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This data and subsequent analysis supports:

the Hospital.

= Discussions from this week regarding Lateral Flow testing in ED for patients who
would be on a green pathway, to try to prevent potential HCAI infections from within

» The implementation of the ward plan changes that have been implemented on 30

December.
» The agreement this week to increase the capacity for ITU beds at WRH from next
week.
| Recommendations |

Trust Board is invited to note this report for assurance.

Appendices

| Covid-19 Longer View — Update 31 Dec 20

Page | 13 |

Page 28 of 102

o
N
O
0
O
—
™
e
@
S
Q
=
=
>
o
@)
L
o
c
L




NHS!

Worcestershire

Acute Hospitals
NHS Trust

Meeting Trust Board
Date of meeting 14t January 2021
Paper number Enc F

| Integrated Performance Report — Month 8 2020/21

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

Accountable Director

Paul Brennan — Chief Operating Officer, Vicky Morris — Chief Nursing
Officer, Mike Hallissey — Chief Medical Officer, Tina Rickets — Director
of People & Culture

Presented by

Steven Price — Senior
Performance Manager
Nicola O’Brien — Associate
Director — Business
Intelligence, Performance
and Digital

Paul Brennan — Chief
Operating Officer.
Author /s
Vikki Lewis — Chief
Digital Officer
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Best services for
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Recommendations | The Board is asked to note this report for assurance.

Executive
summary

The impact of COVID-19

The Board will not be surprised to read that the COVID-19 pandemic
remains the most significant area of concern for the Trust; impacting bed
capacity, staffing, surgery, front door activity, patient flow and cancer
treatments. These areas have been affected by the increasing number of
patients requiring hospital pathways and treatment that reflect the
prevalence and acuity of their conditions.

Although the IPR focuses on November 2020 metrics, in hindsight they
highlight the fine balance that the Trust was achieving in November, and
has since strived to maintain with more patients testing positive and
therefore altering, again, our ratio of red and amber beds to enable
cohorting of patients. The Trust has revised its operational framework to
manage the significant increase of positive patients and reduce patient
movement once in an inpatient bed.

The necessary fluctuations between non-elective, COVID pathway and
elective beds means that we have further reduced the level of elective
surgery and have, for the first time since this pandemic started, cancelled
cancer operations in addition to elective operations from the 4th January
as the number of positive inpatients increased by 46% from 115 to 169 in
the previous eight days.

The total number of patients waiting longer than 52 weeks is now over

| Integrated Performance Report — Month 8 2020/21 |
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3,000.

Further improvements have been achieved in our diagnostic pathway
activity and the focus on reducing the number of patients waiting over 62
days for their cancer treatment continues; however two week wait cancer
time are being affected by the breast services demand and capacity gap
that means patients are waiting over 20 days from referral for this
particular service.

Enc F 1. Trust Board IPR -

Workforce Demand vs Supply

Due to the second wave of COVID-19, winter pressures, the flu and
COVID vaccination programmes we are seeing an increase in the use of
bank and agency staff but also an increase in unfilled shifts.

Demand is outstripping supply with available bank staff preferring to work
on the COVID-19 vaccination programme. To address this we have
introduced a number of attraction strategies including increased bank
rates, the ability for students to undertake bank shifts as healthcare
assistants and winter incentive payments.

Staffing levels are monitored regularly throughout the day by the Clinical
Site team with oversight by the Senior Nursing and Medical teams.

Our Financial Position
Against the internal £(78.9)m operational deficit plan (Budget), the month
8 (November 2020) actual surplus was £0.7m vs Plan £(6.2)m.

The combined pay and non-pay expenditure variance against our internal
budget is £(1.3)m adverse. This position includes £1.7m of incremental
COVID-19 costs.

The combined income position was £8.2m (Top-up £9.1m — Income
variance £0.9m) favourable to budget in month recognising the interim
funding regime. The revised payment mechanism will be in place until
end of March.

Funds were to be withheld if the phase 3 activity targets are not met
under Elective Incentive Scheme re: Phase 3 letter. The current guidance
though requires Trusts to refer to the likely impact of the Elective
Incentive Scheme in Board papers, but not to adjust the financial
positions as a result of it. No adjustment is therefore included this month
although it is estimated that the Trust activity levels would have resulted
in a £1.3m penalty YTD, if applied.

The Trusts Income & Expenditure position was £2.0m better than the
Financial Framework assumptions.

Pay costs were £1.0m (3%) lower than the Framework plan as a result of
the following key items:

| Integrated Performance Report — Month 8 2020/21 | Page | 2 |
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e Forecast assumed that all beds would be open in November 2020
and that we would incur significant additional temporary staffing
costs for heightened levels of staff absenteeism. However, Ward
10 remains closed and temporary staffing resource and costs
have not increased to the levels anticipated (£0.5m)

o Fill rates for temporary staff to perform patient temperature
checks in Outpatients and Radiology and Theatres roles such as
runners for RED theatres are low. In the main, these tasks have
been completed by utilising the goodwill of our substantive
workforce, stretching existing staff. This is not deemed a
sustainable solution and requires mitigation. Workforce
colleagues are working closely with Directorate leads. (£0.1m)

¢ Lower than forecast usage of WLI in Endoscopy which may have
an impact on waiting lists (£0.1m)

e Slippage in recruitment — in many cases this is deemed to be a
timing difference and therefore we would not expect this
favourable variance to continue at this level. (£0.1m)

e The August baseline included bank holiday enhancements. Due
to the top town approach, no phasing was applied for future
payments. Over the course of the remaining months this item will
even itself out (£0.1m).

Non Pay costs were £0.6m (3%) lower than the framework plan. The key
items driving this position include:

e The forecast assumed an additional £1.7m of additional spend
driven by increases in activity with the assumption that all beds
would be open in November 2020. Ward 10 remains closed and
incremental variable non-pay costs associated with the number of
beds open and occupied are lower than anticipated (c. £0.3m)

e Forecast had assumed additional touchpoint cleaning was to
commence in October and continue throughout November. These
services have not yet commenced. A paper has been submitted to
Bronze and Silver meetings to update that the previously forecast
£1.3m of additional cleaning costs will now be £0.4m (£0.1m)

Financing Costs are £0.1m adverse to plan following a reforecast in the
PDC dividend.

As a result of the cumulative £4.3m positive to NHSI Finance Framework
plan, mainly across temporary staffing and supplies and services we
have adjusted the FOT to a forecast deficit of £(1.3)m based on the
positive financial variances in M7 and M8 noting though impact on
activity and patients into 21/22

| Integrated Performance Report — Month 8 2020/21 Page | 3 |
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Operational

Comments

Performance

* EAS Type 1 performance showed no significant variation even with fewer patients under the 4 hour target and an increase in aggregated patient delay. COVID-19
lockdown is thought to have been a contributing factor to a decrease in attendances, however the acuity of the patients remains high evidenced by a conversion

IPR - November20
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atient flow .
i’:'ncludin rate still above 30%.
Home Figrst e There was an increase in the number of 60 minute ambulance handover breaches from 58 to 63 and this month there was one 12 hour trolley breach.

