Trust will not be able to deliver the best possible patient care in the most efficient and effective way Officer
19 System working Improving system wide working to enhance patient ﬂOV\{ and ensure patient care is provided in the most appropriate coo QGC/F&P 4 4 16 16 Low n
environment >
20 Urgent care Internal management of urgent and emergency care processes coo QGC/F&P 4 4 —_— 16 16 Low 4
3 Clinical Services If we do not implement the C!inical Servi.ces Strategy then \fve wiIIAnot be ab!e to realis'e the benefitsA of the proposed service| CMO/Dir QGe 4 2 16 15 Moderate 4
changes in full, causing reputational damage and impacting on patient experience and patient outcomes. S&P >
Engagement If we fail to effectively involve our staff and learn lessons from the management of change and redesign / transformation of
17 vflt}gm staff services, then it will adversely affect the success of the implementation of our Clinical Services Strategy resulting in missed Ccoo QGC/P&C 4 4 —_— 16 12 High 3
opportunity to fully capitalise on the benefits of change and adversely impact staff engagement, morale and performance
Engagement
witi gatients If we fail to effectively engage and involve our patients, the public and other key stakeholders in the redesign and
2 ubﬁic and " | transformation of services then it will adversely affect implementation of our Clinical Services Strategy in full resulting ina | DirC&E/CNO QGC 4 4 —_— 16 12 Low 4
ppartners detrimental impact on patient experience and a loss of public and regulatory confidence in the Trust.
If we do not have a right sized, sustainable and flexible workforce, we will not be able to provide safe and effective services birector of People and
9 Workforce 8 Lo N - . p People and P 5 3 —_—> 15 15 Moderate 4
resulting in poor patient and staff experience and premium staffing costs. Culture Culture
Healthand |If we do not have the capacity and capacity to implement, or staff do not access, health and wellbeing support then we ma Director of | People and
14 ) pacity ) ,p M .p ! N ! 8 supp Y People & | Culture/Trust 3 5 12 —> 12 15 Medium 4
Wellbeing be unable to maintain safe staffing levels due to higher rates of absence and staff turnover
Culture Board
If we do not have in place robust systems and processes to ensure improvement of quality and safety and to meet the
4 Quality national patient safety strategy, then we may fail to deliver high quality safe care resulting in negative impact on patient | CMO/CNO QGC 3 4 12 —> 12 20 Low 4
experience and outcomes.
If we fail to sustain the positive change in organisational culture, then we may fail to have the best people which will Director of People and
10 Culture 3 p X 8 8 ) ) o X v peop People and P 4 3 12 —> 12 15 Moderate 4
impede the delivery of safe, effective high quality compassionate treatment and care. Culture Culture
Director of People and
. If we have a poor reputation this will result in loss of public confidence in the Trust, lack of support of key stakeholders and | Communicat
1 Reputation poorrep P Tee - PP v ' Culture/Trust 3 4 12 N 12 16 Moderate 4
system partners and a negative impact on patient care. ion and Board
Engagement
If we are not able to secure financing then we will not be able, to address critical infrastructure risks as well as maintain and
8 Infrastructure modernise our estate, infrastructure, and facilities; equipment and digital technology resulting in a risk of business CFO F&P 3 4 12 —> 12 15 Low 4
continuity and delivery of safe, effective and efficient care.
Director of | People and
. If we do not have a comprehensive leadership model and plan in place then we may not have the right leadership capabilit: .
15 Leadership w v P W ) P ) plani p o w v o v e b capability People & | Culture/Trust 3 4 12 —> 12 12 Medium 4
and capacity to deliver our strategic objectives and priorities Culture Board
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For approval: | x | For discussion: | x | For assurance: | | To note: |
Accountable Director | Matthew Hopkins, CEO
Jo Newton,
Presented by Jo Newton, Director of Author /s | Jo Newton, Director of
Strategy & Planning Strategy & Planning
Alignment to the Trust’s strategic objectives (x)
Best services for | x | Best experience of | x | Best use of X | Best people
local people care and outcomes resources

for our patients

Report previously reviewed by
Committee/Group Date Outcome
TME 20 October 2021 Noted

Recommendations | Trust Board is asked to:

1. Note progress with provider collaborations at ICS level

2. Agree to further capture tactical collaborations

3. Approve the MoU with SWFT to become an associate member of
an Improvement Collaborative

Executive As part of the emergent ICS system, and accelerated by Covid, further
summary collaboration is underway at Place level ie ICS system, Place and District
(PCN). This paper seeks to focus on provider collaboration as defined by
the NHSE/l guidance published in the summer with a specific
recommendation to set up an Improvement Collaborative.

Risk
Which key red risks What BAF 3,11 and 19
does this report risk does this
address? report
address?
Assurance Level (x) [HOM [N BN [3[ [4[x[s5] T[6] [NA]
Financial Risk State the full year revenue cost/saving/capital cost, whether a budget already
exists, or how it is proposed that the resources will be managed.
Action
Is there an action plan in place to deliver the desired Y N N/A
improvement outcomes?
Are the actions identified starting to or are delivering the desired Y N
outcomes?
If no has the action plan been revised/ enhanced Y N
Timescales to achieve next level of assurance

| Collaborations at ICS level | Page | 1 |

Page 33 of 145




NHS

Worcestershire

Acute Hospitals
NHS Trust

Meeting Trust Board

Date of meeting 11 November 2021

Paper number Enc D4

Introduction/Background

All providers within HW ICS have undertaken collaboration over a number of years to
support delivery of their strategic and sustainability agendas. Examples include:

Examples

Herefordshire & Worcestershire Health
and Care trust (HWH&CT)

West Midlands Mental Health alliance

SW GP federation (Worcestershire)

Federation of GP practices in South of
the county

Taurus GP Federation (Herefordshire)

Single federation for all practices

Worcestershire Hospitals Acute Trust

Speciality led with Cancer
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Alliance,UHB, UHCW, WVT for mutual
aid, resilience
Member of SWFT group of hospitals

Wye Valley Trust

As part of the emergent ICS system, and accelerated by Covid, further collaboration is
underway at Place level ie ICS system, Place and District (PCN). This paper seeks to focus
on provider collaboration as defined by the NHSE/I guidance published in the summer with
a specific recommendation to set up an Improvement Collaborative.

NHSE/I Guidance on Provider collaboratives

The main purpose of Collaboratives is stated to be as follows:

* Reduce unwarranted variation and inequality in health outcomes, access to
services and experience

* Improve resilience, for example, by providing mutual aid; and

» Ensure that specialisation and consolidation occur where this will provide better
outcomes and value.

Issues and options

Action required

* All Trusts providing acute and mental health services are expected to be part of
one or more provider collaboratives by April 2022.

*  Community Trusts, Ambulance Trusts and non-NHS providers should be part of
provider collaboratives where this would benefit patients and makes sense for
the providers and systems involved.

* ICS leaders, Trusts and system partners, with support from NHS England and
NHS Improvement regions, are expected to work to identify shared goals,
appropriate membership and governance, and ensure activities are well aligned
with ICS priorities.

| Collaborations at ICS level | Page | 2 |
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There are three distinct operating models identified in the guidance:

* The less formal ‘Provider Leadership Board’ where leaders seek to make
collective decisions

* Lead Provider Models, where a single provider takes a contractual lead role
working with other supporting providers through a contractual relationship,

* A Shared Leadership model where Acute Trusts are managed as separate
business units with a single Chair and Chief Executive. The SWFT group that
WVT is a member of is a good example

Progress to date

Informal networks have existed by speciality for some time eg. the Cancer Alliance and
Cardiac networks. Following COVID further strides have been taken to provide mutual aid
through networks in Critical care and ME4 (pathology) amongst others.

For collaborations across the HWICS, Appendix 1 details the baseline submission to
NHSE/I in September. To note WAHT until recently did not have a formal collaborative as
defined under the new guidance. Other examples include active discussions to form a HW
MH collaborative, and the existing collaboration between Wye Valley as part of the SWFT
group (George Elliot, South Warwickshire and Wye Valley Hospital trusts).

Recent dialogue over the summer with the SWFT group has led to a proposal for
Worcestershire Acute NHS trust to join their Improvement collaborative as an Associate
member. This is based on:

1) Increased and shared capability in improvement, knowledge sharing and best
practice eg theatre productivity, clinical benchmarking

2) Increased efficiency through ‘do it once’ approach to planning / policy

3) Greater voice for DGH acute trusts to mitigate the approach of predatory tertiary
centres in emerging regional/ sub regional networks

4) Fulfils the ICS requirement to be part of a provider collaborative by next April

Regional perspective

HW ICS has been buddied with Nottinghamshire ICS as part of regional development
support and have met for the first time this month. Opportunities for shared learning were
identified and agreement for the need to keep to capturing key collaboratives only. HW ICS
strategy leads have been part of the regional provider collaboration development group.

