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UNIVERSITY HOSPITALS DORSET NHS FOUNDATION TRUST
COUNCIL OF GOVERNORS

The next meeting of the University Hospitals Dorset NHS Foundation Trust Council of
Governors will be held at 14:00 on Thursday 28 July 2022 at The Boardroom in Poole
Hospital and 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

14:00 on Thursday 28 July 2022

Time Item Method Purpose Lead
14:00 1 Welcome, Introductions, Apologies & Quorum Verbal Chair
Declaration of Interests Verbal Chair

14:05 | 3 | MINUTES

For Accuracy and to Agree: Minutes of the

3.1 | Council of Governors Meeting held on 28 April Paper Approval Chair
2022
3.2 | Chairman’s Update Verbal Noting Chair
14:15| 4 | QUALITY AND PERFORMANCE
Integrated Quality, Performance, Workforce, . Chief
4.1 Finance and Informatics Report Paper Noting Officers
14:45| 5 | GOVERNANCE
5.1 | Summary of Operational Plan Paper Noting CEO/CSTO
Annual Audit Committee Report and consultation Audit
5.2 Paper Noting Committee
on Terms of Reference -
Chair
5.3 | Board Assurance Framework Annual Report Paper Noting CNO
5.4 | Governor Response to Quality Account Verbal Approval CNO
5.5 | Trust Annual Report and Accounts Paper Noting CEO
15:15 | 6 | Urgent Motions or Questions Verbal Chair
Any Other Business Verbal Chair

Date of Next Council of Governors Meeting:
15:30 | 8 | Thursday 27 October 2022 at 16.30 location tbc
Meetings for 2023 are to be arranged.

* late paper

This meeting is being recorded in order for minutes or notes of the meeting to be produced. The
recording will be deleted once the minutes or notes of the meeting have been approved.
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Items for Next Council of Governors Part 1 Agenda
Standing Reports

¢ Integrated Performance Report
Annual Reports

¢ Annual Patient Experience Report
e Report on the Annual Members’ Meeting
e Council of Governors Assessment of Collective Performance
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AGENDA — PART 2 PRIVATE MEETING

15:45 on Wednesday 28 July 2022

Time Item Method Purpose Lead
15:45 9 Welcome, Introduction, Apologies & Quorum Verbal Chair
10 | Declaration of Interests Verbal Chair
15:50 | 11 | MINUTES
For Accuracy and to Agree: Minutes of the
11.1 | Council of Governors Meeting held on 28 April Paper Approval Chair
2022
15:55| 12 | FEEDBACK FROM NREC
12.1 | NREC Terms of Reference Paper Approval Chair
16:05| 13 | GOVERNANCE
13.1 | Feedback from Part 2 Board Meeting Verbal Noting CEO
13.2 | Notice of AGM Verbal Approval ADCG
Outcome of the Non-Executive Directors’ annual Chair/
13.3 . Verbal Approval . .
performance evaluation Vice Chair
Feedback from Council of Governor Groups
13.4 o Membership and Engagement Group Verbal Noting G"OPP
e Strategy Group Chairs
e Quality Group
16:25| 14 | Any Other Business Verbal Chair
15 | Reflections on the Meeting Verbal Chair
Date of Next Council of Governors Meeting:
16:30 | 16 | Thursday 27 October 2022 at 17:45 location tbc.
Meetings for 2023 are to be arranged.

* late paper

This meeting is being recorded in order for minutes or notes of the meeting to be produced. The
recording will be deleted once the minutes or notes of the meeting have been approved.

Items for Next Council of Governors Part 2 Agenda:
Standing Items

e Update from NREC
¢ Update from Board Part 2
¢ Update from Council of Governor Groups

Quarterly Items
e Quality Accounts Six-Month Review

Annual ltem
¢ Recommendation from NREC on Non-Executive Directors’ remuneration/allowances/terms and
conditions
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Present:

In attendance:

NHS

University Hospitals Dorset
NHS Foundation Trust

UNIVERSITY HOSPITALS DORSET NHS FOUNDATION TRUST

COUNCIL OF GOVERNORS PART 1 — PUBLIC MEETING
Minutes of the meeting of the Council of Governors held on Thursday 28 April 2022 at 16:30 via

Philip Green
Judith Adda
Jonathan Babb
Sharon Collett
Marjorie Houghton
Keith Mitchell
Diane Smelt
Carole Light
Robin Sadler
Sandra Wilson
Robert Bufton
Andrew McLeod
Michele Whitehurst
Marie Cleary

Cameron Ingham

Markus Pettit

Kani Trehorn

Beryl Ezzard

Karen Allman
Yasmin Dossabhoy
Ewan Gauvin

Mark Mould

Alyson O’'Donnell
Pete Papworth
Sarah Locke

Microsoft Teams.

Acting Chairman (Chair)

Bournemouth

Bournemouth

Bournemouth, Lead Governor

Bournemouth

Bournemouth

Bournemouth

Christchurch, East Dorset and Rest of England
Christchurch, East Dorset and Rest of England
Christchurch, East Dorset and Rest of England

Poole and Rest of Dorset

Poole and Rest of Dorset

Poole and Rest of Dorset, Deputy Lead Governor
Staff Governor: Administration, Clerical and Management
Staff Governor: Allied Health Professionals, Scientific and
Technical

Staff Governor: Estates and Ancillary Services

Staff Governor: Nursing

Appointed Governor: Dorset Council

Chief People Officer

Associate Director of Corporate Governance
Corporate Governance Assistant

Chief Operating Officer (from 15:20)

Chief Medical Officer

Chief Finance Officer (Acting Deputy Chief Executive)
Deputy Company Secretary (minutes)

CoG 23/22

Welcome, Introductions, Apologies & Quorum
The Chair welcomed everyone to the meeting.
Apologies were received from:

Papworth)

Paul Hilliard, Appointed Governor: BCP Council
David Triplow, Poole and Rest of Dorset
Richard Ferns, Poole and Rest of Dorset
Patricia Scott, Poole and Rest of Dorset
Paula Shobbrook, Acting Chief Executive (represented by Pete

Fiona Hoskins, Acting Chief Nursing Officer

Richard Renaut, Chief Strategy and Transformation Officer
Peter Gill, Chief Informatics Officer

Caroline Tapster, Non-Executive Director

The meeting was declared quorate from 14:10.