* Inresponse to the increase in patients testing positive for COVID-19 we have had to increase our bed capacity, with over 200 G&A beds designated for COVID-19

Worcestershire
pathways.

* The surge in demand from Breast and Breast Symptomatic patients which our existing capacity has not been able to meet has resulted in our Breast 2WW waiting
time performance, and 2WW Breast Symptomatic performance showing special cause concern. Additional capacity has been created through weekend clinics,
however this has not achieved the operational standard of patients being seen within 14 days.

* 31 Day wait for treatment is above the waiting times standard with 10 patients breaching of 255 patients treated, and this is within normal variation.

*  We have continued to reduce the backlog of patients waiting over 62 days for treatment so our cancer waiting times for 62 days remains below the operational
standard. However, the backlog of patients over 104 days has gone up to 45 after three months of reducing the size of this cohort.

Cancer

e Our RTT waiting list has grown again, although not at the same rate as previous months. Although the proportion of patients waiting over 18 weeks is currently
RTT lower than the previous month, now below 18,000, there are still growing number of patients waiting over 40 weeks with 2,457 patients waiting over 52 weeks. The
number of patients waiting over 70 weeks now stands at 227 with those requiring oral surgery / orthodontic treatment making up nearly 50% of the cohort.

* Although there has been a further increase in our consultant-led outpatient appointments in-line with Trust plans to restore activity we have undertaken 10% fewer
Outpatients appointments than our forecast.
e Consultant-led first outpatient attendances (telephone/video) and Consultant-led follow-up outpatient attendances (face-to-face) were positive to the phase 3 plan.

e Of the available theatre capacity we have in the Trust we increased our utilisation to 76%.
» Day case numbers have reached a point of significance with an increase for the 7 month in a row.

Theatres . . . . .
* The pressure on beds at the end of November did result in the temporary suspension of elective surgery at the Alexandra Hospital and of the total number 172
elective cases booked across the Trust, 33 patients were cancelled giving a cancellation rate of 19.2%
e A data validation exercise has reduced the number of patients recorded as waiting significantly. There was a reduction in diagnostic activity undertaken in Nov-20,
Diagnostics and the proportion of patients waiting over 6 weeks has reduced and is now ~5,800 . There are 1,617 patients waiting 13+ weeks for their diagnostic test. CT, non-

obstetric ultrasound, FlexiSig and gastroscopy activity were above their phase 3 trajectories. 3
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Operational Performance: Urgent care and patient flow including Home First Worcestershire

2.4 - Complete the implementation of Home First Worcestershire to eradicate corridor care and minimise ambulance handover and admission delays

/
.4-:war§g

12 Hour
Breaches

1 893

Ambulance Handover Delays (Home First Programme metric)

Average
Occupancy

178 63 WRH 82.73% ALX 51.12%

What does the data tell us?

EAS - The overall Trust EAS performance which includes KTC and HACW MIUs is 82.10% in
Nov-20, compared to 83.56% in Oct-20. The EAS performance at WRH decreased by 3.76
percentage points with 802 fewer ED attendances and 10 fewer 4 hour breaches than Oct-
20 (Nov-20 breaches were 5,622). The ALX EAS increased by 1.08 percentage points, with
485 fewer attendances and 103 fewer 4 hour breaches (Nov-20 breaches were 443). Total
Type 1 attendances across ALX and WRH was 9,539; a 12% decrease on the previous
month and a 16% decrease on Nov-19.

EAS Type 1: Our performance across the two sites, from Apr-19 to Nov-19, was 64.71%
with 32,328 patients breaching 4 hours. Our performance for Apr-20 to Nov-20 is 83.26%
with 13,291 patients breaching; this is a 59% reduction in patients breaching 4 hours. We
have had 12,230 fewer patients attend ED in the eight months of 20/21.

Ambulance Handovers - There were 63 x 60 minute ambulance handover delays; all but
two of those were at WRH. These ambulance handover breaches occurred on 20
individual days

12 hour trolley breaches — There was 1 reported 12 hour trolley breaches in Nov-20. We
have reported six 12 hour trolley breaches in 20/21 compared to 577 by the end of
November 19/20.

Specialty Review times — Specialty Review times remain within normal variation; however
this is under the target that has been set.

Discharges — Both sites have a wide variation in performance with the percentage of
discharges compared to admissions at the WRH between 62% and 143% and between 37%
and 152% at the ALX. Before midday discharges are above the mean from Jul-20 onwards,
however the target of 33% cannot be met without a change to the process. The number
of patients with a length of stay in excess of 21 days increased from 26 (at 31t October) to
30 (at 30t November) with 7 being MFFD.

Total Time in A&E: The 95t percentile for patients total time in the Emergency
departments has increased from 543 minutes in Oct-20 to 600 minutes in Nov-20. This
metric is showing normal variation, but the statistical process chart indicates it is highly
unlikely that we will achieve our target.

What have we been doing?
Clinical Site Management

Approved posts are either out to advert or in the process of recruiting

Twilight shift at Redditch on track to commence 1st December 2020

CSM SOP and refreshed “Rhythm of the Day” has been circulated to CSM teams, nursing leads and Divisional
leads for cascade and implementation

Interim e-handover / referral form has been built and has had positive feedback

Business case completed and will be submitted to COO for approval and due for TME review on 16 December

Acute Patient Flow

Board Round Audit discussed at work stream meeting

Action Cards with Board Round standards for different member of the MDT redistributed to all Divisions for
comment

Meeting with DDN for Urgent Care and requested all Urgent Care wards to provide Flow Team with patients
who have had CCD set in assessment areas.

Acute Front Door

Primary Care SOP for current service has been reviewed and approved until pilot ends in March

Safety huddles continue, with escalation through EPIC and Divisional Teams to address delays

Urgent access to radiology - a number of operational improvements have been tested in the last 8 weeks. An
evaluation report was presented to Divisional Management Board with tests of change being maintained and,
where appropriate, rolled out to WRH site.

AEC in Mulberry and Acute Medicine business cases presented at, and approved by, Divisional Management
Board

Increase in surgical assessment spaces approved as part of winter plans and temporarily funded for 3.5 months
through CCG

Frailty

Planning meeting for MDT clinical review of ambulance conveyances of patients 65+ to ED to better understand
the use of the Urgent Care 2-hour response service by 111/999 both during the test of change in North Worcs
and since the countywide launch & inform the clinical model 2021-22

Mapping of roles and competencies for Frailty — the learning module (to include HAFD) on Essential Training
Matrix completed for upload, go live planned for beginning of December

Page 36 of 102
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What does the data tell us?