Considerations at ICS level:

* Increasingly funding mechanisms and performance frameworks will rely on a
clear yet permissive governance arrangements between providers Review of
ICS wide set of guiding principles / MoU where appropriate

* Increasingly complex arrangements to meet the new landscape require a set of
required capabilities to support effective system working Assessment of
capabilities needed, which could be shared, and resource redeployed

* To date the STP (ICS) has taken a pluralistic approach to collaborations. This
focuses on function rather than form. Directors of Strategy will review and
recommend an approach to ICS Executive forum in December

| Collaborations at ICS level | Page | 3 |
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Conclusion
Provider collaborations build on positive working relationships that have previously existed
at speciality or trust level. Current guidance encourages further development in this arena.
Pending a wider discussion with ICS provider colleagues it is recommended that
Worcestershire Acute Hospitals trust forms an improvement collaborative as part of
developing stronger relationships with partner trusts
Recommendations
Trust Board is asked to:

1. Note progress with provider collaborations at ICS level

2. Discuss any additional collaboratives for consideration

3. Approve the MoU with SWFT to become an associate member of an Improvement

Collaborative

Appendices
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Appendix 1- baseline ICS assessment

Appendix 2 — Confidential paper outlining the proposal from SWFT group (in
reading room)

| Collaborations at ICS level | Page | 4 |
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Paper number

Appendix 1: Baseline submission to NHSE/I Sept 2021

Wye Valley Trust

Foundation group
(South Warwickshire
NHS FT, George Elliot
Hospital NHST and
Wye Valley NHS Trust)

Shared
leadership

Formed 2016

One Herefordshire Lead Provider

Partnership Formed 2021

Single CEO and chair with each Trust having a managing director
and retaining its own board.

Cross-ICS collaboration with Wye Valley NHST from the Hereford
and Worcester ICS.

Common strategic vision to support sustainable local services
and to lead integration at Place level by increasing the resilience
of Trust leadership and operations.

Not expected to progress to transaction.

Includes Wye Valley NHS Trust (as lead provider), Herefordshire
Council, General Practice and Herefordshire and Worcestershire
Health and Care NHS Trust, working with H&W CCG and
Herefordshire HealthWatch

Established in shadow form in 2020 moved to provider
collaborative 2021

Agreed principles and priorities September 2021, Place Plan by
end 2021

Integrated Care Executive forms sub-group of Partnership and
performs dual function as a committee of the WVT Board

Herefordshire and Worcestershire Health and Care Trust

HWHCT involvement ~ Frovider
with Birmingham and ~ '€2dership
Solihull menta! health =i i
collaborative 2021
Provider
leadership

Shadow form
from
November
following a
priority setting
and
development
session in
October

Herefordshire and
Worcestershire Mental
Health Collaborative

A multi-agency programme board is overseeing the design of a
mental health provider collaborative model. The model will remain
flexible to ensure alignment with emerging place-based
partnerships, regional provider collaboratives and the overarching
ICS. The work builds on extensive collaboration and mutual aid
developed in response to Covid.

The established ICS MH programme board is moving to become
a formal ICS MH multi agency collaborative hosted by HW Health
and Care Trust. The model will remain flexible to ensure
alignment with emerging place-based partnerships, regional
provider collaboratives and the overarching ICS. A business case
outlining the case for change, governance arrangements
(including oversight of the CCG MH programme budget, system
performance and quality) and development programme is being
compiled for Trust, CCG and system approval in January 2022

| Collaborations at ICS level
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Worcestershire Acute NHS Trust

Collaboration Type
Improvement
Collaborative with SWFT )
group (South Prowde.r
leadership

Warwickshire NHS FT,

George Elliot Hospital

NHST and Wye Valley
NHS Trust)

Formed 2021

Provider
The Integrated Care leadership
Collaborative i) A
2021
Provider
Worcestershire leadership

Executive Committee
Formed 2021

NHS

Worcestershire

Acute Hospitals
NHS Trust

Trust Board
11 November 2021
Enc D4

Meeting
Date of meeting
Paper number

Description

Cross-ICS collaboration with SWFT group
Informal member of improvement group to share best practice and
learning across small Acute Trusts.

Includes Worcestershire Acute Hospitals Trust (WAHT),
Herefordshire and Worcestershire Health and Care NHS Trust
(HWACT), Worcestershire Council, Primary care and District/PCN
collaboratives

Emergent collaborative ‘Homefirst’ to provide joint leadership of
urgent and emergency care to improve flow across the system and
keep patients safe.

Informal, terms of reference not approved by boards, but approved
by directors in each constituent organisation as a pilot with support
from the ICS.

Includes Worcestershire Acute Hospitals Trust (WAHT),
Herefordshire and Worcestershire Health and Care NHS Trust
(HWACT), Worcestershire Council and District/PCN collaboratives;
and working with H&W CCG and Worcestershire HealthWatch
Established as a subcommittee of statutory boards in 2021 prior to
determination as a provider collaborative 2022

Agreed principles and priorities September 2021, Place Plan by end
2021

| Collaborations at ICS level
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| Integrated Performance Report — Month 6 2021/22

| For approval: | | Fordiscussion: | |Forassurance: | X |Tonote: |

Accountable
Directors

Paul Brennan — Chief Operating Officer, Paula Gardner — Chief
Nursing Officer, Christine Blanchard - Chief Medical Officer, Tina
Rickets — Director of People & Culture, Robert Toole — Chief Finance
Officer

Presented by

Steven Price — Senior
Performance Manager

Vikki Lewis — Chief Digital

Officer Author /s

Alignment to the Trust’s strategic objectives (x)

Best services for
local people

X

Best experience of
Best use of
care and outcomes | X X

i resources Best people X
for our patients

Report previously reviewed by

Committee/Group Date Outcome
TME 20" October 2021 Approved
Finance and Performance 27" October 2021 Assured
Quality Governance 28" October 2021 Assured

Recommendations

The Board is asked to

e note this report for assurance

Key Issues

Emergency and Urgent care and Patient Flow & Capacity

In what is becoming the new normal, our type 1 hospitals remain
firmly in the upper range of the demand profile. The conversion rate to
admission also remains consistently high, particularly at the WRH
site, requiring us to find beds at a time when patient flow across the
local healthcare system continues to be challenging.

Collectively, the majority of indicators used to monitor performance
continue to show special cause concern, with the exception of
ambulance handovers within 15 minutes and 12 hour trolley breaches
which have returned to common cause variation.

Total discharges and transfers, discharges before midday and
average length of stay continue to remain stable; however, it would
require a significant step change to the healthcare system’s capacity
to support discharging medically fit patients more quickly and
therefore create the available beds in our hospitals to address the
current demand.

Despite these pressures, the Trust remains committed to ring-fencing
the 49 beds for COVID patients and the 65 G&A beds for elective
patients across the Alexandra and Worcestershire Hospital sites.

Recovery and restoration of the elective programme including
Outpatients and Diagnhostics

Referrals from primary care continue to drive up the RTT waiting list
which is validated at 57,252 in Sept-21.

2,280 of our long wait patients have been waiting 78 weeks or more
with 240 of that cohort waiting over 104 weeks, noting that 174 of the

| Integrated Performance Report — Month 6 2021/22 |

Page | 1 |
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240 are waiting for orthodontic treatment.

e Activity levels for diagnostic tests are up by 7% and at their highest
level since Feb 2020. This increase in activity and a reduction in new
referrals does mean that the waiting lists are down across all
modalities, but the proportion of patients breaching 6 weeks hasn’t
reduced at the same rate, resulting in static DM01 performance.

e Although unvalidated, the H1 targets for total outpatient and
consultant-led first and follow-up outpatient attendances have been
achieved both in month and for H1 (April to September).

e The total elective spells (7,323) in the month was above the H1 target
and the overall unvalidated performance for H1 (April to September)
stands at a total of 41,827 elective spells which is 932 cases above
plan and 89% of 19/20 activity for the same period.

¢ Early indications are that the re-implementation of the text reminder
service is having the desired effect and DNA rates for outpatient
appointments are starting to reduce.
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People and Culture

Workforce continues to be a key risk to the restoration of services as we
continue to see higher levels of sickness absence (both covid and non-

covid), higher levels of maternity leave and an increase in unfilled shifts

through bank and agency (equivalent to 43 WTE this month).

In addition we have seen an increase in our staff turnover rate in the last
few months which is how at 10% - this is mainly being driven by the

unregistered workforce as there are a range of alternative roles available
in the marketplace for healthcare assistants and admin and clerical staff.

