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Shropshire Community Health

NHS Trust
MINUTES OF THE PUBLIC BOARD MEETING
HELD AT SECC, SHREWSBURY

AT 10.00 AM ON THURSDAY 5 DECEMBER 2024
PRESENT
Chair and Non-Executive Members (Voting)
Mr. Andrew Morgan (Chair in Common)
Ms. Jill Barker (Non-Executive Director)
Mr. Harmesh Darbhanga (Non-Executive Director)
Ms. Alison Sargent (Non-Executive Director)
Ms. Cathy Purt (Non-Executive Director)
Executive Members (Voting)
Ms. Patricia Davies (Chief Executive)
Ms. Sarah Lloyd (Director of Finance)
Dr. Mahadeva Ganesh (Medical Director)
Ms. Clair Hobbs (Director of Nursing)
Ms. Claire Horsfield (Director of Operations and Chief AHP)

In attendance
Ms. Stacey Worthington Executive Personal Assistant (to take the
minutes of the meeting)
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Welcome
Mr Morgan welcomed all to the meeting.

Apologies and Quorum

Apologies were received from Ms Tina Long, Non-Executive Director, and Ms Shelley Ramtuhul,
Director of Governance.

The Chair in Common declared the meeting to be quorate.

Declarations of Interest

None to declare.

Minutes of the Meeting held on 3 October 2024

Subject to the amendments of typographical errors, the minutes were agreed as an accurate record
of the meeting.

Action Log

It was confirmed that the update on electronic prescribing would be presented at the February Board
meeting.

Notification of Any Other Items of Business

There was none.

Chair in Common’s Update

Mr Morgan advised he was now in his third month in post and had been meeting colleagues from
across the System and wider area. He shared his thanks to everyone who had made him feel
welcome and who had been very honest in their views on how to move forward.

Mr Morgan noted the difficult financial circumstances of the whole System and nationally. He noted
that there were regular discussions on flow, winter pressures, UEC and waiting times.

Ms Purt asked if Mr Morgan had visited any of the community hospitals, Mr Morgan confirmed he
had not visited all the sites but there was a schedule of visits in place.

Non-Executive Directors’ Communication

Mr Darbhanga said that he and Ms Lloyd had visited Halesfield for a GEMBA walk, which had been
extremely informative. He had also had a discussion with a member of staff about leadership and
culture, particularly in relation to how the Trust was embracing diversity in our organisation,
particularly within leadership roles.

Ms Barker stated that she had visited Stepping Stones in Telford with Ms Lloyd and had been very
impressed with the team. They had raised some interesting points about mandatory training, which
they felt was geared towards adults rather than children’s services. They also had thoughts about
utilisation of clinical space.

Public Questions

None received.

Staff / Patient Story

Due to illness, this item was withdrawn.
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Chief Executive’s Update

Ms Davies summarised her report and highlighted a number of areas. The Trust had submitted its
response to the NHS 10-year plan engagement the previous week, following workshops with senior
leaders and trade unions. The national team meeting had been positive, although there was still a
long way to go.

Ms Davies also congratulated the winners of the first ACE awards and noted that nominations had
been made by the winners’ peers.

Mr Morgan discussed the organisation’s staff flu vaccine rate and asked about reasons given for not
wanting to have the vaccine, Ms Boyode said the main themes were vaccine fatigue, lack of
prioritisation and myths around the vaccine. Ms Hobbs noted that this was closely monitored by the
IPC Committee.

Ms Sargent asked about national awards and how staff were encouraged to put themselves forward
for these. Ms Davies stated that there was a strategy in place, but leaders were encouraged to look
at awards they could put their teams forward for.

System Integrated Improvement Plan

Mr Morgan said it was important that the Trust signed up for the plan but noted the Board could not
agree the plan until it was in front of them. It was vital that each organisation delivered their part, but
also acted to hold each other to account.

Ms Davies noted that all of the Boards agreed to the principle, but it needed to be done in the right
way and this was still being worked through. Monitoring was vital and key issues needed to be clear,
a single PMO would help this. Mr Morgan agreed that all organisations needed to be able to see
how each other were performing. Ms Purt noted that this was monitored through the ICB Strategy
committee, at which all partner organisations were represented.

| QUALITY, SAFETY AND PEOPLE

Resource and Performance Committee Chair’s Report

Ms Barker summarised the report and noted that, due to System pressures, the meeting had been
shortened to consider only items that were required for Board.

The Board noted the meeting that took place and the assurances obtained.

Integrated Quality and Safety Report

Ms Hobbs summarised her report and noted that, of the 16 KPIs monitored by the Quality and
Safety Committee, 3 were showing as special case of variation:

e C-Difficile — the annual threshold was 4 cases and we had now reached 2, both of which
were at Ludlow. A deep cleaning plan was in place.

o E-Coli — there had been one case, meaning that the threshold had been met. It was noted
that this was a complex patient and a review had confirmed that there were no lapses in care
that could have prevented the case.

o LFPSE - national data collection had been paused.

Ms Hobbs stated that the number of falls had reduced and there was no change in relation to
MRSA. Staffing fill rates remained green and there were areas where additional resource was being
added, to ensure safety.

Mr Darbhanga asked about deep cleans and if they happened regularly or after an incident. Ms

Hobbs stated that an annual deep clean was gold standard and that a plan was being worked up for
regular deep cleans of all the community hospitals.
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Mr Darbhanga asked about falls and if this was an area of concern. Ms Hobbs stated that it was not
and that these patients were rehabilitation patients and getting them moving did come with a risk.
Staffing in these areas had been bolstered to support patients. The demographics of patients in the
wards had changed, which was challenging but not concerning.

Ms Davies discussed the strategic commissioning of the models of care and if this needed to be
changed due to the changed cohort of patients. Ms Hobbs stated that she needed further data to
really understand the model of care needed. It was important the AHPs were included within the
model of care, particularly for this cohort, as they would form a key part of the rehabilitation
programme. Ms Horfield noted that there was no national safer staffing tool for AHPs, but there was
ongoing work in integration of therapies at SaTH and the benefit this would give for all patients.

The Board
. Accepted the assurance provided by the update.
J Took assurance from the report that appropriate actions were being taken to address

any areas of concern

Quarterly Guardian for Junior Doctor Safe Working Report

Mr Ganesh stated that this was an exception report and there were no breaches to report for the
Trust.

Mr Darbhanga asked about assurance of compliance, Dr Ganesh confirmed that any breaches
would be reported but there had not been any.

The Board accepted the report.

Emergency Planning and Business Continuity

Ms Hobbs stated that there were two policies for approval, these had been picked up as part of the
Trust’'s Core Standards as requiring Board approval. They had been presented to Quality and Safety
Committee which had been fully assured.

Mr Darbhanga asked if there were any other reports that required Board approval and it was agreed
that this would be clarified after the meeting.

The Board

. Approved the contents of the report and amended approval routes for both
documents.

. Approved both documents for the current annual cycle.

PEOPLE

People Committee Chair’s Report

Ms Purt summarised the report. It was noted that due to System pressures, this meeting had been
reduced to consider items for Board approval only.

The Board noted the meeting that took place and the assurances obtained.