CoG 24/22

Declarations of Interest
No further interests were declared.

CoG 25/22

Annual Report/Statement on the Work of NREC

Yasmin Dossabhoy presented the Annual Report/Statement from the work of

NREC, highlighting the following key points:
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e Under the NHS Foundation Trust Annual Reporting Manual and also
Monitor's (NHSE/I's) Code of Governance there were specific
requirements for the annual report from NREC.

e This included that the Trust's Annual Report should identify the Chair,
the Deputy Chair and the members of NREC.

e NREC had approved its annual report on 26 April 2022. Sections of the
report would be duplicated in the Trust's Annual Report following
approval by the Council of Governors.

The NREC Annual Report was APPROVED by the Council of Governors.

CoG 26/22 Minutes of the meeting held on 27 January 2022
The minutes were APPROVED as an accurate record of the meeting.
Action: Slides from the 2022/23 Annual Plan presentation to be shared with the
Council of Governors. Action COMPLETED.
Action: The candidate brief to be shared with the Council of Governors. Action
COMPLETED.
CoG 27/22 Annual Review of the Register of Interests
Yasmin Dossabhoy presented the Annual Review of the Register of Interests,
highlighting the following key points:
o There is a requirement for the Governors interests to be made publicly
available.
e Particular thank you to Ewan Gauvin who had worked very hard to
update the register of interests.
¢ At the time of the papers being sent out, there were three governors
declarations’ outstanding, those that had since been received would be
updated.
The Annual Review of the Register of Interests was APPROVED by the Council
of Governors.
CoG 28/22 Annual Review of Governance Cycle
Sarah Locke presented the Annual Review of Governance Cycle, highlighting
the following key points:
e Changes to the governance cycle primarily related to formatting to
ensure that there was consistency across the Trust.
o The updates from the Informal Governors’ Groups had been added and
previous groups that no longer applied had been removed.
e The patient story would be moved to the informal governor briefing and
had therefore been removed from the governance cycle.
e The Governor response to the Quality Account had been moved from
April 2022 to July 2022.
The Annual Review of Governance Cycle was APPROVED by the Council of
Governors.
CoG 29/22 Schedule of Meetings for 2023

Sarah Locke presented the Schedule of Meetings for 2023, highlighting the
following key points:

e 2023 dates shared with the Council of Governors were subject to change
in the event of the event of alterations from the Board meetings.

o Meetings were planned to be held face to face, subject to Infection
Prevention Control restrictions and the venue of the meetings would be
reviewed.

Sandra Wilson asked if the meetings would still also be held virtually. Sarah
Locke confirmed that both options would be available for meetings.

Michele Whitehurst queried the dates in July and October. Sarah Locke
confirmed the dates would be reviewed, and diary invites would be circulated.
The Schedule of Meetings for 2023 was APPROVED by the Council of
Governors subject to the review of the meetings dates.
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CoG 30/22

Appointment of the Lead and the Deputy Lead Governor

Sarah Locke presented the Appointment of the Lead Governor and the Deputy
Lead Governor, highlighting the following key points:

e Following a vote for the Lead Governor, this had been confirmed as
Sharon Collett, Bournemouth Governor.

¢ Following a vote for the Deputy Lead Governor, this had been confirmed
as Michele Whitehurst, Poole and Rest of Dorset Governor.

The Chair thanked David Triplow for his time as the Lead Governor at University
Hospitals Dorset and previously as the Lead Governor for Royal Bournemouth
Hospital.

The Appointment of the Lead and the Deputy Lead Governor was APPROVED
by the Council of Governors.

CoG 31/22 Exception Reports from Informal Governor Groups
Membership and Engagement Group from Sandy Wilson and Marjorie
Houghton, highlighting the following key points:

e Marjorie Houghton was appointed as deputy chair.

e A calendar of events from each of the constituencies for listening events
had been prepared.

e Governors agreed to support each other at different listening events.

Quality Group from Sharon Collett, highlighting the following key points:

e Two meetings have been held to date: November 2021 and February
2022.

e The Group had good links with the Quality Committee.

e Diane Smelt was elected as the deputy chair. Richard Ferns, Cameron
Ingham and Andrew MclLeod were also members of the Group.

e The Group discussed quality matters and the Quality Account.

e Three Governors attended the February 2022 meeting.

e There was a walkthrough of the quality dashboard at the February 2022
meeting. The dashboard was in phase 1 of development but would be
used by senior matrons and ward sisters. It was extremely informative
and an interesting session.

e Categories discussed; IPC, falls, medication safety, patient safety, the
UHD governance map and patient bed moves.

o At the next meeting the draft quality accounts were scheduled for
discussion prior to being published ensuring statutory duties were
fulfilled.

Strategy Group from Robert Bufton, highlighting the following key points:

o Meeting had been held on 2 March 2022, but unfortunately there was
only one member in attendance. Sharon Collett and Jonathan Babb
attended as observers.

o There had been no deputy chair elected.

¢ Robert Bufton had requested that there be a further meeting when draft
strategy documents were available.

¢ A financial overview was provided and the 104% target was noted as
business critical if not achieved.

Beryl Ezzard asked how many governors were on the groups. It was confirmed
that there were 8 on the Strategy Group, 6 on Membership and Engagement
Group and 5 on Quality Group. The membership of the Governor Information
Groups would be reviewed and shared.
The Exception Reports from Informal Governors Groups was NOTED by the
Council of Governors

CoG 32/22 Update on Covid

Alyson O’Donnell provided the Update on Covid, highlighting the following key
points:

o There were 156 patients in the Trust that were Covid positive. The
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majority of these patients had been admitted with Covid as an incidental
finding and were not being admitted with Covid.

e The challenge had been caring for patients on the most appropriate
pathway for their health conditions and this was causing outbreaks on
wards.

e Covid was still having an impact on staff with around 250 previoulsy
isolating with Covid but this had now reduced to 135.