We are working with system partners to focus on the recruitment and
retention of the unregistered workforce.

Our Financial Position

2021/22 Financial Plan H1 (Apr-Sept) H2 (Oct-March 22)

Both the ICS and the Trust continue to work on the H2 (October-March)
plan with guidance being issued on Thursday 30th September

Overview of Finance Position | Month 6 September 2021

The Trust’s Income & Expenditure position in month 6 is a deficit of
£(0.9)m, against a £(0.2)m Plan, thus £(0.7)m adverse to the operational
plan in month.

At the end of M6 (April 21 — September 21) YTD is also a deficit of
£(0.9)m against the H1 plan £1.1m surplus, an adverse variance of
£(1.99m

Covid Expenditure
Year to date spend is £(5.4)m against a plan of £(4.9)m adverse by
£(0.5)m.

| Integrated Performance Report — Month 6 2021/22 Page | 2 |
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Cash

Good cash balances continue, rolling forecasting well established and will
be updated to reflect H2 I&E forecast as soon as figures have been
agreed, achieving BPPC target, positive Statistical Process Control
“SPC” trends on aged debtors and cash. Risks remain around
sustainability given evolving regime for H2 2021/22 and beyond.

Capital

Year to date capital expenditure to month 6, 2021/22 is £7.253m. We
have adjusted the full year forecast spend including IFRIC 12 for the
remaining expenditure for the ASR project £14m into 2022/23 to
£44.371m (was £58.343m at month 5). The full year value includes the
£6.655m of PDC funding received for the Community Diagnostic Hub
(CDH). The formal PDC award has been received and confirmed.

We have reinforced oversight following discussion with the CEO with the
CFO to chair the Capital Planning and Delivery Group and with the
appointment of an experienced Programme Director for the major Estates
Projects of the UEC & CDH and future Theatres.

Risk
Which key red risks What BAF 2,3,4,5,7,8,9,10, 11, 13, 14, 15, 16, 17, 18,
does this report risk does this | 19, 20
address? report
address?
Assurance Level (x) [3] Jalx]s] Te] a0 TNAT
Financial Risk N/A
Action
_Is there an action plan in place to deliver the desired v N N/A X
improvement outcomes?
Are the actions identified starting to or are delivering the desired v N
outcomes?
If no has the action plan been revised/ enhanced Y
Timescales to achieve next level of assurance
Recommendations
The Board is asked to
e note this report for assurance
Appendices
»= Trust Board Integrated Performance Report (Sep-21 data)
=  WAHT September 2021 in Numbers Infographic
= LMNS Dashboards (Aug-21 data)
= Committee Assurance Statements
| Integrated Performance Report — Month 6 2021/22 Page | 3 |
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Trust Board

11t November 2021

Best services for local people, Best experience
of care and Best outcomes for our patients,
Best use of resources, Best people

Operational Performance

Quality & Safety

Appendices
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rd Integrated Performance Report

Summary Performance Table, Data Quality Risk Matrix & Headlines

Urgent and Emergency Care

Patient Flow and Capacity

Cancer
Planned Care

Diagnostics

Stroke

Summary Performance Table, Data Quality Risk Matrix & Headlines

Infection Prevention and Control

Sepsis Six Bundle
VTE

ICE Reporting

Fractured Neck of Femur

Friends and Family Test

Maternity
Data Quality Risk Matrix & Headlines

Workforce — Compliance

Workforce — Performance

Workforce — Strategic Objectives

Headlines

Statistical Process Charts (SPC) Guide

Levels of Assurance

[NHS |

Worcestershire
Acute Hospitals
NHS Trust

3-7
8-11
12-13
14-17
18-23
24-27
28-29
31-36
37-39
40-41
42-43
44 -45
46-47
48 - 49
51-55
57-59
60-61
62-64

65
67-70

72

73

Enc E 2) Trust Board
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Latest H g c S. | 8«
Performance Metrics a Measure Target £ g b} aE s E
Month S 2 s 5= 5 S
€ @ 2 a
3 < H &
o 3 B
N
Percentage of Ambulance handover within 15 minutes @ | Sep-21 52.78% - | /\ 67% 52% 81%
o
Time to Initial Assessment - % within 15 minutes & Sep-21 72.40% - @ - 86% 81% 92%
Average time in Dept for Non Admitted Patients Sep-21 251 - @ - 195 167 223
1]
Average time in Dept for Admitted Patients Sep-21 609 - @ - 400 302 498
P
% Patients spending more than 12 hours in A&E Sep-21 10.00% - { )\ - 0.05 0.01 0.08
T
Number of Patient spending more than 12 hours in A&E Sep-21 1,211 - | /J - 521 196 846
N
Incomplete (<18 wks) Sep-21 52.95% 92% @ @ 71% 67% 76%
B
52+ WwW Sep-21 6,399 0 @ @ 1629 1,068 2,190
2WW All Sep-21 59.96% 93% @ k z : 82% 65% 98%
2WW Breast Symptomatic Sep-21 77.24% 93% (. @ 42% -8% 92%
\__/
62 Day All Sep-21 55.53% 85% @ @ 68% 53% 83%
104 day waits Sep-21 119 0 @ @ 53 14 93
ﬁ 31 Day First Treatment Sep-21 90.74% 96% @ 95% 86% 104%
2
5 31 Day Surgery Sep-21 95.00% 94% \ 85% 58% 112%
31 Day Drugs Sep-21 98.20% 98% @ 90% 71% 109%
 a 2
31 Day Radiotherapy Sep-21 | 100.00% 94% () ) 97% 80% 114%
N/ N
62 Day Screening Sep-21 77.00% 90% “\ *) \ 71% 29% 114%
)
62 Day Upgrade Sep-21 100.00% 90% @ /\,\_/J 76% 42% 111%
Diagnostics (DMO1 only) Sep-21 52.09% 99% @ @ 75% 62% 88%
CT Scan within 60 minutes Aug-21 35.48% 80% @ @ 42% 14% 70%
ER)
u¥J Seen in TIA clinic within 24hrs Aug-21 70.49% 70% @ \y‘\..h;) 83% 47% 119%
N
2
%) Direct Admission Aug-21 20.97% 90% @ @ 41% 11% 72%
90% time on a Stroke Ward Aug21 | 71.67% 80% @ () 72% 50% 95% 3
N
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Data Set Includes Likelihood Impact Total Score Context ,C\TU)
< EAS LL le
e EASTypel o0
* Total Timein A&E i
*  Bed Capacity These metrics have regular scrutiny including at patient level. There are audits completed so are L
Urgent Care . 2 3 6 . i .
e 30day re-admission rate calculations based on metrics further down the list.
e Aggregated patient delay
e Conversion Rate
e 15 minute time to triage
We use WMAS data to report on handovers. This data is audited regularly and although there
Ambulance Handover 2 2 4 i . o
are on the odd occasion differences of 1 or 2 ambulances these are over the change of midnight.
These are reviewed at patient level daily but we still have a number of patients where DTA times
are incorrectly recorded, thus indicating a breach which is then validated off and the patient
record amended. This has been an issue for a number of years.
12 Hour Trolley Breaches 4 2
Mitigation: Identify a new location for the data that keeps erroneously being entered, and
refresh the knowledge of the standard operating procedure.
There are several issues with this data. Timeliness of data capture, accurate data capture of
referrals and in particular missing times of arrival. The issue is the allocation of a responsible
Urgent Care Specialty Review 4 2 person(s) for capturing accurate times. This has been an issue for a number of years.
Exception
Mitigation: No clear mitigation until a deep dive has been reviewed in Home First Board.
This does not impact the patient. This data quality score impacts the ability for the Trust to
manage beds using our clinical systems. Whether a patient has been discharged predominantly
is shared verbally as opposed to using the real time data from the patient administration system.
. . ) ) Timeliness is impacted by administrative staff not being available (particularly during the
Discharges (including Discharges before . . . - . . .
midday) 3 3 evening), complexity with the electronic discharge documentation and system configuration.
Mitigation: A review of administrative cover to be completed and potential improvements to be
made as part of the Digital DCR Programme, but impact may not been seen until
implementation.
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Data Set Includes Likelihood Impact Total Score Context A&J)
(Q\
*  2WW Referrals L DI:
« 2WWAI oo
*  2WW Breast Symptomatic Cancer Services data has recently been reviewed externally and was rated good. The data is ——
Cancer * 31DayAll 2 3 6 captured in a timely manner and is complete. L
* 62 DayAll
*  62+day
e 104+ day

There are several small issues in RTT waiting list management and reporting. However these
collectively have resulted in some patients not being managed effectively; and long waits not
being transparent facilitating the potential for harm.

