UNIVERSITY HOSPITALS DORSET NHS
FOUNDATION TRUST

BOARD OF DIRECTORS - PART 1 MEETING

Monday 27 March 2023
13:15-15:15

Via Microsoft Teams

(Link to join meeting can be found in Outlook Diary Appointment)



UNIVERSITY HOSPITALS DORSET NHS FOUNDATION TRUST
BOARD OF DIRECTORS — PART 1 HELD IN PUBLIC

The next meeting of the University Hospitals Dorset NHS Foundation Trust Board of Directors
Part 1 will be held at 13:15 on Wednesday 27 March 2023 via Microsoft Teams.

If you are unable to attend please notify the Company Secretary Team by sending an email to:
company.secretary-team@uhd.nhs.uk

Rob Whiteman
Chairman

AGENDA — PART 1 PUBLIC MEETING

13:15 on Monday 27 March 2023

Time Item Method Purpose Lead
13:15 | 1 | Welcome, Introductions, Apologies & Quorum Verbal Chair
2 Declarations of Interest Verbal Chair
3 | Patient Story Verbal Discussion CNO
. . Lead
4 | Update from the Council of Governors Verbal Information
Governor

MINUTES AND ACTIONS

For Accuracy and to Agree: Minutes of the Board

5.1 of Directors Meeting held on 25 January 2023

Paper Approval Chair

5.2 | Matters Arising - Action List Paper Review Chair

13:35 6 TRUST CHAIR AND CHIEF EXECUTIVE UPDATES

6.1 | Trust Chair's Update Verbal Information Chair

Chief Executive Officer’s Report

6.2 e Update Paper Information CEO
e |CB Minutes — 5 January 2023

INTEGRATED PERFORMANCE REPORT AND RISK

Integrated Quality, Performance, Workforce,
7.1 | Finance and Informatics Report Paper Assurance EDs

Questions to the Executive Team by exception
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7.2 | Risk Register Report Paper Review CNO
14:00 8 QUALITY AND PEOPLE
8.1 | CQC Inspection Reports Paper Information CNO
8.2 | Staff Survey Paper Information CPO
14:20 9 STRATEGY AND PLANNING
9.1 | Integrated Care Partnership Strategy Paper Information CEO
9.2 | Annual Operational Plan Paper Information CSTO
14:35 10 COMMITTEE CHAIRS’ REPORTS
Finance and Performance Committee — Chair's
Reports — February and March 2023 ;
10.1 P Y Paper | Assurance* cog‘;"'.ttee
e Annual Going Concern Statement (for air
approval)
Quality Committee — Chair’'s Reports — February « | Committee
10.2 | 2nd March 2023 Paper | Assurance™ | “"cy o
People and Culture Committee — Chair’s Report Committee
10-3 | _ February 2023 Paper | Assurance | "oy i
Audit Committee — Chair's Report — March 2023
e Register of Compliance with Licence Committee
10.4 Conditions (for approval) Paper | Assurance® Chali,-
e Register of Compliance with Code of
Governance (for approval)
14:50 11 GOVERNANCE
11.1 | Annual Board Effectiveness Report Paper Approval Chair
Terms of Reference:
11.2 e Population Health and System Paper Approval Chair
Committee
11.3 | Independence of Non-Executive Directors Paper Approval Chair
14:55 12 ITEMS FOR INFORMATION ‘
12.1 | Nursing Establishment Review Paper Assurance CNO
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Questions from the Council of Governors and Public arising
from the agenda.

15:00 13 | Governors and Members of the public are requested to Receive Chair
submit questions relating to the agenda by no later than
Friday 24 March 2023 to company.secretary-
team@uhd.nhs.uk

Any Other Business . . .
14 Verbal | Discussion Chair

¢ Timing of January 2024 Board meeting

Date and Time of Next Board of Directors Part 1 Meeting:

15 Board of Directors Part 1 Meeting on Wednesday 24 May 2023 at 13:15.

Resolution Regarding Press, Public and Others:

To agree, as permitted by the National Health Service Act 2006 (as amended), the Trust's
16 | Constitution and the Standing Orders of the Board of Directors, that representatives of the
press, members of the public and others not invited to attend to the next part of the meeting
be excluded due to the confidential nature of the business to be transacted.

15:15 17 | Close Verbal Chair

* Late paper

This meeting is being recorded for minutes of the meeting to be produced.
The recording will be deleted after the minutes of the meeting have been approved.

Items for Next Board Part 1 Agenda
Standing Reports
o Patient Story
e Trust Chair's Update
e Chief Executive Officer's Report
¢ Integrated Performance Report
o Risk Register Report
¢ Integrated Care Board Minutes (March 2023)
Quarterly Reports
e Mortality Report
e Guardian of Safe Working Hours Report
Bi-annual Reports
e Freedom to Speak Up Guardian Report (inc approval of Policy)
o 7 Day Services Board Assurance Framework
Annual Reports
¢ Final Annual Operational Plan
o Board Assurance Framework (Close sign/off previous year’s framework)
e Board Assurance Framework (Approve annual framework)
o Workforce Race Equality Standards Report
o Workforce Disability Equality Standards Report
¢ Annual SIRO Report
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¢ Annual Estates Report

¢ Annual Security Report

e Seal of Documents Register
e Gifts and Hospitality Register

Register of Interests
Review of effectiveness of third party processes and relationships

e Availability of Resources

e Systems for Finance Compliance
o Certification of Governance and Corporate Governance Statement
e Training of Governors

Reading Room Materials

Staff Survey Workbook and Benchmark Reports (Agenda Item 8.2)

Annual Operational Plan (Agenda Item 9.2)
Mortality Report (Agenda item 10.2)

AGENDA — PART 2 PRIVATE MEETING

15:30 on Monday 27 March 2023

MINUTES AND ACTIONS

For Accuracy and to Agree: Part 2 Minutes of

Time Item Method Purpose Lead
15:30 | 18 | Welcome, Introductions, Apologies & Quorum Verbal Chair
19 | Declarations of Interest Verbal Chair

201 meeting held on 22 February 2023 Paper Approval Chair

20.2 | Matters Arising — Action List Paper Review Chair
15:40 21 UPDATES

21.1 | Chief Executive Officer's Update Verbal Assurance CEO

21.2 | Committee Chairs’ Reports Verbal Information Chair

21.2 | CQC Update Verbal Information CNO
15:55 22 QUALITY AND PEOPLE

22.1 | Serious Incident Report Paper Review CcMO

22.2 | Risk Register Report Paper Approval CNO
16:05 23 STRATEGY, TRANSFORMATION AND FINANCE
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23.1 | Annual Operational Budget Paper Approval CFO
23.2 | Endoscopy Expansion Capital Equipment Paper Approval CFO
23.3 | Sutures Paper Approval CFO
23.4 | Strategic Integrated Imaging Solution Paper Approval Cio
23.5 New Hospitals Programme Contract Paper A | cSTO
" | Authorisation P pprova
23.6 | Wessex Fields Land Paper Approval CSTO
Community Diagnostic Centre Business Case )
23.7 Paper Information coo
update
24 | Any Other Business Verbal Chair
25 | Reflections on the Board Meeting Verbal Chair
Date and Time of Next Standing Board of Directors Part 2 Meeting:
26
Board of Directors Part 2 Meeting on Wednesday 24 May 2023 at 15:30.
17:00 | 27 | Close Verbal Chair

This meeting is being recorded for minutes of the meeting to be produced.

The recording will be deleted after the minutes of the meeting have been approved.

Items for Next Standing Board Part 2 Agenda
Standing Reports

e Trust Chair's Update
o Chief Executive’s Update
e Serious Incident Report

Quarterly Reports

e Guardian of Safe Working Hours Report
Annual Reports

e Annual Report and Accounts

Reading Room Materials
Strategic Integrated Imaging Solution (Agenda Item 23.4)
Community Diagnostic Centre Business Case update (Agenda ltem 23.7)
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List of abbreviations:
Officer titles
ACMO - Acting Chief Medical Officer
CFO - Chief Finance Officer
CSTO - Chief Strategy and Transformation Officer

Other abbreviations

CDEL - Capital Delegated Expenditure Limit
CIP — Cost Improvement Programme

ED — Emergency Department

HSMR - Hospital Standardised Mortality Ratio
ICB - Integrated Care Board

ICS — Integrated Care System

ITU — Intensive Therapy Unit

MSG — Mortality Surveillance Group

NHSE/l — NHS England/Improvement

#NOF — Fractured neck of femur

OPEL - Operational Pressures Escalation Levels
SDEC — Same Day Emergency Care

CEO - Chief Executive Officer
CNO - Chief Nursing Officer

SHMI — Summary Hospital-Level Mortality Indicator

SMR - Standardised Mortality Ratio

SWAST - South West Ambulance Service NHS
Foundation Trust
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UNIVERSITY HOSPITALS DORSET NHS FOUNDATION TRUST
BOARD OF DIRECTORS PART 1

Minutes of the Board of Directors Part 1 meeting held on Wednesday 25 January 2023 at
13:15 via Microsoft Teams.

Present:

In attendance:

Public attendees:

Rob Whiteman
Karen Allman
Peter Gill

Philip Green
Siobhan Harrington
John Lelliott
Mark Mould
Stephen Mount
Pete Papworth
Richard Renaut
Cliff Shearman
Paula Shobbrook
Caroline Tapster
Ruth Williamson
Mandi Barron
Robert Bufton
Caroline Boyd
Sharon Collett
Yasmin Dossabhoy
James Donald
Clir Beryl Ezzard
Rob Flux

Paul Hilliard
Ewan Gauvin
Marjorie Houghton
Frances Jones
Helen Martin
Keith Mitchell
Markus Pettit
Patricia Scott
Jeremy Scrivens
Diane Smelt

Susanne Surman-Lee

Kani Trehorn
David Triplow
Daniel Webster

Michele Whitehurst
Sandra Wilson

2 members of the public

Trust Chair (Chair)

Chief People Officer

Chief Informatics Officer
Non-Executive Director

Chief Executive

Non-Executive Director

Chief Operating Officer

Non-Executive Director

Chief Finance Officer

Chief Strategy & Transformation Officer
Non-Executive Director

Chief Nursing Officer

Non-Executive Director

Acting Chief Medical Officer

Appointed Governor

Public Governor

Maternity Services (for item 3)

Lead Governor

Associate Director of Corporate Governance
Associate Director of Communications
Appointed Governor

Public Governor

Public Governor

Corporate Governance Manager

Public Governor

Interim Director of Midwifery (for item 9.1)
Freedom to Speak Up Guardian

Public Governor

Staff Governor

Public Governor

Public Governor

Public Governor

Public Governor (from agenda item 9.1)
Staff Governor

Public Governor

Medical Director, Specialties Care Group (for
item 9.1)

Deputy Lead Governor

Public Governor

BoD 001/23

Welcome, Introductions, Apologies & Quorum
Rob Whiteman welcomed everyone to the meeting.
Apologies were received from:
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e Pankaj Dave, Non-Executive Director; and
¢ John Vinney, Associated Non-Executive Director.

The meeting was declared quorate.

BoD 002/23

Declarations of Interest
No existing interests in matters to be considered were declared.

John Lelliott made a general declaration in relation to his appointment as
Interim Chair of the Covent Garden Market Authority. Caroline Tapster made
a general declaration in relation to her appointment as Interim Chair of Care
Dorset.

Subiject to this, no further interests were declared.

BoD 003/23

Patient Story

Paula Shobbrook introduced the Patient Story, which was a moving account
about Timea, a first time mother who was nearing her due date when she
contracted Covid. It had been filmed in the autumn of 2022.

A video was presented which demonstrated the lengths to which the maternity
team had gone to endeavour to keep mother and baby together. With Timea'’s
condition having deteriorated, Caroline Boyd, maternity services, made
considerable efforts with the support of others within the Trust, including
infection prevention control, to enable baby to visit Timea while she was in
intensive care. Timea’s health continued to decline. A specialist team from
St Thomas’ London came to give her specialist care.

Caroline Boyd expressed how difficult it was to watch the video, with Timea’s
survival chances having been low upon arrival at St Thomas’. It was a
powerful way of being the patient’s voice. Paula Shobbrook added that the
story embodied the Covid time, it had been a very complex and demonstrated
teamwork within the Trust.

The Board NOTED and thanked Timea for the Patient Story and to Caroline
Boyd and all the maternity services team.

BoD 004/23

For Accuracy and to Agree: Minutes of the Board of Directors Meeting
held on 30 November 2022

The minutes of the Board of Directors meeting held on 30 November 2022
were APPROVED as an accurate record.

BoD 005/23

Matters Arising — Action List

BoD 073/22 — Annual Board Effectiveness Report — Rob Whiteman updated
that this was due to be presented at the March 2023 meeting. Action
remained OPEN.

BoD 006/23

Trust Chair’s Update
Rob Whiteman provided the Trust Chair’'s Update highlighting:

e The particularly strong pressures in the emergency department (ED)
and for elective care.

e Siobhan Harrington would cover in her Chief Executive Officer’s
Report the industrial action. On behalf of the Board, he extended
thanks to all staff for their efforts under challenging current
circumstances.

e This was the first time that the Committee Chairs’ assurance reports
were being presented to the Board, which would be further refined
going forward.

¢ More formally on the agenda was an update from the Lead Governor
on behalf of the Council of Governors.
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¢ He had attended the Integrated Care Partnership for Dorset and met
Chairs from other providers both within Dorset and elsewhere within
the country.

¢ He had attended the induction for the newly elected Governors and
welcomed them to the Trust.

The Board NOTED the Trust Chair’'s Update.

BoD 007/23

Chief Executive Officer’s Report

Siobhan Harrington presented the Chief Executive’s Report. Reflecting upon
the Patient Story, she commented that she had experienced strong teamwork
during the past two months at the Trust. The story had been a poignant
grounding of the power of the NHS and the Trust’s purpose.

Through the papers, it could be seen that the Trust was continuing to
strengthen its governance, risk management and accountability.

Echoing the Trust Chair’s thanks to staff, she referred to the impressive way
staff had responded during the industrial action the previous week. She also
thanked the local public, community, volunteers and governors for the support
they had provided. The focus had continued on patient safety and looking
after one another.

In addition:

o Referencing the visit from Professor Tim Briggs, she reported that he
had written a letter congratulating the Trust on working across the
system in Dorset on elective care, also providing some thoughts and
challenges for the future.

e The Trust continued to manage a baseline position on Covid. As at
that morning, there were 27 patients across the Trust with Covid and
approximately 50 staff off sick.

e She drew attention to the use of statistical process control (SPC)
charts in the Integrated Performance Report, which provided
immediate insight into whether or not the challenges in urgent and
emergency care were heightened. The report explained the
Operational Pressure Escalation Levels (OPEL), which ranged from
one to four. Beyond OPEL 4 were business continuity or critical
incident. Within the past two months, on four occasions, the Trust had
escalated to critical incident. In such circumstances, across the
system, partners supported the Trust and responded; this cross
system working helped maintain safety for patients. As at that morning
the Trust was at OPEL 4, which was a pressured but well managed
position.

e The Trust was continuing to reduce its waiting times for elective care
for patients, with the intent of no patients waiting longer than 78 weeks
by the end of the year. She apologised to patients whose operations
had been cancelled during the period of industrial action.

o Efforts were continuing to achieve a financial break-even position by
year end; however, this was not without risk.

e The Care Quality Commission inspections, to which the Trust had
responded on the factual accuracy of the reports, demonstrated an
acknowledgment of areas of staff teamwork; they also showed areas
where the Trust needed to improve. Once the final reports had been
published, these would be brought back to the Board.

e Tobias Ellwood, MP, had visited ED at Bournemouth hospital.
Following his visit, he had published a video outlining the pressures
faced by the Trust.
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She drew attention to the Patient First continuous improvement initiative upon
which the Trust had embarked, investment into buildings, the work underway
with colleagues across Dorset on the electronic patient record, imminent
conclusion of the appointment of a Chief Medical Officer and Staff Excellence
Awards.

The Board NOTED the Chief Executive Officer's Report.

BoD 008/23 | Integrated Care Board (ICB) Minutes — 3 November 2022
Siobhan Harrington drew attention to the ICB minutes, noting that partnerships
across the system were continuing to mature.
The Board NOTED the ICB Minutes.

BoD 009/23 | Integrated Quality, Performance, Workforce, Finance and Informatics

Report (IPR)
Rob Whiteman invited Executive Directors to highlight any matters that they
wanted to add to complement the IPR.

Commenting that the IPR had been presented to the Finance and
Performance as well as the Quality Committees in January 2023, Mark Mould:

e Echoed that operationally December 2022 had been the busiest
month of the year for the Trust, which was also reflected nationally,
regionally and across Dorset. During December 2022, more capacity
had needed to be available in urgent and emergency care to maintain
a level of flow across the organisation.

e Updated that while the report covered the period of December 2022,
as of January 2023, ambulance handovers and the number of patients
waiting in ED were starting to reduce. Although the Trust was on
OPEL 4, this was driven by the number of additional beds being open.
As those beds were de-escalated, it was expected that the OPEL
levels would reduce.

e Diagnostic waiting times continued to be positive.

Highlighting the challenges in the past month, Paula Shobbrook referenced:

e Having business continuity and additional open capacity could be
seen in the number of red flags reported through the Trust’s staffing.
The Trust was grateful to staff for supporting each other and keeping
patients safe, including by moving around the organisation.

e A review of respiratory illness had taken place through the Infection
Prevention Control Group. There had been positive management of
antibiotics, this being particularly important with C. Difficile.

e A key area of focus had been on falls. Although there had been an
increase in minor harm falls, it was important that staff reported these
even when there had been no harm. This was indicative of a positive
reporting culture, with learning being captured.

Referencing coding issues which had impacted the mortality data, Ruth
Williamson confirmed that these issues had been resolved. She commented
upon the increase in deaths within 36 hours of admission, with some patients
presenting later than prior to Covid.

Karen Allman highlighted:

e Data cleansing and increased assurance in relation to turnover,
vacancy rate and sickness absence. The vacancy rate had decreased
in December 2022 in comparison to November 2022. However,
turnover rate remained higher than in the legacy trusts.

e Stay discussions with staff continued to be important. The team were
also working hard on recruitment.

4
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o Good progress had been made on wellbeing, which was an important
service to staff. The average wait from referral to appointment for
Occupational Health was six working days. This helped staff to receive
the support they needed

¢ Internal mobility continued, this being positive for individuals through
developing their roles.

In relation to the finances, Pete Papworth reported that:

e In comparison to two prior more positive months, there had been a
decline in December 2022 with an aggregate £200k overspend,
increasing the Trust’s year to date deficit to £4.2m.

e During December 2022, the considerable operational pressures
outweighed the impact of the recovery actions. The Trust had
reported OPEL 4 for 29 of the 31 days in December. There had been
24 days in December where either a critical incident or a business
continuity incident had been declared. This required the opening of
additional escalation capacity, needing additional medical sessions
and agency nursing at premium cost.

e Agency spend had increased even further in month to £2.5m.

e The position had continued into January 2023, where the Trust had
been in OPEL 4 each day, with a critical incident or business
continuity incident being declared in 19 of these. This had significantly
increased the risk in the Trust’s forecast. It was likely that the Trust
would require additional funding from the ICB to deliver its forecast.
Active conversations were taking place with the ICB about this.

e The Trust remained underspent year to date on capital. A small
number of bids were outstanding.