Integrated People Performance Report

Ms Boyode noted that there was a lot of focus on the completion levels of mandatory training and
that there was a national directive to look at mandatory training to see if it was relevant and outcome
driven. There had been a slight decline in appraisal rates, particularly in those who were close to
retirement, work was underway on educating staff on the options available to them.

A discussion took place regarding the mandated committee on training, Ms Boyode confirmed that
the directions did not state it was to be time limited, however, she would ask for clarification on this.
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Mr Darbhanga asked Ms Boyode for her opinion on the appraisal documentation, she replied that
the forms do not necessarily facilitate the capture of important conversations about the support that
staff required or their clarity about their role and its purpose.

The Board

. Considered the performance across relevant indicators to date.

. Discussed the actions being taken to mitigate any risks relating to either the
resources available to the Trust or the Trust’s performance

. Considered the level of assurance provided through the revised reporting process and
SPC charts.

Bi-Annual Review of Safer Staffing

Ms Hobbs noted that the community nurse staffing tool was paused nationally at the beginning of
the year, so there was no clear data, however lots of work had taken place locally around demand
and capacity. It was further noted that Bishops Castle Hospital was not included within the data set,
as it had not re-opened at the point of data collection.

Ms Hobbs noted that E-Roster and Safecare had been introduced in the last year, which allowed the
team to view, shift by shift, the acuity and dependency of patients and understand where the risk
were.

The registered nurse to HCA ratios continued to be low and this needed to be increased. There had
been 3 incidents in relation to revalidation, however, no shifts had been worked by nurses without a
valid PIN.

Mr Morgan asked what the staff’'s opinion would be on the report, Ms Hobbs said she thought they
would say it was fair and that the Band 6 and 7 leads had been trained in the tools and understand
the data within.

A discussion took place regarding the lack of a national tool for community nursing and the impact
this had on commissioning of resource. Ms Hobbs stated that data was triangulated with quality and
safety data but a nationally recognised toolkit would be extremely useful.

Ms Barker asked about the vacancy level on Ward 18, Ms Hobbs confirmed this was a new ward
and had now been fully recruited to.

A discussion took place regarding the revalidation of AHPs. It was noted that revalidation dates for
AHPs were flagged through the workforce systems, and it was agreed that a regular report would be
provided to the Board on their revalidation.

The Board reviewed the information and accepted that there is assurance for safer staffing
within the Community Hospitals and RRUs and moderate assurance on Workforce Safeguard
compliance.

Safequarding Annual Report

Ms Hobbs presented the annual summary of the activity of the safeguarding team. There had been
good success on adults e-learning and work was underway with the Dudley 0-19 Services to ensure
that safeguarding procedures were aligned as they were in Shropshire, Telford and Wrekin.

The Board
. Noted the key safeguarding activities across the organisation.
. Accepted the report as assurance that SCHT was meeting its statutory responsibilities

regarding safeguarding and promoting the welfare of children, adults and families that
encounter our services as set out in the Children’s Act 1989 and 2004 and the Care Act 2014.
. Approved the annual report.

RESOURCE AND PERFORMANCE
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Resource and Performance Committee Chair’s Report

Ms Lloyd presented the report in the absence of Ms Long, the Committee Chair. Each item received
full assurance. There had been a number of Terms of Reference approved by the Committee and
lengthy discussions on the digital strategy. The Committee recommended a Board discussion on
cyber security to take place.

The Board noted the meeting that took place and the assurances obtained.

Performance Report

Ms Lloyd summarised that of the KPIs monitored by the RPC, 11 required attention. Ms Lloyd noted
that one was in relation to data quality, which was extremely close to target, the other 10 related to
waiting times, which were largely unchanged from previously. The Board were advised that each
patient who was waiting was closely monitored.

In relation to the 0-19 contract with Dudley, it was noted that the current KPI target was set at 95%
of newborn visits to be completed and it had been proposed to move this to 90%. The Board agreed
to this amended target but noted that the Trust should continue to strive for 100% compliance, with
95% the stretch target, although noted the reasons that this would not always be possible, including
babies in NICU and parental choice.

Ms Purt asked about TeMS and the likelihood of the service transferring by December, Ms Horsfield
confirmed that she has the highest confidence she has had that this would transfer. It was noted that
conversations regarding this were ongoing regularly.

The Board

. Considered the Trust’s performance to date and the actions being taken to minimise
risks and improve performance where required, as set out within the action plans.

. Considered the current action plan reporting and if any amendments were required in
order to strengthen the assurance provided to the Board in relation to the actions being
taken to improve performance.

. Approved the retrospective update of the target for New Birth Visits % within 14 Days
— Dudley.

Finance Report

Ms Lloyd stated that at the end of October, the Trust was reporting a very positive year to date
position, with a surplus of £1.1m. There were no new risks to highlight and that the Trust’'s CIP was
ahead of plan, with 11% of schemes deemed high risk in terms of delivery. Agency use was below
plan; however, it was noted that this would be challenging going into winter.

A discussion took place on delivering a surplus and it was important to support the overall System
position.

Ms Barker asked about the CIP target and noted that the majority of the target was still to be
delivered, Ms Lloyd advised that the plan was always weighted towards the end of the year and the
majority of the schemes, over 90%, had been de-risked.

Ms Barker asked about the medical cover for the RRUs, Ms Horsfield confirmed that there were two
elements for cover: in and out of hours. A procurement exercise was completed for in hours cover,
which was completed and went live earlier this week. Out of hours cover would be considered in due
course.

The Board

. Considered the adjusted financial position for the year to date is a surplus of £1,112k
compared to the planned surplus of £663k which is a favourable variance of £449k

. Recognised that agency and overall pay costs must remain within planned levels to
ensure we deliver our financial plan.

. Acknowledged that schemes are now fully identified to deliver the annual CIP target of
£3.6m, although £0.4m of identified schemes are rated as high risk in terms of delivery.
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. Recognised that we have reprofiled our capital expenditure plans and are working
with system partners to assess potential further changes to our capital allocation.

. Considered the forecast outturn is to deliver our planned surplus of £1,768k but there
remained a number of risks, mitigations and opportunities which may impact upon delivery.

Estates Strategy Progress Report

Ms Lloyd stated that the Trust was working closely with many partner organisations, including Local
Authorities and other provider, and this was a real area of focus for partners. Ms Davies stated that
the maijority of sites used by the Trust were leased and not owned.

There was an overarching Infrastructure Strategy developing at the ICB, which the Trust was
connected into. There was ongoing, proactive work to support the strategy.

Ms Purt asked about Shirehall, Ms Lloyd noted that the Trust was actively engaged with Shropshire
Council. Ms Lloyd noted that some services were already co-located with the Council, such as digital
services.

The Board

. Acknowledged that our estate is being actively managed to support delivery of our
estates strategy.

. Recognised that there are no material risks to bring to the Board’s attention in relation
to the delivery of this strategy.

Planning Update

Ms Lloyd said that the Trust's operational plan had 8 key priorities and had been driven by the
national and local context. The report provided an update against the current years operational plan,
noting that each committee had reviewed its progress and each had reported to be on track.

Work was underway in developing next years operational plan. Work was ongoing ahead of the
national planning guidance and engagement with teams had taken place. The same themes were
emerging.