Bed Capacity - We have increased our bed base by opening previously closed
wards at the ALX. Our G&A bed base is current 761; with closed wards and
unused beds during November our average number of G&A beds occupied
per day was 517.

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.

Aggregated patient delay (total time in department for admitted patients
only per 100 patients — above 6 hours) — this indicator shows no significant
change since the re-base post COVID-19. However, the statistical process
chart indicates we cannot achieve the target of zero without further
intervention.

Occupancy - G&A bed occupancy averaged at 72.07% across the Trust, with
WRH fluctuating week on week in November to as high as 92.92% and ending
the month at 82.74%. The ALX also fluctuated week on week to 57.80% at
month end and only went over 60% on five days in the month.

Conversion rates — 3,041 Type 1 patients were admitted in Nov-20; a
conversion rate of 33.13%. The conversion rate at WRH was 35.24% and the
ALX was 30.02%. The conversion rate at WRH in Nov-20 compared to Nov-19
is 1.7 percentage points higher continuing the trend of higher acuity for
patients attending the Emergency Department.

15 minute time to triage — The Trust performance is 92.6%, the target is 95%.
Although the ALX achieved the target, both sites show no significant change in
performance.

What are we doing next

Clinical Site Management

e Continue with the recruitment as planned and complete the induction and competency work which was delayed due to
prioritisation of the management of the site

e Seek feedback on CSM SOP and refreshed “Rhythm of the day” and review impact in January

*  PDSAtest of the interim e-handover / referral form and process with one ward, pending development of CLIP module

¢ Ongoing review of transport issues at stakeholder group

e Launch Trust Escalation Management plan and ensure all post holders with role specific actions defined in EMS levels 1-4
are trained to undertake designated actions

Acute Patient Flow

*  Divisions will be reporting back to next work stream meeting with action plans for improving afternoon Board Round
compliance and quality of information discussed at Board Rounds.

*  Arepeat of the Board Round audit will be carried out week commencing December 7t 2020 to review if improvement has
been made in quality of information discussed at Board Rounds.

* A R2G delay audit will be carried out on Aconbury 3, Beech B and Ward 11, to obtain ward level data for delays.

*  Flow team to track CCD/ CLD patients from Urgent Care to demonstrate CLD usage once a patients has moved wards

*  Training for Physician Associates on SAFER/ R2G principles and the importance of EDS/TTO completion the day before
discharge to improve flow

Acute Front Door

*  Reviewing the ANP evaluation report and agree actions to optimise role

e System-wide Stakeholder event regarding development of ED model between now and new build

e Ratify escalation process for Handover Delays and include in trust wide escalation document

*  Document and implement a communications plan to ensure stakeholders are aware of and accessing SDEC services

Frailty

*  ReSPECT to be added to EDS to include key information to enable effective system wide communication to address the
challenge of 65+ attendances & admission conversion

*  Monitor compliance with Frailty e —learning with a focus on Urgent Care

e Identification of Frail Patients on discharge CFS to be added to EDS on Mandatory field

When expected to move to next level of assurance: Q4 — depending on the management and impact of COVID-19 second
wave and the development of the Worcestershire Royal AMU model

SRO: Paul Brennan
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Month 8 [November] 2020-21 | Operational Performance: Urgent Care & Patient Flow

Responsible Director: Chief Operating Officer | Validated for Nov-20 as 9t December 2020
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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.

Key
- Internal target
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National Benchmarking (November 2020)

EAS (All) - The Trust was one of 10 of 13 West Midlands Trusts which saw a decrease in performance between October and November. This Trust was ranked 5t of 13;
where we were 5th previous month. The peer group performance ranged from 68.93 % to 89.30% with a peer group average of 76.79%; decreasing from 78.27% the
previous month.

The England average for November was 83.8%, a 1.1 percentage point decrease from 84.40%, in October.

Enc F 2) Trust Board
IPR - November20

EAS (Type 1) - All 13 West Midlands Trusts saw a decrease in performance between October and November. This Trust was ranked 3" of 13; where we were 7t the
previous month. The peer group performance ranged from 56.10% to 89.30% with a peer group average of 68.88%; decreasing from 76.38% the previous month.
The England average for November was 76.8%, a 0.8 percentage point decrease from 77.60%, in October.

EAS - % in 4 hours or less (All) — Nov-20

EAS - % in 4 hours or less (All) — Oct-20 EAS - % in 4 hours or less (Type 1) — Oct-20

B wWaHT ——Operational Standard 95%

EAS — % in 4 hours or less (Type 1) — Nov-20

[ I T

P

i

S
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:4-:ward Operational Performance: Cancer Bproestorsite

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

Patients seen within 14 Patients seen within 14

Patients treated within 31

Cancer Referrals days (2ww) days (2wWw)

. days
(All Cancers) Breast Symptomatic
2167 77.22% 13.59% 96.08%
! (2,002 total seen) (103 total seen) (255 total treated)

NHS

NHS Trust

Backlog of patients Of which, patients
waiting 63 days or waiting 104 days or
more more

Patients treated
within 62 days

73.83%

(149 total treated) 181 45

What does the data tells us?

Referrals: there has been no significant change in referrals since Jun-20, although the last three months have been

above the mean. There are also no significant changes in referrals at specialty level; however the demand on the Breast

service is sustained which is impacting seeing patients within 14 days.

2WW: The Trust saw 14 more patients in Nov-20 than Oct-20 and 77.22% were within 14 days, a return to normal
variation. Further improvements to the Upper Gl pathway has increased the number of patients seen within 14 days to
64.56%. The Breast service saw 370 patients but only 12.16% were within 14 days; additional capacity continues to be
made available to address the backlog but the current wait is in excess of 20 days. Despite the increase in referrals, the
conversion rate for Breast has remained the same.

Of the 456 breaches, 325 (71%) were attributable to Breast. Across all tumour sites, only 35 2WW breaches were due to

patient choice.

2WW Breast Symptomatic: The Trust saw no significant change in patients referred for breast symptoms but the
waiting time performance has decline to 13.59% in Nov-20 from 25.00% in Oct-20 — this is now a point of special cause
concern.

31 Day: Of the 255 patients treated in Nov-20, 245 waited less than 31 days for their first definitive treatment from

receiving their diagnosis. There is no change in variation; the process is likely to achieve the target but not consistently.

62 Day: There have been 149 recorded first treatments in Nov-20 to date-and 73.83% are within 62 days. This is
continues the trend of no significant change in variation since Aug-19 and, currently, the 85% target is not achievable.
Backlog: The number of patients waiting 62+ days for their diagnosis and, if necessary, treatment has decreased from
185 in Oct-20 to 181 in Nov-20; this is tracking under our November phase 3 target of 245. This does continue the
sustained and significant trend of patients waiting over 62 days. Of that cohort, the number of patients waiting 104

days or more is 45; this has returned to normal variation, however this metric cannot currently meet the target of zero.
Conversion rates: In 2019 the Trust’s conversion rate from referral to positive diagnosis was 9.39% across all specialties.