Celebrating a year of more than 99% uptime of core infrastructure, Peter Gill
highlighted the range of IT teams supporting business as usual, including one
led by Rob Flux, recently elected staff governor. On average per month,
people interacted with the service desk 12,000 times. Over 120 projects had
been completed from the development teams; 57 projects were in escalation.
Before the end of June 2023, additional focus was required on the legal
information asset compliance.

Caroline Tapster enquired about the proportion of patients medically ready for
discharge (MRFD) that had been admitted as an emergency and whether
more could be done with partners to prevent people coming into the hospitals
for emergencies and then being in a position where they were likely to be
delayed in hospital beds. Mark Mould confirmed that he would update her
outside of the meeting having reviewed this further; however, his initial sense
was that it predominantly comprised emergency and urgent patients.

In relation to the Occupational Health and Enhanced Wellbeing area, Cliff
Shearman commended the service which had significant positive reports. The
MSK physiotherapy and psychological support and counselling services were
the cornerstones of that service. He was aware that these were supported by
charitable donations and asked how these were being incorporated into the
organisation on a more permanent basis. Karen Allman responded that a
business case had been put together to be presented to the Financial
Planning Group. A discussion would be taking place not only about the
financial return on investment, but also the experiential return on investment.

John Lelliott asked whether, given the national pressure challenges, additional
central funding was expected to come through to systems and providers. Pete
Papworth replied that although there was some lobbying for additional
revenue funding, it was unlikely this would be received this year due to
national affordability. National funding had been provided early in the year to
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cover the cost of inflation. Most systems were expecting to balance their
books, including Dorset, but with risk in the Dorset forecast. The following
year would be very challenging, with good progress being made in developing
the financial plans. However, the challenge was that over some years, there
had been a significant recurrent underlying deficit and not all cost
improvement plans (CIP) recurrently had been delivered due to the pressures.
A partner had been appointed to assist the Trust with its operational planning
for the following year, with a view to having a higher level of confidence in the
Trust’s ability to deliver savings.

In relation to capital, Rob Whiteman commented that he had observed NHS
England were introducing additional powers to cap revenue contributions to
capital to exercise control on the capital departmental resource limit. Pete
Papworth confirmed that he did not consider this would affect the capital
program that the Trust had set out. Plans were being worked through.

The Board NOTED the Integrated Performance Report.

BoD 010/23

Risk Register Report

Noting that there had been two increased risks relating to medical staffing in
women’s health and maternity staffing, and triage, Paula Shobbrook
confirmed that these were being managed robustly, with relevant controls and
mitigants being in place.

Risks on the register came within the domains of emergency, elective
recovery, workforce challenges, reconfiguration and CIP.

She reported that considerable work had been undertaken to ensure timely
review and that the timescales were within the Trust’s risk appetite.

She clarified that the register was a point in time; where the report referenced
action plans not being complete, for example, it may be as a result of the
meeting of the Committee where it was reviewed not having taken place at
the time of publication of the risk register.

The Board APPROVED the Risk Register Report.

BoD 011/23

Trust Annual Objectives 2022-2023: 6 month review

Richard Renaut presented the Trust Annual Objectives 2022-2023: 6 month
review, noting that most were amber, signifying risk to delivery by year end.
Finance and specific areas in relation to equality, diversity and inclusion were
red, where the Trust needed to look particularly at its BAME representation at
senior management level.

Overall, there was a high level red amber green rating, with some further text
detail provided. Work would be undertaken at a Board Development Session
in February 2023 to look at aligning the strategy, board assurance framework,
risk register and performance reporting. During the next year, considerable
work would be undertaken on strategy through the Patient First initiative.

Peter Gill specified that a change would be needed to the grading under 5.3
on page 90 of the pack. Currently, consideration was being given to
engagement in the digital Dorset shared service design in view of other
deliverables and therefore this should be re-graded from green to amber.

The Board NOTED the Trust Annual Objectives 2022-2023: 6 month review.

BoD 012/23

Finance and Performance Committee: Chair’s Report
Philip Green presented the Finance and Performance Committee: Chair's
Report, highlighting:

e The expanded remit of the Committee for sustainability,
transformation, private patients’ strategy.
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For those items, there would be a more detailed consideration on a
quarterly basis. Each of those areas would have a Non-Executive
Director lead.
The transformational aspects of estates would be a standing monthly
agenda item.

o Efforts were underway for the reporting to the Committee to be more
streamlined; he thanked Mark Mould who had adopted the alert,
advise and assure framework for operational performance.

The Board NOTED the Finance and Performance Committee Chair's Report.

BoD 013/23

Quality Committee: Chair’s Report

Cliff Shearman presented the Quality Committee: Chair's Report, also
highlighting that the Quality Committee was on a journey. He commended the
Committee Chair's Reports to the Board and to Governors, which, although
new, would give a clear picture of areas upon which the Committee had been
assured and potential areas to follow up.

The SPC systems would help the Committee to further focus upon trends and
areas where further consideration including potentially deep dives may be
beneficial. This would be combined with more deep dives based on the risks
presented. Visits between the Committee meetings would also support
triangulation.

The Board NOTED the Quality Committee Chair's Report.

BoD 014/23

Audit Committee — Chair’s Report

Stephen Mount presented the Audit Committee: Chair's Report highlighting
that:

e A planning session had been held with external auditors, KPMG.

e He had an extensive run through with internal auditors on various
projects completed. This was a key source of external assurance for
the Board.

¢ He had also met with the Counter Fraud team.

He reported that no major issues were notable from those. Assurance was
being obtained, however, from internal audit about the actions being taken by
estates, particularly in Poole. There was a considerable backlog with a need
to factor this in financially in due course.

The Board NOTED the Audit Committee Chair’s Report

BoD 015/23

2023/24 Priorities and Operational Planning

Richard Renaut presented the 2023/24 Priorities and Operational Planning
report.

Interested in the funding aspects, Cliff Shearman sought clarification about
the impact for the Trust of the unit prices for activity. Pete Papworth outlined
that the national position was that elective would return to payment by results
to incentivise additional activity. Additional guidance was expected. However,
at this point, his current understanding was that the current block contracts
with commissioners would continue, uplifted by relevant factors such as
inflation. Each ICB would be given an activity target for elective recovery.
Within the system, agreement would need to be reached on how that elective
target should be delivered. For acute activity, it would be the Trust and Dorset
County. This would be costed using the new tariff prices, which would be
removed from the contract and not paid for on a block payment. As the activity
were performed, this would then be paid at the tariff price. There would be
risk if the pressures continued and with the levels of MFRD patients in the
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Trust’'s beds. However, opportunities would arise if some of those pressures
were reduced through system initiatives.

Related to this, Stephen Mount queried whether the higher levels of admission
through ED were also a challenge. Mark Mould confirmed that the number of
actual attendances into ED were not significantly higher than 2019/20. Same
day emergency care capacity was being used better than had been seen over
the last period. The decision to admit rested upon clinicians; however, there
were more minor injuries and ailments being seen at ED, putting more
pressure around urgent care capacity. The Trust was looking at different
options in relation to a further expansion of supporting individuals more at
home, including virtual wards.

Rob Whiteman sought clarification from Pete Papworth that if the Trust
underperformed on elective activity agreed for the block then it would not
receive the monies, these remaining with the ICB. However, for
overperformance on elective, this would not be a system pressure, but rather
it would be funded nationally. Pete Papworth confirmed that this was correct
on the overperformance. However, there was some ambiguity on what
happened in the event of underperformance. It had been suggested that it
may be returned nationally. There had been a roadshow for ICB Chief
Financial Officers, with another expected shortly to give final clarification.

Noting the reference to ICBs soon being given the responsibility of managing
population healthcare budgets, Caroline Tapster enquired what these were.
Richard Renaut responded that there had been a budget held by ICBs and
CCGs previously, which had been targeted in areas such as smoking
cessation.

Siobhan Harrington welcomed the shorter planning guidance, commenting
that a resolution was needed to the turmoil and industrial action with there
being much to deliver. She felt positive about the maturing Dorset system and
working together on simplifying discharge processes. There had been limited
focus on equality diversity and inclusion in the guidance but there would be a
further report issued. On quality improvement, centrally considerable work
was ongoing; many Trusts were adopting the Patient First approach and she
was looking forward to working more closely across the south west on quality
improvement experiences.

Rob Whiteman referenced interesting discussions having taken place at the
Integrated Care Partnership the previous day about inequalities and whole
population health issues. More broadly, he enquired whether the local
management, including through Patient First, was being reflected in the
Trust’s approach to alignment with the national guidance. Siobhan Harrington
and Richard Renaut confirmed that work was in progress in relation to strategy
deployment; the Trust was in a transition to a Patient First approach, with a
different thought perspective needed to manage the priorities in the planning
guidance.

The Board NOTED the 2023/24 Priorities and Operational Planning.

BoD 016/23

Freedom to Speak Up Strategy

Helen Martin presented the Freedom to Speak Up Strategy, noting that the
paper set out an ambitious strategy improvement. It had a robust vision and
priorities beneath it. Currently, although it may need modification once the
Trust’'s objectives had been established, it was based on four main pillars,
reflecting national priorities and local drivers. Under each of those, was a
work program.

Supporting the Strategy, John Lelliott referenced being particularly interested
in para 6.1 and enquired whether this was part of Patient First, with key
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components being “walking the talk” and “tone from the top”. Helen Martin
confirmed that she would be supporting and contributing to the Patient First
program of work.

Siobhan Harrington added that part of Patient First was active listening, which
spoke to this agenda and was a key part of the cultural change. She thanked
Helen Martin for all her work; integral to Patient First was speaking up and
listening being everyone’s business.

Also thanking Helen Martin and the Freedom to Speak Up Champions, Philip
Green enquired whether she was able to receive feedback on the
effectiveness of the freedom to speak up process, including staff levels of
comfort with using the mechanisms. Helen Martin responded that she
followed the national guidance; when people spoke up with her, she visited
them one month, then six months afterwards and asked them whether they
would speak up again if they had another issue. 100% of staff would speak
up again.

Philip Green asked whether there was a way of capturing the views of those
who would not speak up and understanding the reason for that. Referencing
those who were silent, Helen Martin indicated that although there was not one
sole measure, triangulation through staff surveys and engagement with HR
on where staff were silent gave opportunities for focused work.

In the context of the industrial action, Richard Renaut raised whether there
was adjustment to the strategy considering staff not feeling heard about pay
and conditions. Caroline Tapster questioned how people speaking up,
particularly to their line managers, could be celebrated. Helen Martin
commented upon the importance of rich conversations such as this and that
further time at a Board development session was being planned for these
discussions. She outlined examples of staff being celebrated for speaking up
through “you said, we did”, videos and other methods.

Siobhan Harrington added that she had been providing briefings where staff
had raised matters anonymously, which added a different perspective. “Ask
Me” events would be commenced and webinars. Manager development was
also very important aspect alongside the Patient First culture change.

While hoping staff could speak with their line manager, Kani Trehorn asked
about the possibility of a buddy system with a separate allocated staff welfare
member. Noting this viewpoint, Helen Martin commented upon the current
challenges for line managers and the need for them to have support. She
promoted the management modules, recognising also the benefit of exploring
all opportunities.

Stephen Mount asked Karen Allman whether there were sufficient numbers of
line managers signing up for courses or whether they should be compulsory
as part of manager development. She replied that the good people
management training had been extremely well received. More dates were to
come. Karen Allman also echoed Helen Martin’s comments about the current
pressures upon line managers.

The Board APPROVED the Freedom to Speak Up Strategy.

BoD 017/23

Maternity Incentive Scheme (MIS)

Paula Shobbrook introduced the MIS. She welcomed Frances Jones, Interim
Director of Midwifery and Daniel Webster, Medical Director for the Care Group
to the meeting.

Paula Shobbrook presented slides outlining the process for evidence and
assurance. The MIS had ten safety standards and involved a significant
amount of money for the Trust. She reported to the Board that there were
very robust processes in place to ensure patient safety in maternity services.
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The safety standards were nominated to individuals within the service.
Frances Jones had mapped to them working with the teams. There was
technical guidance which had changed significantly over the year; each of the
standards changed slightly each year. The process for assurance had been
presented to the Quality Committee. Within each of the ten safety standards
were a significant number of items upon which to be assured. These had
been reviewed within the maternity team, with a deep dive with the Care Group
team and a review undertaken by internal auditors.

Frances Jones presented slides relating to staff working together and training
together. She explained that much of the evidence had been scrutinized for
some of the scheme standards. It also included anaesthetists, theatre staff
and neo-natal colleagues. All such teams had faced significant staffing
challenges in early 2022. In recognition of this, the MIS paused briefly,
recommencing with new guidance in May 2022.

Clarification had been sought on areas of ambiguity both with region and NHS
Resolution. Much of the work was scrutinised as part of the CQC inspection
before Christmas 2022. She outlined that as part of the Trust's declaration,
the Trust would be required to inform NHS Resolution that the CQC report
was still outstanding.

Frances Jones presented slide with an overview of standards for Year 4 MIS
and the summary position standard 8. She commented that at the end of
December 2022, it was believed that the Trust had achieved compliance. All
of the evidence was held and available to Board members. The Trust would
declare non-compliance with two elements of 17 in the maternity specific
training. Although the threshold had been met of all staff groups of 90% and
above compliance, there were challenges with the recording the evidence.

Summarising the position, Paula Shobbrook confirmed that she was
supportive of the position outlined and recommended it to the Board. There
would be a recommendation to put the training onto the BEAT system. The
position would be shared with the LMNS following the Board meeting, with the
position across Dorset being reviewed.

She requested that the Board delegate responsibility to her, Caroline Tapster
and Siobhan Harrington to make the submission.

Caroline Tapster enquired about the consequences of not achieving all ten
standards. Frances Jones outlined that to achieve the rebate, all ten domains
had to be passed. Business cases could be put in to support remedial action.
In some domains where the Trust had passed, it would be putting in action
plans. This meant that the Trust was unlikely to receive the full rebate.

Expressing support for the position proposed by Paula Shobbrook and the
need to be open and honest in line with the Trust's duty of candour, Pete
Papworth commented that the key point was learning from this. He enquired
what percentage of the training compliance could be evidenced. Frances
Jones explained that there was no “amber” in the submission. Paula
Shobbrook that in the final rating, the point would be made that it was over
90% but could not all be evidenced. This was followed by general discussion
about submitting “partial compliance”.

The Board APPROVED the process for evidence and assurance related to
the Maternity Incentive Scheme and delegated authority to Paula Shobbrook,
Caroline Tapster and Siobhan Harrington to make the submission.
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BoD 018/23

Enabling Accountability Framework

Mark Mould highlighted that there was further work in progress to update the
Enabling Accountability Framework which would be brought back in
February/March 2023.

The Board APPROVED the Enabling Accountability Framework.

BoD 019/23 | Terms of Reference
The Board APPROVED the Terms of Reference for the Appointments and
Remuneration Committee, Audit Committee, Charitable Funds Committee,
Finance and Performance Committee, People and Culture Committee and
Quality Committee.

BoD 020/23 | Composition of Board Committees
The Board APPROVED the Composition of the Board Committees.

BoD 021/23 | Policy Approvals: Managing Conflicts of Interest; Anti-Fraud, Bribery
and Corruption Policy
The Board APPROVED the Managing Conflicts of Interest and Anti-Fraud,
Bribery and Corruption Policies.

BoD 022/23 | Catering — Charity Business Case December 2022
Rob Whiteman drew attention to the Catering - Charity Business Case
December 2022 not having yet been endorsed by Financial Planning Group
or Charitable Funds Committee.
The Board APPROVED the Catering — Charity Business Case December
2022 (and use of charitable funding).

BoD 023/23 | Update from Council of Governors

Sharon Collett commented upon the Council of Governors’ strong
appreciation of the Board and its calibre.

She updated on recent Governor activity; a wide range of small group talks
had been organised across the conurbation, including a variety of listening
events and understanding health talks, concluding with a Christmas event
designed not only to increase membership but also to secure feedback and
bring festive cheer to the Royal Bournemouth Hospital.

A theme from feedback secured, generally confirming what Governors already
knew, was that members of the public did not yet understand urgent treatment
centres. A vast majority remained under the impression that there would be
no ED at Poole hospital. Concern had been expressed about moving the
maternity provision and interest as well as scepticism about the new theatre
block. The split of planned and emergency care caused anxiety linked with
ambulance times and distance. Small things were also important, for
example, what items can be purchased on sites.

Members of the public were sanguine about the merger preferring smaller
units such as Wimborne Victoria Hospital. However, the vast majority of
people spoke highly of staff at all hospitals. All comments had been
responded to by Governors with positivity, carefully addressing misconception
and with leaflets.

The Council of Governors was intent on aligning its activity with Trust
priorities.

Consideration was also being given to how to recruit staff governors in Medical
and Dentistry and in Allied Health.

Trust members as opposed to public feedback was challenging to secure.

This opportunity was managed at the annual members’ meeting and at health
talks. The Council of Governors would look to other organisations in the
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system for best practice and would continue to provide information to
members in the monthly newsletter and other ways.

Priorities included working within the integrated care system to secure
feedback such as on population health.

There was now a renewed Council of Governors, with nine new Governors
welcomed and three who had returned.

The Council of Governors was aiming to increase inclusivity; more
opportunities to experience group and committee work were being
considered. To further secure and utilise Governor views, building on
Governor feedback in a “you said, we did” format was being utilised.

Significant strengths included Governors’ gratitude for hospital experiences
as a key motivator for seeking election and willingness to share skills,
knowledge, expertise and time for the benefit of the Trust. Governors were
showing a willingness to care and support for each other, for example, through
the buddy system and social opportunities.

Going forward, an area for improvement would be securing detailed public or
member feedback and suitable presentation and analysis of it.

She thanked all Governors and the Company Secretary Team for supporting
their work.

Rob Whiteman expressed thanks on behalf of the Board to Sharon Collett,
Lead Governor and Michele Whitehurst, Deputy Lead Governor. He noted
the distinction between the Board which had individual responsibilities, while
the Council of Governors were a collective. It had been positive to hear about
the Council of Governors’ teamwork.

BoD 024/23

Questions from the Council of Governors and Public

Diane Smelt, Public Governor, had submitted the following question to the
Board in advance of the meeting:

According to the Integrated Performance Report diagnostic waits increased
in December against the November position from 88.8% to 86.4% of all
patients being seen within six weeks of referral. The imaging position within
the Trust also deteriorated predominantly in December due to capacity in
ultrasound and a reduction in cardiology CT and MRI scans.

GPs have now been given authority to refer patients directly for CT and MRI
scans which is a change in current practice. Can the Trust give an indication
how this will work and give an assurance that the changes will not have an
adverse effect on a) those patients already on the waiting list for a diagnostic
test; and b) those patients yet to be referred for diagnostic tests by the
Trusts own Consultants?

Furthermore, is it intended to amend the IPR to reflect this change in
practice with a view to highlighting any possible health inequalities because
of these additional referrals from Primary Care Practitioners?