Mr Darbhanga welcomed the growth in digital services. Ms Lloyd agreed and noted that the Trust
needed to improve how it captured the benefits of digital services. Dr Ganesh agreed that digital
services were a good enabler, and that we have just started the journey.

The Board

. Acknowledged that the 2024/25 interventions and milestones are currently on track to
support delivery of our operational plan.

. Recognised the key milestones and deadlines for developing our 2025/26 operational
plan.

. Considered the baseline activity analysis submission to the ICB, in line with the

2025/26 planning timetable.

PEOPLE

Audit Committee Chair’s Report

Mr Darbhanga summarised the meeting which had been chaired by Mr Featherstone.

The Board noted the meeting that took place and the assurances obtained.

Board Assurance Framework

Ms Lloyd confirmed that the RPC had reviewed their BAF, this had not occurred for People and
QSC as the meetings had been reduced. There were two new risks within the plan; the capacity of
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the quality improvement team and capital funding. The risk in relation to LFPSE had been closed as
we are now compliant.

The Board approved the Board Assurance Framework.

Annual Review of Standing Orders, Standing Financial Instructions, Scheme of Delegations
and Scheme of Reservation

Ms Lloyd stated that this was the annual review of the Trust’s key governance documents, which
had been reviewed by the Audit Committee and recommended for approval. The report was based
on the Department of Health and Social Care model and outlined key changes from previous years.
The Audit Committee had asked for two new sections within the delegation scheme in relation to
where tenders and business cases were approved, it was difficult to benchmark these and would be
reviewed.

The Board approved the amendments within these governance documents. ||

Charitable Funds Account

Ms Lloyd stated that the Board was the Corporate Trustee of the Charitable Funds Account and was
required to approve the Accounts. The Accounts had been reviewed by Audit Committee who had
recommended approval by the Board.

There had been several very generous donations to the fund this year and the Board expressed
their thanks for each one. The money would be spent in the right way on the right things.

As the funds were fairly low, £172k, they did not require a full audit, however, the Trust's external
auditors, Grant Thornton, had completed an independent examination and required no changes to
be made. Once the Board approved the accounts, the auditors would finalise their report which
would then be sent to the Charities Regulator.

The Board formally adopted the 2023/24 Charitable Fund Annual Report and Accounts, as
approved by the Charitable Funds Committee on 18 November 2024 and in accordance with
its delegated authority.

DATE OF FUTURE MEETING

Date of Future Meeting

10am — 1.00pm, Thursday 6th February 2025
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Original Meeting Date

Minute reference

Trust Board

By Whom

By When

Comments/ Updates Outside of the Meetings

03-Oct-2024|2024/10/13 - QSC Chair's |Update on the electronic prescribing system to be bought to Board CHor Update to be provided at a future Board Meeting ONGOING
Report
05-Dec-2024(2024/12/16 - EPRR Director of Governance to confirm if there are any other policies that are in SR ONGOING
place which require Board approval
05-Dec-2024(2024/12/19 - Bi-Annual Regular report on revalidation of AHPs to be presented to the Board CHor ONGOING
Safer Staffing
05-Dec-2024|24/12/21 - RPC Chair's Cyber Security Paper to be bought to Board SL ONGOING

Report




CHIEF EXECUTIVE’S REPORT - February 2025

Introduction

This report sets out issues of importance to the organisation (for information) not picked up in
other Board reports. These are presented under the headings of our three strategic objectives:

e Looking after our People
e Caring for our Communities
e Managing our Resources

In addition, the paper sets out any national and local issues of note. The Board is asked to
consider the impact of this report.

National and Local Issues

1. Local issues — Winter

As this is the first public Board meeting in 2025, | would like to take this opportunity to wish our
staff, partners and public a very Happy New Year. | would also like to recognise and thank our
STW and Dudley SCHT staff who are truly inspirational. Huge gratitude and thanks also to our
wider Shropshire, Telford, and Wrekin (STW) health and care partners, SaTH, RJAH, colleagues
in primary care and West Midlands Ambulance service and our wonderful council teams across
Shropshire Council, Telford and Wrekin Council and Dudley Council for their commitment,
compassion, and dedicated focus over the last few weeks of what has been a challenging mid-
winter. Whilst there continues to be significant pressure across our communities the relationships
and the way in which all system partners have tirelessly worked together, has been nothing short
of amazing. Thank you all!

The impact of flu, COVID and Norovirus and extreme weather has had a palpable impact on
urgent and emergency care services nationally and locally, with infection rates 3.5 times higher
than for previous winters, with longer spells and spikes of infection following the holiday period.
The system declared one critical incident at the time of writing this report, but through the
collective efforts managed to stand down this incident within 48 hours. Long waits remain and this
is something we all in the local NHS and care system find unacceptable. We are managing this
position collectively in terms of mutual aid, support, use of and deployment of skills and resources
to ensure that patient safety across all our services remains at the fore during this challenging
winter.
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2. National issues
Since my last report there have been a series of national announcements that | would like to share
briefly in addition to the National Change Campaign, which | reported on last month.

National Change Campaign. The Campaign has now closed to the public, NHS staff, systems,
and organisations in terms of feedback, but regional roadshow and workshops will continue
throughout this quarter to support the development of the 10-year plan due in the Spring. As
reported in December, we have actively communicated in tandem with our system colleagues to
encourage our workforce to contribute to the feedback. Further, SCHT submitted an
organisational response to the Change. NHS consultation based on our experience of leading the
Local Care Transformation Programme, developing integrated care with our partners and
innovations in sub-acute as well as being specialists in rehabilitative care and care at home. SCHT
colleagues along with system partners have been involved in local and regional engagement
sessions about the plan. We expect the plan to focus on the three big shifts for the NHS: from
hospital to community, from analogue to digital and from treatment to prevention and to seek to
set out the changes that will be necessary to delivery these successfully.

Operating Plan for 2025/26. Just before Christmas Chairs and Chief Executives joined a session
with Amanda Pritchard and the Secretary of State who outlined the principles that will underpin
the new operating model for the NHS — one of the recommendations from Lord Darzi’s review —
yet to be published. These reinforce the responsibility of providers for delivery, quality, safety, and
finances as well as working with partners to introduce integrated neighbourhood care. The role of
ICBs as the local leaders of the system and strategic commissioners responsible for
neighbourhood health is reinforced whilst the performance management and oversight role of
both ICBs and providers for NHE England is confirmed.

Governance. NHS England has published “The Insightful Board” which provides guidance for
NHS trust boards on how to undertake their functions effectively. It particularly offers advice on
how boards should gain assurance and the indicators they should consider in doing so. We will
spend more time on what this means for the way we work in SCHT as an Executive and board
and through our proposed forthcoming Well Led Review.

Regulation. The government has launched a consultation on potential approaches to professional
regulation for NHS managers as well as announcing that there will be a new Very Senior
Managers (VSM) framework due in the Spring. Alongside these measures, NHS England has
shared more detail on the national support and development framework for NHS leaders.

3. Staff Recognition

The Trust has launched an award scheme to celebrate the hard work and dedication of our staff
and innovation across the Trust. We launched the ACE awards at our AGM in October in line with
our ACE cultural characteristics:
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Agility be responsive at pace to the needs our community, continuously learning and
improving as we go.