In 2020, to Sep-20, our conversion rate is 10.85%, however this is in the context of fewer total referrals and, fewer
positive cases.
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What have we been doing?

*  Remedial action plan in place for Urology with weekly review with STP lead.
Actively investigating use of the IS for complex surgery and potential to use
Cancer Surgical Hub. Also exploring capacity outside of the Midlands
(Cheltenham).

*  FIT testing in place in primary care and for re-triage pathway of patients waiting +
90-days’.

*  STPendoscopy steering group established to support / identify increases in
capacity to meet demand for cancer patients requiring a scope.

*  Breast Services ran 1 additional clinic at POWCH and ran 3 Saturday clinics in the
month. They have also been running education events for GPs to encourage
breast pain treatment and monitoring to remain in primary care.

What are we doing next?

e An STP Workforce Transformation Group has been established with a number of
subgroups identified which include Cancer and Diagnostics.

*  HEE data pack shared with system lead for workforce transformation to initiate
the development of a workforce plan for cancer.

e Breast Services will not be running any Saturday clinics in Dec-20 due to staffing
capacity but have already planned for additional clinics to run each Saturday in
Jan-21.

e The Breast Surgery theatre list running at South Bank will return to ALX in Jan-21.

When expected to move to next level of assurance: Phase 3 modelling is focussing
on delivering the 62 day waiting time standard by Mar-21

SRO: Paul Brennan 9
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Month 8 [November] 2020-21 | Operational Performance: Cancer Worcestershire

Acute Hospitals
Responsible Director: Chief Operating Officer | Unvalidated for Nov-20 as 4th January 2021
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4-'£‘C|3 Operational Performance: Cancer Benchmarking Diorcanterslite

National Benchmarking (October 2020)
2WW: The Trust was one of 5 of the 13 West Midlands Trusts which saw a decrease in performance between September and October. This Trust ranking is 11t out of 13. The peer group performance ranged from
47.21% to 97.85% with a peer group average of 82.36%; increasing from 78.66% the previous month. The England average for October 2020 was 87.88%, a 1.68 percentage point increase from 86.20% in September.

2WW BS: The Trust was one of 12 of the West Midlands Trusts who saw a decrease in performance between September and October. This Trust was ranked 9t of 12. The peer group performance ranged from 7.14%
to 100% with a peer group average of 49.86%; decreasing from 77.45% the previous month. The England average for October 2020 was 76.99%, a 0.16 percentage point decrease from 77.15%, in September

Enc F 2) Trust Board
IPR - November20

31 days: The Trust was one of 4 of the 12 West Midlands Trusts who saw a decrease in performance between September and October. This Trust was ranked 3" of 12. The peer group performance ranged from 84.69
% to 100% with a peer group average of 91.80%; decreasing from 94.02% the previous month. The England average for October 2020 was 95.74%, a 3.42 percentage point increase from 92.05%, in September.

62 Days: The Trust was one of 9 of the 13 in the West Midlands Trusts who saw an in increase in performance between September and October This Trust its position is 7t of 13. The peer group performance ranged
from 33.97% to 84.68% with a peer group average of 66.32%; increasing from 67.02%,; the previous month. The England average for October 2020 was 74.5%, 3.44 percentage point decrease from 77.94% in

September.

2WW (All cancers) | Oct-20 2WW Breast Symptomatic | Oct-20 Cancer 31 Day (All cancers) | Oct-20 Cancer 62 day (All cancers) | Oct-20

N DY BT

2WW (All cancers) | Sep-20 W Breast Symptomatic | Sep-20 Cancer 31 Day (All cancers) | Sep-20 Cancer 62 day (All cancers) | Sep-20

| A W om

Operational Standard 85%

W waHT Operational Standard 93% B WwAHT Operational Standard 93% B WAHT ——oOperational Standard 96% B WAHT
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NHS

Acute Hospitals

'4-'W8l’d Operational Performance: RTT Fsemstarsie
' -

Percentage of patients on a consultant
led pathway waiting less than 18 weeks
for their first definitive treatment

Number of patients waiting

Total Waiting List
over 18 weeks

41,271 17,554 57.47%

E®EE 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

Number of patients
waiting 40 to 52 weeks
or more for their first

Of which, RTT Referrals
52+ weeks waiting 70+ (Routine and Urgent)

S i
definitive treatment received

5,537 2,457 227 4,411

What does the data tells us?

The Trust has seen a 0.14% decrease in the overall wait list size in Nov-20 compared to Oct-20; from 41,332 to
41,271. This is currently +1,688 more patients on our waiting list than the phase 3 forecast.

The number of patients over 18 weeks who were unable to be treated has now reduced to 17,554, with a
further reduction of 802 patients from Oct-20’s snapshot. It is still the case that the combination of a larger
waiting list with new patients being added to it and another reduction in the total number of patients above 18
weeks has seen RTT performance move from 55.83% in Oct-20 to 57.47% in Nov-20. However, this remains
sustained, significant cause for concern from Apr-20 and the 92% waiting times standard cannot be achieved.
The number of patients waiting between 40-52 weeks for treatment is now 5,537, and those patients waiting
over 52 weeks which is now 2,457; this is currently +925 more patients waiting 52+ weeks than on our phase 3
forecast. Both metrics continue to show a significant increase in the number of patients waiting.

Of the 2,457 patients waiting over 52 weeks, 227 have been waiting over 70 weeks with 109 patients requiring
oral surgery / orthodontics treatment

Seven specialties have over 1,000 patients waiting over 18 weeks; this is 70% of all our 18 week breaches. The
same 7 specialties contribute 72% of all patients waiting over 52 weeks.

RTT referrals (urgent and routine) have decreased by 15% from Oct-20 to Nov-20.

Referral Assessment Services (RAS): In Nov-20, 3987 referrals were received through this service to be triaged,
3936 (98.7) of all Nov-20 referrals have been outcomed, and 44% of those were outcomed within 5 working
days. 3,254 appointments have been booked, 108 referrals were cancelled but there remains 723 referrals
awaiting action.

Elective Planned: This waiting list has 8,967 patients and the vast majority (6,549) are awaiting an endoscopy.
Of the total waiting list, 6,297 are within their repeat date but they do not yet have a TCI. 455 patients have
passed their repeat date with no TCl set and 420 patient have passed their repeat date and have a TCI.

What have we been doing?

* Due to theincrease in oral surgery 70+ weeks waiters, NHSEI was attempting to source
alternative providers; however this has been devolved to the system to explore. Although
Trust is actively looking for alternatives, it is felt that system support is still needed.