Thanking Diane Smelt for this question, Mark Mould responded that GPs
could not currently request CTs and MRIs but could request ultrasound. The
Trust was working with primary care about when and how they would access
capacity, which was expected to be a staged approach. It was expected that
some of those patients waiting would be individuals who would receive direct
access. He added that Ruth Williamson had undertaken excellent work
developing community diagnostics. The Trust as part of the wider system had
a number of developments regionally and nationally about increasing
diagnostic capacity in Poole, Bournemouth and some community hospitals.
Therefore, it was not expected to have a direct impact on people waiting,
although would further improve the position giving sustainability in diagnostic
waiting times.
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Diane Smelt, Public Governor, had also submitted the following question to
the Board in advance of the meeting:

The changes to Board Committees to allow two Governors to attend as
Observers is very welcome. However, these Committees are not open to the
Press and Members of the Public which could be argued is not in the public
interest given that these committees are established to provide regular
assurances to the Board and the Community it serves. The Board of NHS
England's Quality Committees membership includes a number of Patient
and Public Voice members . Their patient and public voice partners policy
sets out how partners and people with lived experience are involved in the
work that they do as NHS England consider their partnership with people
and communities to be central to the way that the NHS works.

Working in partnership with people and communities is a new statutory
guidance for ICB's, NHS Trusts and FT's which supports them to meet their
public involvement legal duties and the new triple aim of better health and
well being, improved quality of services and the sustainable use of
resources.

Can the Board give an assurance that they are actively exploring additional
ways of working in partnership with our Communities to fulfil their statutory
duties and that both the Quality Committee and all Governors will be given the
opportunity to be part of these discussions to involve people in their own
health and care.

Thanking Diane Smelt for the question, Rob Whiteman responded that, in
general, Committee meetings were not held in public within NHS trusts. The
work of the Committees was reported through to the Board, strengthened
through the Committee assurance reports. Therefore, it was not an approach
to which he would want to move, with sufficient transparency being achieved
through the way in which Board meetings were conducted. The Trust was
always looking for new ways to hear patient voices and he was keen to work
with the Council of Governors collectively to hear the patient voice and patient
experience reflected through when decisions were made.

Keith Mitchell, Public Governor, had submitted the following question to the
Board in advance of the meeting:

The death toll in England and Wales was the highest since February 2021 at
the height of Covid. Senior doctors warned that “dangerous” A&E waits were
killing hundreds of people. Dr Adrian Boyle, president of the Royal College of
Emergency Medicine, defended analysis suggesting that 300 to 500 people

a week are dying due to A&E delays, calling it a “conservative, cautious
estimate”. Are the non executive members of the Board assured that
everything is being done at the Trust to minimise these deaths?

Thanking Keith Mitchell for this question, Ruth Williamson drew attention to
these being media headlines about excess deaths and ED waits. At the Trust,
EDs were under pressure, but there were a range of interventions in place to
mitigate the risks. If, for example, ambulances could not be unloaded in 15
minutes, there were operating procedures in place to mitigate the risks. She
had been speaking with ED colleagues that day about audits around
managing patients arriving at ED when there was a large influx at any one
time

Noting the difficulty of the question and how assurance is gained varies from
time to time, Cliff Shearman responded that although there had been the
media reports of excess deaths, the causes were not clear and it was a
complex area.
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From the perspective of being assured as a Non-Executive Director, he
commented upon the importance of listening to different sources of
information, such as the responsiveness of the organisation. Mark Mould had
provided some examples during the meeting about how the Trust had
changed its business model as a result of pressures increasing in ED. This
provided an element of assurance that people were aware of the risk to
patients and were taking action.

Cliff Shearman also highlighted examples of steps taken over a number of
years including external reviews of improving flow through ED, different
professional groups involved with patients and assessing them and the urgent
treatment centre. These also provided assurance that the Trust was
cognisant of the pressures and trying to change.

He emphasised the enormous pressure upon staff working in ED who worked
hard to deliver high quality care and the work in the organisation that Karen
Allman had referenced earlier in the meeting to support staff.

Also referencing the examples of the safety quality priorities, deteriorating
patients and the role of the integrated care system, he commented upon the
earlier discussions about work underway in relation to what happens before
patients come to the Trust and after they leave.

These various examples were among the means of obtaining assurance that
the Trust took safety seriously.

BoD 025/23 | Any Other Business
There being no further business, the meeting was closed.
BoD 026/23 | Resolution Regarding Press, Public and Others

The Board APPROVED, as permitted by the National Health Service Act 2006
(as amended), the Trust’'s Constitution and the Standing Orders of the Board,
that representatives of the press, members of the public and others not invited
to attend to the next part of the meeting be excluded due to the nature of the
business to be transacted.

The date and time of the next Board of Directors Part 1 Meeting was
announced as Monday 27 March 2023 at 13:15 via Microsoft Teams.
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Board Part 1 Action List - March 2023

MeDZtt':g Minute No. Matter Arising / Action Lead | Due Date Progress Status
November 2022: Following the Committee Annual
Reports presented to the Board in July 2022, the
Board is in the process of reviewing its Committee
Annual Board Effectiveness Report: structures (with external governance advisers
The annual board effectiveness report September- |engaged). It is proposed that following the
30/03/2022 |BoD 073/22 |would be scheduled for a future Board |SL 2022 Committee structures having been established that [Complete
meeting following the completion of March 2023 |the Board Effectiveness Review be concluded at that

Board Committee reviews

time.
March 2023: Scheduled for March Part 1 Board
meeting.
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CHIEF EXECUTIVE’S REPORT
MARCH 2023

As we emerge from the latest round of industrial action, | would like to thank all our staff and
volunteers across UHD for what they continue to do each and every day, maintaining patient
safety and caring for each other.

This month marks the end of the operational and financial year for the NHS. It has been a
challenging time for us with the publication of our CQC reports in the last few weeks. These
reports on our maternity, surgical and medical services reflect the pressure we faced across
the system in autumn last year. | am very grateful to all colleagues for their response and
reaction to these reports and for their approach to ensuring we create a movement for
continuous improvement across UHD with Patient First. Further detail on these issues is
included below.

Despite this backdrop, it is important to consider what we continue to achieve while also
recovering from the pandemic, transforming our services and dealing with disruption from
industrial action. In February we saw 31,234 patients in our outpatients department and an
additional 6,892 virtually. We carried out 999 day-case procedures, supported the birth of
272 babies, attended 11,000 patients in ED, and started more than 187 patients on their
radiotherapy journey, alongside caring for our 1100 patients in our beds.

. We are making progress on our operational plan for 2023-4.

. We have appointed our new chief medical officer, Dr Peter Wilson, who will
begin work at the Trust on 3 April.

. The national Staff Survey results have seen an improvement in some significant
areas around Equality Diversity and Inclusion (EDI) and there has been positive
feedback about UHD managers and how much staff feel involved. Obviously, we
still have areas to improve and these are being addressed. Further detail is
included in the report.

. Recently we've managed to ensure no patient is waiting more than 104 weeks,
which is a further milestone in our improvement.

° We have recently reviewed our care group structure and accountability. The new
accountability framework will be presented to the next Trust Board meeting.

1.  NATIONAL UPDATES
Workforce Race Equality Standard findings 2022

The Workforce Race Equality Standard 2022 has recently been published for NHS
Trusts. Key findings nationally identified significant continued differences in
opportunities for black & minority ethnic staff. Agreement has been reached to have
one equality, diversity and inclusion approach across the Dorset system and the ICB
Chief People Officer is coordinating the implementation of the agreed South West
strategy.
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Dorset wide

The Dorset ICP strategy has now been approved and will be considered by our first
meeting of the UHD Population Health Committee.

The National Discharge team visit was held in February. We welcomed system
partners with Lesley Watts the National Discharge Director for NHSE and also DHSC
colleagues to discuss our current UEC challenges and discharge pathways for
patients. Following the visit we have a system action plan which is being developed to
help us improve our pathways across UHD and Dorset

Matthew Bryant has started as joint chief executive of Dorset County Hospital & Dorset
HealthCare and we look forward to working closely with him in his new role. Matthew
has come from his role as chief operating officer at Somerset NHS Foundation Trust.

PERFORMANCE
Urgent & Emergency Care and Flow

All Staff at UHD have continued to work to ensure our patients are kept safe during a
very busy ‘winter’ period. January and February remained very busy with long waits in
our Emergency Departments for beds.

UHD has reported against the pilot UEC standards since 2019 however we have now
had formal notice this will cease and we will return to reporting the 4-hour ED standard
from mid May 2023. This will be a challenging transition and we have a set of actions
in place to support this. We have also now launched the 4-hour safety standard
campaign with our communications team to ensure all are aware that they have an
important part to play in delivering the 4-hour standard.

Pressure on our Emergency Pathways has meant that UHD has remained at OPEL 4
consistently for January and February. We have worked closely with the whole health
and care system across Dorset, focussing on discharge and admission avoidance to
alleviate the pressures within the emergency departments. We cancelled some
elective operations in early January and have opened additional capacity across the
trust.

At the time of writing, the Trust has not escalated to “critical incident” since the last
report to the Board.

We are working with system partners to reduce the number of patients in UHD beds
that are waiting for discharge, and have received significant investment into Dorset to
support this.

With Dorset ICB we are developing plans for reinstating the local Discharge to Assess
model (D2A) which will see patients leave hospital for care assessments rather than
remain in hospital, this will have a significant impact on the number of patients
medically fit in hospital. So far 20 local beds are supporting this scheme.

Internally we have made changes to our Health of the Ward bed management system,
which will support discharge planning and accurate identification of patients leaving
hospital (which will support flow management and planning). Currently well over 80%
of our discharges are ‘simple’ discharges that do not require assessment or support
after discharge and we are committed to supporting discharges earlier in the day, and
increase the use of our discharge lounges. In January 180 patients used one of the
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UHD discharge lounges, in February this rose to 271, and in the first 8 days of March
this was 166.

Elective and Cancer Care

As mentioned previously, we reached a key milestone to have no patients on the
waiting list who have been waiting over 2 years for treatment, other than where the
patient has chosen to wait. Teams are also working hard to minimise the waits over a
year and a half (78 weeks) by the end of March and we are seeing a week on week
reduction in our long waits.

We are maintaining our position as the best performing Trust in the South West for
diagnostics performance and the Community Diagnostics Centre (CDC) programme
which the ICB continues to gather momentum. The programme which was launched
in October 2021 and has attracted considerable levels of investment from NHSE, will
see the development of hub and spoke arrangements. The hub will be Poole hospital
aligned to its role as the major planned care hospital in east Dorset; spokes will be in
the following locations - Beales, Poole, South Walks House, Dorchester, Weymouth
Community Hospital, and AECC Boscombe.

We continue to make progress on delivery of Cancer improvements and February saw
the recovery of the Faster Diagnosis standard within the skin tumour site pathway and
a further reduction in the number of patients breaching 62 days.

Industrial action at the beginning of the year has affected elective performance as the
Trust focuses on staffing our Emergency Pathways and the time critical needs of
patients..

FINANCE

Whilst operational pressures remain considerable, the Trust reported a more positive
financial position in month with a favourable budget variance of £2.1 million. This
reduces the year to date adverse variance to £1.7 million. The Trust remains confident
that this will be fully mitigated during March resulting in a small surplus for the year.

Our work to identify financial savings opportunities in support of the 2023/24 financial
plan continues in earnest. The full budget recommendation will be presented to the
Part Il board for consideration and approval.

CARE QUALITY COMMISSION INSPECTIONS

The Care Quality Commission (CQC) inspected three of our services in September
and November 2022. These were medicine and surgery across Poole and RBH, and
maternity at Poole. The reports were published on 10 March. Their findings are
reflective of the challenges across the Trust.

We know our staff are working hard for our patients and each other so it has been
difficult for everybody reading the reports. However, | do believe that the themes within
the reports are able to be fixed. We have already put improvements in place and fixed
some of the issues raised. We recognise though that there is more to do and will
ensure we take the actions needed.

Moving forward, we will be asking for focus on compliance with standards, managing
and reducing risks and strengthening our governance. We recognise this requires
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strong visible leadership across the trust, where people feel safe to speak up and
where we have a shared vision for the future about our services for patients and our
staff.

A series of staff webinars are being held to provide an opportunity for staff to discuss
the reports and the improvements made and we will continue with our staff
engagement.

PATIENT FIRST

“Let’s have a conversation about Patient First” sessions for staff took place at the end
of February with a combination of face to face and virtual sessions. Attendance was

good particularly via the virtual sessions. The rationale why this approach was being
undertaken resonated with the attendees. Further sessions are planned.

The programme is on target and communication and engagement activities are well
supported from a variety of staff groups. This is a transition year where we are training
our staff and aligning how we move to the Patient First approach.

WORKFORCE

Industrial action continues with the post graduate doctors in training taking strike action
on 13, 14 and 15 March. There are national talks between the Government and other
trades unions and we hope to see a resolution shortly.

Our work to recruit additional staff has resulted in additional staff being recruited:

o Healthcare Support Workers 133 conditionally offered posts

° Recruitment is underway for 80 Internationally Educated Nurses to arrive in the
Trust in 2023

o 4 International Midwives have been offered posts in March. A further 8 will join
later in the year, supported through national funding.

° Trainee Nurse Associate apprenticeships have begun, seven of which were
existing UHD employees.

Our newly formed UHD Women’s’ Network hosted a staff event with external speakers
to celebrate International Women’s Day on 8 March.

Our first UHD Staff Awards Ceremony will be held on Thursday 15 June at The
Pavilion, Bournemouth, with a to ‘go live’ launch date for staff nominations across a
broad range of categories planned towards the end of March.

| also would remind staff to consider their own wellbeing and utilise the support
services we have available. These are all available to access through both our staff
intranet and our staff app.

TRANSFORMING OUR BUILDINGS

Getting the right travel solutions for staff is important as a new Trust particularly when
some services move between Bournemouth and Poole hospitals. Asking for input
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10.

from staff will ensure that staff voices can help us shape the future of travel across
UHD and make good decisions on transport investments.

Catering teams are now beginning to work through the changes for our sites. The
Oasis café has now closed and a newly refurbished Atrium café has been opened on
the Royal Bournemouth site. I'd like to offer my thanks to the catering staff who are
continuing to work towards our new offering whilst continuing to feed our patients and
staff.

Staff and patients will see across the Royal Bournemouth site a number of works
underway, including electrical services, oxygen supplies, and the creation of a cycle
hub and better entrances for disabled access. Our estates team would like to thank
everyone for their patience and support to build a better UHD.

Other works are also underway for bigger changes in the coming months, especially
affecting cardiac, stroke and complex older people’s care, Poole theatres and
pathology.

STEP DOWN OF DR RUTH WILLIAMSON, ACTING CHIEF MEDICAL OFFICER

Dr Ruth Williamson will be stepping down from the role of Acting Chief Medical Officer
at the end of March. Ruth has provided enthusiasm and laser focus on some of our
most important challenges including medical staffing transformation amongst others.
On behalf of the Trust Board and Trust Management Group I'd like to thank her for her
unwavering support for UHD over the last year. She will continue to be involved in the
medical leadership at the Trust.

UHD STAFF EXCELLENCE AWARDS
We continue to receive nominations for the Staff Excellence Awards and the following

staff have been identified as going above and beyond in their duties. Recent
recipients have been:

Paul Bolton — Infection Prevention and Control

Dermatology Team

Louisa Way — Clinical Practice Team

Lukasz Barwinski — IT Desktop Technician

INTEGRATED CARE BOARD (ICB)

| attended the ICB meeting which took place on 3 November 2022. The approved
minutes of the meeting are included in the reading room.
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Minutes of the meeting of the ICB Board - Part 1 - Public

of NHS Dorset

Thursday 5 January 2023 at 10am
Board Room at Vespasian House, Barrack Road, Dorchester, DT1 1TG
and via MS Team

Members Present:

Jenni Douglas-Todd (JDT)

ICB Chair

John Beswick (JB)

ICB Non-Executive Member

Cecilia Bufton (CB)

ICB Non-Executive Member

Jonathon Carr- Brown (JCB)

ICB Non-Executive Member

Dawn Dawson (DD)

Acting Chief Executive Dorset Healthcare NHS
Foundation Trust and ICB NHS Provider Trust
Partner Member

Siobhan Harrington (SH)

Chief Executive University Hospitals Dorset
NHS Foundation Trust and ICB NHS Provider
Trust Partner Member

Paul Johnson (PJ)

ICB Chief Medical Officer

Patricia Miller (PM)

ICB Chief Executive

Rob Morgan (RM)

ICB Chief Finance Officer

Karen Rampton (KR) (Virtual)

Local Authority Partner Member (East)
Nominated Deputy for Drew Mellor

Debbie Simmons (DSi)

ICB Chief Nursing Officer

Manish Tayal (MT)

Interim Non-Executive Member

Kay Taylor (KT)

ICB Non-Executive Member

Forbes Watson (FW)

GP Alliance Chair, Primary Care Partner
Member

Dan Worsley (DW)

ICB Non-Executive Member

Invited Participants Present:

Neil Bacon (NB)

ICB Chief Strategy and Transformation Officer

Louise Bate (LBa) (virtual)

Manager, Dorset Healthwatch

David Freeman (DF)

ICB Chief Commissioning Officer

Dawn Harvey (DH)

ICB Chief People Officer

Nick Johnson (NJ) (virtual)

Interim Chief Executive Officer, Dorset County
Hospital NHS Foundation Trust

Karen Loftus (KL) (virtual)

Chief Executive, Community Action Need

Matt Prosser (MP)

Chief Executive, Dorset Council

Andrew Rosser (AR)

Chief Finance Officer, SWAST

Ben Sharland (BS)

Primary Care Participant

Jon Sloper (JS)

Chief Executive, Help and Kindness

Stephen Slough (SS)

ICB Chief Digital Information Officer

Dean Spencer (DSp)

ICB Chief Operating Officer

In attendance:

Frances Aviss (FA) (for
ICBB23/005) (virtual)

ICB Senior Public Engagement Lead

Liz Beardsall (LBe) (minutes)

ICB Company Secretary

Kirsty Hillier (KH) (for item
ICBB23/005) (virtual)

ICS Communications Lead

Fran Pingarelli (FP) (for
ICBB23/012)

ICB Workforce Redesign Lead
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Sarah Smith (SSm) (observing) Deputy Chief Finance Officer

Natalie Violet (NV) Business Manager to the ICB Chief Executive

Public:

1 member of the public in attendance
8 members of the public via Livestream

Apologies:
Sam Crowe (SC) Director of Public Health Dorset
Graham Farrant (GF) Chief Executive, Bournemouth, Christchurch
and Poole Council
Spencer Flower (SF) Leader Dorset Council and ICB Local Authority
Partner Member (West)
Leesa Harwood (LH) ICB Associate Non-Executive Member
Drew Mellor (DM) Leader Bournemouth, Christchurch and Poole
Council and ICB Local Authority Partner
Member (East)
ICBB23/001 Welcome, apologies and quorum
The Chair declared the meeting open and quorate. There were apologies
from Sam Crowe, Graham Farrant, Spencer Flower, Leesa Harwood and
Drew Mellor.
ICBB23/002 Conflicts of Interest
There were no conflicts of interest declared in the business to be
transacted on the agenda.
ICBB23/003 Minutes of the Part One Meeting held on 3 November 2022
The minutes of the Part One meeting held on 3 November 2022 were
agreed as a true and accurate record.
Resolved: the minutes of the meeting held on 3 November 2022 were
approved.
ICBB23/004 Action Log
The action log was considered and approval was given for the removal of
completed items. It was noted that all items were complete or in hand.
Resolved: the action log was received, updates noted and approval
was given for the removal of completed actions.
ICBB23/005 Board Story: 100 Conversations

The Chief People Officer introduced the Board Story video presentation on
the 100 Conversations project. The video shared the experiences of three
members of the community, the key themes that the 100 Conversations
had raised and how these had shaped the priorities in the ICP Strategy.
The next stage would be to work on co-designing solutions to the themes
raised.