* % Within 18 weeks
*  40-52 weeks wait
RTT * 52+ weeks wait 3 4

e RTT Referrals

Mitigation: We have been undertaking a systematic review of reporting which will be
accompanied by a training programme to ensure that patients are managed in compliance with
RTT rules. This will be in place by the end of June 2021 and after a period of testing it is
expected that this score would decrease to no more than 4.There is also a national data quality
programme on waiting lists which will support Trusts with planning data quality improvements
where needed. This will include NON RTT’

* % Actual theatre sessions
* Day cases on elective sessions (n)

* Elective on Elective sessions (n) Although data quality is possible, the impact is more on the performance reporting than a risk to

Theatre Utilisation . . 3 1 X K
*  Non-elective and Emergencies on the patient hence the consequence score is a 1.
elective sessions (n)
* % rebooked within 28 days
The cancellation process is quite complex and involves a number of clinical systems for the data
to be captured across. This means that data capture issues are possible and the impact on the
Theatre Utilisati patient could mean that they are not invited back for Surgery.
eatre Utilisation .
* % Cancellation on the day 3 3

Exception
Mitigation: There is a detailed report which highlights potential data quality issues that should

be reviewed regularly by operational colleagues.
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Data Quality Risk Matrix — Operational Performance AcSiE e

Includes

* Radiology waiting list size
* Radiology Activity

Likelihood

Total
Impact Context
Score

Detailed scrutiny at patient level regularly by the Division.

Diagnostics e e 2 3 e . L . . .
* Endoscopy waiting list size Mitigation : Detailed reporting including potential data quality errors on WREN.
* Endoscopy Activity
* % patients spending 90% of
time on stroke unit
e 9%seen in TIA clinic within 24 The data is scrutinised heavily by the Division and underwent a significant review
Stroke hours 1 3 within the last 2-3 years so currently there are no known issues.
* % Direct admission to stroke An audit of Stroke will occur again within the next financial year.
ward

* % CT Scan within 60 mins
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s Narg Operational Performance Report - Headlines A

Operati Comments

Performance

Urgent and * InSep-21, the Trust saw an increase in the number of patients attending our type 1 sites to 12,882 — this volume of attendances is still in excess of historic seasonal variation (average of 11,194
Emergency across Sep-19 and Sep-20). Children and young people attendances contributed 25% of the total (having been 20% in Aug-21); this is 1,831 attendances and the second highest ever.

Care * The trend of special cause concern for the majority of front door metrics continues as the high volume of attendances and subsequent need for admission to the hospital hasn’t changed.

* The pressure remains on both hospital sites to manage bed capacity and patient flow, particularly to discharge patients before midday and support our long length of stay and medically fit for
Patient Flow discharge patients to leave the hospital when they no longer need an acute hospital bed.
and Capacity * Discharges before midday remained static but those patients still on the ward 24 hours after being assessed medically fit for discharge (MFFD) has plateaued and is still special cause concern.
* The number of long length of stay patient increased from 53 on the last day of August to 65 on the last day of September; 23 of the 65 were flagged as MFFD.

*  Long Waits: The backlog of patients waiting over 62 days has increased to 363 from 323 and those waiting over 104 days has increased from 96 to 119, with lower Gl and urology contributing the
most patients to this cohort.

e Cancer referrals in Sep-21 have increased from Aug-21 and are the highest on record. All specialities have seen an increase and, particularly for Lower Gl, Skin and Breast, continuing the trend of
excess of existing capacity. More 2WW patients were seen in Sep-21 than any month on record but conversely this was our worse month for not seeing patients within 14 days.

Cancer *  Breast (71%) and Breast Symptomatic (77%) patients seen within 2 weeks continues with the predicted recovery trajectory in Sept-21; however achieving 93% is now at risk due to the increase in
referrals to the Breast service with the Directorate bringing planned WLI clinics forward to attempt to mitigate this.
e Cancer 62 day waits continues to show special cause concern with only 55% of patients starting treatment within 62 days due to delays in the 2WW and diagnostics elements of the pathway.
* The delays are impacting the 31 day standard of treatment from decision to treat which is also showing special cause concern and below the 96% standard.
* Long Waits: Our patients waiting over a year for treatment can be broken down as follows; between 52 and 78 weeks (4,119), between 78 and 104 weeks (2,040) and those waiting over 104 weeks
RTT (240). Of the 240 patients waiting over 104 weeks, 174 are waiting for orthodontic treatment. All are increases on the previous month.
Waiting List * The RTT waiting list size remains a cause for concern having increased again to 57,252. Although Advice and Guidance and RAS triage is offsetting some new referrals, our waiting list is growing

month on month with the number of referrals being received remaining high.

* Long Waits: There are 30,060 RTT patients waiting for their first appointment and only 7,727 of them have been dated.

*  Sep-21saw 42,344 outpatient attendances take place (consultant and non-consultant led) meaning the H1 month target has been met (+4,483). Comparing to Sep-19 shows we undertook
Outpatients approximately 87% of historic activity levels and 82% of 19/20 activity levels comparing April to September.

e Total consultant-led first and follow-up outpatient attendances were also above the H1 target in Sep-21. However, despite this achievement, non-face-to-face activity remained below plan.

e Although we are increasing our activity and are in line with plan, the number of patients waiting for their first outpatient appointment is increasing.

* InSep-21, we achieved the combined day case and elective inpatient H1 target (+76 to plan), are +909 to the April to September plan and at 89% of 19/20 activity levels.
* 10eligible patients who had their operation cancelled were not rebooked within 28 days in Sep-21; however 15 patients were.

LIS * The Independent Sector and with mutual aid support from Wye Valley Trust, undertook 133 day cases, 2 EL ordinary and 207 diagnostic tests.
*  Vanguard theatre activity started on 1st September and we undertook 106 procedures across the following specialties - General Surgery, Gynaecology, T&O, Urology and Vascular Surgery
* Long Waits: 6,261 patients are waiting over 6 weeks for their diagnostic test and of the total number of breaches, 2,898 have been waiting over 13 weeks. 54% are attributable to DEXA and
e echocardiography.
e Activity in Sep-21 were at their highest since Feb-20 across our modalities; however the combination of reducing waiting list and fewer referrals means the proportion of breaches remains the
same and there is no significant change in DMO01 waiting time performance. 7
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. INHS
:4.:a¢:l3 Operational Performance: Urgent and Emergency care Acute Hospitals

Time In Department

) % within 15 minutes Average (mean) time in Dept. Average (mean) time in Dept. % Patients spending more than Number of Patient spending
minutes for Non Admitted Patients for Admitted Patients 12 hours in A&E more than 12 hours in A&E
246 569

52.78% 69.76% 8.44% 1,016

o
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Percentage of Ambulance %
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What does the data tell us?

e Urgent Care Indicators — slide 9 highlights the continued pressure faced by the Trust during Sep-21 with 5 of the 6 metrics showing special cause concern
(outside the control limits) for the month. Time to initial assessment within 15 minutes is the only metric to return to common cause variation.

* EAS - The overall Trust EAS performance which includes KTC and HACW MIUs was 71.43% in Sept-21 — this is the fourth month of special cause concern in the
context of attendances across all settings remaining significantly high at 18,178

* EAS Type 1 - EAS performance at WRH dropped to below 60% for the third month in a row at 58.08% with the attendances at 7,634; there were 3,200 4 hour
breaches. The ALX EAS performance remains below 70% at 62.23% with the attendances at 5,248; there were 1,982 4 hour breaches. Total Type 1 attendances
across ALX and WRH were 12,882, 541 more attendance from Aug-21 but indicative of the sustained pressure on our emergency departments.

* CYP Attendances: The proportion of total attendances to WRH in Sept-21 who were children and young people increased to 25% from 20% in Aug-21. This is the
third month since Jan-21 where total paediatric attendances have been special cause concern, outside of the control limits. 24% of all paediatric attendances
arrived by ambulance remaining within expected levels.

*  Ambulance Handovers - There were 715 x 60 minute ambulance handover delays with breaches at both sites — this is an decrease in breaches from Aug-21 is
significant and is linked to the capacity, flow and numbers of patients in our ED’s which prevented timely offloading.

e 12 hour trolley breaches — There were 36 validated 12 hour trolley breaches in Sept-21 — this remains a special cause concern for our processes.

* Specialty Review times — Specialty Review times are now highlighted as a cause for concern with 10 consecutive months below the mean; the target cannot be
met.

* Total Time in A&E: The 95t percentile for patients total time in the Emergency departments has decreased from 1084 in Aug-21 to 962 in Sept -21. This metric
shows special cause variation because the last 9 months have been above the mean and Jul-21 is outside of the upper control limit.