*  T&O patients have been identified as a potential group to go to Dudley for surgery. The
CCGis calling these patients to review if this is acceptable with 37 agreeing to transfer, to
date.

What are we doing next?

*  Specialties will continue to work to, and adapt, their intervention plans to undertake as
much activity as they can within current constraints.

* Interventions plans continue to be monitored to identify where specialties are on track or
deviating from their plans to that any impact on achieving the phase 3 activity plans is
understood.

*  The review by the clinicians to ensure that we are maximising the opportunity for virtual
appointments is on-going.

When expected to move to next level of assurance: Q4 — depending on the management and
impact of COVID-19 second wave

SRO: Paul Brennan
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Month 8 [November] 2020-21 | Operational Performance: RTT

Responsible Director: Chief Operating Officer | Validated for Nov-20 as 4th January 2021

RTT
% within 18
WEELS

AT RN Y ,’m%‘m@%%

RTT
Referrals
Profile

Lock down Peak Wave

s
‘,v

Yy T
% Y U D B % b “‘e}ﬁ%«‘%@

40-52
WEETQWENS

NHS

Worcestershire
Acute Hospitals
NHS Trust

Lock down Covid [ ]
High Peak .’
®
J -
/ Second
[ ] Wave

l‘l;/,“)““h%"@oﬁr ¥ ’Q"“b u},’

4&#

@a%ao 454 %% h Gk

d”.y-@’a"oGGJJ(an o b % %

52+ week
waits

Second

Lockdown J| Covid High
Peak

Variation

o FOO

&S00

soo

200

20a

200

+ phase 3 target “'Z
- Internal target e

8
3
““s|:

- Operational standard

Page 46 of 102

14

IPR - November20

©
£
®©
@)
m
]
0
>
|-
I_
N
(Q\
LL
(&]
c
Ll




'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 (October 2020) | The Trust was one of 12 of the 12 West Midlands Trusts who saw a increase in performance between September and October.
This Trust is now ranked at 12t of 13 where the previous month we were ranked 10th. The peer group performance ranged from 55.61% to 82.85% with a peer group
average of 59.38%; increasing from 54.96% the previous month. The England average October 2020 was 65.5%, a 4.9 percentage point increase from 60.6%, in September.

Enc F 2) Trust Board
IPR - November20

Nationally, there were 162,888 patients waiting 52+ weeks, 2,000 (1.23%) of that cohort were our patients.

RTT - % patients within 18 weeks | Oct-20 RTT — number of patients waiting 52+ weeks | Oct-20
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'4.'ward Operational Performance: Outpatients and Planned Admissions (including Phase 3) Wiyeastmrariie
' - ) Acute Hospitals

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

News News News Follow ups Follow ups Follow ups N TO::3| :
Face to Face Non Face to Face % Non Face to Face Face to Face Non Face to Face % Non Face to Face o Non Face to
(excl OP* — all other activity) (excl OP* — all other activity) (excl OP* — all other activity) (excl OP* — all other activity) Face
10,384 2,545 19.68% 16,955 12,023 41.49% 34.76%
Outpatients - what does the data tell us? What have we been doing?
*  The Trust undertook 41,663 outpatient appointments in Nov-20. This is 4,461 fewer appointments than Nov-19 e SMS texting for outpatients has restarted to reduce our DNA rate.
(90.33% of Nov-19 activity), and 591 more than Oct-20. When looking specifically at consultant led activity, in line * There was a temporary suspension of elective surgery at the Alexandra Hospital and of
with phase 3 restoration monitoring expectations, Nov-20 unvalidated activity is 77.3% of Nov-19 activity and we the total number 172 elective cases booked across the Trust 33 patients were
achieved 90% of our submitted plan activity. cancelled giving a cancellation rate of 19.2%. No further elective patients have been
. In Nov-19, 1,951 non-face-to-face appointments took place which increased to 14,568 in Nov-20. Thatis 12,617 cancelled.
more appointments, an increase of 646.69%. Of all appointments in the month, 34.76% (both new and follow-up) *  An audit of all clinics has been undertaken to ensure we are making best use of
were non-face-to-face. capacity. One finding is that we don’t currently need to use BHI Parkside in
* Asat 11th November the outpatient backlog for new outpatients was 43,308 with 17,388 on an RTT pathway and Bromsgrove, which had been offered for it’s additional clinic space.
525,920 0n a non-RTT pathway. 8,756 patients had been dated but that does leave almost 35,000 not yet dated.
Nearly 35,000 patients, of the total new outpatient waiting list are deemed to be routine. What are we doing next?
*  Looking specifically at our phase 3 plan (slide 19), we undertook 21,571 appointments against a target of 23,760. e Specialties will continue to work to, and adapt, their intervention plans to undertake as
Our area of success continues to be Consultant-led first outpatient attendances (telephone/video) where we were much activity as they can within current constraints.
+618 to plan. Although we were +251 above plan for Consultant-led follow-up outpatient attendances (face-to- * Interventions plans continue to be monitored to identify where specialties are on track
face), this might have contributed to being -1,602 appointments under our target for Consultant-led follow-up or deviating from their plans to that any impact on achieving the phase 3 activity plans
outpatient attendances (telephone/video). is understood.
Planned Admissions - what does the data tell us? *  The review by the clinicians to ensure that we are maximising the opportunity for
*  Onthe day cancellations continue to show normal variation having been statistically lower for April and May and virtual appointments is on-going.
is now on the mean line for the period Apr-19 to Nov-20. *  Ophthalmology are reviewing a switch from consultant-led to nurse-led clinics
* Theatre utilisation remains within normal variation but it is clear that we have a long way to go to achieve pre-
COVID-19 utilisation in-line with the phase 3 elective activity plan. Day cases show a positive upwards trend on the
SPC chart (slide 17) as more day case surgery is undertaken , although not yet at the pre-COVID-19 levels.
*  From our inpatient elective monitoring, day Case spells were +526 above and ordinary spells were -64 below our
phase 3 plans.

When expected to move to next level of assurance: Q4 — depending on the management
and impact of COVID-19 second wave

SRO: Paul Brennan
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4-'W8l’d Month 8 [November] 2020-21 | Operational Performance: Theatre Utilisation & Outpatients Worcestershire

@@ Responsible Director: Chief Operating Officer | Unvalidated for Nov-20 as 4t January 2021 NS Truse
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'4-,war Month 8 [November] 2020-21 | Operational Performance: Outpatients Morcestershire ITIES
S:@ Responsible Director: Chief Operating Officer | Unvalidated for Nov-20 as 4t January 2021 MHS Trust E G>)
g
Outpatients Activity | Nov-20 activity as a percentage of Nov-19 activity (all activity apart from excluding OP*)? N :
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1. These graphs are reflective of all the OPA activity that has been delivered by the Trust - phase 3 restoration is based on consultant-led activity only that has been submitted via SUS.