¢ There was an update from the National Team on 14 April 2022 with the
changes to the Infection Control guidance, however much of the advice
had already been risk assessed and was therefore capable of being
implemented fairly efficiently.

Diane Smelt had submitted a question with regards to the Governments finding
of unlawful, on the release of patients to care homes at the start of the
pandemic. She asked for assurance that this had been looked into in Dorset,
assurance that the local inquiry would reflect the importance of understanding
the experiences of those most affected by the pandemic and assurance that
patients and members of the public who had been affected by the ruling had
been listened to. Alyson O’Donnell explained that everything that had been done
at the organisation had been in line with national guidance. Extensive reviews
had been carried out within the organisation, including for those patients that
had contracted Covid whilst in hospital and subsequently passed away. Those
incidents where duty of candour applied would also have families involved.
Alyson O’Donnell had also previously presented to the Board of Directors the
learning from the Covid mortality review and that had been shared within the
Dorset Quality Surveillance Group who had reviewed the learning from Covid as
a system. In light of the judgement the previous day, it would be likely that all the
learning would be reviewed. There had been substantial preparations for the
potential national Covid Inquiry.

Sharon Collett asked if the Trust would welcome the opportunity to give
evidence at the national Covid inquiry. Alyson O’Donnell said that there were
lessons learned throughout the pandemic and it was always helpful to share that
learning and to hear learning from others. One of the things that was a challenge
in Dorset was the lack of availability of testing, due to the first wave of Covid
being very out of line with the first wave of Covid in London. The frequent
changes of the Infection Prevention and Control policies was also a considerable
challenge. There were over 600 changes to IPC policies over the two years.
Major policy changes were often announced from the Prime Minister on a
Thursday or Friday afternoon which meant that the press often knew what was
happening prior to staff in the hospital. These were important lessons for the
Trust to be able to feed back to support the same challenges were not faced
again.

Judith Adda asked what the Trust would like to see clinical teams do differently
should there be another pandemic. Alyson O’Donnell explained that the
evidence was based on the effects of the pandemic in London and some of the
policies were not as applicable to more rural hospitals. Services were suspended
and staff were redeployed very quickly but the wave did not happen until
sometime later which meant that services were suspended for much longer than
they perhaps needed to be. Staffing on pressurised ward areas, to take calls
from members of the public, would also be reviewed as this was something that
had caused complaints and anxiety for families.

The Update on Covid was NOTED by the Council of Governors.

CoG 33/22

Integrated Quality, Performance, Workforce, Finance and Informatics
Report

Pete Papworth presented highlights from the operational performance report,
noting the following key points:

o The Trust had been noting much higher levels of Covid prevalence. The
number of cases had been growing but had stabilised recently and the
maijority of patients were not being admitted due to Covid.
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There were also higher numbers of staff off due to Covid which put
additional pressure on caring for patients and financial challenges that
are linked with it.

The significant issue with patients that are medically ready to leave
remained as well as the challenge with care homes accepting patients.
Social Services were under significant financial and staffing pressures
and therefore discharging patients remained increasingly difficult.

The Trust were at OPEL level 4 which was the highest level within the
organisation, and this was predominantly due to the significant challenge
with bed occupancy. Poole Hospital was at 99% capacity and Royal
Bournemouth Hospital was at 96% capacity.

Urgent and Emergency Care pathway continued to be a challenge linked
with the levels of Covid and the delayed discharges.

A number of key work streams were in place, and this should start
having an impact on the pressures in the hospitals.

Pete Papworth presented highlights from the finance report, noting the following
key points:

At the year-end there was a surplus of £350k due to non-recurrent
funding made available at the end of the year which had offset the
savings that were not delivered.

There had been an increase in agency spending which mirrored the
operational pressures and bed capacity challenges.

The system capital plan was broadly in balance. There had been some
slippage on the strategic capital on the acute reconfiguration.

There was a strong cash balance which was fully committed over the
medium term.

There were issues with better payment practice performance which
related to the timely payment of invoices. However, the national target of
95% had been achieved in March 2022.

Alyson O’Donnell presented highlights from the quality report, noting the
following key points:

There was continued focus on falls and pressure ulcer prevention these
being important fundamentals There was a matron and a back to floor
initiative in place to really give these fundamentals good focus.

Although there was a good reporting culture, at a recent CQC feedback
session staff said that they were finding it difficult to always report
incidents as the workplace was so pressured. This was being monitored.
The Risk and Safety team had been working to modify a form which
would be available to staff that will have quick drop-down information to
allow incident forms to be completed quickly.

There were six serious incidents reported in the previous month, with
similar themes from previous serious incidents. These were all being
reviewed and investigated.

Mortality statistics are on a downward trend with extensive work
continuing with action plans/

There was a recommendation at the Quality Committee to revert back to
the national monitored metric of SHMI (Standardised Hospital Mortality
Index) which included deaths up to 30 days post discharge.

Karen Allman presented highlights from the workforce report, noting the
following key points:

Staff turnover had increased to 12% which followed the national trend
across the NHS. There had been articles in the Health Service Journal
(HSJ) from staff across the NHS that had left the NHS related to
pressure and Covid.

An electronic leavers form process would be introduced that will provide
supportive conversations.

The recruitment activity was 25% up on last year which did not link to
people joining.
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Statutory and Mandatory Training rates had dropped. The mandatory
training was paused throughout January and February due to the
demand.

Mapping work was being done through ESR (Electronic Staff Record) to
merge staff, departments and the legacy Trusts.

138 members of staff were off due to Covid, including 9 students. This
had reduced but remained a concern.

Work continued with the staff survey action planning. These were
important results that reflected a broad range of staff and managers.

Key priorities were health and wellbeing and support to staff that have
worked through very difficult circumstances.

The People Management Programme and Supportive Conversations for
Managers and other staff were being disseminated.

In response to the reports, Governors made several enquiries:

Kani Trehorn asked if the leavers form had a question for consideration
of transfer to a different department to retain staff.