* Conversion rates — 3,438 patients were admitted in Sept-21; a Trust conversion rate of 27.31%. The conversion rate at WRH was 29.39% and the ALX was
24.41%.

* Aggregated patient delay (total time in department for admitted patients only per 100 patients — above 6 hours) — this indicator continues to show special cause
concern for Sept-21 both because the Sept-21 value is above the upper control limit and it’s the 9t month in a row above the mean.
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' 3 2.4 - Complete the implementation of Home First Worcestershire to eradicate corridor care and minimise ambulance handover and admission delays NHS Trust

National Benchmarking (September 2021)

IPR- September-

EAS (All) -The Trust was one of 3 of 13 West Midlands Trust which saw a increase in performance between Aug-21 and Sep-21 This Trust was ranked 7 out of 13; where we
were 8th the previous month. The peer group performance ranged from 55.52% to 84.22% with a peer group average of 68.79%; Declining from 70.33% the previous month.

The England average for Sep-21 was 75.20% a 5.2% increase from 70.00% in Aug-21.

Enc E 2) Trust Board

EAS (Type 1) - The Trust was one of 10 of 13 West Midlands Trust which saw a Decrease in performance between Aug-21 and Sep-21 This Trust was ranked 8 out of 13; no
change from the previous month. The peer group performance ranged from 50.45% to 79.61% with a peer group average of 58.72%; declining from 59.83% the previous
month. The England average for Sep-21 was 64.00% a -6.0% decrease from 70.00% in Aug-21.

In September-21, there were 5,025 patients recorded as spending >12 hours from decision to admit to admission. 36 of these patients were from WAHT; 0.71% of the total.

EAS — % in 4 hours or less (All) — September -21 EAS - % in 4 hours or less (Type 1) — September-21

W0 T 000

EAS - % in 4 hours or less (Type 1) — August -21

I

11

EAS - % in 4 hours or less (All) — August- 21

B wWaHT ——Operational Standard 95%

it

i

P
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. . . . . . . o Acute Hospitals
2.4 - Complete the implementation of Home First Worcestershire to eradicate corridor care and minimise ambulance handover and admission delays

NHS Trust

Overnight Bed Average length of stay in 30 day re-
Capacity Gap hospital at discharge admission rate
(Target-0) (non-covid) (Sept-21)

Discharges as a % of admissions
IP only (Target >100%)

Number of patients with a long

Discharges before Midday length of stay (21+ days)

WRH 21.10% ALX 20.68% WRH 13 ALX 7 Beds WRH 5.8 ALX 4.8 2.90% WRH 20.7% ALX 13.7%

What does the data tell us?
* Discharges — Before 12pm discharges (on non-COVID wards) is showing no significant change however the process will not achieve the target of 33% at either site As at the last day of the

month, the number of patients with a length of stay in excess of 21 days increased from 53 (31-Aug-21) to 65 with 23 patients deemed medically fit for discharge.

* Bed Capacity - Our G&A bed base is 752; with 49 beds ring-fenced to Covid patients and 65 to elective patients and the average midnight occupancy was 86.82%.

* Medically Fit Patients — for the 8t consecutive month, the number of MFD patients still on our wards 24 hours after becoming medically fit is showing special cause concern, and the last
four months are showing as outside of the upper confidence interval.

¢ Length of Stay — the LOS on our non-covid wards is showing no significant change at 5.1 days in Sept-21 but is the 7t consecutive month where it’s above the mean.

* The 30 day re-admission rate shows no significant change since Jun-20; the process limits have widened and this indicates a change during COVID-19 that we have not yet got control of.

When expected to move to next level of assurance: This is dependent on the on-going management of the increase attendances
and achieving operational standards.

SRO: Paul Brennan

12
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3

Capacity
Gap (Daily
avg. excl.

EL)

Total
Discharges
and
Transfers

%
Discharges
before
midday (non-
covid wards)

20.93%

Variation

Month 6 [September] | 2021-22 | Operational Performance: Patient Flow and Capacity

Responsible Director: Chief Operating Officer | Validated for September-21 as 12th October 2021

Could High Paak Covid Socand Wave

i: A/ T
LN

5

]
DM DA DM 23an 13Ml Ay 13 1300 IiNe 23 2340 13Rb 23w A 2y 23 2 1

MFFD
patients still
on the ward
24hrs after
becoming
MFFD

Average
Length of
SIEVAD
Hospital at
Discharge
(non-covid
wards)

Covid second Wave

30 day
readmission
rate for
same
clinical
condition

2.90%

Assurance

Cause Cause target subject
Concerm Note/investgate target 10 random
Low C Low

Please note: These SPC charts have been re-based to evidence if any changes in performance, post the
initial COVID-19 high peak, are now common or special cause variation.
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Referrals

Patients seen within 14
days (All Cancers)

Cancer Patients seen within 14 days

(Breast Symptoms)

2,875 59.96% 2,540 seen 77.24% 123 seen 63.09%

Operational Performance: Cancer

2.4 - Ensure timely access to diagnostics and treatment for all urgent cancer care

Patients told cancer diagnosis
outcome within 28 days (FDS)

2,362 told outcome

NHS

Worcestershire
Acute Hospitals

NHS Trust

Patients treated within Total Cancer
62 days PTL

Patients treated
within 31 days

Patients waiting 63
days or more

Of which, patients
waiting 104* days

90.74% 324 treated 55.53% 190 treated 3,072 361

What does the data tells us?

Referrals: There was a 23% increase from the previous month in overall referral numbers,
to the highest ever at 2,875. All specialties saw an increase with the largest, by volume,
increases in Breast, Lower Gl and Skin.

2WW: The Trust saw 59.96% of patients within 14 days. Of the 1,017 breaches, 731 were
attributable to Skin. Across all tumour sites, 104 2WW breaches were due to patient choice
and 894 due to the Trust’s capacity issues. For the sixth month, this performance is special
cause concern as a result of the high number of breaches, with the gains made in Breast (up
to 71% from 52% in Aug-21) being offset by skin reducing to 5.2%, with only 38 patients
were seen within 2 weeks, noting however, 740 patients being seen in total.

2WW Breast Symptomatic: The Trust’s waiting time performance remained in normal
variation at 77.24% with 123 patients seen, the highest in the last 18 months.

28 Faster Diagnosis: The Trust has yet to achieve the FDS target of 75%.

31 Day: Of the 324 patients treated in Sep-21, 294 waited less than 31 days for their first
definitive treatment from receiving their diagnosis. This unvalidated performance is
currently below the CWT target of 96% and showing special cause concern for the second
month in a row.

62 Day: There have been 190 recorded first treatments in Sep-21 to date and 55.53% within
62 days. This remains special cause concern for the second month and the 85% target
remains not achievable.

Cancer PTL: As at the 4th October there were 3,072 patients on our PTL with 141 having
been diagnosed and 1,797 still suspected. The remaining 1,134 patients were between 0-14
days.

Backlog: The number waiting 62+ days for their diagnosis has been increased from 323 at
the end of Aug-21 to 361 at the end of Sep-21; the number of patients waiting 104 days or
more is119, an increase from 96 patients at the end of Aug-21 and is showing as a special
cause concern again.

What have we been doing?

Do what we say we will do: Breast 2ww achieved its forecast of 75% in September 2021, however a sustained surge in
referrals over a period of 5 weeks since the start of September has now resulted in the service polling at day 16 with
performance now in jeopardy. The Directorate is working to bring planned WLI clinics forward to mitigate but a revised
trajectory is expected with a delay to performance being achieved.

Skin 2ww performance for September remained consistent with August despite another record high levels of referrals
received. Focus remains on the recruitment of the two consultant gaps whilst continuing to provide WLI's where possible.
No delays, every day: Additional Remedial Action Plans (RAP’s) received with first challenge at new look PTL meetings (see
below), though PMG cancelled w/c 11/10/2021 due to level 4 pressures.

We listen, we learn, we lead: Revised structure for the fortnightly PTL meetings implemented week commencing 04/10/2021
with Directorates presenting their performance and plans for improvement.

Work together, celebrate together: Work has commenced on the teledermatology project which should see a reduction in
inappropriate 2ww Skin referrals via the use of dermatoscopes in primary care.

Enc E 2) Trust Board

What are we doing next?

Do what we say we will do: Cancer escalation policy in review to further enhance the timeliness of alerting Directorates that
interventions are required along both the diagnostic and treatment elements of the pathways.

No delays, every day: Additional weekly PTL meetings between Cancer Services and specific specialties to focus on the 0-28
day patients on the PTL with a view to saving breaches and improving performance going forwards.