Cohesion we work together to deliver services for our community, acting with integrity,
inclusivity, and transparency.

Empowerment | decisions are made by those with the best information. People have
permission to act, safely, quickly, and accurately.

Nominations can come from anyone in or outside the Trust. These are bimonthly awards. Award
Nominations for March are now out and | will be announcing the winners of these awards in the
April Board.

4. The Staff Survey

We had our highest ever response rate to the survey. Our final response rate was 62% which
means 1192 staff out of 1933 WTE responded to the survey, up from 869 last year. | would like
to thank staff for responding to this survey which serves as an important barometer in terms of
how we are doing as a Trust.

We are still awaiting the detailed comparative data but the early return from Picker is encouraging
and suggests that we have seen improvements across the maijority of the People Promise themes
and elements.

The staff survey is one lens that we are using as a Trust alongside the People Promise
programme of work and wider work that we are doing to constantly engage with our staff. For
example, we have launched our Culture and Leadership programme, undertaken a flexible
working campaign and flexible working survey, undertaken a financial wellbeing survey and much
more.

5. Wellbeing offer & Flu vaccination.

In line with the People Promise and engagement work, the Trust has been building on the already
established wellbeing offer we have including, access to financial advice and training workshops,
wellbeing days, keeping healthy, well woman and man workshops to name but a few. As we are
now well into the winter season, our vaccination offers to staff has been a key theme. Our overall
uptake as of 20 January 2025 is 51%, the highest uptake for Shropshire and Telford and Wrekin
System and upper quartile for Trusts regionally, this includes individuals who have received their
vaccination through alternative routes such as their GP and Pharmacist. In terms of internal
delivery of the vaccination a total of 754 vaccinations have been administered compared to our
final figure of 715 last year. We continue to raise the issue of importance of vaccination to staff
through staff briefings and line management support and continue to make the vaccination
available and administration as flexible as possible for our teams.
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6. Culture and Leadership Programme

During November, the Trust commenced the Discovery phase of the programme with the
gathering of our Culture Change Team and Champions. This was well attended with a fantastic
number of employees coming together, all from different roles, bandings, backgrounds, and
services to share why they wanted to be part of this vital culture change initiative and get started
with this important work. The group divided into two and mapped out how the culture change
team will undertake Board Conversations, and a Leadership Behaviours Survey, with a clear
path forward.

Caring for Our Communities

7. COVID Autumn Campaign
As system lead for the COVID vaccinations programme, the Trust has again been supporting the
coordination and delivery of the COVID vaccine.

Vaccination against COVID continues to help protect against severe iliness, hospitalisations and
deaths arising from COVID-19. Just to put this into context last year across the UK, between
November, December and January over 38,000 people were admitted to hospital with the virus.
As such vaccinations remains as a real plank in our armoury for winter. As per previous years,
the eligible groups are, with some minor changes:

e adults aged 65 years and over

e residents in a care home for older adults

e individuals aged 6 months to 64 years in a clinical risk group (as defined in tables 3 or 4 in the
COVID-19 chapter of the Green Book)

o frontline NHS and social care workers, and those working in care homes for older people.

The eligibility is the same across the 4 nations of the UK (England, Scotland, Wales and Northern
Ireland).

Following a change in the reporting system used by NHSE and a data reconciliation exercise, the
eligible population for Autumn 2024 vaccination booster has reduced from 212,509 patients to
199,196 patients. Our target level of uptake for this campaign is 60.8%, the same as Autumn
2023, which equates to 121,111 individuals.

As of 13 January 2025, our Vaccination Programme has delivered 97,709 vaccinations which is
49.1% of the total eligible population and 80.7% of our target. At approximately the same point
last year the Vaccination Programme delivered 124,810 vaccinations which was 60.7% of the
total eligible population (205,748) and 99.8% of our Autumn 2023/24 target.
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https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fcovid-19-the-green-book-chapter-14a&data=05%7C02%7Canthony.simms1%40nhs.net%7C3d12775183b64864ec0e08dd3ac6c0e6%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638731347489069175%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=IfMBJ%2BJaOigoHq%2BTlLRPkughwoKgr0lbKjGEMrSICe0%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fcovid-19-the-green-book-chapter-14a&data=05%7C02%7Canthony.simms1%40nhs.net%7C3d12775183b64864ec0e08dd3ac6c0e6%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638731347489069175%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=IfMBJ%2BJaOigoHq%2BTlLRPkughwoKgr0lbKjGEMrSICe0%3D&reserved=0

At 13 January 2025, STW are within the Median range for all cohorts when benchmarked against
Midland's region Systems. During the current campaign there has been an increased level of
vaccine fatigue and resistance in relation to Covid-19 vaccinations which is a risk to achieving our
overall target uptake of 60.8%. We continue to promote the benefits of taking up the offer.

8. Infection Prevention and Control Team

In line with Region, we have seen an increase in healthcare associated infections over recent
weeks with most of these being linked to seasonal viruses. This has put additional challenge on
our clinical teams and patients to ensure prevention and control has remained at a level we would
wish to protect our patients and staff. Whilst we have a small Infection Prevention and Control
Team (IPC), there continues to be excellent advice and assurance across our clinical areas.
Currently we are seeing increased numbers of Flu, Covid, Norovirus and Clostridium Difficile
cases which has been a challenge but very well contained.

We have made difficult decisions in recent weeks regarding opening additional inpatient capacity
including temporary escalation spaces which has put even more emphasis on managing and
preventing infection whilst balancing the large system risk in Urgent and Emergency Care. The
Director of Infection Prevention and Control (Director of Nursing) and the IPC Team continue to
have full oversight of all risks and outbreaks to ensure we are doing all we can to prevent
healthcare associated infections or transmission in outbreaks.

9. Managing Our Resources

Managing resource effectively is not only vital to ensure financial efficiencies but also to improve
our patient pathways and streamline care across all our services at a system level.

Managing our resources appropriately is also vital in times of high surges in demand across key
areas and incident management. Through our emergency preparedness, resilience and response
(EPRR) work we have robust business continuity plans across operational and corporate teams.
These were particularly put to the test during the extreme weather alerts and subsequent snow.
Having robust plans in place to cover staff emergencies, unplanned events and system critical
incident is vital to maintain patient safety across the communities we serve.

Following Covid the management of our resources to recover elective care has been of a
paramount focus and in January Guidance was provided by NHS England that sets out how the
NHS will now further reform elective care services. Below is a summary of the proposed
commitments with further guidance due in the annual operational planning guidance.

e Meet the 18-week referral to treatment standard (92% incomplete target) by March 2029.
e By March 2026 the percentage of patients waiting less than 18 weeks for elective
treatment will be 65% nationally.
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e Every trust will need to deliver a minimum 5 percentage point improvement by March 2026.
We then expect sufficient increases annually (exact figures to be confirmed in the planning
guidance) to reach 92% in 2029.

The reforming elective care documentation also makes reference to a number of digital
requirements and developments to help in supporting recovery which include the use of Patient
Engagement Portals (PEP’s) which are accessed through the NHS APP, development of the
Electronic Referral Service (e-RS), remote monitoring and the extension of Artificial Intelligence,
all of which are either work streams underway across the digital portfolio and operational teams
or currently planned through capital investment.