Kirsty Hillier, ICS Communications Lead, and Frances Aviss, ICB Senior

Public Engagement Lead, joined the meeting to discuss the video with the
Board.
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The Board welcomed the opportunity to hear from participants in the 100
Conversations project and discussed the need to:
e Simplify access to, and navigation through, the system
e Personalise services where possible, noting the requirement to
balance this with the need for pathways
¢ Close the feedback loop to those people who had participated in
the conversations
o Embed solutions in the community and resist medicalising social
issues
e Look at solutions at a place/community/neighbourhood level
Consider how these issues felt for the workforce in the system
e Communicate with the community about what is going well, to
counter the negative media narrative about health and social care
e Equip the workforce so they can assist people in accessing the
right services and information
o Embed the 100 Conversations approach across all partners, so
that services can be co-designed around people’s needs.

The ICB Chief Strategy and Transformation Officer noted the importance
of a single point of access for all services and offered to take ownership of
this from the transformation perspective. He would bring a proposal back
to the Board.

ACTION: NB

It was noted that the national deadline for the Forward Plan had been
moved to June, but it had been agreed locally to work towards the original
deadline of March. The Forward Plan would be discussed at the Board
Development Session in February to enable the Board to feed into the
planning process.

The Board thanked the team for all their work on the 100 Conversations
and asked for the Board’s thanks to be fed back to all the participants from
the community.

Action: FA, KH

Chief Executive Officer’s Report
The ICB Chief Executive Officer (CEO) introduced the previously
circulated CEO’s Report, which was taken as read. Highlights included:

e Steve Barclay’s reinstatement as Secretary of State for Health and
Social care. The ICB CEO and Chair had a very positive meeting
with him before Christmas

¢ An update on the Hewitt Review, including the CEQO’s involvement

¢ Details of upcoming planned industrial action and reflections on the
impact of action in December

e The allocation of the £500 million Adult Social Care Fund, and the
related requirement to reduce No Criteria to Reside patient
numbers

e The operating model for the ICB was nearly finished and this would
be brought to Board shortly for sign-off.

e The work on the Forward Plan was on track and would be shared
with Board at the February Board Development Session

o Positive updates from the GP Alliance, provider partners,
ambulance trust and local authorities were noted.
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ICBB23/008

In relation to GP direct access to diagnostic scans, the ICB Chief
Operating Officer would meet with the Primary Care Partners to discuss
the position in Dorset further.

ACTION: DSp, BS, FW

In response to the CEO’s Report, the Board discussed the hot-desking
opportunities at the Department of Health; the lack of reference in the
2023/24 planning guidance to workforce and the guidance that was
expected later in the year on workforce strategy; the challenges faced by
the ambulance workforce; and the need to manage expectations and
communications with the community.

Resolved: the Board noted the Chief Executive Officer’s Report.

Items for Decision

Quality and Safety Committee and Risk and Audit Committee
Workplans and Committee Terms of Reference

The Company Secretary asked the Board to approve the workplans for the
Quality and Safety and Risk and Audit committees, which had been
approved by the respective committees. The Board was also asked to
approve an amendment to the Terms of Reference for the regular Board
committees to reflect that the meetings were now being held bi-monthly
rather than monthly.

The Chair of the Risk and Audit Committee confirmed that advice on the
workplan had been taken from external and internal audit, as well as from
management. The workplan would be reviewed and revised as necessary
for the next financial year.

Resolved: The Board approved the Quality and Safety Committee and
Risk and Audit Committee workplans, and approved the amendment
to the regular Board committees’ Terms of Reference.

Items for Noting/Assurance/Discussion

Quality Report

The ICB Chief Nursing Officer introduced the previously circulated Quality
Report, which had previously been discussed in detail at the Quality and
Safety Committee (QSC). This was a new version of the report, which
would evolve to provide the QSC and Board with relevant quality and risk
information. Areas highlighted included the continued focus on maternity
services, the completion of the section 11 audit for health, the action plan
relating to initial health assessments, Care Quality Commission (CQC)
visits to University Hospitals Dorset (UHD) and positive progress with
quality improvement initiatives.

The ICB Chief Nursing Officer offered to support the UHD CEO with using
the Dorset Intelligence & Insight Service (DIIS) to drill down into the data
underpinning the Quality Report.

ACTION: DSi/SH
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ICBB23/009

The Board discussed the CQC visits at UHD and the impact, consistency
and proportionality of CQC visits during this period of significant challenge,
noting the importance of maintaining high standards even in times of
pressure.

Resolved: the Board noted the Quality Report.

Performance Report

The ICB Chief Operating Officer introduced the previously circulated
Performance Report, highlighting the differences between November,
which had seen performance improving, and December which had been
negatively impacted by cold weather, industrial action and pressure over
the Christmas period. The current performance for 104 and 78 weeks
waits were noted, as was the positive performance against the cancer
standards and the improving productivity in diagnostics. The challenges
regarding ambulance standards and No Criteria to Reside (NCTR) patients
were also noted.

The Board discussed performance for the children and young people’s
eating disorder service and mental health service (CAHMS). It was noted
that there would be a deep dive on mental health performance at the next
ICB Finance and Performance Committee meeting. The Interim CEO
Dorset HealthCare offered to bring a deep dive on the eating disorder
service figures to the next Board meeting.

ACTION: DD

The ICB Chief Commissioning Officer provided a brief update on the
mental health teams in schools programme and offered to bring further
report on CAHMS to the next Board meeting (following discussion at the
System Executive Group).

ACTION: DF

The Board discussed the issue of ambulance handover times, noting the
range of factors that contributed to this, and that it was a symptom of other
pressures on flow in the system. The need for a faster rate of change to
address pathway problems was discussed, and the Board agreed that a
test-and-learn culture needed to be encouraged, where people could ‘fail
safely’ and the speed of change could be accelerated as a result.

There was a brief discussion of the Winter Plan (included in the circulated
Board papers as a consent item), noting that the three workstreams in the
plan supported managing the current pressures and planning for the
future.

The Chair requested that Clir Karen Rampton liaise with the ICB Chief
Commissioning Officer regarding the Raizer emergency lifting chairs
programme and its impact on reducing ambulance calls.

ACTION: KR/DF
Paul Johnson and Dean Spencer left the meeting.

Resolved: the Board noted the Performance Report.

Page 31 of 341



ICBB23/010

ICBB23/011

ICBB23/012

Finance Report

The ICB Chief Finance Officer introduced the previously circulated Finance
Report, which summarised the financial position of the Integrated Care
System (ICS) at November 2022 and incorporated month 8 reporting for
ICS providers and NHS Dorset. At month 8 the ICS was reporting a deficit
of £23.2m against breakeven plans submitted to NHS England: £13.2m
relating to Dorset ICB and £10.0m relating to NHS providers. There were
some signs of improvement regarding cost pressures, but prescribing,
independent sector providers, personal health commissioning and agency
spend remained key cost pressures.

It was noted that a further discussion would be held in the Part Two ICB
Board meeting about the current financial position.

Resolved: the Board noted the Finance Report.

International Recruitment Update

The ICB Chief People Officer drew the Board’s attention to the previously
circulated update on international recruitment, following on from the Board
Story video in November. The report provided an overview on the
international recruitment work across the ICS and demonstrated how
partners addressed issues which impacted on the experience of
internationally recruited colleagues.

The large amount of work which had been done to improve the experience
of overseas recruits since 2018 was noted especially regarding pastoral
support, accommodation, integration, education and career progression.
However challenges remained around issues including the cost of
accommodation in Dorset, transport in rural areas, and the UK cost of
living. Some, but not all, of these could be addressed in the ICS’s longer-
term planning. The ambition was to look to reduce reliance on
international recruitment and the People Plan would look to balance the
need for international recruitment and opportunities for local recruitment.

It was noted that retention of overseas recruits was not deemed to be an
issue, however it was difficult to extract data on this metric from the overall
retention data.

The CEO Dorset Council reported that a date had now been set for a
round-table discussion regarding housing, as had been discussed at the
previous ICB Board meeting in relation to overseas recruitment.

The Board discussed the ambition for a system wide approach to pastoral
support, the importance of learning from colleagues from collectivistic
societies; the need to influence the national requirements around
international recruitment; how the system could position itself as a leader
in this work; and how the system’s successes to date could be used to
further promote the Dorset system as a good place to work.

Resolved: the Board noted the International Recruitment Update.

System Workforce Race Equality Standards and Workforce Disability
Equality Standards Deep Dive
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The ICB Chief People Officer referred the Board to the previously
circulated System Workforce Race Equality Standards (WRES) and
Workforce Disability Equality Standards (WDES) Deep Dive. The meeting
was joined by Fran Pingarelli, ICB Workforce Redesign Lead, who co-
authored the paper with Emma Hallett, ICS System Equality, Diversity and
Inclusion Lead.

The report, which had been discussed in detail at the ICB People and
Culture Committee, provided a baseline position to inform the priorities in
the People Plan. The Board agreed that the report made for sobering
reading and there was much work to be done. There was a need for a
cultural step-change to ensure a compassionate and inclusive culture
across the ICS.

The positive impact of work at Dorset County Hospital in 2020/21
demonstrated that positive change was possible and that Dorset could
become a leading system in this work. This ambition would require a
commitment from the ICB Board members to a common approach to
equality, diversity and inclusion (ED&l). It was noted that discussion on the
possibility of a proactive anti-racist statement would form part of the
People Plan work.

The Board supported having a consistent, system-wide approach to ED&
and the Board noted its appetite to be a leading system in this work

Louise Bate left the meeting.

Resolved: the Board noted the System Workforce Race Equality
Standards (WRES) and Workforce Disability Equality Standards
(WDES) Deep Dive to inform the People Plan, and committed to
having a consistent, system-wide approach to equality, diversity and
inclusion.

Reading the Signals Update

The ICB Chief Nursing Officer drew the Board’s attention to the previously
circulated report which provided an overview of Reading the Signals
Report of the independent investigation into maternity and neonatal
services in East Kent and outlined the Dorset Local Maternity and
Neonatal System (LMNS) next steps in response. Delivery of the actions
was being overseen by the LMNS, in addition to a regional return on
monthly basis.

It was noted that the two Dorset providers had done well in delivering on
the actions arising from the first Ockenden Report. A template and national
timescale for delivery was awaited from NHS England regarding the
actions arising from Ockenden Two and Reading the Signals, but the
system had already commenced work.

The cultural issues raised in the Reading the Signals report were
discussed. The Board noted that a range of assurance measures,
including Insight visits, incident reporting and serious incident panels, were
in place to ensure that similar cultural failings did not arise in Dorset. It
was note that the increased risks for those from Black, Asian and mixed
ethnic groups and those living in the most deprived areas were addressed
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ICBB23/014

ICBB23/015

ICBB23/016

ICBB23/017

ICBB23/018

ICBB23/019

ICBB23/020

ICBB23/021

ICBB23/022

in the Maternity Equity and Equality Action Plan which would be discussed
in the Part Two ICB Board meeting.

The Board welcomed the news of the recruitment of an ICB Deputy
Director of Maternity and Perinatal Services, which would provide
additional assurance on these matters.

Resolved: the Board noted the Reading the Signals Update.

Items for Consent
The following items were taken without discussion.

Dorset ICS Quality Framework

Resolved: the Board noted the Dorset ICS Quality Framework.
Dorset ICS Winter Plan

Resolved: the Board noted the Dorset ICS Winter Plan.
Emergency Planning Annual Report for 2022

Resolved: the Board noted the Emergency Planning Annual Report
for 2022.

Bournemouth, Christchurch and Poole Council Special Educational
Needs and Disabilities Joint Commissioning Plan 2022-23

Resolved: the Board noted the Bournemouth, Christchurch and
Poole Council Special Educational Needs and Disabilities Joint
Commissioning Plan 2022-23.

Questions from the Public
No questions were received in advance of the meeting from members of
the public.

Any Other Business
There was no other business discussed.

Key Messages from the Meeting
The Chair summarised the key messages from the meeting as:
¢ The importance of adopting a consistent, system-wide approach to
the WDES and WRES work, influencing national policy and
learning from partner organisations, to ensure that Dorset ICS was
a leading organisation in this work.
e The importance of developing a test-and-learn culture, and the role
of the Board members in role-modelling this behaviour.

Date and Time of Next Meeting

The next meeting of the ICB Board would be held on Thursday 2 March
2023 at 10am, in the Boardroom, Vespasian House, Barrack Road,
Dorchester, Dorset DT1 1TG

Exclusion of the Public
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The Board resolved that representatives of the press and other members
of the public, be excluded from the remainder of this meeting having
regard to the confidential nature of the business to be transacted, publicity
of which would be prejudicial to the public interest.

Signed by: {%é

Jenni Douglas-Todd, ICB Chair
Date: 2 March 2023
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BOARD OF DIRECTORS - PART 1 MEETING

Meeting Date: 27 March 2023

Agenda item: 7.1

Subject: Operational Performance

Prepared by: Executive Directors, Alex Lister, Sophie Jordan, Judith May, David
Mills, Fiona Hoskins, Matthew Hodson, Carla Jones, Irene Mardon,
Jo Sims, Andrew Goodwin

Presented by: Mark Mould, Chief Operating Officer

Strategic Continually improve quality

Objectives that Be a great place to work

this item p B Use resources efficiently

S et B Be a well led and effective partner
Transform and improve X

BAF Trust Integrated Performance report February 2023 - Appendix A

Purpose of paper: Fa&Selle

Executive Continuing pressure across the Urgent & Emergency care pathway

Summary: further impacted by industrial action in February 2023. Ambulance

handover delays in January 2023 improved but hours lost remain
high. Continuing challenges with ‘No Reason to Reside’ (NRTR)
linked to the increase in bed pressure and crowding in the
emergency departments, contributing to overall high bed
occupancy. Community and hospital associated cases of COVID-
19 in Dorset remain variable and seasonal Flu had increased with a
steady reduction in January 2023. Impact on reduced hospital flow
has the potential to impact on patient safety, experience, increased
cancellations and industrial action days. Workforce availability to
meet escalating capacity levels, that driving increased agency costs
and staff wellbeing. Impact on hospital reputation and increased
challenge to elective care recovery as a result of having to more
capacity aside for emergency /urgent care response. The impact
this may have on the fundamentals of care.

Background: The integrated performance report (IPR) includes a set of indicators
covering the main aspects of the Trust’'s performance relating to
safety, quality, experience, workforce and operational performance.
It is a detailed report that gives a range of forums ability if needed
to deep dive into an area of interest for additional information and
scrutiny.

As part of our commitment against the CQC Well-Led Framework
we continue to develop the format and content of the IPR by:
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Urgent &
Emergency Care
(2 Advise)

Occupancy, Flow
& Discharge
(1 Alert)

o Extending best practice use of Statistical Process Control (SPC)
Charts.

e Greater focus on breakthrough indicators.

e Providing SPC training to operational leads who compile the
narrative against the data included within the report.

e Linking the structure of the report to the delivery of our strategic
objectives.

Strategic objective: To continually improve the quality of care
Advise (1): Time lost to ambulance handover delays and
handovers>60 minutes — remains above trajectory

Advise (2): 2023/24 planning requirement on Emergency
Department 4 Hour performance

e Increased activity managed within the Trust's emergency
departments on a daily basis. Almost 12,000 ED attendances in
February 2023; 45 per day more across UHD than seen in
January.

¢ The number of patients waiting over 12 hours in ED increased,
and those waiting more than 12 hours after a Decision to Admit
also increased.

e Ambulance conveyances decreased at both RBCH and Poole
and there was a significant decrease in ambulance handover
delays.

{colours based on change from last month)

Feb-23

Standard Alm Poole | RBCH [cCombined
Operational (Field testing standards)

Mean time in the dept

Tirme to Initial Assessment

12 Hour ED Waits

Internal Care Standards

Time to first dinician seen (RBCH: to Dr seen)
Mean Clinically Ready To Proceed to Leave Dept

The recovery plan to reintroduce the 4-hour standard by 1 April
2023 has commenced.

Strategic objective: To continually improve the quality of care
Alert: Medically Ready to Leave (MRTL) - reduction delivered
is not at a level to achieve reduction in funded bed occupancy

e Both sites continued to maintain escalation beds open in
February 2023. Occupancy remains at an average of 94.1%
across UHD (up 1 % over January 2023), however has often
exceeded 100% on a single site, with OPEL 4 being declared
across UHD consistently and patients waiting in ED for
admission.

e There was an average of 244 patients MRFD occupying beds
across both sites in February 2023; 22 more than January 2023
a significant number of patients waiting for local authority
interventions (assessments & brokerage), intermediate care,
community hospital placements and self-funding support. The
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Trust’s discharge processes and systems are also reviewed
daily to minimise internal delays.

o In partnership across Dorset we are developing plans for
reinstating the local Discharge to Assess model (D2A) which will
see patients leave hospital for Care Act assessments outside of
hospital. So far 20 local beds are supporting this scheme.

e UHD and the Dorset ICB have welcomed Lesley Watts, national
SRO for discharge in February 2023 and a 12-point action plan
is being developed as a result of the feedback from this visit
(Dorset wide).

SO RS IE Strategic objective: To continually improve the quality of care
and Ops Planning

e UHD has seen challenges with both COVID and Norovirus
which is challenging to both flow and discharges (providers will
not accept patients from wards with norovirus).

e Both sites remain escalated with additional beds open, however
the total number has been reduced from January 2023.

e January and February 2023 have seen a number of strikes that
have affected UHD and required focus of staffing and available
resources on our Emergency Pathways, and the cancellation of
elective programmes. Our Incident Control Centre (ICC) has
been formally stood up to manage the impact of Industrial Action

e The UHD Timed Admission and Discharge (TAD) process
continues alongside a move to centralise the bed management
model to improve Co-ordination of capacity.

Referral to Strategic objective: To ensure that all resources are used
Treatment (RTT) efficiently to establish financially and environmentally

(1 Advise, 1 sustainable services

Assurance) Advise: Reduction seen in elective long waiters over 78 weeks

— Tracking reduction but not yet at 0.

Assurance: Delivery of 104 zero position at end of February
2023.