2. Please note the 1000% scales on the New and Follow non face-to-face activity graphs., This is due to the significant increase in non face-to-face appointments in 2020.
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Responsible Director: Chief Operating Officer | Unvalidated for Nov-20 as 4t January 2021 NHS Trust E G>)
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8,243 3,188 61.32% 4,402 1,287

Operational Performance: DMO1 Diagnostics

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

70.76% 2,186 931 57.41%

NHS

Worcestershire
Acute Hospitals
NHS Trust

Endoscopy

1,655

What does the data tell us?

A data validation exercise was undertaken which removed a cohort of patients who
were on the waiting list after being cancelled due to COVID-19 in March and April,
but have since been either seen or cancelled for clinical reasons.

The DMO1 performance is now validated at 61.32% of patients waiting less than 6
weeks for their diagnostic test, no significant change from the previous month and
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 therefore reduced with the total waiting list currently
at 8,243 patients, a decrease of 3,750 patients (-31.3%) from the previous month.
The total number of patients waiting 6+ weeks has decreased by 3,322 patients (-
51.0%); there are now 1,617 patients waiting over 13 weeks (4,376 in Oct-20).
Radiology has the largest number of patients waiting at 4,402 but has reduced those
waiting over 6 weeks by 2,589 between Oct-20 and Nov-20 (through activity and data
validation).

15,213 diagnostics tests were undertaken in Nov-20, 1.01% less than Oct-20 and
8.78% lower than Nov-19.

Radiology undertook 199 fewer tests in Nov-20 compared to Oct-20. Comparing to
our phase 3 activity target, CT and non-obstetric ultrasound were above the plan.
Endoscopy completed 44 more tests in Nov-20 than Oct-20 with gastroscopy and flexi
sigmoidoscopy above their respective phase 3 activity plans.

Physiology completed 1,353 tests in Nov-20, no significant change from the previous
month’s activity.

RADIOLOGY

What have we been doing?

Maintained MRI and Ultrasound lists at full capacity
across county to accommodate backlog of routine
patients.

Continuing with the additional capacity through WLI
sessions in CT, MRl and Ultrasound

Continued using independent sector for Cardiac CT,
routine CT

Mobile CT scanner extended until March 2021- reviewed
booking protocols to try and increase daily throughput
while adhering to social distancing

What are we going to do next?

*  Continue with WLIs

*  Discussing with independent sector extending
support past December

*  Risk of CT mobile being removed to support
Nightingale, impact has been escalated.

e Trying to obtain resource via STP for
Radiographers to staff 37 CT scanner following
installation in January.

*  Reviewing continuity plans to establish where any
services can be maintained in event of increased
COVID-19.

ENDOSCOPY (inc. Gynaecology & Urology)

What have we been doing?

Continuing the use of IS at BMI and Spire until 23/12/20
Continuing with weekend WLI sessions

Continuing use of 18 Week Support insourcing team
providing 18 sessions

Relocated Urology activity from ALX to KTC on 25/11/20
Evening WLIs for Urology

Increased upper Gl procedures per list

Appointed 2 new booking co-ordinators

Commenced 18 Week Support list at MCH 09/12/20
Utilised text messages service to identify patients that
are available at short notice

Text messaging service switched on for COVID-19 swab
appointments with the hope to reduce DNAs

What are we going to do next?

. Urology activity relocates from ALX to KTC on
25/11/20

. Scoping increase of 18 Week Support activity at
Malvern Community Hospital from January 2021

. Exploring in-Trust weekend theatre lists to
capture patients requiring Endoscopy under GA

Issues

*  Total of 27 lists lost throughout November;
planned maintenance = 11, booking team unable
to fill = 6, No backfill = 4, 6 IS sessions taken back

*  BMI theatre lists no longer available to endoscopy
GA patients — service to look at other options
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Operational Performance: DMO1 Diagnostics

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

NHS

Worcestershire
Acute Hospitals

NHS Trust

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

2,186

8,243 3,188 61.32% 4,402 1,287 70.76%

57.41%

1,655

58.61%
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What have we been doing?

Continuing to undertake approximately 85% of
clinics and increased working to 6 days

Limitations are around capacity due to increased
infection control and social distancing.

Waiting lists have increased for consultant led
diagnostics due to a period of sick and annual
leave. Thisis now averaging around 12 weeks
Waits for other investigations are around 10 weeks
still. This is not reducing due to the increase in staff
sickness this month. Small pool of staff with no
bank/agency readily available staff for clinical
scientists or medical consultant

What are we going to do next?

e Continuing to try and source off
site capacity

* Need to look at WLI clinics for
consultant investigations - will
continue monitor over the next
month. There is no capacity in the
current staffing levels to offer WLI
this month (Dec)
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Y

3,188 patients

5,055 patients

What have we been doing?

Service now open to routine patients

Restoration of service has been approved, with
reduced capacity

To achieve 100% capacity additional rooms would be
required on a permanent basis outside of the
designated units due to waiting room limitations
Approx. 12-16 week wait

Service is being managed on a priority basis
balancing the need for the backlog with urgent
patients

What are we going to do next?

e Performing WLI clinics to reduce
the backlog

¢ Looking at room solutions to full
restore clinics

When expected to move to next level of assurance: 18 Weeks increased capacity at Malvern by end
of Nov-20

SRO: Paul Brennan
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Responsible Director: Chief Operating Officer | Validated for Nov-20 as 4th January 2021

Month 8 [November] 2020-21 | Operational Performance: DMO01 Diagnostics

DMO1 Diagnostics Activity | Oct-20 Diagnostic activity compared to Phase 3 restoration plan

Radiology Endoscopy

NHS

Worcestershire
Acute Hospitals

NHS Trust

6,000

5,000

4,000

3,000

2,000

1,000

(0]

Magnetic Resonance Computed Tomography

Imaging

m Actual Activity

— Activity Target

800

700

600

500

400

300

200

100

Mon-Obstetric Ultrasound 0

Colonoscopy Flexi Sigmoidoscopy

m Actual Activity

— Activity Target

Gastroscopy

These graphs represent phase 3 restoration only, as submitted in the plan. All physiology tests, DEXA and cystoscopy were not included in the request from NHSEI
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' . d [ : i i i Wor tershir
. ,, 2 Operational Performance: Diagnostics (DM01) Benchmarking Worcestershire

National Benchmarking (October 2020) | The Trust was one of 12 of the 13 West Midlands Trusts which saw a reduction in patients waiting
over 6 weeks. This Trust was ranked 13 of 13 in October 2020. The peer group performance ranged from 2.16% to 54.30% with a peer group
average of 26.89%; decreasing from 31.83% the previous month.
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The England average for October 2020 was 29.2%, a 3.8 percentage point reduction from 33% in September.