And Finally - Good News Stories

The end of December saw a number of fantastic initiatives from staff across the Trust raising
funds and making donations to charities supporting communities and families across STW:

South Telford community nursing team Christmas present collection

South Telford Community Nursing Team collected 27 bags of Christmas presents that were
delivered to STAY. This is the second year the team have chosen not to do the usual ‘Secret
Santa’ but instead have been donating and collecting for charity. STAY is a charity that
provides housing and support services to homeless and vulnerable people in the Telford areas.

Food bank thanks for Halesfield

Staff from Halesfield have been thanked by Telford Crisis Support for their kind donation to the
food bank. The Care Home MDT initiated the collection in lieu of Christmas gifts and staff from
all services were able to gift food. The donations were then made into Christmas hampers for
families in need throughout Telford and Wrekin.

Dudley Central Health Visiting Team raise funds for charity

Dudley Central Health Visiting Team, who took part in the Christmas jumper day for 'Save the
Children’, helped to raise almost £100 towards this amazing cause. They also completed a
reverse advent calendar throughout December and donated lots of food and toiletries to the
Black Country Food Bank

Change NHS

ShropCom is supporting the Change NHS campaign and since it’'s national launch in October,
the national surveys and campaign details have been shared on both internal and external
comms. We are encouraging all staff to take part and have their voices heard and we will be
supporting our ICB colleagues who are hosting a couple of engagement sessions later this
month.
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1. Purpose of Paper
1.1. ©
This paper aims to provide assurance to the Trust Board to support the organisation in the
provision of evidence against key lines of enquiry and to contribute to the Trust strategic goals
and priorities. =
o
2. Executive Summary
2.1 Context =
The report aims to:
* Provide the Trust Board with an executive summary focusing on areas for and areas of
improvement. Mo
» Provide access to the suite of detailed quantifiable information from the Trust’s single data
performance repository for reliability and accuracy.
» Track progress of actions being taken to improve areas identified as requiring improvement 5
2.2Summary
6 of the 16 Quality and Safety dashboard KPIs are showing special cause variation in Month 9: =

e Clostridium Difficile — 2 cases reported in December in Bishops Castle and Whitchurch Community
Hospitals bringing the 12-month rolling count to 8. IPC thresholds have been published for 2024/25 and th

organisation has had 6 Hospital acquired C-difficile cases against a threshold of 4. &

e E-Coli bacteraemia remains at 1 for the rolling 12 months with a case being reported in September. No
lapses in care were identified.

e Medication incidents with harm have increased to 10 in December. PSIRF thematic reviews are being 5
completed quarterly with improvement actions identified.

e There was one unexpected death in December.

e Consistency of reporting patient safety incidents - Rolling data updated monthly, to show the number of -
patient safety incidents reported to the National Reporting and Learning System (NRLS) in the last 12 ~

months. NHSE have currently paused the publishing of this data while we consider future
publications in line with the introduction of LFPSE. The data was last published June 2023.

o The Information department have changed how they are reporting the ‘National Patient Safety Alerts not
completed by deadline’ KPI, so this will show as 1, from March 24 to date. An initial breach of deadline was
reported 15t March 2024.

QT

The PSIRF priorities although not demonstrating special cause variation have been included to demonstrate the
ongoing improvement actions being taken:

61

21



e In December 2024 there were 22 inpatient falls reported within our care at the Community Hospitals and
Rehabilitation and Recovery Wards. This equates to a rate of 5.02 falls per 1000 Occupied Bed Days
(OBDs), which represents a lower incidence rate in comparison to Month 8.

e There were 3 reported cases for category 3 pressure ulcers developed in service in December. The first
thematic review on pressure ulcers has been completed.

e There was 0 Patient Safety Incident Investigations (PSll) reported in December.

Safer staffing data and harm review data remains in the report in previous format and awaiting addition to the
Quality and Safety Dashboard. The Quality and Safety Committee and Trust Board have approved the Safer
Staffing KPI definition, and this will be included in the Quality and Safety Dashboard from February 2025.

2.3. Conclusion
The Trust Board is asked to:

¢ Note the information in the report.

o Take assurance from the report that appropriate actions are being taken to address any areas of
concern.

¢ Request any future information that will increase assurance.
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N
Exception Report - Action Plan W
Clostidium difficile infection rate
N
- Latest 6 © I ——
KPIDescription| = ° | Jul-24 | Aug-24 | Sep-24 | Oct-24 | Nov-24 | Dec-24 | YTD ostm el et ate Tt
Clostidium difficile| Number 4 3 4 4 6 8 2 o
infection rate Target 0 0 o 0 0 0 0
(@)}
Trajectory| Jan-25 | Feb-25 [ Mar-25 | Apr-25 | May-25 | Jun-25 | Jul-25
Number 0 0 1 1 0 0 0
~
M D S o)
g Rolling 12 months total now stands at 8 for December following a further two cases in December. A Post Infection Review is completed for each case with many patients having been on multiple
5 courses of anti-biotics for other infections. The Ql and IPC Teams are currently carrying out a thematic review of all cases to identify any areas for improvement. SCHT IPC team are also partofa STW Ne}
15 task and finish group for C-Diff.
7]
[}
% The 6 C diff cases year to date are:
2 4 in Ludlow - (June, September, 2 xNovember) -
g 1in Bishops Castle — (December) o
3 1 in Whitchurch — (December)
c Start Date | End Date Status Outcome
L Thematic review of all C-Diff cases Dec-24 Feb-25 =t
o In progress =
c
o
5 Rolling annual deep clean programee for Community Hospitals and RRUs to be Jan-25 Apr-25
< developed In progress
-
— - - - - o
Author Sara Ellis-Anderson - Deputy Dlrelgt"o:rcofNursmg and Quality and Deputy| Date 21/01/2025
Accountable ) . . . - .
Clair Hobbs - Director of Nursing, Quality and Clinical Delivery Date 21/01/2025 —
Officer Approval )
5

25



Exception Report - Action Plan
Acting to improve safety - safety culture theme in the NHS staff survey