Karen Allman answered that where staff have an opportunity to work in a
different area this would be supported. There were over 1000 staff that
moved internally in the last year. However, by the time staff members
had resigned, it was too late to be able to retain them and discussions
should take place at an earlier stage. Consideration would be given on
whether this could be on the appraisal form although the appraisal rates
were poor.

Judith Adda asked about recruitment from European countries following
Brexit.

Karen Allman answered that Brexit had affected the European
recruitment and that the Trust had been successful with international
recruitment, but this did take significantly longer to get staff in post. The
Trust was also looking at supporting people from Ukraine for
employment.

Andrew MclLeod asked about the Care Hotel project.

Alyson O’Donnell replied that the trial at the Care Hotel had ended at the
end of March 2022. Mark Mould was working closely with system
partners to get people discharged into the right care setting sooner.
Ambulance handover delays were linked with not being able to admit
patients through the Emergency Department.

Mark Mould added that the Care Hotel was to look for another solution to
care for patients who could not be discharged from hospital. The
challenge was patient selection but also informing patients what the Care
Hotel was. The hotel had live-in carers but there were no at home
services and describing the care to patients could have been better. The
Care Hotel had a role to play at the time with capacity in the system.

The Chair added that the executive team were looking for innovative
ways to address the problems, citing the examples the Care Hotel and
the Outpatients at Beales. Robert Bufton asked about the handover
delays and the impact on inpatient care.

Alyson O’Donnell agreed that the handover delays were a significant
concern and that it would be something that needed to be reviewed
through the whole system. The Trust needed to ensure that its own
internal processes were working in the best efforts of patients. The Trust
was very aware of the risk to patients waiting for beds and those that
were in the community waiting for ambulances.

The Chair added that emergency flow was a number one priority and
received close attention at the Board. There were daily reports within the
Trust on ambulance handovers which were monitored.

Michele Whitehurst asked about the welfare of the paramedics and
availability of refreshments when waiting.

Alyson O’Donnell said that paramedics do have access to food and drink
whilst they were waiting in ambulances.
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¢ Sandy Wilson asked about the appraisal rate being poor and if there
were any trends for why staff were leaving varying by work group.
Karen Allman said that the Trust was in exceptional circumstances and
that new objectives and key criteria had been introduced which would be
disseminated through the organisation. It was important that meaningful
communications on welfare, wellbeing and personal development were in
place and that planning ahead for appraisals and support for completing
appraisals had to be a focus. The Care Group operational meetings were
where this would be discussed. With regards to the reasons for staff
leaving, this had been multifactorial. There would be a deep dive in a few
areas carried out but the results relied on people having an exit interview;
this was currently not happening enough. The eform had been developed
to support the processes which would be rolled out shortly. There were a
significant number of staff that had retired.

o Beryl Ezzard asked if there was anything that the Governors could do
with system partners and patients with no criteria to reside.
Mark Mould responded that there were a number of patients who would
be better cared for outside of the hospital. The partners and stakeholders
were Dorset Community Trust, Bournemouth Christchurch Poole Council
and Dorset Council. The Trust engages with the council and community
partners, but all were facing the same challenge with workforce and
backlogs of care. The majority were due to capacity in Local Authorities.

e Judith Adda asked if the Integrated Care Partnerships (ICP) were seen
as a positive move forward.
Mark Mould replied that all joined up working would be a positive move
forward. The Dorset Integrated Care System (ICS) had been working
together for some time and would be better for patients and carers and
there was a need to see how that relationship developed over time.
The Chair agreed that collaboration was the way forwards for the benefit
of the local community.

e Marjorie Houghton asked if there were care homes in the area run by
Local Authorities.
Mark Mould replied that BCP had bought care homes with organisations
to run them on their behalf. Robert Bufton discussed at the Strategy
Group with the use of the hospital grounds for care homes but there had
been no further conversations. Beryl Ezzard advised that there are 16
care homes in Dorset that are run by Tricuro.

The Council of Governors was ASSURED by the Integrated Quality,
Performance, Workforce, Finance and Informatics Report.

CoG 34/22

Any Other Business

Sandy Wilson advised that Bournemouth University were putting on an event
with a Governor stand on 2 July 2022 and requested Governor participation.

Diane Smelt paid tribute to Jacky Taylor, Volunteer Co-ordinator, who sadly
passed away following a very short illness. She did amazing work to help keep
staff and patients safe by setting up PPE stations, helping to recruit volunteers
for the new assessment centre at Poole Hospital and arranging for new buggies
to ensure patients were safely carried around the hospital. The Governors
wished to send their condolences and deepest sympathy to her family. She was
a dedicated employee and an asset to the Trust.

Sharon Collett had a thank you card for Dave Triplow for his contribution as
Lead Governor and if anyone had any messages for the card then could email
her to ensure they were included.

Sharon Collett reported that she had attended an excellent conference and she
had produced a short document on the governor role and the possible changes
with the ICS. These would be informally shared with Governors.

The date and time of the next meeting of the Council of Governors was
announced as Thursday 28 July 2022 at 14:00pm in the Boardroom at
Poole Hospital or via Microsoft Teams for those that are unable to attend.
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NHS

University Hospitals Dorset
NHS Foundation Trust

COUNCIL OF GOVERNORS PAPER PART 1 — COVER SHEET
Meeting Date: 28 July 2022

Agenda item: 4.1

Subject: University Hospitals Dorset (UHD) NHS Foundation Trust Integrated
Performance Report (IPR) June 2022

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: | Executive Directors for specific service areas

Purpose of To inform the Board of Directors and Sub Committees members on the
paper: performance of the Trust during June 2022 and consider the content of
recovery plans

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 a particular area of
interest for additional information and scrutiny.

Areas of High Bed occupancy levels contributing to ambulance handover delays and
Board Focus | the amount of time patients are spending in the emergency department.
Continuing challenges with ‘No Reason to Reside’ (NRTR) leading to bed
pressure and elective access to theatre capacity. The number of Covid
admissions/contacts increasing across the organisation contributing to
maintain a high bed occupancy and increase numbers of staff isolating.
Impact on reduced hospital flow has the potential to impact on patient safety,
experience and increased cancellations. Workforce availability to meet
escalating capacity levels, that drives increased agency costs and impact on
staff wellbeing. Impact on hospital reputation and increased challenge to
elective care recovery as a result of having to allocate more capacity aside
for emergency /urgent care response. The impact this may have on the
fundamentals of care, in particular, deconditioning of patients.