DMO01 Diagnostics - % of patients waiting more than 6 weeks | Oct-20 DMO01 Diagnostics - number of patients waiting more than 13 weeks | Oct-20

il |

I

\

Il

|

"‘ 11 ‘”

DMO01 Diagnostics - % of patients waiting more than 6 weeks | Sep-20 DMO01 Diagnostics - number of patients waiting more than 13 weeks | Sep-20

- WAHT == QOperational Standard 1%
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'4-:ward Operational Performance: Stroke Horemmeaniee RTINS
« - cute ospitals
' m‘\rfg NHS Trust E G)
- =
(@)
% of patients who had Direct NN
% of patients spending 90% of Sl . . % patients seen in TIA clinic % of patients who had a CT SSNAP Q2 N <
. Admission (via A&E) to a e . . . w '
time on a Stroke Ward within 24 hours within 60 minutes of arrival Jul-20 to Sep-20 e
Stroke Ward &)
ca
50.77% 44.62% 72.09% 67.69% Score 76.0 Grade B [
What does the data tell us? What have we been doing and what are we doing next?
* Theincrease in TIA referrals and insufficient capacity to see The consultant recruited in September is yet to receive his GMC membership and has booked PLAB 2
them all in clinic within 24 hours has resulted in special cause test for 21st of January as an alternative. This is likely to delay anticipated start date of January 2021.
concern for this metric in October; however it did remain above | The advert for the permanent consultant post closed on Friday 4th December 2020 and interviews
the target. are arranged for January 12th 2021.

* The other three main stroke metrics show that all performance
is within common cause variation.
* SSNAP Q2 — The score has been maintained at level B for the

CNS Post — Currently advertising for a Band 6 CNS to the existing vacancy and also in the process of
raising an ATR to appoint on a 12 month contract to cover long term sickness.

second quarter although it has been a testing period due to The number of TIA clinic slots on weekdays has increased from 5 to 7 to match increasing referrals
Covid-19. The team remained focussed on sustaining or and have agreed to reintroduce weekend TIA clinic. This would ensure the team is fully compliant in
improving on previous performance, which is very encouraging | achieving the 24hr target. More recently, the number of follow up clinic slots has also increased to
to see. reflect the slight increase in backlog and one additional clinic for the next 3 weeks has been planned

to reduce the backlog.

The k iff t 1& Q2 are: . . . .
e key differences between Q1 & Q2 are Stroke Pathway - The plan is to review the current Stroke pathway for stroke patients presenting at

1 . . . ..
mprovements . Alexandra Hospital. The SOP was updated to reflect current changes in service provision and the
* Domain 3 —Thrombolysis froma Eto D . . . . .

Reduction pathway needs to be aligned to establish a clear pathway. This was discussed in the November

directorate meeting, however needs to be represented in the next directorate meeting to seek final
approval.

* Domain 2 —Stroke unitfromaCtoaD
* Domain 9 — Standards by Discharge From A to B
* Domain 10 — Discharge process froma CtoaD

When expected to move to next level of assurance: Q4 — depending on the management and
impact of COVID-19 second wave

SRO: Paul Brennan 25
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Month 7 [October] 2020-21 | Operational Performance: Stroke Morcestershire RTINS
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Worcestershire

w : :
GRIEEY  Integrated Quality Performance Report - Headlines [BEEEE

Quality Comments
Performance

» E-Coli infections remain below trajectory for year to date.

« C difficile infections were above trajectory for November, and are now above trajectory for year to date.
Infection Control + MSSA infections were above trajectory in November 2020, and have already exceeded the year end target.

» First MRSA infection reported in November.

+ Hand hygiene compliance continues to remain on target

IPR - November20
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Performance for completing the SEPSIS 6 bundle within one hour rose in November to 34.31%, but is still significantly below the target of 90%.

SRS * Measures within the divisions are in place to raise awareness, and training compliance

» The Target of 95% for viewing Radiology Reports on ICE has not been achieved in the past 12 months.

(1= [ Auto filing of reports is currently only available for specific categories, and work is ongoing to resolve this issue.
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November: Month

/ Monthly target / Year to date / Monthly target Actual / Yearto
target date target
40/ 36 21/33

loTe

E-Coli

Year to date: Actual November: Month Year to date:

3/5

(EOY target — 53)

(EOY target — 50)

What does the data tell us?

C difficile infections were above trajectory for October, and are now 4 above trajectory for year to
date.

E-Coli BSI was better than target for November, and remains better then trajectory for year to date,
A new MRSA BSI was detected in November, and has exceeded the year end target of 0.

MSSA infections were above trajectory in November 2020, and have already exceeded the year end
target. The Specialty Medicine Division have reported 50% of the cases to date.

The Hand Hygiene audit participation rate dropped in November to 90.18% (last month 91.89%)
Hand Hygiene Practice Compliance rate was relatively unchanged at 99.64% (last month 99.66%),
meeting the 98% target.

How have we been doing?
The first MRSA BSI of 2020/21 was identified in November, in a blood culture which also grew MSSA.

This has been externally reported, and is being investigated.

Concerns about increasing trend in Carbapenem antibiotic consumption, with the Trust having the
highest rate of use regionally.

Typing from two recent C.difficile periods of increased incidence on wards confirmed no cross
infection. Therefore antimicrobial prescribing the most likely causative factor.

Major focus remains on COVID prevention and management: 8 ward outbreaks declared and being
actively managed in November 2020.

2.1 Care that is Safe - Infection Prevention and Control

Embed our current infection prevention and control policies and practices | Full compliance with our Key Standards to Prevent
Infection, specifically Hand Hygiene above 97%, Cleanliness in line with national standards, ongoing care of invasive devices

November: Month /
Monthly target

Year to date: Actual /
Year to date target

November: Month /
Monthly target

21/8
(EOY target — 10)

1/0

What improvements will we make?

Staphylococcus aureus BSI (MRSA and MSSA)

o MSSA Quality Improvement Project underway, with first meeting in Nov 2020, building on actions
already in place by Divisions. Review of progress Jan 2021.

e Learning identified shared cross divisionally.

C difficile Infections

¢ Cases reviewed by divisional teams., and scrutinised TIPCC S&L under current process for quarterly
overview of Trust attributable cases. *Note currently stood down due to pandemic.

e Actions as agreed via TIPCC are being managed at divisional level.

Antimicrobial Stewardship

o Divisions will ensure full compliance with AMS audit data collection by 31/12/2020.

* Review and relaunch Trust antimicrobial prescribing policy — target date being confirmed.

e Continue review antimicrobial prescribing guidelines —time bound programme to be set.