w
LateSt 6 @ Acting to improve safety - safety culture theme in the NHS staff survey: Trust . i
KPI Description months Jul-24 | Aug-24 | Sep-24 | Oct-24 | Nov-24 | Dec-24 YTD ® e
Acting to improve [ Number 6.13 6.13 6.13 6.13 6.13 6.13 6.13
safety Target 6.4 6.4 6.4 6.4 6.4 6.4 6.4
___________________________________________________ [$)
Trajectory| Jan-25 | Feb-25| Mar-25 | Apr-25 | May-25 | Jun-25 | Jul-25
Number 6.40 6.40 6.40 6.40 6.40 6.40 6.40
TO BE UPDATED ONCE PER YEAR IN APRIL
- - - - - B o e o
~
g There is a documented process for handling patient safey incidents in accordance with the Patient Safety Incident Response Framework (PSIRF) and the governance team work closely with staff
= involved in investigations. The Learning Needs Analysis is set outin the Trust's Patient Safety Incident Response Policy. The governance team will develop jdocumented systems and processes to
B ensure compliance and work closely with divisional teams, quality and others. The Trust has a system development programme in place for Datix that will provide improved automation and reporting. %
g The governance team will develop a framework that will set out the reporting mechanism and support functions that feed into the governance and the Board committee framework.
g
2
E O
=
z
Start Date | End Date Status Outcome
= This data is held by the Information department. The figure will remain the same for static
i} each month due to the staff survey being completed once per year in April. These =
o h . @)
= results will be updated every April.
o
B ATrustwide awareness compaign will continue to roll throughout Jan to Dec 2025. Sep-24 Mar-25
< The Learning Needs Analysistis currenlty under review for 202502026 and will be In progress
approved at Patient Safety Committee in Feb/March. . :
Links to the Quality Team to be strengthened. The Governance team to develop Jan-25 Mar-25
systems and processes that will build on collaboration. Governance to develop a |
SOP that demonstrates the link with others, such as complaints, patient experience, n progress
operational and corporate teams. E
To develop a framework for attendnace at the the national and local Patient Safety Jan-25 Mar-25 Ongoing
national groups and forums has been sporadic due to capacity issues for the
Patient Safety Specialist.
&
Author Gill Rlchards - Associate Director of Governance/Patient Safety Date 13/01/2025
Specialist
(S Clair Hobbs - Director of Nursing, Clinical Delivery and Workforce Date
Officer Approval 6
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Exception Report - Action Plan
Deaths - Unexpected
@ Deaths - unexpected: Trust
" Latest 6
KPI Description Jul-24 | Aug-24 | Sep-24 | Oct-24 | Nov-24 | Dec-24 YTD
months
Deaths - Number 3 0 0 0 1 1 4
unexpected Target 0 0 0 0 0 0 0
Trajectory| Jan-25 | Feb-25 [ Mar-25 | Apr-25 | May-25 | Jun-25 | Jul-25 ||~
Number 0 0 0 1 0 0 0
o = [ B
g In accordance with the Trust's Learning from Deaths Policy, all deaths that are unexpected are required to be added to the Trust's Incident Reporting System and a Leaming from Death
:‘E_ Review Completed. There was 1 unexpected death recorded in December. The death occurred at Ludlow Community Hospital and this case will be reviewed through our learning from
'g deaths group.
[+
<]
o
2
I
5
z
October Start Date | End Date Status Outcome
E The Trust's Learning from Death Policyis in the process of review and to ensure itis Oct-23 Jan-25
n:- aligned to the Trust's Patient Safety Incident Resposne Framework. The draftis on |
o the Agenda for approval for Patient Safety Committee on the 17.01.25 n progress
g
Author Amy Fairweather - Patient Safety Officer Date 09/01/2025
Accountable
Officer Approval Dr Mahadeva Ganesh Date
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Exception Report - Action Plan
E.coli bloodstream infection rate
w
Lo Latest 6 @ E. coli bloodstream infection rate: Trust ) \
KPI Description months Jul-24 | Aug-24 | Sep-24 | Oct-24 | Nov-24 | Dec-24 YTD = N
E.coli bloodstream| Number 0 0 1 1 1 1 1
infection rate Target O O 0 0 0 0 0
[9)]
Trajectory| Jan-25 | Feb-25| Mar-25 | Apr-25 | May-25 | Jun-25 | Jul-25
Number 0 0 0 0 0 0 0 o
~
'g There was 1 reported incident of E.coli in September. Investigation from IPCN established that the patient was admitted onto Ward 18 with a history of bowel cancer. The patient had no o
:'E_ invasive devices and no breaks in skin identified. He was reported unwell on the 25 September 2024 and a fever was noted. Reviewed by the medical team, blood cultures were taken and
'g Tazocin prescribed, and an IV device inserted. The patient also had a history of gram-negative bacteraemia. There have been no further cases in October so the Trust remains at 1 for the
a rolling 12 month count year to date.
F O
2
s
&
2
£ Start Date | End Date Status Outcome 5
o Ensure Trust has SOP for taking blood cultures on RRUs and Community Hospitals |  Oct-24 Jan-25 In progress
=
_g Ensure Trust training needs analysis incorporates taking Blood Cultures Oct-24 Dec-24 Complete
< —
Author Sara Ellis-Anderson - Deputy Dwegtgc;)fNursmg and Quality and Deputyj Date 21/01/2025
s L) Clair Hobbs - Director of Nursing, Quality and Clinical Delive Date 21/01/2025 =
Officer Approval g i N
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Pt
Exception Report - Action Plan
Medication Incidents with Harm o
Latest 6 @ Medication Incidents with Harm: Trust
KPI Description Jul-24 | Aug-24 | Sep-24 | Oct-24 | Nov-24 | Dec-24 YTD
T months W
dicat
Colcaton Number 7 3 5 3 6 10 51
Incidents with
Harm Target 0 0 0 0 0 0 0
A
Trajectory| Jan-25 | Feb-25 | Mar-25 | Apr-25 | May-25 | Jun-25 | Jul-25
Number 5 6 5 4 4 4 4
[$)
(@)}
All of these incidents are included in the Patient Safety Incident Response Framework (PSIRF) quarterly thematic review. |
Low
g 3 x External -
B 1.Patient's daughter administered wrong insulin 0
5 2.Patient missed dose of regular insulin due to not being referred
& 3.Unable to commence EOL medication for patient due to not being ordered at point of referral
% 7 x Internal -
2 1.Patient prescribed Furosemide and Bumetanide atthe same time
g 2 Patient received overdose of Medopar 100/25 O
5 3.Patient administered wrong insulin
4.2 xPatient given underdose of insulin
5.Patient administered overdose of insulin
6.Patient administered Furosemide instead of Famotidine as prescribed (sent with patient from acute trust) 5
Start Date | End Date Status Outcome
= Escalated at PSIP the number of medication incidents due to patients not being Escalated to ICB Quality team
S ) ) . ) - Nov-24 Jan-25 In Progress
o referred for continuation of insulin / other regular medicines by acute trust. Ju
(==Y
s Amendments being made to RiO RR/ VW Medication module to reduce number of Awaiting implementation from RiO team
= e Nov-24 Jan-25 In Progress
&, RR/\/W related medication incidents
MSO to Iiaisg with education team regarding re-implementation of insulin Sep-24 Jan-25 In Progress —
documentation booklet N
Author II::ZZ'Mannmg - Medicines Safety Officer and Non-Medical Prescribing Date 15/01/2025
Accountable x
) Clair Hobbs - Director of Nursing, Quality and Clinical Delivery Date 21/01/2025 w
Officer Approval
9
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Category 3 and 4 Pressure Ulcers

Exception Report - Action Plan

Category 3 Pressure Ulcers

KPI Description 'j;sﬂt]g Jul-24 | Aug-24 | Sep-24 | Oct-24 | Nov-24 | Dec-24 [ YTD © ey s st
Category 3 Number 1 1 0 3 0 3 0
Pressure Ulcers Target 0 0 0 0 0 0 0