We listen, we learn, we lead: Revised structure for the true amalgamation of the Cancer Services and 2ww Booking Office
completed, with consultation document submitted to HR for review and revised job descriptions submitted for banding.
Work together, celebrate together: Further work ongoing to develop an ICS approach to capacity and demand analysis for
cancer.

Current Assurance Levels (Sep-21)

Previous Assurance Levels (Aug-21)

When expected to move to next levels of assurance: when we are consistently meeting the operational standards of cancer waiting times and the

backlog of patients waiting for diagnosis / treatment starts to decrease. Improvements in 2WW are expected to be realised in October as a result of

Breast services clearing their current backlog and the required 62+ day backlog reduction is to be delivered in Mar-22.

SRO: Paul Brennan
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Responsible Director: Chief Operating Officer | Unvalidated for September-21 as 3" November 2021
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Please note: The 2WW Breast Symptomatic SPC chart has been re-based to evidence if any changes in performance, post
the initial COVID-19 high peak, are now common or special cause variation.
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NHS
Month 6 [September] | 2021-22 | Operational Performance: Cancer AC Fioeptinte

Responsible Director: Chief Operating Officer | Unvalidated for September-21 as 3" November 2021 NHS Trust

©
o
&
=
o
Q
7))
ha
A=

o
P -
©
(@]
m
d—
n
>
S
l_
N
(Q\
L
(&)
c
L

.o._.! Pose, .u«,\ _of

Cancer
31 Day
All

£, 4 et % o 4 4,4, % 4,1) 0,4 % q %, %%,
RN AN IR a . ) %,
ShCRBLN ‘%%”"3 ¥ ’e;‘é‘vﬁ*«"f"‘g“% U 0 % % Y PR % vb"'e,,vbee;‘*’j”g}%’f’ S, e,:f’ ,

90.74% RO AN ,,‘@;o,w AL RN

(9 d"’\”o@‘b‘b -V-”s"s"s @'b‘br‘

A

Please note that % axis does not start at zero.

Backlog - 0 0 le i
. ! Patients
P e
atients ] waiting 104

waiting 62 - 00, | B J
day or more [ ay or more

% %%%”6," AEAXANAY

s
AN Jm%’s % 00 40 ?

. Key _
Variation Assuran:e - Internal target _ LOdeOWI’] Perlod
.@m.@ .Qﬁ_.g D .e . rC_ - Operational standard ~SSNEB  CO\/|D Wave
High Low High Low 16

Page 57 of 145



X : : el
4-ward Operational Performance: Cancer Benchmarking Acoie Hospitals

NHS Trust

3

National Benchmarking (August 2021)

2WW: The Trust was one of 7 of 13 West Midlands Trust which saw a increase in performance between Jul-21 and Aug-21 This Trust was ranked 12 out of 13; where we were 13 previous month. The peer group
performance ranged from 66.29% to 93.83% with a peer group average of 84.39%; declining from 85.14% the previous month. The England average for Aug-21 was 84.68% a -0.9% decrease from 85.63% in Jul-21.

Enc E 2) Trust Board
IPR- September-

2WW BS: The Trust was one of 10 of 13 West Midlands Trust which saw a increase in performance between Jul-21 and Aug-21 This Trust was ranked 11 out of 13; where we were 12 previous month. The peer group
performance ranged from 9.38% to 99.02% with a peer group average of 79.82%; improving from 73.28% the previous month. The England average for Aug-21 was 79.05% a 4.3% increase from 74.73% in Jul-21.

31 days: The Trust was one of 9 of 13 West Midlands Trust which saw a decrease in performance between Jul-21 and Aug-21 This Trust was ranked 7 out of 13; where we were 2" previous month. The peer group
performance ranged from 80.72% to 97.92% with a peer group average of 89.52%; declining from 90.70% the previous month. The England average for Aug-21 was 93.71% a -1.0% decrease from 94.68% in Jul-21.

62 Days: The Trust was one of 13 of 13 West Midlands Trust which saw a Trusts in performance between Jul-21 and Aug-21 This Trust was ranked 11 out of 13; where we were 9 previous month. The peer group
performance ranged from 40.74% to 79.22% with a peer group average of 59.76%; declining from 61.30% the previous month. The England average for Aug-21 was 70.74% a -1.4% decrease from 72.09% in Jul-21.

2WW (All cancers) | August-21 2WW Breast Symptomatic | August-21 Cancer 31 Day (All cancers) | August -21 Cancer 62 day (All cancers) | August-21

““mhlhllum.

2WW (All cancers) | July-21 2WW Breast Symptomatic | July-21 Cancer 31 Day (All cancers) | July-21 Cancer 62 day AII cancers) | July-21

i

§

i

f R om

Bl warT Operational Standard 53% B WAHT ——o0perational Standard 96% B WwaAHT Operational Standard 85%

Operational Standard 93% B WAHT
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'4-'ward Operational Performance: Planned Care | Waiting Lists i
B e

o7 2.4 - Maintain access to all emergency surgery (inc trauma) and triage elective waiting list to prioritise access for those at greatest risk of harm from delay s - 1

Number of patients

Advice & Percentage of patients on a .
waiting 40 to 52 . Of whom, .
Number of patients waiting

Referral Assessment Guidance Total RTT consultant led pathway waiting .
weeks or more for waiting 78+

Service (RAS) Referrals (A&G) Waiting List less than 18 weeks for their first . . waiting 52+ weeks 104+
. their first definitive weeks
Requests definitive treatment weeks
treatment

. Of whom,
Electronic Referral

Service (ERS)
Referrals

Total 8,029 Total 5,362
1,326 57,252 52.95% 5,195 6,399 2,040 240

Non-2WW 5,190 Non-2WW 5,046

What does the data tells us?
* ERS Referrals: a total of 8,029 electronic referrals were made to the Trust in Sept-21, the third month since Feb-21 above 7,000. 5,190 were non-2WW referrals so of the 8,029 electronic

referrals 37.6% of these were 2WW cancer which is the second lowest 2WW % against any of the previous 12 months.

* RAS Referrals: a total of 5,362 electronic referrals were made to the Trust in Sept-21, the third consecutive month above 5,000. 5,046 were non-2WW and 70% were outcomed within 14
working days. Of the 666 2WW RAS referrals, 86% were outcomed within 2 working days. 13% of RAS referrals were returned to the referrer.

* A&G Requests: this continues to be well used and responded to in a timely manner with 1326 A&G requests received in Sept-21 with 81.1% responded to within 2 working days and 88.5%

within 5 working days.

* Referral To Treatment Time - The Trust has seen a further 4.7% increase in the overall wait list size in Sept-21 compared to Aug-21; from 54,681 to 57,252

*  The number of patients over 18 weeks who have not been seen or treated within 18 weeks has increase to 26,936. This is 1,684 more patients than the validated Aug-21 snapshot. RTT
performance for Sept-21 is validated at 52.95% compared to 53.82% in Aug-21. This remains sustained, significant cause for concern in Sept-21 and the 92% waiting times standard cannot
be achieved.

* The number of patients waiting over 52 weeks for their first definitive treatment is higher than Aug-21 at 6,399 patients. Of that cohort, 2,040 patients have been waiting over 78 weeks
and 240 over 104 weeks.

* Of the 104+ week cohort, 174 patients are under the orthodontic specialty with the next highest at 32 (urology). Looking back to those patients waiting between 78 and 104 weeks,
urology is the highest at 543.

When expected to move to next level of assurance: This is dependent on the programme of restoration of elective activity and
reduction of long waiters

SRO: Paul Brennan
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Month 6 [September] | 2021-22 | Operational Performance: RTT

Electronic
REICHEN
Profile

RTT
% within 18
WEELS

40-52
week waits

Variation

Seoe

Note/investigate
High Low High

Responsible Director: Chief Operating Officer | Validated for September-21 as 19t October 2021
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'4-'W8l’d Operational Performance: RTT Benchmarking Wremaiar
| Ligr> 7 2.4 - Maintain access to all emergency surgery (inc trauma) and triage elective waiting list to prioritise access for those at greatest risk of harm from delay AssteozRlnls

National Benchmarking (August 2021) | The Trust was one of 3 of 12 West Midlands Trust which saw a increase in performance between Jun-21 and Jul-21 This Trust was
ranked 11 out of 13; no change from the previous month. The peer group performance ranged from 43.06% to 84.65% with a peer group average of 54.75%; declining
from 55.42% the previous month. The England average for Jul-21 was 67.60% a -0.7% decrease from 68.30% in Jun-21.