Planning requirement Jan February 23
23

Referral to treatment 18- 55.4% 55.31% National Target 92%
week performance '
Eliminate > 104 week 10 0 Plan Trajectory O
waits v by February 23
Reduce >78 week waits to 395 274 Trajectory 95
zero \ 4 by February 2023
Hold or reduce >52+ 3,565 3,861 Trajectory 2,559
weeks ‘ by February 2023
Stabilise Waiting List size 71,230 72,522 Increase of 1,292

‘ vJanuary 2023

o The Trust successfully eliminated elective waits over two years
at the end of February 2023 and continues to deliver a reduction
in 78 week waits.
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Non-elective pressures, acuity, higher than optimal bed
occupancy and high numbers of no criteria to reside patients
continued to impact the elective bed base in February 2023.

o Cancelled elective (outpatient, day case and inpatient) activity
due to industrial action further impacted on the Trust’s ability to
deliver a reduction in the RTT waiting list. The operational teams
have reprofiled or created additional elective capacity in order
to rebook patients displaced or delayed due to industrial action.

e The Trust's waiting list validation programme continues to run
alongside operational delivery to ensure teams are working with
a validated waiting list.

e All efficiency markers for theatre utilisation were down in
February 2023 due to cancellations and the impact of industrial
action. The theatre utilisation rate delivered was 75% against a
plan for 82%, highlighting the impact of bed pressures and an
increase in 1-2-day prior cancellations.

e Surges in fractured neck of femur presentations, industrial

action and high demand resulted in a deterioration against the

NHFD Best Practice Tariff target and quality target for Trauma

Orthopaedics; with 47.5% of patients achieving surgery within

36 hours of being fit for surgery.

= [EIESIENEIGEEN Strategic objective: To ensure that all resources are used
(1 Advise) efficiently to establish financially and environmentally
sustainable services

Advise: January 2023 validated cancer performance shows a
decrease in performance for Faster Diagnosis and 62day
cancer standards compared to December 2022. Whilst the
number of patients waiting 63 days or more for treatment after
referral for suspected cancer is reducing.

e Higher than pre-Covid rates of referrals continue to challenge
delivery of improvement in the performance standards.

e Loss of capacity by industrial action and bed capacity in
month. In line with this the number of patients over 62 days on
the PTL increased to 301 in January 2023, compared with 241
in December 2022.

Q1 Q2 Q3

22/23 22/23 22/23

ED Presentation
FDS* (Current)
Target 75%

62 Day* (Current)
Target 85%

31 Day* (Current)
Target 96%
Screening* (Current)
Target 90%

e Scheduling of additional clinics for colorectal, gynae and urology
to address 2ww slot requirements has been extended for the
remaining months in the Quarter.
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DMO1 (Diagnostics
report)

Stroke
Performance

Elective Recovery
Actions

e Improvement work continues, led by the Trust's Corporate
Cancer Team, working in partnership with the Care Groups to
embed escalation processes that provide a focus on the
avoidance of 62 day breaches.

Looking forward

o February’s FDS performance has improved and is currently at
71%. This is a 6.% improvement from January 2023 to date.

e The over 62D PTL has reduced for 7 consecutive
weeks. There are now 234 patients over 62D which is 14
patients away from our March 2024 target.

o 62 weeks remains challenged at 60.5%.

Strategic objective: To ensure that all resources are used
efficiently to establish financially and environmentally
sustainable services

Advise: UHD continues to achieve the best performance in the
SW for diagnostics (DMO01) in February (7.4%) — Number of
patients are waiting 6 weeks or more for a diagnostic test.

e The DMO01 standard has achieved 92.6% of all patients being
seen within 6 weeks of referral, 7.4% of diagnostic patients seen
>6weeks.

1% of patients should wait more than 6 weeks for a diagnostic
test

Total

December Waiting < 6weeks > 6 weeks Performance
List

UHD 11,040 10,224 816 7.4%

UHD remain the top performing Trust for diagnostic in the
south-west reqgion.

The Stroke (SSNAP) quarterly clinical and organisational audit
indicator score for quarter 3 was C.

Five Trust-wide improvement programmes are providing a
foundation for improvements in elective care recovery:

e A Theatre improvement programme - to optimise theatre
efficiency and utilisation and improve staff and patient
experience of theatres.

o Outpatient Enabling Excellence and Transformation
programmes - including three elements: 'back to basics'
outpatient improvements focused on achieving immediate and
sustainable efficiency improvements in Outpatients; Digital
Outpatients transformation, and speciality led outpatient
reviews of capacity and utilisation.

o Diagnostics recovery: Endoscopy, Echocardiology and
imaging.

e Cancer recovery and sustainability: Developing a
sustainability plan to improve Cancer Waiting Times across 6
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Health Inequalities

Infection
Prevention and
Control:

Clinical Practice
Team

priority tumour sites which aligns with the Dorset Cancer
Partnership objectives.

o Data and validation optimisation: Ensuring access to the best
quality data for elective care delivery and planning.

Strategic objective: To transform and improve our services in
line with the Dorset ICS Long Term Plan

The Dorset Intelligence & Insight Service (DiiS) Health Inequalities
dashboard enables analysis waiting times disaggregated by
ethnicity and deprivation (Dorset Patients only).

Waiting list by Index of Multiple Deprivation (IMD)

Analysing RTT activity in Quarter 4 to date, the median weeks
waiting at the point of treatment shows no variation between the
20% most deprived and the rest of the population treated.

Waiting list by ethnicity

An analysis of the median weeks waiting by ethnicity grouping
identifies no variation between patients within community minority
groups and White British populations in Q4 to date.

A health inequalities improvement programme is supporting action
on health inequalities in the Trust.

Quality, Safety, & Patient Experience Key Points

Hospital Associated cases trend (22/23)

Organism Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23
C Diff 9 10 9 9 11 9 2 4 5 6 6
E Coli 6 1 7 4 7 9 6 7 5 10 7
MRSA 0 0 0 0 0 1 1 0 0 1 0
MSSA 4 4 2 3 3 3 7 2 3 3 1

e Work continues the follow up of COVID-19 outbreaks with post
infection review for cases from Q3 2021 to Q1/Q2 2022. This
will be presented to the IPC Group.

e Community and hospital associated cases of COVID-19 in
Dorset remain variable and seasonal Flu cases continued to
decline from our December position.

e There was six reported CDiff Cases reported, 7 E-Coli cases
reported and 0 MRSA case in February 2023, appropriate post
infection reviews to take place.

e Norovirus also began to surface within our inpatient population.

e The Head of IPC left the organisation in February 2023, to a
public health role in the community. A substantive member of
the team has taken an interim Lead IPC CNS post for six
months while we recruit and review this position.

Moving & Handling

Our Band 4 Associate Practitioner Falls and Moving and Handling
has now joined the Education & Training team. The vacant post
has been advertised, however please note this now leaves only
two M&H trainers within the team.
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Essential Core Skills

e The ability to meet the face-to-face level two training
requirements for clinical staff continues to be a challenge. The
risk register entry remains at 10 (moderate) and under
continuous review.

¢ An SBARN has been circulated and approval regarding the
proposal to deliver a hybrid model of refresher level 2 training,
consisting of face to face and eLearning has been approved by
the relevant committees.

Falls prevention & management

e Our Lead Nurse Falls and Moving & Handling has been
successfully recruited into the permanent Matron for Medical
Specialties post. This post will be advertised and made open to
both nursing and AHP colleagues

e There were four fall incidents in month, one patient sustained a
fracture of the humerus (moderate) & three patients sustained
#nofs (severe), 3 of the incidents were unwitnessed falls, these
falls will be following the appropriate scoping and investigation
process. The relevant scoping and investigations are being
undertaken with support from the falls team.

Tissue Viability

The ability of the service to meet the increased demand has been

distilled into a risk register entry 1821 and rated as 9 (moderate),

an action plan has been completed and updated.

The number of complex patients being referred to the service

remains high.

o The number of referrals to the service are now consistently
above 200 per month

e The number of complex patients who are remaining on the
caseload during admission are also on the increase

e A band 5 advert has gone to temporary staffing for additional
support

A total of nine category 3 pressure ulcers have been reported in

this month (to note) two of these related to combination ulcers

(moisture + pressure) & three having deteriorated from category 2

pressure damage present on admission, and four related to deep

tissue injuries and a deterioration of pressure damage.
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Patient
Experience:

Nurse Staffing:

Friends & Family Test
Have improved in February 2023 with an increased positive
response rate.

PALS and Complaints

There were 17 PALS concerns raised, 42 new formal complaints
and 42 Early Resolution complaints (ERC) processed. Which is an
increase in the number of concerns and complaints being raised in
February.

Complaint response times

The number of complaints that were responded to and closed still
remains low with a high number of complaints exceeding 55-day
response time, which remains a concern.

Trust Management Group (TMG) have agreed to temporarily
change the complaints handling process pending recruitment into
the corporate complaints team to address the long response times
and to reduce additional pressures on operational teams.

Mixed Sex Accommodation Breaches
There were no MSA incidents in February 2023.

Care Hours per Patient Day (CHPPD)

February 2023’s CHPPD for registered nurses and midwives
remains stable at 4.7. The latest model hospital data (December
2022) shows the Trust (black bar) with a score of 4.5 against a
peer median of 4.7. Placing the trust at the upper end of the

second quartile:
CHPPD registered nurses and midwives

The ratio between qualified nursing and midwifery to all nursing
support (including HCAs and others) is 2.1 against a peer median
of 1.9in quartile three.
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Workforce
Performance:

CPO Headlines:

People
Operations:

Registered nurse / midwife to health support worker ratio

2.1isin quartile 3 - Mid-High 25% [blue]

It is worth noting though that the CHPPD for healthcare support
workers is 2.2; placing the trust in quartile 1 (lowest):

This data reflects the healthcare support worker vacancy level
within the inpatient areas, with low CHPPD reflected against a
high qualified to unqualified nurse ratio.

In partnership with HR, initiatives to improve HCSW recruitment
and retention, including assessment against job profiles and
innovative recruitment are priority projects.

UHD turnover has remained very consistent at 14.7% as at end of
February 2023, for the 12 months prior.

Vacancy rate is being reported at 7.7% as at end of February
2023. Previous months data continues to adjust as the data
cleanse in ESR continues.

Sickness absence in-month for February 2023 was 4.7%, in line
with January and much less than 6.4% we saw in December 2022.
Latest rolling 12 month is 5.4% (12 months to February 2023), in
line with previous position.

Statutory and Mandatory training: Overall UHD Trust compliance
is standing at 86.7% as at end of February 2023, a slight
improvement on previous month. Our aim is to reach 90% across
all sites. Face to face course are still proving difficult.

Industrial Action in relation to the National Pay Dispute: The
BMA trade union have asked Doctors in Training to take official
strike action from 06:59 on Monday 13 March 2023 until 06:59 on
Thursday 16 March 2023 as a result of the National dispute
around pay. The BMA has confirmed there will be no derogations
in place for this action and the only situation in which any form of
derogation will be considered by the BMA during the industrial
action will be in the instance of a mass casualty event. The Trust
has worked in partnership with the BMA, JLNC and MSC to agree
arrangements to facilitate Consultants/SAS Doctors and non-
striking doctors in training to provide additional staffing cover
during this time.

People teams have supported the tactical planning arrangements
with the development of managerial guides and staff “Frequently
Asked Questions”, local and national SitRep reporting, upskilling
and rearrangement of training along with supporting operational
colleagues on the days of the strike.

The Chartered Society of Physiotherapy (CSP) have paused their
planned strike action planned for 22 March 2023 to enable talks to
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Occupational
Health and
Enhanced
Wellbeing Service

Blended
Education &
Training

Resourcing

talk place with the government. Their mandate for industrial action
will remain in place should it not be possible to resolve the dispute
on pay and retention measures.

Employee Relations: The HR Operational team continue to
support increasing people management cases around grievances
and disciplinary matters. Transformational & organisational
change projects are also increasing which is presenting significant
capacity challenges for the team.

Occupational Health continues to work to improve access times to
the service.

Pre-Placement Referrals: Activity levels remain high. In February
45.7% were cleared in 5 days.

Management Referrals: A high number of management referrals
are being made. OH received 144 referrals in February 2023; of
these 61.8% were seen within 5 days from the referral being
received.

Overall compliance for mandatory and statutory training currently
sits at 86.7% across UHD, a slight increase on last month.

Areas of concern in UHD compliance include Information
Governance, IPC level 2 and Manual Handling level two. The risk
register entry remains at 10 (moderate) and under continuous
review.

A SBARN to convert refresher training to eLearning as a hybrid
model has been approved in all relevant committees.

We are really pleased to have appointed 9 Physician Associates,
growing this new workforce across UHD (1 at Poole Hospital and 8
at RBCH)

There are 355 apprentices on the UHD Apprenticeship Levy (DAS

account). 121 of these started their apprenticeships in 2022

Medical Recruitment: There were 16 Medical starters in February
2023, and we posted 16 jobs in month. The number of applications
was half that received during the previous month. One of our
longest standing vacancies, for a Registrar /Clinical Fellow in
Medicine, which has been vacant since January 2022, was finally
offered this month.

General Recruitment: As February is a shorter month general
recruitment, saw less starters,174 versus the usual pattern of over
200. All other activity, the number of Jobs advertised, Applications
received, and Candidates offered were far higher than in previous
months, this should result in higher numbers of starters in two
months’ time.

HCSW Open Days have resulted in 133 conditionally offered
candidates who are in the process of clearing employment checks.
Our bid for funding 80 IEN’s to arrive in the Trust between April —
November 2023 was successful, and recruitment is underway.
UHD'’s first 4 International Midwives have been offered posts this
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Systems

Temporary
Workforce

week and are expected to arrive at the end of May. A further 8 will
join later in the year, with funding from NHSI.

Operational Summary: The total amount of employee changes
processed by the team continues to be high (Average numbers
remain about 2500 per month), with large volumes of finance
subject code changes contributing to this.

The ESR establishment data cleanse work continues with high
volumes of changes coming through (Average numbers remain at
about 1000 per month). A further detailed analysis is being carried
out on the HCSW data to ensure vacancy numbers from a systems
perspective balance with vacancy numbers from an operational
perspective.

Healthcare Scientist ESR data is also being reviewed to ensure
correct coding and roles, to align and support the National reporting
requests.

Rostering: Roster finalizing continues to be a challenge with large
numbers of rosters being unfinalized by the designated deadline.
Senior nursing leads are being sent details of their unfinalized units
to try and support this monthly process.

Transformation: Employee changes due to Organisational
transformation changes are starting to arrive within the workforce
teams currently about 150 changes have been received so far.

Bank Recruitment:

Healthroster Bank staff data: 160k hours have been requested

and logged on Healthroster for various staff groups giving a Bank

fill rate of 56.5% and agency 19.5%. This does not include Locum’s

Nest + TempRe data.

Medical Bank: 1,515 shifts were requested in February, with 73%

filled via Locum’s Nest and 27% unfilled. The top three users for

February were: Medicine (498 shifts, 72% filled), Emergency

Medicine (462 shifts, 59% filled) and Orthopedic Surgery (216 shifts,

95% filled). Nearly 5% of all shifts were filled by doctors from the

Digital Collaborative Bank. RBH fill rate was 70%, Poole fill rate was

77% and Christchurch fill rate was 82%. 52 new locum affiliation

requests were received by UHD in February 2023.

Nursing and Midwifery: 58,517 RN and RM hours were requested

in February (down 3% from January), with a fill rate of 84% (up 2%

from January). 68% of hours were filled by bank and 32% by agency

(the same ratio as January). Of the 15,929 hours filled by agency,

45% were off-framework (down 1% from January).

Mental Health Support: Positive trend showing a marked reduction

in Off-framework fill for Registered Mental Health Nurses down 21%

from the previous month.

An overall fill rate of 92% was achieved of all RMN hours requested

in February.

Various workstreams in progress within the organisation to address

increasing need for enhanced care support including

o Bank MHSW recruitment.

e Streamlining processes — identifying right skill requirement for
patients.

¢ Framework engagement for agency support.
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“‘Our Dorset” Collaborative - Off- Framework Reduction
Strategy (nursing): As at week ending 26 February 2023,
framework agencies have shown improved fill performance for
Registered Nursing staff (Acute) up 34% compared to week 1 of
introducing single agency rate. Despite early signs of a reduction in
Off-framework usage in week, current data indicates an overall
increase at 2% of Off-framework fill and steady bank fill rate less
than 1% increase.

Bank Recruitment: Circa 21 Bank adverts and 129 candidates in
progress on TRAC. Rolling adverts in place mainly to support
clinical demand to backfill vacancies and sickness and workload.

Leadership & Talent: Initial briefing conducted for first Leadership
in Action cohort since re-launch. Cohort 3 of Leadership
Fundamentals to be delivered w/c 13 March 2023.

Additional management module launched on using the Staff
Survey data.

Task & finish group for Management development making
progress.

Second cohort of ILM7 Senior Leadership programme with BU
being recruited to.

Team Development: Successful referrals being seen of team
leaders requesting support to the training module on leading
teams through integration and change.

Culture & Engagement: Staff Awards due to be launched in
March. Presentation date and venue secured for 15 June 2023.
UHD has signed up for the new Pulse pilot for April 2023

National Staff Survey data was published on 9 March 2023.

Team results distributed to team leaders with an action plan
template and links to the manager’s module and drop-in sessions.
Health & wellbeing: Sorcha Dossitt joined the team as our new
Wellbeing Lead OD practitioner.

EDI: Work is progressing with Nick Child on the Gender
reassignment and EDI policy.

Gender Pay Gap and EDS2 reports are being drafted for
publication at the end of March 2023.

FTSU: The FTSU team remain a well-used route for our staff to
raise concerns. There were 258 referrals from April to the end of
February with elements of behaviours being identified in 38% of
these.
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Trust Finance
Position

Key
Recommendations

Implications
associated with
this item:

Support has been approved for another FTSU Guardian, in line with
guidance set out by the National Guardian Office (NGO). This
development will allow the service at UHD to remain sustainable
and resilient in meeting the demand of our staff speaking up.

Operational pressures continue to drive the Trust’s financial
performance, increasing expenditure and limiting clinical and
operational capacity to deliver efficiencies and transformation
projects. This is exacerbated by rising inflation, with food and
energy prices putting particular pressure on Trust budgets.
Collectively, these pressures have resulted in a year to date deficit
of £1.7 million.

The Trust recorded a positive in-month variance of £2.1 million
reducing the year to date deficit to £1.5 million being an adverse
variance of £1.7 million against plan.

At 28 February 2023, the Trust continues to forecast a full year
break-even position, supported by £2 million of additional income
agreed from NHS Dorset ICB in recognition of the operational
pressures experienced during December, January, February
which are expected to continue through March 2023.

The Trust’s capital expenditure is above plan, with a year to date
variance of £4.3 million, largely driven One Dorset Pathology Hub
build commitments of £3.9 million. Medical equipment and IT are
above plan, however, additional MOU funding is expected in
March and has been reflected in the forecast accordingly. The
capital forecast remains volatile, with additional capital allocations
still being confirmed. The Trust is forecasting to operate within the
agreed CDEL envelope.

As at 28 February 2023 the Trust is holding a consolidated cash
balance of £122.5 million. The current cash balance is significantly
higher than planned due to the successful in year award of MOU
capital funding for multiple schemes alongside a re-phasing of the
capital programme spend. This has resulted in a cash drawdown
of £48 million received in February. The cash flow forecast for
2023/24 will be aligned to the financial plan and capital
programme phasing. The increased cash balance will attract
Government Banking Services interest of 3.89% at current Bank of
England rates, and PDC benefit at 3.5% offset.

The Trust’'s payment performance continued to recover during
February, however the previous impact of the national cyber attack
continues to impact the year to date achievement which currently
stands at 91.3%. Further improvement is expected in the
remaining months of the year.

Members are asked to:
. Note the content of the report.
. Note and consider the areas of Board focus.