Urgent & Operational Performance: Key Points
Emergency
Care Emergency flow remains a key challenge. The IPR provides the detailed

performance against the new national Urgent & Emergency Care standards.

Headlines include:

e Ambulance conveyances were higher in June to both sites

e Volumes of ambulance delays remain consistent with May 2022 and
remain an area of work that further progress needs to be made.

o Daily ED attendances saw daily average increases in the last month.

o ED mean time improved at the RBH site, but deteriorated at PH.

e There were 105 x 12 hour waits from Decision to Admit (DTA), 17 more
than May.
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(colours based on change from last month)

Jun-22
Standard Aim Poole RBCH Combined
Operational (Field testing standards)
Mean time in the dept 200 mins
Time to Initial Assessment 15 mins
12 Hour ED Waits 0
Internal Care Standards
Time to first clinician seen (RBCH: to Dr seen ) 60 mins
Mean Clinically Ready To Proceed to Leave Dept 60 mins

Weekly Rapid Decompression flow meetings continued in June, chaired by
the COO to target and oversee actions to improve crowding in the Emergency
Departments and flow through the sites. This now feed through to the weekly
Dorset System Ambulance Recovery cell. Medium term transformation work
continues through the Improving Hospital Flow Work programme with support
from ECIST. Interprofessional standards to support Urgent and Emergency
Care flow have been agreed via TMG and are appended for noting.

Occupancy,
Flow &
Discharge

Both sites continued to have all escalation & extremis beds open in June,
occupancy remained high at 93.4%, and in some instances has exceeded
100% on a single site. Sites have predominately reported OPEL 4 escalation
through the month.

The number of patients ready to leave with No Reason to Reside (NRTR)
remained at an average 214 patients per day. Occupied bed days remains
high for patients with a longer length of stay (7/14/21+) Challenges across the
Dorset System continue to impact on discharging patients MRFD across UHD
sites as follows:
e Transition into the new model for complex discharge, managing to
maintain rate of discharge.
Deficit of domiciliary care capacity across Dorset
e Limited flow to spot-purchase care home settings
Social Worker vacancies impacting on delay in timely complex discharge
planning and decision-making at UHD

A workshop took place with BCP & Dorset Health Care to reconnect teams
and understand the challenges and opportunities post covid. Future model
scoping sessions have commenced w/c on 9/5. 45% of complex discharges
should go out on P1 in line with national modelling — weekly redesign sessions
now in place from early June. Work stream 4 Transforming Our Discharge
task and finish groups delivering in line with decompressing ED and ambition
of Transforming Hospital Flow. Care Group engagement to be focused on the
10 high impact interventions to improve discharge over the next 100 days —
national directive with clinical oversight at regional meetings moving into
August 2022. Pilot UHD / National definition for Estimated Day of Discharge
for improving early discharge planning to commence mid-June.

UHD Medically Ready for discharge ~ ALL delays: Weekdays

l 7
- _U&‘"\IJ\

120
30/11/2021 31/12/2021 31/01/2022 28/02/2022 31/03/2022 30/04/2022 31/05/2022 30/06/2022

—&— Metric ——— Mean [Xel uct < Improvement ® Concern
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Surge,
Escalation
and Ops
Planning

At the time of writing, UHD has 80 confirmed Covid inpatients, the situation
was improving but hospitals are experiencing an uptick on patients with covid,
which correlates to the national picture and Epicell modelling. Levels remain
above the 5% national planning requirements and outbreaks have made
placement of patients a clinical challenge. Reduced additional covid inpatient
capacity is required resulting in an increase in the availability of ‘green’ (non
Covid) elective and non-elective capacity. Covid outbreaks on wards
continue to be managed differently after national guidance was circulated,
improving access to specialty beds which is vital when occupancy levels are
so high due to a challenging MRTL position.

The operational teams continue to work up the winter capacity plan which
includes a number of mitigations to reduce the beds required/occupancy
levels in Q3 & Q4. The implications of further covid surges will also need to
be considered.

Referral
Treatment
(RTT)

to

The Trust continues to operate elective recovery alongside continued focus
on responding to COVID activity, managing an increase in demand, and
management of workforce capacity shortfalls in a number of key areas. High
numbers of patients with 'no criteria to reside' in hospital and an increase in
trauma demand are also impacting on recovery.

e The RTT standard was not met in June 2022, with 58.2% of patients
being treated within 18 weeks.

¢ In June, the number of patients waiting >104 weeks reduced by 39%.
118 patients were waiting v planning trajectory of 120.

May 22 June 22

Referral to treatment 18-
59.2% Target 92%
week performance

104 weeks Trajectory
194 118
120 by June 22

Hold or reduce >52+ weeks 3,325 4,493 4,776 by June 22

Stabilise Waiting List size 72,568 +1,364 v May 2022

2022/23 Planning Requirements

* Eliminate 78 week waits by March 2023.

* Hold or where possible reduce the number of patients waiting over 52
weeks.

« Stabilise the waiting list.

Note: The Trust is currently working towards delivering a single, unified
Patient Administration System (PAS) to better manage patient care across all
our hospital sites. The impact of this managed change programme is that
duplicate patient pathways will exist within the Patient Treatment List (PTL)
for a period until administrative validation is complete, and the duplicate
removed. The presence of duplicate pathways is increasing the reported total
waiting list position, number of >52week waiters and impacting the reported
RTT performance. Validation of waits over 78 weeks has been prioritised.

Cancer
Standards

The total number on the UHD PTL continues to be above 3500 and ranks
19th when compared nationally. The high increases in referral numbers for
the above mentioned tumour sites continues to challenge all performance
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standards. However, of the 30 trusts with the largest PTL’s nationally, UHD
has the 3rd lowest % of backstop patients and the lowest % of backstops
within the Wessex Cancer Alliance at 6.3%.