Trajectory| Jan-25 | Feb-25 | Mar-25 | Apr-25 | May-25 | Jun-25 | Jul-25
Number 1 1 1 1 1 1 1

g There have been three category 3 and zero category 4 pressure ulcers in December. - The Tissue Viability Team are supporting the South East IDT by attending safety huddles daily to discuss new or
= deteriorating pressure ulcers to the caseload. Also supporting newly qualified nurses within the team with tissue viability skills and shadowing opportunities at specialist TV clinics
5
I
o
=]
°
=
®
=
©
z
c Start Date | End Date Status Outcome
.g ;_cu Roll-out PURPOSE T implementation to community hospitals and RRU - this
2 o continues due to clinical capacity within wards and also Tissue Viability Dec-24 Jan-25 In progress
Recorded training videos for Pressure Ulcer Prevention (How to complete
PURPOSE T assessment, how to measure a wound etc) Jan-25 Mar-25 In progress
Support at Safety Huddles for teams with high numbers of pressure ulcer
Jan-25 Mar-25 In progress
Revising pressure ulcer competencies in line with NWCS core corriculum Feb-25 Mar-25 MEogreas
Author Jodie Jordan - Tissue Viability Service Lead Date 16/01/2025
Accountable . . . . - .
Clair Hobbs - Director of Nursing, Quality and Clinical Delivery Date 21/01/2025
Officer Approval




Exception Report - Action Plan

Falls per 1000 occupied bed days

@ Falls per 1000 Occupied Bed Days: Trust
i Latest 6
KPI Description Jul-24 | Aug-24 | Sep-24 | Oct-24 | Nov-24 | Dec-24 YTD
months
Falls per 1000 Number 4.19 3.92 5.26 5.04 5.44 5.02 5.02
OBDs Target 4 4 5 5 5 5 0
Trajectory| Jan-25 | Feb-25| Mar-25 | Apr-25 | May-25 | Jun-25 | Jul-25
Number | 450 | 3.00 | 4.00 4.00 4.00 4.50 4.50 e —— : e
= In December 2024 there were 22 inpatient falls reported within our care at the Community Hospitals, Rehabilitation and Recovery Wards. This equates to a rate of 5.02 falls per 1000 Occupied Bed
& Days (OBDs), which represents a lower incidence rate in comparison to M8. (The number of falls and OBD reflects the removal of duplicated falls recorded in Datix).
% The number of falls per individual Community Hospital site is as follows: Increase in falls rate at Whitchurch Community Hospital (10), Bridgnorth (5), PRH RRU (5), reduction in falls at RSH RRU
o Ward 18 (2) , Ludlow (3) Bishops Castle (5). The indicated level of harm recorded is (11) falls recorded as no harm/injury and, (9) falls recorded as low harm resulting in minor bruising/marking to the
5 skin, (2) Falls recorded moderate harm, with head injury/lacerations and bruising. (7) patients were transferred to ED following a fall, (5) of those patients were on anticoagulant therapy and reviewed
3 in ED as per policy. The identified themes this month align to, (12) falls happened in the day between the hours of 8am and 8pm, (10) falls occurred at night between the hours 8pm - 8am. The rate of
E unwitnessed falls identified was (18) which remains high, however due to high level system escalation and winter pressures throughout December, the number of beds was also increased with a
© number of beds in Temporary Escalation Spaces and less visible escalation bed spaces. The second theme this month was the (8) of falls related to patients mobilising to get to the toilet, patients
= had not used the call bell on all of these falls. Ward managers are reviewing the safer care recordings to identify any trends and further opportunities for a continuous bay tag nursing/baywatch and
Start Date | End Date Status Outcome
SWITCH to Decaff approved at QEIA - Following staff Education delivery the pilot with QI projectis now live . Falls have reduced to (3) falls in December in
go live in Bridgnorth Community Hospital. Sep-24 Jan-25 In Progress comparison (5) in November .Which is meeting the target of falls
reduction with SWITCH to Decaff this month .
Falls prevention assessment and management plan updated - Trailed on Ward 36 Waiting meeting with RIO config Team to upload new falls
Sep-24 Dec-24 Complete assessment with EPR . Revised assessment form approved at
S Patient Safety Committee December 2024.
o Improving Hydration, reducing UTls project piloting at Whitchurch. QI project Trial fluid intake form updated to reflect the jug lid colours and
g paroseal is being considered for patients with cognitive impairment, and digital ensure accurate recording of fluid balance. Discussions with the RIO
5 solutions to monitor patients at high falls risk during mobilisation . Sep-24 Dec-24 In Progress configuration team regarding building the form in RIO have been
< held and a plan is in place subject to document approval and sign
off.
End PJ Paralysis week 6th January 2025 End PJ Paralysis Information / education videos have been shared
with staff and Patients at Bishops castle. Report of the findings has
Jan-25 Jan-25 Complete been completed with follow up actions and recommendations . Plan
moving forward to revisit BC and complete a further End PJ Paralysis
week in April 2025
Falls Prevention Policy reviewed, updated and ratified by Patient Safety Committee Falls policy reviewed and updated , currently out for cons ultation and
Jan-25 Mar-25 In Progress will be fﬁlscussed on the patient safety committee on 17th Japuary.
Falls clinical working group under development - focus to review
current fall pathways and align to integrated system pathway
NEW (Action Plan Meeting) Enhanced supervision poligyis in place wh_e_reby risk Daily calls to dynamically risk assess which wards can take each
assessments are completed and any requests for additional staff to mitigate the Dec-25 Feb-25 Complete patient and what staff they require. Capacity Hub Manager, Ward
risk of falls can be requested for approval Manager and Assoc Director of Workforce facilitate this.
Author Sarah Venn - Clinical Lead for Quality Date 13/01/2025
ccosuabe Clair Hobbs - Director of Nursing, Clinical Delivery and Workforce Date 21/01/2025
Officer Approval
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Exception Report - Action Plan

Patient Safety Incident Investigations (PSII)

KPI Description

Latest 6

Jul-24 | Aug-24 | Sep-24 | Oct-24 | Nov-24 | Dec-24
months

Patient Safety
Incident
Investigations

Number 0 0 2 0 1 0

Target 0 0 0 0 0 0

Trajectory| Jan-25 | Feb-25| Mar-25 | Apr-25 | May-25 | Jun-25

Jul-25

Number 0 0 0 0 0 0

Patient Safety Incident Investigations: Trust

Narrative/Description]]

There was 0 Patient Safety Incident Investigations (PSII.) declared for December.

Action Plan

Start Date

End Date

Status

Outcome

The governance team has a process in place to triage incidents on a regular basis.
This includes representatives from governance and clinical experts e.g. TVand
medications. The process is more streamlined with the implementation of LFPSE.
The governance team review incidents in accordance with the PSIRF national
guidance and identify incidents that meet the criteria for presenting to the Patient
Safety Incident Response Panel who will then decide what the learning response is
and identify Investigating Officers when needed.

Sep-24

Mar-25

In Progress

The governance team is reviewing all processes and policies to ensure that they are
PSIRF compliant, this includes the development and upgrade of the incident
reporting system Datix which will continue to automate and digitise the processes.
The system development will significantly change the way we process, monitor and
manage incidents and risks and will ensure that there is a robust governance
framework in place. The governance experts are working together to ensure that the
areas of patient safety, patient experience, complaints, PALS, compliments and
clinical effectiveness are alligned.