IPR- September-

Enc E 2) Trust Board

Nationally, there were 292,138 patients waiting 52+ weeks, 5,899 (2.01%) of that cohort were our patients.
Nationally, there were 115,927 patients waiting 78+ weeks, 2,084 (1.79%) of that cohort were our patients.
Nationally, there were 9,530 patients waiting 104+ weeks, 175 (1.8%) of that cohort were our patients

H“""l“|||I|||I|IlllllllluumuumImHm““m““““““““'“““‘"""'"""

RTT - % patients within 18 weeks | July-21 RTT — number of patients waiting 52+ weeks | July-21
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'4-:ward Operational Performance: Planned Care | Outpatients and Elective Admissions Acuts Tiosprals
. EB& 2.4 - Maintain access to all emergency surgery (inc trauma) and triage elective waiting list to prioritise access for those at greatest risk of harm from delay NHS Trust

. Total OP Total OP . Consultant Led . .
Total Outpatient % OP Attendances | Consultant Led First Elective IP Elective IP

Attendances Attendances Follow Up OP .
Attendances Non Face to Face OP Attendances Day Case Ordinary

Face to Face Non Face to Face Attendances

42,344 +4,483 30,896 +7,790 11,448 -3,307 27% 10,763 +1,228 13,450 +1234 6,757 +138 566 -62

Outpatients - what does the data tell us?
e The graphs on slide 23 compare our Sept-21 consultant led outpatient appointments to Sept-19 and our H1 activity target. Although we are not undertaking the same volume of

appointments in Aug-21 compared to Aug-19, we achieved or are marginally under our total and face-to-face targets. Non-face-to-face appointments were our area of weakest
performance as more patients are needing to be seen in person to determine their treatments.

e The Trust undertook 42,344 outpatient appointments in Sept-21 (consultant and non-consultant led). For context, this is 6,439 fewer appointments than Aug-19 but +4,483 appointments
to the H1 activity target (unvalidated).

* InSept-19, 47,704 face-to-face appointments took place compared to 30,896 in Sept-21; with the H1 target being exceeded by +7,790. As would be expected with non-face-to-face was not
the norm in Aug-19, Sept-21 is considerably higher with 11,448 appointments taking place compared to 1079. However, we are -3,307 appointments below the H1 target. Of all
appointments in the month, 27% (both new and follow-up) were non-face-to-face; the ERF target is 25% or greater.

e As at 13t October, there were 22,292 RTT patients waiting for their first appointment and 7,568 of them have been dated. Of the full cohort, 2,370 patients have been waiting over 52
weeks. The top five specialties with the most 52+ week waiters in this cohort have not changed from Jun-21 and are General Surgery, Orthodontics, Urology, Oral Surgery and T&O.

* Asaresult of the ERF change to 95% of 19/20 activity, we continue to look to increase our patient-initiated follow-up and virtual appointments to make up the difference to the target.

e Early indications are that the re-implementation of the text reminder service is having the desired effect and DNA rates for outpatient appointments are starting to reduce.

Planned Admissions - what does the data tell us?

* On the day cancellations shows no significant change since Jun-20.

e Theatre utilisation has remained above the mean, at 74.80% and factoring in allowed downtime, this increases to 80.1%. Lost utilisation due to late start / early finish increased to 23.8% in
Sep-21 compared to Aug-21 (21.2%).

* InSept-21, we did achieved the combined day case and elective inpatient H1 target; with the H1 target being exceeded by +76. Day case spell exceed by +138 however ordinary spells did
not meet the H1 target (-62). Both day case and elective inpatient saw increases in their activity levels from Aug-21 to Sept-21.

*  60.00% of eligible patients were rebooked within 28 days for their cancelled operation in Sep-21.

* The Independent Sector and with mutual aid support from Wye Valley Trust, undertook 133 day cases, 2 EL ordinary and 207 diagnostic tests.

e Vanguard theatre activity started on 1st September and we undertook 106 procedures across the following specialties - General Surgery (32), Gynaecology (20), T&O (25), Urology 19) and
Vascular Surgery (10).

When expected to move to next level of assurance: : This is dependent on the success of the programme of restoration for increasing
outpatient appointments and planned admissions for surgery being maintained and the expectation from NSHEI for H2.

SRO: Paul Brennan .
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4-'W8l'd Month 6 [September] | Operational Performance: Theatre Utilisation & Outpatients Worcestershire

= Acute Hospitals
3 Responsible Director: Chief Operating Officer | Unvalidated for September-21 as 12th October 2021 MHS Trust
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Month 6 [September] | 2021-22 | Operational Performance: Outpatients

Responsible Director: Chief Operating Officer | Unvalidated for September-21 as 15t October 2021

Comparing Outpatients Activity between 2019, 2021 and the H1 activity targets

[NHS |

Worcestershire

Acute Hospitals
NHS Trust

(all TFCngarl:s?JLljtts:“g:fjEggingc?:gl(jlstant led) Consultant-led first outpatient attendances Consultant-led follow-up outpatient attendances

60,000 12,000 18,000
16,000
50,000 10,000 |
) 14,000
40,000 = 8,000 12,000 =
10,000
30,000 6,000 8,000
= 4,000 6,000 = —
20,000
- — 4,000
2,000
10,000 I 2,000
° Non Face t 0 Non Face t
0 on race to on Face to
Face to Face Non Face to Face Total Face to Face Face Total Face to Face Face Total
Sep-19 Activity 47704 1079 48783 Sep-19 Activity 11349 36 11385 Sep-19 Activity 16368 115 16483
B Sep-21 Activity 30896 11448 42344 B Sep-21 Activity 8629 2151 10780 B Sep-21 Activity 8894 4539 13433
— Target 23106 14755 37861 — Target 7111 2424 9535 — Target 6146 6069 12215

Improving Outpatient DNA rates

aoe
e

Trust level DNA rate (last 25 weeks)
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13,037 6,261 52.09% 7,985

Operational Performance: DMO1 Diagnostics | Waiting List and Activity
2.4 - Ensure timely access to diagnostics and treatment for all urgent cancer care
The total waiting list, the number of patients waiting more than 6 weeks for a diagnostic test, and % of patients waiting less than 6 weeks

Radiology Physiology

NHS

Worcestershire
Acute Hospitals
NHS Trust

Endoscopy

3,627 54.58% 3,489 1,910 45.26% 1,593 724 54.55%

What does the data tell us?
DMO1 Waiting List

The DMO1 performance is validated at 52.09% of patients waiting
less than 6 weeks for their diagnostic test which remains
consistent with the sustained underperformance since the
cessation of elective diagnostic tests due to COVID-19 created a
backlog of patients.

The diagnostic waiting list has decreased with the total waiting
list currently at 12,956 patients, an decrease of 1,306 patients
from the previous month.

The total number of patients waiting 6+ weeks has decreased by
73 patients (6,334 in Aug-21) and there are now 2,898 patients
waiting over 13 weeks (2,636 in Aug-21).

Radiology has the largest number of patients waiting at 7,985
(although this did decrease by 694 patients) and has the largest
number of patient waiting over 6 weeks at 3,627; an increase of
13 from Aug-21.

Activity

15,722 diagnostic tests were undertaken in Sep-21, 708 more
than Aug-21 and the fourth month over 15,000in 21-22. This
level of activity is the highest since Feb-20.

For radiology, CT and non-obstetric ultrasound achieved their H1
targets, whereas MRI didn’t but was at the highest level in the
first 6 months of 21-22.

For endoscopy, none of the three modalities achieved an H1
target, although colonoscopy was able to increase activity from
the previous month to the highest level in the first 6 months of
21-22.

Echocardiography did not meet the H1 target.

RADIOLOGY

What have we been doing? What are we going to do next?

Continued WLI sessions countywide, staff permitting. |* Commence order for CDH CT scanner 5 complete

(4- depends on staff volunteering) * Identify additional MRI scanner in order to provide decant capacity to support

GP DEXA review returns are being updated in CRIS replacement in 2022

and appointment allocated for patients identified as Continue WLI session in CT, MRI and US. ( 4 reliant on willing staff to pick these up)
being required following review. (5- updates will be Continue recruitment for CT3 staffing (5 will commence recruitment campaign, 4

complete) actually successfully recruiting)
e Agreement with SWBH to support with Nuc Med *  Commence recruitment campaign with Comms team (5 scheduled)
ARSAC license (5- SLA in place) *  Complete business case for additional CT and MRI mobile (4)
e  CT mobile, activity commenced 13t September. (5 e Contract award with mobile provider (4)
completed) e Continue contract with BMI
* Identify any opportunities to increase capacity following new IPC guidelines
*  Preparing bid for EA funding for CT/MRI/USS
Issues

e CTdelays, having significant impact on 2ww and back log
*  MRI staffing low due to sickness and leave, resulting in non-contrast lists only and some reduced sessions with an impact on 2WW and backlog
¢ Reduced number of WLI as staff not offering additional sessions in MRl and CT

ENDOSCOPY (inc. Gynaecology & Urology)

What have we been doing? What are we going to do next?