The rate of two week wait referrals in May saw an overall increase of 13%

Q321/22- Q421/22- Apr 22 May 22 Jun22 Jul 22
FINAL FINAL - FINAL -FINAL  Predicted Predicted

when comiared to Mai 2021.
Measure Target

Cancer Plan 62 Day Standard (Tumour) 85% 70.9% 69.3% 71.5% 69.6% 71.2% 60.0%

62 Day Screening Standard (Tumour) 90% 73.9% B84.6% 66.7%

31 Day First Treatment (Tumour) 96% 96.6% 98.8%

Subseguent Treatment - Surgery 94% 87.7% 89.8%

Subsequent Treatment - Radiotherapy 94% 99.3% 96.7%

Subsequent Treatment - Anti Cancer Drugs 98% 100.0% 100.0%

Faster Diagnosis 75% 68.4%

Over 104 days (treated in month) N/A

e 28-day FDS performance in May fell short of the 75% threshold reporting
71.8% with five tumour sites achieving the standard.

e 31-day standard

e The 62-day performance in May was below the 85% threshold (69.9%),
However, remains above the current national average of 65.5%.

DMO1 The DMO1 standard has achieved 80.5% of all patients being seen within 6
(Diagnostics | weeks of referral, 19.5% of diagnostic patients seen >6weeks.
report)
1% of patients should wait more than 6 weeks for a diagnostic test
Total Waiting
May List < bweeks | >6 weeks Performance
UHD 11,963 9,635 2,328 19.5%
DMO01 performance has deteriorated in June compared to May. Recovery of
performance in MRI seen in June and CT expected to recovery in July 2022.
Increased demand for diagnostics and workforce gaps is impacting on the
Trust’'s recovery of diagnostics performance in echocardiology and
endoscopy.
Elective Five Trust-wide improvement programmes are providing a foundation
Recovery for improvements in elective care recovery:
Actions

e 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:

a. Enabling Excellence programme - to deliver 'back to basics
improvements focused on achieving immediate and sustainable
efficiency improvements in Outpatients

b. Digital Outpatients transformation, and

c. Outpatients Pathway Transformation programme - optimising use
of virtual consultations, advice and guidance and patient initiated
follow up pathways.

e Diagnostics recovery: Endoscopy, Echocardiology and imaging

e Cancer recovery and sustainability: Developing a sustainability plan to
improve Cancer Waiting Times across 6 priority tumour sites which aligns
with the Dorset Cancer Partnership objectives.

e Data and validation optimisation: Ensuring access to the best quality
data for elective care delivery and planning, including clinically led, digital
first validation.

I
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Health

The Dorset Intelligence & Insight Service (DiiS) Health Inequalities dashboard

Inequalities enables analysis waiting times disaggregated by ethnicity and deprivation

(Dorset Patients only).

Waiting list by Index of Multiple Deprivation (IMD)

Analysis of the waiting list by IMD identifies that 8.4% of the Trust's waiting

list are patients living within the bottom 20% by Index of Multiple Deprivation

(IMD). An increase of 0.2% in latest month. This increases to 9.3% when

analysing patients waiting over 52 weeks.

Waiting list by ethnicity

Where ethnicity is recorded, 10.5% of patients are within community minority

ethnic populations. This percentage reduces to 10.3% when analysing

patients who have waited greater than 52 weeks (down 1.4% compared to

May)

Learning disabilities

Patients recorded as having a learning disability on the waiting list

equate to 0.68% of the waiting list. This rises to 0.86% when analysing

patients waiting over 52 weeks.
Infection Quality, Safety, & Patient Experience Key Points
Prevention e Work has commenced on the follow up of outbreaks and PIR for cases
and Control: identified in Q3 and Q4 2021 to 2022.1t is too early to feedback on any
trends and themes, it is however evident that the psychological impact on
staff from the outbreaks in 2020 to 2021 remains a factor on teams
responding to the pressure of increased cases and staff illness.

Hospital Associated cases trend

o hwmz T T T s |

g 21 Vg1 o] [ [l g [0t el e [ [ i 2 oy 2 [in |

caf 4 & 8 & 5 8 6 6 4 2 8 3 9 MW 39

Cli 4 4 % 8§ 0 7 & T & 1 2 4 & 1 1

MSA ¢ 0 0 0 0 0 0 0 0 0 0 0 0 0 0

MSSA 3 2 4 4 & 5 1 4 4 3 T &5 4 4 2

e Community cases of COVID-19 have been steadily increasing and this
has had a subsequent impact on admissions and staff iliness. The BA4
and BAS5 variant is now becoming more dominant which is evidently the
reason behind this increase.

e Outbreaks have been reported within Wards on both sites.

e A collaborative project looking at MSSA is underway within Dorset.
Themes identified within the PIR for these cases point towards poorly
maintained vascular access devices and poor skin integrity being a
common factor in bacteraemia, there may be some benefit in looking at
skin decolonisation for high risk patients as a future QI project for UHD.

o Cases of Clostridioides Difficile have increased over the past 2 years. The
frequency of patients relapsing, and the severity of cases has also
increased. This is a common trend across the South West, an ongoing
collaborative project across the region is gathering data to help us to
understand the reasons behind this increase. However, our rates per
100K admissions is below the England rate (36 vis 45 per 100K). Current
themes from Post Infection Review indicate the challenge of ensuring
prompt identification, sampling and isolation of patients is a key factor for
the Trust to improve upon but these are not contributory factors for
patients acquiring infections.

Clinical Moving & Handling
Practice e Our ability to meet the face-to-face level 2 training requirements
Team continues to be a challenge. The risk register entry remains at 10
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(moderate). Please note due to staffing challenges a small number of
training sessions have been cancelled in order to prioritise patient care.

Falls prevention & management

¢ Themes from recent serious incidents have been aggregated and
presented at the OPS Directorate Governance meetings, learning
shared and actions suggested.

e Continue to raise awareness that the falls eLearning module is now
available to Poole based staff on their green brains

Tissue Viability

o The number of patients being referred to the service remains high

e Poole based staff being encouraged to complete the TV eLearning
module as now available on their green brains

e Continue to actively participate in the Pan Dorset Joint Wound
Formulary Group

The Clinical Practice Team have continued to support ward teams when
staffing has been challenging across both sites, as well as undertaking
DATIX administration and RCA/SI investigation responsibilities for ward
areas.