Council of Governors
Equality and Diversity
Financial

Operational Performance
People (inc Staff, Patients)
Public Consultation

OX XX X O
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Quality X
Regulatory
Strategy/Transformation
System
CQC Reference: Safe
Effective X
Caring
Responsive
Well Led
Use of Resources

Report History:
Committees/Meetings at
which the item has been

Date

Outcome

considered:

Trust Management Group March 2023 | Meeting has not yet taken place at the
time of submission of this report.

Quality Committee (Quality) March 2023 | Meeting has not yet taken place at the
time of submission of this report.

Finance & Performance | March 2023 | Meeting has not yet taken place at the

Committee (Operational /
Finance Performance)

time of submission of this report.

Reason for submission to the
Board in Private Only (where
relevant)

Commercial confidentiality
Patient confidentiality
Staff confidentiality

Other exceptional reason

Oodd
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Integrated Performance Report

Reporting month: February 2023
Meeting Month: March 2023
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Performance at a Glance - Key Performance Indicator Matrix

standard Mar-22 Apr-22  May-22 Jun-22 Jul-22  Aug-22  Sep-22 Oct-22 Nov-22  Dec-22 Jan-23 Feb-23

Presure Ulcers (Cat 3 & 4) 5 4 5 2 1 3 5 4 6 9 7 10
Inpatient Falls (Moderate +) 3 3 5 1 6 7 7 3 2 5 9 4
- Medication Incidents (Moderate +) 2 1 0 0 2 2 1 0 1 0 0 1
Lj Patient Safety Incidents 1035 1011 1024 1004 1133 1112 1021 1166 1128 1101 1053 887
8’ Hospital Acquired Infections MRSA 0 0 0 0 0 0 1 1 0 0 1 0
MSSA 5 4 4 2 3 3 3 7 2 3 3 1
C Diff 3 9 10 9 9 11 9 2 4 5 6 6
E. coli 4 6 1 7 4 7 9 6 7 5 10 7
Z SMR Latest Jan 21 (source Dr Foster) 97.09 100.79 91.83 102.71 102.81 108.75 106.81 100.40 101.00
‘@ Patient Deaths YTD 241 227 211 236 234 226 225 256 256 294 273 217
E Deaths within 36hrs of Admission 29 4 31 37 30 29 29 41 37 50 38 37
s Deaths within readmission spell 22 13 18 35 21 22 21 21 17 24 23 23
Complaints Received 65 55 63 80 78 83 90 98 100 75 92 83
Complaint Response Rate (55 Days) 62.30% 66.70% 56.90% 66.70% 67.70% 63.90% 56.60% 66.70% 58.70% 62.30% 52.50% 50.00%
Friends & Family Test 88% 88% 90% 88% 86% 90% 90% 90% 90% 88% 91% 93%
2 Risks 12 and above on Register 38 36 37 34 34 35 38 37 35 37 38 40
\g Risks 15 and above on Register 18 17 17 18 17 19 20 19 19 19 20 21
Y Red Flags Raised* 130 159 41 45 86 128 142 107 74 84 41 43
o Turnover 14.00%  14.50% 12.80% 14.80% 14.50% 14.50% 14.70% 14.60% 14.70% 14.80% 14.94% 14.72%
_3. Vacancy Rate 4.64% 7.52% 7.6% 5.68% 6.02% 8.90% 6.19% 7.96% 8.82% 7.3% 8.0% 7.7%
2 Sickness Rate 6.8% 6.5% 4.8% 5.1% 5.8% 4.7% 4.9% 5.7% 5.2% 6.4% 4.8% 4.7%
Statutory and Mandatory Training 84.79% 8450% 83.41% 83.70% 8550% 87.10% 86.75% 8532% 85.80% 8591% 86.31% 86.80%
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RESPONSIVE

Performance at a Glance - Key Performance Indicator Matrix

18 week performance %

Mar-22 Aug-22

standard

92% 57.1%)|

Oct-22

55.5%

Nov-22

56.1%

Feb-23

54.3%

Waiting list size 44,508 75,065| 701918‘ 71,161 [PRY7Y RAG cf trajectory 22/23
Wating L sae e conprreg 0 SR 22 s s 38 ws
l: No. patients waiting 26+ weeks 13,765 17,433 19,913 20,428 20,244 21,326 21,172 20,227 20,765 21,024 21,726 22,109
o No. patients waiting 40+ weeks 5,650 7,370 8,521 9,395 9,075 9,446 8,920 8,231 8,657 8,696 8,728 9,613
No. patients waiting 52+ weeks 2,798 3,325 4,493 4,170 4,010 3,559 3,468 3,634\ 3,472 3,565 ERNE RAG cftrajectory 22/23
No. patients waiting 65+ weeks 1,449 1,342 1,195 1,127 1,147
No. patients waiting 78+ weeks 0 550‘ 520‘ RAG cf trajectory 22/23
No. patients waiting 104+ weeks 0 194\ 118\ RAG cf trajectory 22/23
g Theatre utilisation (capped) - main 98% 76%
$ Theatre utilisation (capped) - DC 91% 69%‘ 73%‘
I'E NOFs (Within 36hrs of admission - NHFD) 85% 3% 2%
¥ Outpatient metrics
& Overdue Follow up Appts 16,503| 46,566| 36,798| 25671| 32,621| 33,268] 33,840| 32,999] 32,757| 33,369] 34,863
@ % DNA Rate 6.4%  6.7%  6.9%|  83%|  83%| 8.0%| 7.4%  6.8%  6.5%  7.5%  7.5%|
£ Patient cancellation rate 13.2%| 12.7%| 10.5%| 10.7%| 11.2%| 10.5%| 11.4%| 11.0%| 10.5%| 12.3%| 10.6%| 10.8%
O 9% non face to face (telemedicine) attendances | 24.0%| 226% 22.9% 225% 21.8%| 21.4%| 204%| 20.0%| 202%| 20.8%)
s  Diagnostic Performance (DM01)
8 © 4 of >6 week performance 22.6%|
% 28 day faster diagnosis standard 75% 62.9%| 71.0% Feb 23 PROVISIONAL
E 62 day standard 8 65.9%| 60.5% Feb 23 PROVISIONAL
©  PTL Over 62 Day (Avg) 167 195 242 264 273 332 306 293 261 301 261
Arrival time to initial assessment 15 7.0 7.0 18.0 21.6) 300 SR oY 1o 15.0
§ Clinician seen <60 mins % 20.0% 20.9% 26.6% 26.0% 25.5% 24.3% 21.8% 25.7%
O  PHT Mean time in ED 200
E RBCH Mean Time in ED 200
&, Patients >12hrs from DTA to admission 0
@ Patients =12hrs in dept 879 758 626 769 879 779 886 1292 1074 2000 1108 1443
uEJ ED attendance Growth (YTD) Vs prev yr 30.5% -3.0% -0.3% -0.2% -2.2% -6.4% -7.5% -1.7% 2.3% -0.2% -0.6% -0.6%
vs 19/20 2.9% 64.3% 29.4% 37.2% 20.5% 5.4% 6.6% 20.0% 31.0% 29.3% 29.4% 30.4%
'u_'n "; Ambulance handover growth (YTD) :z i;;e/‘zf:” -:gz;o 7.8% 9.9% -13.6% -19.9% -8.2% -3.6% -3.7% 2.6% -10.8% -11.2% -10.2%
< 2 -1.6% 43.0% 29.4% -16.4% -15.7% -14.9% -14.8% -18.5% -8.4% -11.5% -12.3% -12.0%
% $ Ambulance handover 30-60mins breaches 280 315 469 462 449 490 371 401 496 765 714 731
Ambulance handover >60mins breaches 727 557 606 629 642 445 547 666 583 1568 733 859
. Vs prev yr -7.2% 0.0% -1.7% -8.7% -11.8% -11.9% -8.4% -11.7% -0.6% -8.4% -8.0% -7.7%
Emergency admissions growth (YTD)
vs 19/20 9.5% 66.1% 30.2% 3.6% -3.5% -10.2% -9.3% -10.7% 3.3% 2.1% 2.6% 2.3%
Bed Occupancy (capcity incl escalation) 85%
E Stranded patients:
I Length of stay 7 days 530 549 539 539 543 577 567 605 550 522 564 582
e Length of stay 14 days 339 361 355 360 357 400 397 421 375 332 366 387
'f—_: Length of stay 21 days 108 238 247 254 256 255 295 303 315 281 228 250 269
&  Non-elective admissions 5899 5485 6401 5802 5778 5367 5472 5535 5817 5956 5693 5165
> 1 day non-elective admissions 3747 3488 4081 3633 3652 3396 3475 3578 3676 3905 3673 3202
Same Day Emergency Care (SDEC) 2149 1994 2317 2168 2126 1971 1996 1956 2141 2050 1979 1963
Conversion rate (admitted from ED) 30% 28.70% 29.20% 28.40% 26.90% 26.50% 26.30% 27.60% 25.80% 29.10% 28.30% 30.90% 27.79%
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UHD Quality

O _E E Lower Upper

KPI S Actual  Target 3 5 Mean process  process
£ = limit limit

Associated Pressure Ulcers (Cat 3 & 4) per 1,000 beddays Feb 23 03 - o 0.3 0.0 05
Inpatient Falls (Moderate +) per 1,000 beddays Feb 23 0.1 - 0.1 -0.1 04
Medication Incidents (Moderate +) per 1,000 beddays Feb 23 0.0 - o 0.0 01 01
Medication Incidents (All) per 1,000 beddays Feb 23 3.7 - N, 5.1 36 6.6
Patient Safety Incidents (All) per 1,000 beddays Feb 23 304 - @ 37.4 32.0 42.8
Patient Safety Incidents (Moderate +) per 1,000 beddays Feb 23 0.1 - o 0.4 0.1 0.7
Serious Incidents Feb 23 2 o 3 -2 8
Never Events Feb 23 o} - - a -1 1
Hospital Associated Infections - MRSA Feb 23 o] o] o "_: o] -1 1
Hospital Associated Infections - MSSA Feb 23 1 o ’1)‘ 4 -1 8
Hospital Associated Infections - C Diff Feb 23 & e %-:,J 7 0 13
Hospital Associated Infections - E Coli Feb 23 7 ] ’*_i = -1 14
Rizks 15+ on Register Feb 23 21 - 18 14 21
Mixed Sex Accommodation Breaches Feb 23 0 0 - "_: 5 -17 26
Complaints Received Feb 23 83 - e 66 36 95
Complaint Response Rate (55 Days) Feb 23 50.0% N 61.9% 31.4% 92.4%
Friends & Family Test Feb 23 92.7% - @ 89.0% 85.4% 92.5%
SMR Mowv 22 1010 100.0 |0 "_: 983 813 1153
Patient Deaths Feb 23 217 - o 228 166 280
Deaths Within 36hrs of Admission Feb 23 37 - o 36 13 59
Deaths Within Readmission Spell Feb 23 23 - 19 5 33
Risks 12+ on Register Feb 23 40 N 40 34 a8
Red Flags Raised Feb 23 43 @ 104 21 186
CHPPD |Registered Nurses & Midwives) Feb 23 47 4.6 36 57
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UHD Workforce

= B Lower Upper
Latest - =
KPI Actual Target & E Mean process process
month = @ . _—
= g limit limit
Yacancy Rate at end of each month Feb 23 7.7% - 6.2% 3.8% B8.6%
In Month Sickness Absence Feb 23 A.7% 3.0% | \:“_'*JJ 5.4% 4.0% 6.9%
Mandatory Training Compliance at end of each month Feb 23 B6.8% 95.0% [ 'C':J B86.3% B4.5% B88.0%
Temporary Hours Filled by Bank Feb 23 57.0% - 53.4% 46.7% 60.0%
Temporary Hours Filled by Agency Feb 23 19.4% - @ 13.9% 11.7% 16.1%

Page 55 of 341




Executive Owner: Paula Shobbrook (Chief Nursing Officer/ Deputy
CEO)
Management/Clinical Owner: Jo Sims

Background/target description
To improve patient safety.

Performance:

» Two (2) externally reported incidents reported in month (February 23).

* No Never events reported in month (Feb 23) for the 6th month running.

» Reduction in reported patient safety incidents — potentially linked to operational
pressures. To keep under review.

Actions:
Full report on learning from completed scoping meeting and investigations to be
included in CMO report to Quality Committee and Board.
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Executive Owner: Paula Shobbrook (Chief Nursing Officer/ Deputy CEO)
Management/Clinical Owner: Matthew Hodson (Deputy CNO)

Background/target description
To improve patient safety and care; supporting reduced length of stay.

Overview:

Nine category 3 pressure ulcers reported in month of which (to note) 2 of these related
to combination ulcers (moisture + pressure) & 3 having deteriorated from category 2
pressure damage present on admission, and 4 related to deep tissue injuries and a
deterioration of pressure damage.

There were 4 fall incidents in month, 1 patient sustained a fracture of the humerus
(moderate) & 3 patients sustained #nofs (severe), 3 of the incidents were unwitnessed
falls. These falls will be following the appropriate scoping & investigation process
There were 6 C Diff hospital associated cases in February 23, with a reduction in E-coli
(7) and MSSA (1) reported, appropriate post infection reviews in progress. The Trust
continues with a number of Covid-19 patients and has also reported Covid-19
outbreaks for the year.

February saw side rooms and bays across sites with Flu A and Flu B patients with one
ward with a mixed COVID-19 and Flu outbreak.

Norovirus also began to surface within our inpatient population.

C.difficile multi-disciplinary meeting have seen an increase in patients to with an
increase in severe disease seen in 2023.

Actions:
Full report on learning from completed scoping meeting and investigations to be included
in CMO report to Quality Committee and Board.

Hospital Associated Infections Summary for IPR

Monih 1 C Diff|_E Coli | MRSA| MSSA_
Mar-22 3 4 5
Apr-22 9 3 4
May-22 10 1 4
Jun-22 9 7 2
Jul-22 9 4 3
Aug-22 i 7 3
Sep-22 9 9 1 3
Oct-22 2 6 1 7
MNov-22 4 7 2
Dec-22 5 5 3
Jan-23 6 10 1 3

6 7 1
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Executive Owner: Ruth Williamson (Acting Chief Medical Officer)
Management/Clinical Owner: Jo Sims

Performance:
+ SMR (Standardised Mortality Ratio) is up to November 2022 and is at 101.0

Actions:

Work progresses on embedding the new UHD elLearning from Deaths process which
was rolled out fully in December 2022. Reporting on Mortality review compliance is
being worked on.
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Executive Owner: Paula Shobbrook (Chief Nursing Officer)
Management/Clinical Owner: Matthew Hodson (Deputy CNO)

Performance:

» FFT positive responses increased further in February

* There were 0 Mixed Sex Accommodation breaches in February 2023.

* In February there were 417 PALS concerns raised, 42 new formal complaints and 42
Early Resolution complaints (ERC) processed.

* The number of complaints that were responded to and closed in February were 77.
Regular meetings with the care groups continue to focus on closing of complaints.

* In February there were 231 outstanding open complaints including ERC, 85 of which
have been open 55 working days or longer.

+ Key themes from PALS and complaints:

-Communication — Absent or incorrect

-Respect, caring and patient rights

-Organisation process — Bureaucracy, waiting times, accessing care

Underlying issues:
* Increased number of Complaints contacts in February 2023
« Significant number of complaint responses exceeding the 55-day response target.

Actions:

+ TMG agreement for a temporary corporate model of complaints handling to reduce
extended waits for complaint investigations and letters being sent to complainants.

* Process to start pending additional recruitment into the complaints team which is
active.
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Executive Owner: Ruth Williamson (Acting Chief Medical Officer)
Management/Clinical Owner: Jo Sims / Fiona Hoskins (Deputy CNO)

Performance:

rated 15+ has been added. Currently at 21.

Actions:
Risk register update provided in Quality Committee, TMB, and Board report.

and Operations and Performance Group .

» Current live risks at the end of last month (February 2023) 12 or above was 40 — a slight increase
since end of January 2023. As part of a review of risk appetite and risk reporting, monitoring of risks

» CHPPD (Care Hours Per Patient Day) for registered nurses and midwives in February 2023 was 4.7
in line with January. This has remained consistent for several months and between each site. On
model hospital ( December 2022 data) the Trust benchmarks at 4.5 - 0.2 below the peer median.

» The number of red flags raised in February was below 50 with no critical staffing incidents reported
(excluding industrial action days). During industrial action, derogated staffing levels were achieved.

Heat map risk reports provided to Finance and Performance Committee, Workforce Committee

CHPPD Hours / Fill Rate (February 2023)

Registered Nurses/Midwives

. Total monthly  Total monthly
. . Patient Fill Rate
Hospital Site name planned staff actual staff
Count %
hours hours

CHPPD
Poole Hospital 15785 74802.5 73017.5 97.6% | 4.6
Bournemouth & Christchurch 14739 67134.8 71128.3 105.9% | 4.8
UHD Total | [ 30524 | [ 141937.3 144145.7 | 101.6% | 4.7
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Executive Owner: Karen Allman (Chief People Officer)
Management/Clinical Owner: Irene Mardon (DCPO)

Performance:

* Rolling 12 month Turnover rate (excluding fixed term temp) is at 14.7%, remaining
consistent with the last year.

* In month sickness absence for February 2023 was at 4.7%, a slight reduction since
previous month. Latest rolling 12 month rate (as at end of February 2023) is 5.4%
which follows the in-month reduction in trend.

* Mandatory Training has improved by slightly to 86.7% as at end of February 2023. Our
aim is to reach 90% across all sites.

» Latest vacancy position is 7.7% (February 2023). Previous months data continues to

adjust as the ESR data cleanse continues.

Underlying issues:

* Face to face courses are still proving difficult in supporting mandatory training
compliance.

» The ESR establishment work continues but the team are hoping to see the data
stabilize in the next couple of months.

Actions:
The BEAT team are reviewing an alternative blended online version for Manual Handling
with the Risk team.

Rolling 12 Month Turnover Appraisal
20.0% Compliance
h Latest (28/02/23)

15.0% — o 3,
— Values Based

10.0% 59.2%

5.0% Medical & Dental
60.6%

0.0%

Mar-22  Apr-22  May-22  Jun22  Julk22 Awg22  Sep-22 Oct2? Now-22 Dec2?  Jan-2d Feb2d
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Executive Owner: Mark Mould (Chief Operating Officer)
Management/Clinical Owner: Judith May (DOPO)

Data Description and Target

Total number of patients waiting on an RTT elective waiting list.

Number of patients on an elective RTT waiting list whose wait exceeds 78 weeks.
Trust target no more than 123 by 31 March 2023, national target 0 by March 2023.

Performance

Consistent improvement evidenced for 78 week waits with a reduction of 121 to 274.
Current progress and actions in place indicate the Trust is on track to delivery its
trajectory at the end of March 2023.

The total waiting list was 712,522 which is 1,292 more than last month and 11.9%

above the February 2023 operational plan waiting list trajectory of 64,799.

+ Industrial action during Quarter 4 has reduced capacity for elective care.

* Non-elective pressures, acuity, higher than optimal bed occupancy and high
numbers of no criteria to reside patients continued to impact the elective bed base
in February.

+ Commencement of additional validation capacity secured through a pilot with
NHSE South-West was delayed coming online due to delays in recruitment by the
external employing organisation. Planned start date is now 28 March 2023.

» Refresher training needs have been identified for some staff groups to ensure
correct administrative processes are being followed when opening/closing RTT
pathways.