¢ Divisional SMART action plans for improved performance to be shared to support learning.
Carbapenem consumption

e Review Carbapenem consumption pattern for last 12 months and agree actions at ASSG meeting
14/12/2020.

e Explore development of WREN dashboard for Carbapenem consumption based on ward usage by
31/12/2020.

COVID Outbreaks

e Being actively managed 7-days per week by divisions and Infection Prevention Team.

*  Escalated to Level 2 outbreak meetings due to number of wards affected.

(EQY target — 0)

[NHS |

Worcestershire
Acute Hospitals
NHS Trust

Year to date: Actual
/ Year to date target

Assurance level — Non-COVID Level 3: COVID BAF Level 6
Reason: - Assurance level for non-COVID falls to Level 3 due to the increase in MSSA BSI.
Level 6 for COVID BAF based upon the detailed COVID BAF self-assessment work previously reported.

When expected to move to next level of assurance for non Covid:
Non-COVID - Level 4 by end of Q4, dependant on sustained AMS improvement, and MSSA situation
being controlled.

Previous assurance level (Sep 2020) —Level 6 COVID-19/ Level 4 for Non-Covid

SRO: Vicky Morris (CNO)
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NHS
Month 8 [November] | 2020-21 Quality & Safety - Care that is Safe At Bioeptiaie

S ust
Responsible Director: Chief Nursing Officer, Chief Medical Officer | Validated November 20 as at 11t December 2020 e
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Responsible Director: Chief Nursing Officer, Chief Medical Officer | Validated November 20 as at 11t December 2020 e
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:4-:ward 2.2 Care that is Effective —

EBEB 2

Sepsis six bundle completed in one
hour (Target 90%)

% Antibiotics provided within one
hour

34.31% - Oct 2020 81.02%

(80.56%)

(34.26% - Sept)

Improve Delivery in Respect of the SEPIS Six Bundle

IV Fluid Blood
“

64.23%
(55.56%)

NHS

Worcestershire
Acute Hospitals
NHS Trust

81.75%
(76.85%)

78.10%
(64.81%)

63.50%
(62.96%)

65.69%
(65.74%)

What does the data tell us?

Performance for Sepsis Screening completed rose to 85.54% in October
(82.93% - Sep). However Urgent Care and SCSD both exceeded 93%, which is
above the 90% target.

Performance for completing the Sepsis 6 bundle within one hour increased to
34.31% in October, but is still significantly below the target of 90%.
Performance for providing antibiotics within one hour rose slightly in October
2020 but is below the 90% target. However SCSD performed better than the
target at 100%.

Performance for the Urine, Oxygen, IV Fluid Bolus and Lactate components of
the Sepsis 6 bundle rose in October 2020.

Performance Blood Culture component of the Sepsis 6 bundle fell slightly in
October 2020.

How have we been doing?

The new e-learning module has been launched

The Sepsis audit tool was re-launched on the 17t" November

The Specialty Medicine Division held its first virtual forum with the sepsis link
nurses from each ward in November.

SCSD have noted good performance with ‘Door to Needle time’ with
neutropenic sepsis, so paradoxical poor performance with other aspects of care
bundle. SCSD have concerns regarding what is being measured.

Surgery identified information collection as an issue after undertaking a deep
dive into Sepsis recording. This found significant issues with accuracy of
completion.

What improvements will we make?

Further work is underway in Divisions to raise the issue of completion including
a senior nurse being seconded to provide a physical presence on the wards in
order to educate, prompt good practice and aid audit compliance (Spec Med)
Real time audit of form completion continues.

Review feedback following the launch of the audit tool.

Following some concern about the validity of what is being measured, the
Quality and Service Improvement Team have offered support to the Sepsis
team to understand what exactly is being audited, and what associated data is
being collected.

The Women & Children’s division are continuing to work with the Trust Sepsis
lead to align with the rest of the organisation, and will be carrying out a
number of retrospective audits.

Work is being undertaken with the Chief Registrar on the method of recording
and considering using a modified form as a sole method of documentation of
management.

34
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NHS

Worcestershire
Acute Hospitals
NHS Trust

Month 8 [November] | 2020-21 Quality & Safety - Care that is Effective

Responsible Director: Chief Nursing Officer, Chief Medical Officer | Validated November 20 as at 11t December 2020
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'45 2.2 Care that is effective - ICE Reporting Acsis g, RS
LT So
=3
% Radiology reports viewed - ICE | % Radiology reports filed - ICE % Pathology reports viewed - ICE % Pathology reports filed - ICE N
LL 1
80.05% - Nov 2020 55.11% 95.31% 68.95% o e
(84.21% - Oct 2020) (56.85%) (96.44%) (72.63%) |.|CJ a5

What does the data tell us? What will we be doing?

* The Target of 95% for viewing Radiology Reports on ICE has not been achieved in e Auto filing of reports is currently available for specific categories.

the past 12 months (range 80.05% to 85.58%). Areas of development:
* The Target of 95% for viewing Pathology Reports on ICE has been achieved in 11 e Identify and auto-file self reported images
of the past 12 months (only Jun 2020 below at 91.72%). e Define the criteria for auto filing in-patient results

e Auto file MRSA screening swabs which are negative
What have we been doing?

* The data reported on WREN is now included within the governance reports to
each directorate meeting.

Assurance level - Level 4 When expected to move to next level of assurance:
When review of criteria for inclusion is complete — February 2021.

Previous assurance level: Level 4 (Nov 2020)
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Month 8 [November] | 2020-21 Quality & Safety - Care that is Effective At Bioeptiaie

S ust
Responsible Director: Chief Nursing Officer, Chief Medical Officer | Validated November 20 as at 11t December 2020 e
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Also discussed at Clinical Governance Group Aestsvisna: IR
NHS Trust = q>)
P S [y [
=
Safety Alerts Report — e For Quarter 2, 2020-21, the Trust was notified of 36 safety alerts, all of which were acknowledged within the two working day deadline. 1
¥ p e Of the 7 safety alerts due for completion in Quarter 2, 2020-21, one alert did not require action. The remaining 6 have been completed and closed; 83% (5) Level 5 L
Quarter 2 2020/21 . . e
were closed on time and one was closed 1 working day late. LC) Q.
Following a review of serious incidents at the Nutrition and Hydration Steering Group and audits of current practice; there is poor compliance throughout the w =
Trust for completion of fluid balance and food charts and escalation where appropriate.
Nutrition and Hydration In response to these SI’s the Nutrition and Hydration Steering Group have therefore redesigned these charts to include clear escalation and plan to relaunch N/A
Documentation Update this documentation in mid-December to improve patient care and outcomes.
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Month 8 [November] | 2020-21 Quality & Safety - Care that is Safe At Bioeptiaie

S ust
Responsible Director: Chief Nursing Officer, Chief Medical Officer | Validated November 20 as at 11t December 2020 e
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