Patient
Experience:

Friends & Family Test

FFT Positive responses have marginally declined in June at 88.3% compared
with 89.7% in May. (our lowest positive response this year was recorded in
August at 86.36%)

PALS and Complaints

In June there were 576 PALS concerns raised, 44 new formal complaints and
36 Early Resolution complaints (ERC) were processed. The number of formal
complaints that were responded to and closed in June was 18. Regular
meetings with care group leads continue with a focus on closing of
complaints.

Key themes from PALS and complaints: Communication — Absent or
incorrect, Organisation process — Waiting times, accessing care, Clinical —
staff competencies

Red Flags

A reduction in reported Red Flags has continued with 45 reported this month,
compared to 159 in April and 41 in May. The most commonly reported Red
Flags are a lack of enhanced care workers and delays providing fundamental
care; a reflection of the level of Health Care Support Worker vacancies on the
Poole Hospital site and unfilled shifts requested through temporary staffing.
A refresh on the criteria for raising a Red Flag has commenced with nursing
staff across the Medical Care Group; noted as the highest reporting areas

Section 42s

The number of ‘open’ S42 enquiries has increased and was escalated
through safeguarding as a concern. There are multiple causes including
internal UHD pressures to return Enquiry forms and Social Care pressure to
review and ‘close’ enquiries. GDONs and Safeguarding have agreed an
action plan to increase visibility of Enquiries within their areas and overall
themes across UHD. This will support learning from events within areas.

Mixed Sex Accommodation Breaches

In June we had 1 episode of Mixed Sex Accommodation, which affected 7
patients. An investigation within the medical care group is ongoing to share
learning, and ward education has already taken place.
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Workforce Workforce Key Points
Performance:
Actual this Variance on
month last month
Turnover 14.8% 0.4%
Vacancy 6.3%
Sickness Rate 51% 0.3%
Covid-absence non-sickness 0.2%
Appraisals Values based 13.0%
Medical & Dental 59.4%

Statutory and Mandatory 84.4%
Note: the YTD (12 month rolling data) Indicators to June 2022 can be found
on the Workforce Integrated Performance Report page
UHD turnover is tracking at 14.6% 12 months rolling with an actual this month
of 14.8%, an increase of 0.4% on May
Vacancy Rate is 6.2% 12 months rolling, actual in month for June is 6.2%, a
decrease of 0.5% on previous month.
Overall Sickness absence 12 months rolling is being reported at 5.6%. In
June sickness absence increased to 5.1%, an increase of 0.3% compared to
May
Statutory and Mandatory training: Overall Compliance remains fairly
strong. Poole Hospital has improved to 77.8% and RBCH has improved to
89.5% with overall UHD Trust compliance standing at 83.7%.,

CPO Internationally Educated Nurses Retention

Headlines: A £75k bid has been made to NHSEI International Recruitment Accelerated

Development Transformation Fund. This will support the recruitment,
development and retention of internationally educated nurses and midwives.

Covid Pay, Terms and Conditions
The National staff terms and conditions section of the Covid-19 guidance was
withdrawn in its entirety on 7" July 2022.

Embedding a Just and Learning Culture (J&LC) across UHD

People Management development will be rolled out from July, to include
J&LC principles as a golden thread running through policy and leadership
training. A J&LC session will feature in this year's LERN Conference, being
held on 3™ November 2022. This will explore the relationship between
incidents, speaking up and a safety culture.

Medical Locum Rates

A new Trust-wide suite of medical locum rates was introduced on 1%t July
2022. A workshop is taking place on 14" July to discuss the new rates and
process of escalation, and to offer additional training on the Locum’s nest
booking platform.
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Occupational
Health and
Enhanced
Wellbeing
Service

Pre-Placement Referrals: Activity levels remain high. 230 pre-placement
appointments were given in June 2022.

Management Referrals: In June 2022, 146 management referrals were
given. Currently there is a 4/5 week wait for an appointment with an OH
Nurse Advisor or OH Doctor. The wait for appointments are reducing in line
with increased staffing and streamlining of appointments.

Resourcing

June data indicates continuing high levels of general recruitment and an
increase in Medical Recruitment activity.

Services are reporting significant levels of HCSW and Registered Nurse
vacancies, and recruitment activity and events are focused on addressing
this, and retention activity.

International Recruitment — International Qualified Nurse recruitment is on
track to meet our 120-nurse target,

Temporary Workforce:

We have seen a marginal increase in registered nursing demand, with a
decrease in the overall fill rate to 77.9% in June compared to May.

The number of medical bank shifts requested in June remained stable with
942 Shifts filled and a 11% increase fill rate to 72%.

Medical & AHP agency bookings indicate a 25% increase in spend from
previous month to £298k

Organisational
Development

An online Staff Recognition system is planned to replace the heritage thank
you processes. Proposal underway to join an NHS specific online staff
recognition application being developed by Royal Papworth NHSFT and
Amazon Web Services offering a flexible and sustainable offering.

The interim measure, “Thank You” postcards have been very popular
9 candidate applications are being processed for the Level 7 Senior Leader

Apprenticeship in partnership with Bournemouth University due to commence
in September

Trust Finance
Position

Finance

During June, the Dorset Integrated Care System has continued to operate
under significant pressure, with high demand for urgent and emergency care
services and increasing numbers of patients in acute hospitals who are
medically ready for discharge. Within the Trust; both Emergency departments
continue to operate under extreme pressure and we continue to care for
patients who no longer require acute care but are unable to be safely
discharged due to a lack of available step-down care. As a result, we continue
to operate regularly at Operational Pressures Escalation Level (OPEL) 4.