Key Areas of Focus

+ Deliver the 78 week waiter trajectory by 31 March 2023, including rebooking
patients displaced due to industrial action.

+ Commence training for additional validation resources recruited to through the
South West Validation pilot.

» Target enhanced validation to specialities identified as experiencing a rise in their
waiting list, to understand root causes.



Executive Owner: Mark Mould (Chief Operating Officer)
Management/Clinical Owner: Judith May (DOPO)

Data Description and Target

Total number of patients waiting a diagnostics test
Number of patients whose wait for a diagnostic test exceeds 6 weeks. Target 1%

Performance

Overall diagnostics (DMO01) performance has improved in February to 7.4%

Endoscopy position has continued to improve and is 30.6% at the end of Feb, this
includes a 2% impact due to industrial action during February
» Continued reliance on mobile unit and insourcing to manage backlog — this will
continue through Q1 2023/24 supported by ERF funding.
Diagnostic Perfomance (DNO) Echocardiography has improved from 25.3% in January to 16.3% in February.
% of >6 week performance (6+ Veeks/Total) 1% 81611040 BEX « Consistent progress on reducing the backlog has been delivered with the
expectation that the Trust will deliver recovery in year.
* Insourcing supporting high staff vacancies,
Neurophysiology has recovered from 7.9% in January to 1.7% in February
Radiology has improved from 1.3% in January to 0.5% in February
* Imaging position improved predominately due to additional capacity in Ultrasound
(AECC and WLI’'s) but ongoing reduction in cardiologist CT / MRI sessions.

Key Areas of Focus

» Mitigation of the impact of industrial action in March 2023.

» Continued delivery of 3 Endoscopy rooms per day running at weekends.

» Business cases submitted as part of Community Diagnostic Centre (CDC) bid have
been approved, final case for 3 more rooms at Poole site will be submitted in
March.

*  Working with Cardiology to establish sustainable workforce plan to resource cardiac

CT and MRI; currently being covered predominately by specialist radiologists.

Continued assistance from AECC planned in March to maintain ultrasound position



Executive Owner: Mark Mould (Chief Operating Officer)
Management/Clinical Owner: Judith May (DOPO)

28 Day Faster Diagnosis Standard (Target 75%)
January Performance by Tumour Site (65%)

Data Description and Target

» Percentage of patients informed of diagnosis within 28 days from
referral. Faster Diagnosis Standard 75%

» Percentage of patients who receive their 1st treatment for cancer
within 62 days. 62d Standard 85%

* The number of 62-day patients waiting 63 days or more on their
pathway.

Performance

Performance for January decreased for the Faster Diagnosis Standard
and remained level with December performance for the 62 day standard.

Over 62 day breaches increased to 301 against a trajectory of 265.

62 Day Standard (Target 85%)

[ R ey T + Referrals in January 2023 were higher than pre-Covid levels in

January 2020 and variance was greater at tumour site level in Brain,
Gynaecology, Head and Neck and Urology.

+ Additional funded capacity for first outpatient appointments for cancer
referrals was insufficient to meet demand.

» The identified risk of an increase in 62 day breaches in January
following a peak in referrals for some tumour sites in November
materialised.

* The high number of reported breaches were also partly due to
industrial action and bed capacity in month.

+ Delays in administrative processes within the pathway continued to
have an impact on performance.
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Executive Owner: Mark Mould (Chief Operating Officer)
Management/Clinical Owner: Judith May (DOPO)

Over 62 Day Breaches (TargetJanuary 295)
January Performance 301

High Level Performance Indicators Key Areas of Focus

Scheduling of additional clinics for colorectal, gynae and urology
to address 2ww slot requirements.

Embedding of Directorate level escalation processes to provide a
focus on the avoidance of 62 day breaches.

Deployment of Pathway Navigators to work with clinical teams
(colorectal, gynae, skin and urology) to reduce the amount of
FDS breaches due to delays in administrative processes.
Additional LA template biopsy sessions are planned following
sonographer training from March 2023.
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Executive Owner: Mark Mould (Chief Operating Officer)
Management/Clinical Owner: Abigail Daughters (GDO) , Mr Robert Howell
(GMD Surgical)

Data Description and Target

Trust pursuing a capped utilisation of 85% which takes into consideration downtime
between patients. Capped utilisation <65% will trigger external intervention/
support.

Intended utilisation is the utilisation booked into lists and excludes any on the day /
1-day prior cancellations. Theatre utilisation as reflected below includes emergency
trauma lists which will be lower than capped utilisation (left) due to the
unpredictable nature of emergency lists vs planned lists

Performance

+ February 2023 month end snapshot of intended utilisation is 82% but actual
utilisation of 75%, highlighting impact of bed pressures and increase in 1-2 day
prior cancellations. End of month position showing some recovery. All
efficiency markers down due to cancellations.

» Period prior to extremis saw continued and sustained improvement in early
finishes, late starts, utilisation and number of lists run vs template.

* Number of lists run continues to be below template but noting an increase as
compared to Oct 22. Recent deterioration in lists run due to impact of industrial
action.

» Staff turnover improved as compared to preceding months

Underlying issues:

» Two day industrial action by RCN in addition to bed capacity, impacted on
overall utlisation, as demonstrated in the difference between intended
and capped.

» Ongoing staffing shortages across theatres.

Key Areas of Focus

Ongoing improvement work focusing on theatre staffing, scheduling, digital
solutions and pre-op assessment.2023 improvement plan in progress including
Ieadersmggggéjog%\{elopment programme for theatre leads.



Executive Owner: Mark Mould (Chief Operating Officer) Management/Clinical
Owner: Abigail Daughters (GDO) Mr Paul Pavlou (CD Trauma & Orthopaedics)

Performance

Key Areas of Focus

Data Description and Target

NHFD Best Practice Tariff Target: Fractured neck of femur (NoF) patients to be operated
on within 36 hours of admission.

Quality Target: 95% of fractured neck of femur (#NoF) patients to be operated on within 36
hours of admission and being clinically appropriate for surgery.

February performance for time to theatre for fractured neck of femur (# NoF) patients, was
47.5% achieving surgery within 36 hours of being fit for surgery and 24% with surgery within
36 hours from admission.

High numbers of patients (11) admitted in first 2 days in February who were delayed due
outstanding patients which took clinical priority and surgeon specific cases including hip
revisions and complex upper limb injuries.

Industrial action impacted decreasing capacity to recover performance.

High demand continued into February including 3 separate 72 hour periods where greater
than 12 NoF’s were admitted and sequential days of high #NoF admissions (>5day).
Twelve shaft of Femur fractures admitted in month of which 11 required surgery in addition
to a complex hip revision for recurrent dislocations.

Challenge to access laminar flow theatres with radiological cover.

21 patients not medically fit on admission and 11 patients required 2 or more trips to
theatre (21 in total) impacting available theatre capacity

eTrauma Business case approved, implementation requires IT engagement

Trauma Ambulatory Care Unit (TOACU) - Service relocated to OPD to protect capacity.
Service now has consistent ringfencing resulting in up to 40 patients/wk. with admissions
avoidance >80%.

Liaison and working with Trust operational flow project (TAD) to support reduction in high
level of MRFD patients across trauma (40%).

Busipggs sasesiar Orthogeriatrician service presented to care groups and trust
management group. Monthly Trauma Improvement group in place to review opportunity
and blocks to safety, productivity and efficiency.



Executive Owner: Mark Mould (Chief Operating Officer)
Management/Clinical Owner: Leanna Rathbone (GDO) Dr Becky Jupp (CD Older People’s
Medicine Neurosciences)

Data Description and Target

To measure the quality of care provided to stroke patients (clinical audit) and the
structure of stroke services (organisational audit).

Domain levels are combined into separate patient-centred and team-centred
total key indicator scores. A combined total key indicator score is derived from
the average of these two scores. This combined score is adjusted for case
ascertainment and audit compliance.

Performance

+ Q3 SSNAPC
* Reduction in MDT working 0.5 point off B
* Audit compliance 0.8 point off B
» Timely request and access to scans in and out of hours.
» Over management of stroke mimics leading to reduced capacity in
outreach team

Key Areas of Focus

*Formal consultations finished with all staff for move planned for April 9th 2023.
*Data analysis for development of SDEC, required capacity and potential impact
on improved flow through admission areas. Space allocation to be agreed.
*Estates work starting on new stroke unit Summer 2023.

*43 Bedded template to be finalised.

*Development of Stroke ANP role to facilitate timely access including clerking
and thrombolysis on the unit

*Increased ESD activity in last quarter.
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Referral Rates (acute only)
GP Referral Rate year on year
Total Referrals Rate year on year

Outpatient metrics (acute only)
Overdue Follow Up Appointments
New Appointments
Follow-Up Appointments
% DNA Rate

Hospital cancellation rate
Patient cancellation rate

(Total DNAs / New & Flup Atts)
(Hospital Canx / Tofal Booked Appts)
(Patient Canx / Total Booked Appts)

Reduction in face to face attendances (acute only)
% telemed/video attendances (Total Non F-F / Total Atts)

Standard

-0.5%
-0.5%

5%

25%

Last
Year
128463
203354

Executive Owner: Mark Mould (Chief Operating Officer)
Management/Clinical Owner: Sarah Macklin (GDO) Dr Jonathan Marks

This Year

115115
176771

2405/ 34692
10005 / 52820
5718752820

7375/ 34692

Trust
Perf

34756
15052
19640
6.5%
18.9%
10.8%

21.3%

Data Description and Target

Reduction in DNA rate
25% of all attendances delivered virtually

Performance

* Reduction in DNA rate in February to 6.5%
Reduction in impact of Royal Mail industrial on patients receiving
letters in time

* Increased use of broadcast messaging via DrDoctor being used to
notify patients of cancelled appointments, fill fast track slots and
send reminders.

Improved recovery in virtual appointments (now at 21% versus
national target of 25%)

Performance impacted by persistent high vacancy rates amongst
outpatient administrative team, lower numbers of applicants for posts
than previously.

Key Areas of Focus

Continued DrDoctor expansion to build on soft launch undertaken of
‘Quick Question’ and Broadcast messaging’.

Exploration of vocational scholarships via programme led by Dorset
ICS.

Working with specialties to understand current position in undertaking
clinic template reviews, roll out of PIFU and A&G and validation of
waiting lists.
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Management/Clinical Owner: Judith May (DOPO)

https://app.powerbi.com/groups/me/apps/7c6397f3-
8286-4214-acla-bbb029ab8e86/reports/cad50419-
abcf-4a65-bf42-
e2e5dd0el3e7/ReportSection?ctid=1f4a5522-5f5a-
4974-8d95-9a032f4cf2e5

Executive Owner: Ruth Williamson (Acting Chief Medical Officer)

Data Description and Target

Analysis of variation in weeks waiting on an elective waiting list according to the
patient’s Index of Multiple Deprivation and ethnicity grouping to understand areas
of variation.

Performance

Waiting list by Index of Multiple Deprivation (IMD) 8.2% of the Trust's waiting
list are patients living within the 20% most deprived areas of Dorset by Index of
Multiple Deprivation (IMD) (decreased 0.1% compared to January). Analysing
RTT activity in Quarter 4 to date, the median weeks waiting at the point of
treatment shows no variation between the 20% most deprived and the rest of the
population treated.

Waiting list by ethnicity

Where ethnicity is recorded, 10.7% of patients on a UHD waiting lists are within
community minority ethnic populations. This is a decrease of 0.3% since
January. An analysis of the median weeks waiting by ethnicity grouping identifies
no variation between patients within community minority groups and White British
populations in Q4 to date.

Key Areas of Focus

2022/23 priority actions agreed via Trust Management Group are being
delivered, including:

*A deep dive strategic review of DNAs and variation according to IMD and
ethnicity.

*Prioritisation of people with learning disabilities and enhancing their access to
care ensuring they have access to a first OPA within 18 weeks of referral.
*Development of approaches to address health inequalities through proactively
targeting specific groups who do not engage, for example access to screening
programmes

*An assessment of the Trust against the CORE20PLUS5 approach.
*Publicising health inequalities training opportunities for staff.
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Executive Owner: Mark Mould (Chief Operating Officer)
Management/Clinical Owner: Leanna Rathbone (GDO)

Data Description and Target

Number of ambulance handover delays greater than 60 minutes from arrival to a
receiving Emergency Department. 15 minutes is the target for an Ambulance to
handover to a receiving ED from arrival. There should be no ambulances waiting over
60 minutes.

Number of ambulance hours lost due to handover delays. There is a site level
recovery trajectory for lost ambulance hours per day.

Performance

+ There was an increase in ambulance conveyances in February (Average of 17 per
day, split equally between sites).

» 859 Ambulances waited longer than 60 minutes in February, an increase of 126
from January.

* In total there were 3379 hours reported as lost at UHD sites in February.

+ SWAST saw a decrease in handover delays to 25,448 hours for the Southwest
Region, compared to over 34,000 hours in January.

» Ambulance delays continue to be a barometer of crowding and delays in the
Emergency Departments due to delays in transfers of patients that are clinically
ready to proceed to an inpatient wards.

+ SWAST are providing support to cohorting, but the handover time continues to run
for each patient cohorted by SWAST until transferred to ED care.

Key Areas of Focus

* Dorset ICB have re-established the joint meetings with UHD and SWAST to

address the handover challenge, including a data cell that is meeting in mid March.
* The Trust’'s ED 4 hour recovery meeting, chaired by the COO continues to oversee
ED performance and departmental decompression, which will support a reduction
in ambulance handovers.
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Executive Owner: Mark Mould (Chief Operating Officer) Management/Clinical
Owner: Leanna Rathbone (GDO) Harry Adlington (CD Emergency Care )

Data Description and Target

UHD will continue to report against the pilot UEC
standards, however we have now had formal notice this
will cease. As previously reported a recovery plan to
support the transition back to the 4-hour ED standard is in
place, and UHD will be reporting against the 4 hours
standard from mid May 2023

Performance

Overall attendances were significantly higher than in
January (av. 45 per day more attendances). The average
meantime for attendances decreased by a further 5
minutes to 372 minutes (target 200 minutes). There was
however an increase in the number of patients spending
more than 12 hours in our EDs (335 more in month). The
number of patients waiting for more than 12 hours after a
decision to admit also increased by 59 to 294 (target —
Zero).

The mean time for admitted patients has increased on both
sites in February and remains over 9 hours from arrival to
leaving the department. This continues to cause crowding
and challenges to internal flow in the department and also
drives up the overall time in the department.

Key Areas of Focus

Delivery of the recovery plan to reintroduce the 4-hour
standard at UHD, which is currently demonstrating some
improvement.




Executive Owner: Mark Mould (Chief Operating Officer)
Management/Clinical Owner: Alex Lister (DCOO)

Data Description and Target

85% bed occupancy would support flow and delivery of rapid progression from the
Emergency Department within an hour of being clinically ready to proceed

Performance

Bed occupancy remains above 85% at 94.1% (+1% in month), this includes planned
winter escalation but does not account for additional surge beds opened in extremis.

+ Additional capacity has been required to support the pressures of Covid/Flu
occupancy, maintaining elective activity and emergency care demand.

* High occupancy is in the main attributed to a significant number of MRFD
patients within the Trust.

» February saw slightly more patients discharged than admitted (net difference of
26 patients). However, there remained a consistent need to open surge capacity to
manage high occupancy and MRFD levels.

* The mean bed wait for a patient is over 4.5 hours and lack of flow across assessment
areas and downstream pathways continues to hamper ED recovery.

Key Areas of Focus

+ Continued targeted focus on Timely Admission and Discharge (TAD) process and
improved utilisation of Departure Lounges.

* Introduction of the Discharge to Assess model will reduce length of stay and provide
improved flow.

* Rapid review of daily bed management process, including implementation of
the centralised bed model, with expected improvements in timeliness and
coordination.
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Executive Owner: Mark Mould (Chief Operating Officer)
Management/Clinical Owner: Alex Lister (DCOO)

Data Description and Target

The number of patients with a length of stay greater than 7, 14 and 21 days
The proportion of delays in discharge for whom the patient has no criteria to reside. Target to reduce
the number of patients with no criteria to reside by 50%.

Performance

The average daily number of patients who are ready to leave/have no criteria to reside was 244 in

February, an increase of 22 patients per day compared to January.

» The overall delayed discharge position continues to challenge hospital flow. The overall
proportion of MRFD patients increased to 29%. (+2%)

» The number of internal delays also reported decreased by 3% (20% of delays were due to
internal processes)

» The number of patients with a length of stay (LoS) over 21 days remains challenged at 269.

+ Delays in accessing community health and social care driven by bed, workforce and processing
capacity are the significant factors impacting LoS and patients waiting discharge.

* Internal delays are reviewed and challenged daily, key themes include completion of therapy
assessments and discharge referrals.

Key Areas of Focus

 Internal incident support pre/post-strike days to reduce internal and all delays

+ Daily partner meetings focusing on MRFD

*  Weekly Matron led ward Long Length of Stay (LLoS) meetings plus additional Exec level meetings
instigated to support escalation

» 46 patients currently in additional Care Home capacity to support rapid decant of patients

+ System led accelerated Discharge to Assess (D2A) model commenced in February

» System visits to UHD and Community Hospitals identified key system themes and opportunities for
improvement

» Focus for organisation via Hospital Flow Programme Workstream 4, with an aim of improving early

discharge planning, D2A pathways and data completeness in Health of the Ward (HotW)



Executive Owner: Mark Mould (Chief Operating Officer)
Management/Clinical Owner: Leanna Rathbone/Sarah Macklin (GDO)

Background/target description

To ensure the breast screening access standards are met.

Performance:

*  We are now able to maintain a steadier level of screening over all our locations now that
the backlog has been recovered. Round length target has been achieved again this
month and is 94%.

» The date first offered assessment target has not been met this month due to Radiology
sickness which caused a delay in film reading and a loss of assessment clinic cover .

» All other KPI targets have been met and there is no backlog of women overdue a recall
due to the pandemic.

Underlying issues:

There have been some equipment issues at Think Big which has meant we have had to

cancel the clinics running at that location for the last week of February up to 7th March.

Actions:

The women have been accommodated at our main Poole Unit until the issue is fixed which

is expected w/c 6th March.

Background/target description
Bowel ScreeningStandard ~ Target Trust Feb Performance To ensure the bowel screening access standards are met.
Performance:
+ SSP Clinic Wait Standard : The clinic wait standard continues to be maintained at 100%.
Face to face clinics have restarted at all sites.
§SP Clinic Wait Standard » Diagnostic Wait Standard : The diagnostic wait standard was achieved at 98% through
(14 days) 95% 100% Q1 2022/23 rising to 99% for Q2 and maintained in Q3.
Underlying issues:
+ The programme continues to see fluctuations in numbers of FIT positive patients

Diagnosic Wait Standard 90, 99% coming into clinic which makes planning for colonoscopy demand difficult.
(14 days) + Developing new accredited screeners and succession plan for existing
screeners continues to present a challenge
Actions:

The challenge regarding new accredited screeners and succession plan for existing
screeners is now on the risk register.