¢ Continuing to send patients to BMI. e Mobile unit due to commence from 18t October.

* Recommenced 18 sessions per week insourcing at ECH *  Undertake administration workforce review

e Ceased outsourcing Urology to WVT. Alternative plan to use Single use scope e Ensure there is a provision for nurses to receive training
¢ Continued weekend waiting list initiatives. in pre-assessment

e Trying to recruit booking co-ordinators to vacant positions « Identify any opportunities to increase capacity following
* Reviewing pre-assessment capacity with view to increase new IPC guidelines.

*  Preparing bid for EA funding for Colonoscopy

Issues
e ERCP capacity is a concern outpatients are repeatedly being cancelled due to inpatient demand
¢ Number of patients on waiting list for a procedure under GA — working with anaesthetics' to develop enhanced sedation service

24
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DMO1 ; xXTH What have we been doing? What are we going to do next?

<
© L
o o
' NHS nQ
Z4:ward Operational Performance: DMO1 Diagnostics worcestershive [T
. eB:@ 2.4 - Ensure timely access to diagnostics and treatment for all urgent cancer care NHS Trust E a
The total waiting list, the number of patients waiting more than 6 weeks for a diagnostic test, and % of patients waiting less than 6 weeks — @
Trust Total Radiology Physiology L
13,037 6,261 52.09% 7,985 3,627 54.58% 3,489 1,910 45.26% 1,593 724 54.55% L 1
NEUROPHYSIOLOGY o
SNaN
——
L

Diagnostics o | * Clinical urgency is being reviewed e WLI-approval for a limited amount of
% patients ' = * (Clinics are being booked at KGH once a clinics, outsourcing staffing (4)
\A\’A',tehél:se | week. * |dentify any opportunities to increase
* Clinics are being booked at Alex once a capacity following new IPC guidelines
week *  Preparing bid for EA funding to reduce
B T e e TR backlog
Issues

* Staff shortages due to track and trace
CARDIOLOGY - ECHO

Diagnostics (DMO01) Waiting List Profile split by 0-6 and 6+ week

=0 What have we been doing? What are we going to do next?

3000 *  Workloads for all sites are prioritised ¢ WLl clinics to continue where
based on urgency possible if they can be staffed (4)

00 * Backlog is still increasing due to reduced * Echo Capacity is to be increased

2000 capacity within the next 2 weeks to allow for

*  WLlI clinics are continuing back on some recuperation of the backlogs

1500 referring site e |dentify any opportunities to

w00 | * Have been given agreement to perform increase capacity following new IPC
Pacing clinics and holter monitors in the guidelines

500 - assessment PODs which will allow for * Preparing bid for EA funding to
increased department activity reduce backlog

] 00-01 wks = 01-02 wks | 02-03 wks | 03-04 wks = 04-05 wks | 05-06 wks | 06-07 wks  07-08 wks | 08-09 wks | 09-10 wks | 10-11 wks | 11-12 wks | 12-13 wks 13+ |ssues
6806 patients S21 patients » Staff shortages due to track and trace and high vacancy rate

When expected to move to next level of assurance: This is dependent on the on-going
management of Covid and the reduction in emergency activity which will result in increasing
our capacity for routine diagnostic activity. If plans regarding increasing CT and Endoscopy at
KTC using Early Adopter money are realised, activity levels will significantly increase from
October 2021.

SRO: Paul Brennan 5t
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Month 6 [September] 2021-22 | Operational Performance: DM01 Diagnostics

Responsible Director: Chief Operating Officer | Validated for September-21 as 15t October 2021

DMO1 Diagnostics Activity | September-21 Diagnostic activity compared to H1 restoration plan

NHS

Worcestershire
Acute Hospitals
NHS Trust

6,000
5,000
4,000
3,000 _
2,000
1,000 —_
' | d — ] - ] d.|
Magnetic Resonance Compute Non-Obstetric L ] Cardiology -
Imaging Tomography Ultrasound Colonoscopy Flexi Sigmoidoscopy Gastroscopy Echocardiography
Sep-19 Activity 1453 3454 4867 688 453 625 896
W Sep-21 Activity 1548 5406 5641 562 104 533 593
—Target 2809 4845 4735 802 416 574 586

These graphs represent H1 annual planning restoration only, as submitted in the plan. All other physiology tests, DEXA and cystoscopy were not included in the request from NHSEI.

Page 67 of 145

26

yo!
} -
gL
s
@5
It
ca
o
N
W
oo
o
L




' . d [ . i i i Wor tershir
. ,, 2 Operational Performance: Diagnostics (DM01) Benchmarking Worcestershire

National Benchmarking (August 2021) | The Trust was one of 4 of 13 West Midlands Trust which saw a decrease in performance between Jun-21 and Jul-
21 This Trust was ranked 12 out of 13; this is the same rank as the previous month. The peer group performance ranged from 0.53% to 51.02% with a

)
0
=
()
)
o
(0]
7))
ha
peer group average of 22.72%; 0.235 from 20.75% the previous month. The England average for Jul-21 was 23.50% a 1.1% decrease from 22.40% in Jun- O

o
P -
©
(@]
m
d—
n
>
S
l_
N
(Q\
L
(&)
c
L

21.
In July, there were 123,993 patients recorded as waiting 13+ weeks for their diagnostic test; 2,218 (1.78%) of these patients were from WAHT.

DMO01 Diagnostics - % of patients waiting more than 6 weeks | August-21 DMO01 Diagnostics - number of patients waiting more than 13 weeks | August-21

DMO01 Diagnostics - % of patients waiting more than 6 weeks | July - 21 DMO01 Diagnostics - number of patients waiting more than 13 weeks | July-21
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:4-Zard Operational Performance: Stroke Aciis tiosnitals

% of patients spending 90% of % of patients who had Direct Admission

time on a Stroke Ward (via A&E) to a Stroke Ward within 4 hours

66.07% 22.81%

NHS

NHS Trust

% of patients who had a CT within % patients seen in TIA clinic SSNAP Q1 21-22
60 minutes of arrival within 24 hours Apr-21to Jun-21

35.09% 70.49% Score 54.0 Grade D

What does the data tell us?

Key Performance Indictors — Monthly Update
All four main stroke metrics show performance that is within
common cause variation.
The only metric to achieve the target was % patients seen in TIA
clinic within 24 hours.

What are we doing to improve?

Patients Admitted Within 4 Hours: This is challenging partly due to limited flow to Stroke rehab beds, DTA beds and
alternative inpatient beds out of county along with the receipt of timely referrals from ED due to being overwhelmed
and the associated flow issues. The team are working with Health & Care Trust to identify appropriate Rehab patients
to improve flow out to the Health & Care Trust beds. A joint post (stroke co-ordinator) is out to advert which will
provide an overview of stroke capacity across the pathway and facilitate flow. Examples of inappropriate pre-alerts
have been sent to WMAS and awaiting a response. Limited stroke consultants continues to be an issue in terms of
timely review of both ward patients and new referrals (ED and MAU). Recruitment of additional consultant workforce
is ongoing (2 posts shortly to be advertised and confirmation of agency consultant starting 1/11/21). Continue to work
with regional ISDN to access mutual aid whilst the service only has 1 substantive consultant.

90% Stay on Stroke Ward: Issues described above impact on this KPI (access to rehab beds/DTA and Community
stroke team primarily). To note, the team provides timely therapy and stroke assessment wherever the patient is, not
just for those on Stroke unit.

TIA Patients Seen Within 24 Hours: All referrals now triaged appropriately by Stroke consultant resulting in some
rejections. TIA clinics have recommenced at weekend (2 slots per day) During weekdays, TIA clinic capacity has been
increased (still not to levels equivalent to demand) due to the support from Consultant Neurology colleagues. We are
expecting to see a steady improvement in the achievement of this.

Specialty Review Within 30 Minutes: All referrals to stroke team from ED are reviewed initially by Stroke CNS in
consultation with consultant. The Stroke front door team are dedicated to ensuring all stroke patients presenting in
ED are assessed by stroke specialist in-hours and are given a swallow screen within 24 hrs as per national guidance.
This will be further enhanced when 24/7 CNS cover is introduced, currently going through management of change
process (completion of this process end of October 2021).

When expected to move to next level of assurance: Moving to assurance level 6 is dependent on achieving the main stroke metrics and
demonstrable improvements in the SSNAP score / grade. Q1 SSNAP will be published in Sept-21.

SRO: Paul Brennan
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