At the end June 2022, the Trust has reported a deficit of £4.613 million against
a planned deficit of £359,000 representing an adverse variance of £4.254
million. This adverse variance reflects the current shortfall in the cost
improvement plan. Recognising this challenge, on the 30 June the Trust
convened a (FRS) Financial Recovery Summit. On the 5 July the outcome of
the summit was considered by the Trust Management Group (TMG), where
an outline plan has been proposed and agreed. Further detailed plans are
due for submission at TMG on the 19 July.

It should be noted the in month run rate for June has improved mainly due to
additional income in relation to NHSE Drugs income of £374,000 and the
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Injury Cost Recovery scheme of £191,000. There has also been a positive
movement in the agency pay cost trend when comparing to previous months
and the same period last year.

The Trust has set a full year capital budget of £131.9 million, including £103.8
million of centrally funded schemes including the acute reconfiguration and
the New Hospital Programme enabling works. As at 30 June capital spend is
£15.9 million against a plan of £27.3 million, this value includes the adoption
of the IFRS 16 standard at £6.9 million. New Hospital Programme spend
(NHP) is £2.5 million behind plan and STP Wave 1 funded projects are behind
plan by £6.2 million. These programmes are expected to remain consistent
with the full year budget albeit with monthly variances throughout the year
reflecting the complexities of the project phasing and building works.

The Trust ended June with a cash balance of £84.12 million, all of which
remains fully committed against the medium-term capital

programme. The Trusts payment performance remained strong in June, with
95% of invoices paid within the agreed terms

Options and
decisions
required:

No decisions required

Recommendation:

Members are asked to note:
¢ Note the content of the report
o Note the Interprofessional standards to support Urgent and
Emergency Care flow
¢ Note and consider the areas of Board focus

Next steps:

Work will continue in addressing the actions raised as part of the escalation
reports and through Trust Management Group

Links to University Hospitals Dorset NHS Foundation Trust Strategic objectives,

Board Assurance Framework, Corporate Risk Register

Strategic
Objective:

To be a great place to work, by creating a positive and open culture, and
supporting and developing staff across the Trust, so that they are able to
realise their potential and give of their best.

To ensure that all resources are used efficiently to establish financially
and environmentally sustainable services and deliver key operational
standards and targets.

To continually improve the quality of care so that services are safe,
compassionate timely, and responsive, achieving consistently good
outcomes and an excellent patient experience

To be a well governed and well managed organisation that works
effectively in partnership with others, is strongly connected to the local
population and is valued by local people.

To transform and improve our services in line with the Dorset ICS Long
Term Plan, by separating emergency and planned care, and integrating our
services with those in the community.

BAF/Corporate
Risk Register:
(if applicable)

Risks scoring >12:

UHD 1342 - The inability to provide the appropriate level of services for
patients during the COVID-19 outbreak — increased score to 16

UHD 1131 — inability to effectively place patients in the right bed at the right
time (Flow)

UHD 1387 - Demand for acute inpatient beds will exceed bed capacity
(Demand & Capacity)
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UHD 1460 — UEC national metrics

UHD 1429 — Ambulance handovers

UHD 1053 —Long Length of Stay / Discharge to Assess /NRTR

UHD 1074 - Risks associated with breaches of 18-week Referral to
Treatment and 52 week wait standards

UHD 1292 — Outpatient Follow-up appointment backlog. Insufficient capacity
to book within due dates

UHD 1386 — Cancer waits increasing due to increased referrals.

UHD 1276 — Delayed patient care due to delays in surgery for #NOF patients
UHD1574 - Lack of Breast screening staff impacting on waiting times

UHD 1397- Provision of 24/7 Haematology/ Transfusion Laboratory Service
UHD 1342 -The inability to provide the appropriate level of services for
patients during the COVID-19 pandemic

UHD 1283 - There is a risk that we cannot adequately staff radiotherapy
radiographer roles due to vacancies and maternity leave.

cQcC All 5 areas of the CQC framework

Reference:

Committees/Meetings at which the paper has been submitted: Date
Trust Board (Full report) July 2022
Quality Committee (Quality) July 2022
Finance & Performance Committee (Operational / Finance Performance) | July 2022
Trust Management Group July 2022
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Quality

Mortality

CARING

Performance at a Glance - Key Performance Indicator Matrix

standard Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22

ytd

Presure Ulcers (Cat 3 & 4) 12 6 10 8 12 12 13 16 11 15 12 15 8 10 6 7 6 13 14 5 4 5 2 11
Inpatient Falls (Moderate +) 5 2 3 5 4 4 5 2 4 6 2 7 1 3 6 1 1 7 8 3 3 5 1 9
Medication Incidents (Moderate +) 1 2 5 4 9 2 4 4 1 0 1 1 1 6 2 8 2 3 2 2 3 0 0 3
Patient Safety Incidents (NRLS only) 1379 1341 1654 1581 1537 1492 1239 1006 1140 1145 1073 1159 1229 1036 1178 1127 967 1106 932 916 936 935 947 2818
Hospital Acquired Infections MRSA 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0
MSSA 1 2 3 9 8 4 6 4 3 2 4 5 5 5 1 4 4 3 7 5 4 4 2 10
C Diff 7 6 1 3 1 2 9 3 4 8 8 8 5 8 6 6 4 2 8 3 9 10 9 28
E. coli 3 12 5 8 2 11 3 3 4 4 9 8 10 7 8 7 9 7 2 4 6 1 7 14

trend

-3 II_I,-I,,II--.,

3 |axliluinln_.x &

SMR Latest Jan 21 (source Dr Foster) 97.92 93.17 105.66 103.50 88.04 125.62 103.90 92.89 83.31 91.41 85.38 103.11 108.12 100.45 96.01 90.35 86.03 100.65 81.36 81.40 . .
Patient Deaths YTD 207 185 265 244 249 469 299 217 165 185 170 232 223 202 222 238 247 270 203 241 227 211 209 647 154 | - _pmanillaBEns
Death Reviews Number 105 85 124 111 127 207 152 103 120 152 133 165 177 156 170 152 172 171 116 124 109 84 103 296 T T | —
Deaths within 36hrs of Admission 30 35 40 36 49 47 39 37 30 29 33 48 38 19 33 44 36 48 34 29 41 31 37 109 13  |gmnlln