Executive Owner: Paula Shobbrook (Chief Nursing Officer/ Deputy CEO)
Management/Clinical Owner: Sarah Macklin (GDO) / Lorraine Tonge Director of Midwifery / Mr Alex
Taylor Clinical Director
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Executive Owner: Paula Shobbrook (Chief Nursing Officer/ Deputy CEO)
Management/Clinical Owner: Sarah Macklin (GDO) / Lorraine Tonge Director of Midwifery / Mr Alex
Taylor Clinical Director
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Executive Owner: Peter Papworth (CFO)
Management/Clinical Owner: Care Group Directors (GDOS /GDON / GMDS)/ Exec Budget Holders

Operational pressures continue to drive the Trusts financial performance, increasing expenditure and
limiting clinical and operational capacity to deliver efficiencies and transformation projects. This is
exacerbated by rising inflation, with food and energy prices putting particular pressure on Trust
budgets. Collectively, these pressures have resulted in a year to date deficit of £1.7 million.

The Trust recorded a positive in-month variance of £2.1 million reducing the year to date deficit to
£1.5 million being an adverse variance of £1.7 million against plan.

At 28 February, the Trust continues to forecast a full year break-even position, supported by £2 million
of additional income agreed from NHS Dorset ICB in recognition of the operational pressures
experienced during December, January, February which are expected to continue through March.

The Trusts capital expenditure is above plan, with a year to date variance of £4.3 million, largely
driven One Dorset Pathology Hub build commitments of £3.9 million. Medical equipment and IT are
above plan, however, additional MOU funding is expected in March and has been reflected in the
forecast accordingly. The capital forecast remains volatile, with additional capital allocations still being
confirmed. The Trust is forecasting to operate within the agreed CDEL envelope.

As at 28 February 2023 the Trust is holding a consolidated cash balance of £122.5 million. The
current cash balance is significantly higher than planned due to the successful in year award of MOU
capital funding for multiple schemes alongside a re-phasing of the capital programme spend. This has
resulted in a cash drawdown of £48 million received in February. The cash flow forecast for 2023/24
will be aligned to the financial plan and capital programme phasing. The increased cash balance will
attract Government Banking Services interest of 3.89% at current Bank of England rates, and PDC
benefit at 3.5% offset.

The Trusts payment performance continued to recover during February, however the previous impact
of the national cyber attack continues to impact the year to date achievement which currently stands
at 91.3%. Further improvement is expected in the remaining months of the year.
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Executive Owner: :Peter Gill (CIO)

Business as Usual / Service Management

Projects / Developments / Security / IG
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Commentary

Graph 1: Core Infrastructure uptime remains
optimal at greater than 99.9% during Feb 2023.
Graph 2: There is a potential reduction in Service
Desk demand over Dec, Jan and Feb taking place
at the same time as the Service Desk extending
hours to cover Saturday and Sunday. The average
waiting time on the IT service Desk is now just over
Tmin.

Table 3: 7 Projects completed in month including
support for Artificial Intelligence in Breast
Screening and upgrades to the Cancer System and
the Electronic Prescribing System.

Table 5. The percentage of Windows servers now
unsupported has jumped to 13.4% (from zero last
month) as a result of the end of extended support
for Windows Server 2008r2. We continue the
programme of retirement of this operating system.
Table 6 Slow progress is being made towards the
end June 2023 target to ensure all our active
assets are compliant to the Data Security and
Protection Toolkit.

Table 7: Freedom of Information compliance
restored to a respectable level, although less than
the required standard of 90%.

Graph 8. The daily records accessed in DCR
continues to grow.




BOARD OF DIRECTORS - PART 1 MEETING

Meeting Date: 27 March 2023

Agenda item: 7.2

Subject: Risk Register
Prepared by: Joanne Sims, Associate Director Quality, Governance and Risk
Natasha Sage, Head of Risk
Presented by: Paula Shobbrook, Chief Nursing Officer
Strategic Continually improve quality
oL CVEERUEIRUIER Be a great place to work O
item : Use resources efficiently
supports/impacts: Be a well led and effective partner
Transform and improve Ol
BAF/Corporate Risk Register Report
Risk Register: (if
applicable)
T[T ToE-We Mo T 11 Review and Discussion
Executive
Summary: Current risks rated at 12 and above on the risk register 43
Risk(s) increased to 12 and above for review 1
Reduced, closed or refreshed risk(s)rated at 12 and above to 2
note
Potential new risks for review 1

New Risk 12+ for consideration at QC 21/3/23:

Risk . Proposed Exec Lead Care Group
. Title :
no: Gradin
1738 | Radiotherapy Eclipse Chief Sp CG
Treatment Planning Information &
System Failure IT Officer -
Peter Gill

NB. Risk assessment notes no actual impact on patient safety or patient care at
present. LERNSs reported but impact mitigated.

Risks increased to 12 and above for consideration at QC 21/3/23

Ris!< Title Propo§ed Update Exec Lead] Care
no: Gradin Group
1053 Risk of Risk score Chief |Operations
potential increased to 20 due | Operating
patient harm to: Officer -
to patients -Increase in NCTR ~ [Miark Mould

who no longer

require acute
care (have

'No Reason to

patients late Feb
-National visit to
review our position
and support
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Dorset's
improvement work
-lmpact on flow and
specifically the
challenge to

Reside) or to
elective/non
elective
patients who
cannot access

acute beds achieve new 4hr
due to target, respond to
increased strike action and
occupancy. urgent/elective care
Associated pressures
risks to -Social worker
performance capacity for

assessments
-Increase in internal
delays, exacerbated
by strike action
Actions:

-System
accelerated D2A
programme incl up
to 50 beds being
commissioned and
support to secure
therapy and other
workforce to support
patients. NHS
Dorset exec led.
-Rollout of
Workstream 4
Estimated Date of
Readiness, Best
Practice Toolkit and
Health of the Ward
changes in
February

-System decision to
work towards Care
Act Assessments
out of hospital
-System to review
further opportunities
on receipt of
national visit
feedback
-Continued internal
focus on internal
delays and LLoS
Risk will continue to
be monitored in
response to impact
of actions

standards and
organisational
reputation.

To note - Current 12+ Risks decreased or closed in month

Risk Title Risk Owner Risk Trend
no:
1342 The inability to provide the Sophie Jordan Decreased
appropriate level of services from 16 to 12
for patients during the COVID-
19 pandemic
1281 Radiation Physics Support Sarah Macklin Decreased
Staffing Levels from 1210 8
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Risks graded 12+ - Compliance with review timescales - to note
No: of risks under | Number of Risks % of Risks Month on month
review compliant with Compliant with position
Risk Appetite Risk Appetite
timescales timescales
43 37 86% 7%l
Background: The report is provided in accordance with the UHD Risk Management
Strategy
Key
Recommendations:
Implications Council of Governors U
associated with Equality and Diversity O
this item: Financial O
Operational Performance
People (inc Staff, Patients) U]
Public Consultation O
Quality
Regulatory
Strategy/Transformation
System
CQC Reference: Safe
Effective |
Caring O
Responsive O
Well Led X
Use of Resources O

Report History: Date Outcome
Committees/Meetings at

which the item has been

considered:

Quality Committee

21/03/2023 | Meeting not yet taken place at the time of

submission of this report.

Reason for submission to the
Board in Private Only (where
relevant)

Commercial confidentiality
Patient confidentiality
Staff confidentiality

Other exceptional reason

Oodd
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BOARD OF DIRECTORS - PART 1 MEETING

Meeting Date: 27 March 2023

Agenda item: 8.1

Subject:

Prepared by:

Presented by:

Strategic Objectives that this
item supports/impacts:

BAF/Corporate Risk Register:

(if applicable)
Purpose of paper:

Executive Summary:

Background:

CQC Inspection Reports

Debbie Gritt, Quality Assurance Coordinator

Kelly Ambrose, Quality Governance Lead

Jo Sims, Associate Director of Quality Governance and
Risk

Paula Shobbrook, Chief Nursing Officer

Continually improve quality

Be a great place to work

Use resources efficiently

Be a well led and effective partner
Transform and improve

XOKXK K X

Risk reference 1864

Information

This paper accompanies the CQC Inspection reports
and details arrangements in place to ensure appropriate
actions are taken in response to the findings.

Our regulators the Care Quality Commission (CQC)
have undertaken inspections of services at the Trust.

Medical care (including older people’s care) and
Surgery were inspected on 28 September 2022 at Poole
Hospital and on the 29 September 2022 at Royal
Bournemouth Hospital. The inspection was carried out
in line with the CQC'’s risk-based approach, which
means this did not cover all key lines of enquiry.

Maternity services at Poole Hospital were inspected on 8
November 2022 as part of the CQC national maternity
inspection programme. This aims to give an up-to-date
view of hospital maternity care across the country and to
understand what is working well in order to support
learning and improvement at a local and national level.

The reports for the inspections were published on 10
March 2023: Poole Hospital - Care Quality Commission
(cqc.org.uk). and The Royal Bournemouth Hospital -
Care Quality Commission (cqgc.org.uk)
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Key Recommendations:

Implications associated with
this item:

CQC Reference:

CQC rated Poole Hospital’'s maternity service
inadequate and Poole Hospital’s surgery remains
requires improvement. Inspectors’ assessment of the
hospital’s medical care did not lead to a rating being
issued, so the historic rating for medical care still stands
(good).

This means that overall the rating for Poole Hospital is
that it requires improvement. It was previously rated
good. Maternity Services were previously rated good.

No rating was issued for the Royal Bournemouth
Hospital, so it remains rated good overall. Similarly,
inspectors’ assessment of the hospital’s medical care
and its surgery did not lead to new ratings being issued
— so both remain rated good. The inspection did not
lead to Trust-wide ratings for University Hospitals
Dorset as a whole being issued.

The Trust has worked closely with the CQC and will
provide a formal response to the requirements that were
not being met (Must actions in the report), no later than
24 March 2023 for Maternity and 27 March 2023 for the
Bournemouth and Poole site reports. The response will
provide details of the actions being taken, timeframes
and potential barriers to compliance.

Action plans are being completed by Corporate and
Care Group leads to address the requirements (must
do’s), recommendations (should do’s) and key elements
highlighted in the reports which will help to improve
patient care either directly or indirectly. These will be
reviewed by the executive lead and will be submitted by
the timeframes required.

A verbal update on the actions taken will be provided to
the Board.

To receive the inspection reports and findings

To note the plans for submission of action plan
responses to the CQC in accordance with agreed
timescales.

Council of Governors
Equality and Diversity
Financial

Operational Performance
People (inc Staff, Patients)
Public Consultation
Quality

Regulatory
Strategy/Transformation
System

Safe
Effective
Caring

NXXODOXXOXOOOO
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Responsive
Well Led
Use of Resources

OX K

Report History: Date Outcome

Committees/Meetings at

which the item has been

considered:

Quality Committee 21/03/2023 | Meeting has not yet taken place at the
time of submission of this report.

GEERT N TN [RGB N Commercial confidentiality
CLETCRURLOEICHO L IVAVNLEICE Patient confidentiality

relevant) Staff confidentiality
Other exceptional reason
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BOARD OF DIRECTORS - PART 1 MEETING

Meeting Date: 27 March 2023

Agenda item: 8.2

Subject: UHD National Staff Survey Report 2022

Prepared by: Nikki Greenall, Organisational Development Practitioner

Presented by: Deborah  Matthews, Director of Organisational
Development

SHELCle [Nl NVEER G EIR T Continually improve quality
item supports/impacts: Be a great place to work
Use resources efficiently Ul
Be a well led and effective partner [
Transform and improve
BAF/Corporate Risk Register: J\{e}i[:]
(if applicable)
Purpose of paper: Information
Executive Summary: The National Staff Survey 2022 is the Trust's second

year of comparative data, structured around the 7 NHS
People Promise pledges and 2 Themes [Staff
Engagement and Morale]. The 2022 key findings include:

e our highest response rate to date of 45.5% (up
from 37.1% in 2021 and above the national
average).

e our Engagement score is 6.8 out of 10 and Morale
5.6 out of 10. This is in line with our sector
comparator and stable compared to last year

e a key finding is that there is great variation at
team level in the questions that make up the
Engagement score.

o staff have told us we need to prioritise safe
staffing, call out and report incidents of
harassment and bullying, be mindful of people
experiencing work related stress and support
colleagues who may be feeling burnt out.

This year we are attempting to triangulate the survey
results with sickness and vacancy rates, core skills
completion and ward FFT scores. We have also
designed a new manager’s module to support the Trust’s
managers in considering their team or departmental
results and thinking about how they can encourage
improvements. This is supported by some drop-in
sessions for further discussion. Team leaders have been
emailed with their results and an action plan template.

As part of Patient First, the Trust’'s continuous
improvement approach, we will commence phase 3 of
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our culture programme. This will involve Culture
Champions working with individual teams and senior
leaders to support them to make local changes for
improvement.

Background: The Chief Officers requested an in-depth briefing on the

results of the national Staff Survey 2022 published on 9

March 2023. The reading room includes a) our workbook

highlighting some of the different approaches we have

piloted this year to improve the completion rate and the

resulting action plans and b) our National Staff Survey

Summary Report.

Key Recommendations: Board members are asked to:

e note the 2022 NHS Staff Survey results.

¢ note our Culture Champion proposal with a clear
focus on care group and directorate cascade and
ownership of action plans to bring about local
improvements and make the Trust ‘a great place

e to work’.
] IRV TS TS ENCL AT M Council of Governors
this item: Equality and Diversity
Financial

Operational Performance
People (inc Staff, Patients)
Public Consultation
Quality

Regulatory
Strategy/Transformation
System

CQC Reference: Safe

Effective

Caring
Responsive

Well Led

Use of Resources

NXXXKXXX OO000OKOOKXDO

Report History: Date Outcome

Committees/Meetings at

which the item has been

considered:

Executive Team Briefing 13/03/2023 | Support for recommendations and
actions.

GEEEL R AT R ES LR CRGEN Commercial confidentiality
CLETCRURLOVEICHOL AVLEICE Patient confidentiality

relevant) Staff confidentiality
Other exceptional reason

Ooodg
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BOARD OF DIRECTORS - PART 1 MEETING

Meeting Date: 27 March 2023

Agenda item: 9.1

Subject:

Prepared by:

Presented by:

Strategic Objectives that this
item supports/impacts:

BAF/Corporate Risk Register:

(if applicable)
Purpose of paper:

Executive Summary:

Background:

Key Recommendations:

Implications associated with
this item:

Dorset Integrated Care Partnership Strategy

Yasmin Dossabhoy, Associate Director of Corporate
Governance

Siobhan Harrington, Chief Executive Officer

Continually improve quality

Be a great place to work

Use resources efficiently

Be a well led and effective partner
Transform and improve

XX KX KX

N/A

Information

Following publication of Dorset’s Integrated Care
Partnership  Strategy 2022/23 “Working Better
Together”, this is presented to the Board for information.

The “Working Better Together” strategy document
outlines the current status, what the Integrated Care
Partnership intends to achieve and how it plans to deliver
upon that. It sets out how the NHS, councils and other
partners within the ICP will work together to make
improvements in the health and wellbeing of local people.
The strategy document notes that “different people have
different experiences when using health and care
services — differences in what access they have to
services, how they feel when using the services, and the
outcome those services have on their health and
wellbeing. These differences lead to inequalities in
health that are both unjust for people and communities”.

To consider and review the ICP Strategy 2022/23
“Working Better Together”.

Council of Governors
Equality and Diversity
Financial

Operational Performance
People (inc Staff, Patients)
Public Consultation
Quality

XOXKKKXX KX
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Regulatory
Strategy/Transformation
System
CQC Reference: Safe
Effective
Caring
Responsive
Well Led
Use of Resources

Report History: Date Outcome
Committees/Meetings at

which the item has been

considered:

N/A N/A N/A

GCERLL R TR ISR CR G N Commercial confidentiality
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relevant) Staff confidentiality
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Working Better Together

Dorset’s Integrated Care Partnership Strategy 2022/23
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Introduction

Welcome to the first integrated care partnership (ICP)
strategy for Dorset.

The point of a strategy document is to explain where

we are now, what we hope to achieve, and how we’re
planning to do that. This document builds on previous
plans for Dorset like the Sustainability and Transformation
Plan and the NHS Long Term Plan. It sets out how the
NHS, councils, and other partners within our ICP will
work together to make the best possible improvements
in the health and wellbeing of local people. This means
changing the way we work to provide the right health and
care services across Dorset.

We need to do this to tackle the challenges around high
demand for care and support. We also know that different
people have different experiences when using health

and care services — differences in what access they

have to services, how they feel when using the services,
and the outcome those services have on their health

and wellbeing. These differences lead to inequalities

in health that are both unjust and costly for people and
communities.

Not only do we want to make sure everyone in Dorset
has access to the right services at the right time, it’s

also a legal duty for us to look at how we are reducing
inequalities in health across our integrated care system
(ICS), as stated in the 2022 Health Act. In this strategy we
present the main things that people in Dorset have told
us affect them, both good and bad. Where things aren’t
working, we will look at what we can do to make things
fair for everyone.

Together, we will:

make sure our resources are used where they’re
needed to meet health and care needs

look at how public, independent and voluntary
organisations can provide joined-up care together
listen to people, and involve them in making
decisions about their care and how they get it
look at how well things are working for our

communities, and make changes if things aren’t right.

It’s not just health and care services that make a healthy
person. You've told us how important family and friends
are to staying well. We know that talking to volunteers
and people with similar conditions can have a big impact
when we’re recovering from an injury or illness. This
strategy puts you at the heart of health and care planning
wherever possible.

Through a document called the Joint Strategic Needs
Assessment, we’ve researched the needs of Dorset’s
population. We’ve spoken to people working in frontline
health and care and young people working with
Healthwatch Dorset. We've gathered information from
the BCP Council Resident’s Survey and Big Conversation,
and the Community Action Network’s State of the Sector
report. We’ve also spoken to people from all over Dorset
through our 100 Conversations project.

Understanding what you need to stay well means better
outcomes for everyone. This strategy is just the start of
that journey.

Differences you will see

Putting people and communities at the heart of all we

do and focusing on the things that are most important to
you will help us in supporting everyone to live happy and
healthy lives from cradle to old age.

You will:

be more involved in your care and in the decisions that
are made about what care you’ll be receiving and why
be able to access information more easily in a format
that is suitable for your needs

be considered as a person rather than a patient,
your care will be tailored to suit you, not your
condition or injury

be listened to and where things aren’t right, your
experiences will be used to make improvements

be able to access services closer to home, not
passing from service to service. This will save you
time and money by not having to make multiple trips
to hospital settings

be able to access Dorset’s natural environment to
stay well and use green spaces to improve your
physical and mental wellbeing

have the right tools to stay well and independent

for longer, so you can manage your own health and
wellbeing successfully, and recognise when things
aren’t right or when you may need extra support.
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‘Integrated care systems are all about

improving outcomes and tackling inequalities.

I’'m excited by the opportunity working as

a single system brings — only by working
together and listening to local people will we
make the changes we need to.’

Jenni Douglas-Todd - Interim Chair, Dorset Integrated
Care Partnership

‘I’'m encouraged by the focus in integrated
care systems of using our collective assets
to improve prospects for people who don’t
get the chances of a decent job, or home or
support network. These factors are so crucial
to health we mustn’t underestimate what we
could do together to help.’

Spencer Flower — Leader of Dorset Council,

Integrated Care Board member

‘When we talk to communities about what
makes a great place, people mention the
importance of our natural environment to
boost wellbeing. This is where councils can
make a real contribution to integrated care
systems, aiming to be the best place for
wellbeing and he