Sept

Mar-25

In Progress

Author

Amy Fairweather - Patient Safety Officer Date
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Safer Staffing

The National Quality Board (NQB, 2016) recommend a ‘triangulated’ approach to staffing decisions. The Trust has a validated tool for acuity and dependency for bo
the Community CNSST (Community Nursing Safer Staffing Tool) and Inpatient Wards SNCT (Safer Nursing Care Tool) this will enable a robust triangulated
approach. Data collection is collected twice a year and this data forms part of planned biannual staffing reviews to allow SCHT to comply with National safer staffing
guidelines. The National Team has paused with the CNSST tool however the relaunch is planned for 25.01.2025. We continue to utilise Fill Rates. A description of
both is below. Fill Rate is calculated by comparing planned hours to that of actual hours worked. A figure over 100% indicates more hours worked than planned.

Community Hospital Inpatient ward fill rates

December 2024
Day Night
Hospital Site Average fill rate — Average fill Average fill rate | Average fill
Registered Nurses rate — care — Registered rate — care
(%) staff (%) Nurses (%) staff (%)
Bishops Castle 103.1% 96.3% 102.1% 120.1%
Bridgnorth 100.6% 114.2% 103.2% 123.1%
Ludlow 101.3% 193.1% 103.4% 191.1%
Whitchurch 98.5% 148.1% 102.7% 190.4%
Ward 18 RSH 98.8% 152.7% 100.3% 159.5%
Ward 36 PRH 119.3% 170.8% 135.3% 157.9%
November 2024
Day Night
Hospital Site Average fill rate — Average fill Average fill rate Average fill
Registered Nurses rate — care — Registered rate — care
(%) staff (%) Nurses (%) staff (%)
Bishops Castle 102.2% 99.2% 100.5% 107.2%
Bridgnorth 109.9% 100% 100% 100.9%
Ludlow 92.1% 158.6% 103.5% 177.3%
Whitchurch 97.7% 114.4% 114.6% 172.5%
Ward 18 RSH 99.1% 114.4% 100% 108.2%
Ward 36 PRH 99.3% 149.4% 100% 150%




Fill rates for Registered Nurse (RN) numbers were above the 90% threshold on day and night shifts during December 2024 for all six of the open inpatient wards. Th
overall trend shows staffing levels on day and night shifts for both RN and HCAs were above 90% for all areas day and night. The HCA cover on night duty is over
100% on all of the wards, for Whitchurch and Ward 36 escalation beds and temporary escalation spaces have been opened to a total of 13 beds. As well as
escalation beds the increase is staffing can be attributed to the high demand for enhanced care in all inpatient beds for both days and nights.

BCCH occupancy remains lower, beds were reopened to 16 beds in December and so should see an increase in January data.

Bed Occupancy Rate

Hospital Site Bed Occupancy Rate for December 2024
Bishops Castle 89.9%

Bridgnorth 94.8%

Ludlow 91.5%

Whitchurch 96.4%

Ward 18 RSH 97.3%

Ward 36 PRH 96.3%

Overall Target 91% 94.7% 1 by 0.4 % on previous month

Registered Nurse shifts covered in Community Wards- November and December 2024

November 2024 December 2024
Total number of RN shifts covered 1314 1415
Substantive staff 1014 1111
Percentage 77.17% 78.5%
Percentage change from previous month 1.4% A\ 1.3% A
Bank 149 155
Percentage 11.34% 11%
Percentage change from previous month 3.1% J 0.3%
Agency 151 178
FEERNEYE 11.49% 12.6%
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Percentage change from previous month 1.1% A

There was a total of 8-night shifts that were 100% RN agency for the month of December 2024 with 3 shifts at night in Bishops Castle due to sickness and 5 nights
shifts in Ludlow Community Hospital due to vacancies and sickness.

18 Week Referral to Treatment (RTT) Pathways — Harm Proformas

Harm Proformas have been completed for all new patients seen over 52 weeks as an essential, but also for follow up patients if the clinician deems necessary. 844
harm proformas have been completed to date; with 81.27% indicating no harm and 16.94% indicating low harm and can be treated and resolved.

There have been 15 cases (1.80%) of moderate harm identified up to November 2024; 11 following delays to first appointment, 2 due to delayed follow up
appointments in Rheumatology, 1 due to patient choice delay to commence medication and 1 due to delay of referral onward. 14 cases have been reviewed by the
Clinical Lead who has agreed with the assessment of moderate harm and 1 is currently under review. These cases have been escalated to the governance team for

discussion at weekly panel meeting.

The service is routinely conducting a review of 10% of the harm proformas completed which equates to 84.
The below table and charts display the number of harm proformas completed and percentages of low and no harm - over a 12-month period.

18 week RTT Dec-23 Jan-24| Feb-24| Mar-24| Apr-24) May-24| Jun-24 Jul-24| Aug-24| Sep-24| Oct-24| Nov-24
Harm proformas completed 481 495 506 513 517 528 537 544 550 586 699 844
Number of low harm 104 105 107 109 111 114 114 116 118 127 134 143
Number of moderate harm 5 6 6 7 7 8 8 9 10 13 14 15
Percentage of no harm 77.34%| 77.58%| 77.66%| 77.39%| 77.18%| 76.90%| 77.28%| 77.03%| 76.73%| 76.10%| 78.83%| 81.27%
Percentage of low harm 21.62%| 21.21%| 21.15%| 21.25%| 21.47%| 21.59%| 21.22%| 21.32%| 21.46%| 21.68% 19.17%| 16.94%
Percentage of moderate harm 1.04% 1.21%| 1.19% 1.36% 1.35% 1.51% 1.50% 1.65% 1.81% 2.22% 2.00% 1.80%

The current harms policy has been reviewed and has been approved at Quality and Safety Committee. Outcomes of harms reviews will be reviewed at Divisional
Governance meetings with escalation to Patient Safety Incident Panel. The Deputy Director of Nursing will work with the informatics team to review how we can repa
harm reviews completed in SPC format going forwards.
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1. Purpose of Paper

The purpose of this paper is to provide the Quality and Safety Committee with an annual
report on Complaints and PALS enquiries received during 2023/2024 and in turn to provide
assurance that the associated investigations, learning, actions, and service improvements
are clearly documented. That the follow-up work with patient experience and service user
feedback is planned or completed; and that there is evidence of the operational teams and
Quality Improvement team working together to deliver service change and improvements.

2. Executive Summary

2.1 Context

This paper provides information on the number of complaints and PALS enquiries received
during 2023/2024 including a breakdown of cases by Divisions, Services and subjects. It
includes information on handling performance and changes that have been made as a
consequence of complaints.

2.2 Summary

e The number of complaints rose significantly and PALS enquiries decreased in
comparison to the previous year.

e The total number of complaints received was 110 with TeMS Consultants receiving the
most, 11 complaints, followed by Bridgnorth Hospital with 10 complaints.

e ‘Quality of care’ (32) accounted for 29.1% of the complaints received.

2.3. Conclusion

The Quality and Safety Committee is asked to:

¢ Note the information contained in the report.
e Accept assurance of the work undertaken relating to complaints and PALS enquiries
during 2023/2024.
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Complaints/PALS Annual Report 2023/24
Introduction

This report provides an analysis of Complaints and Patient Advice and Liaison (PALS) enquiries
received between 1 April 2023 and 31 March 2024. The report meets the annual complaints report
requirements of the Local Authority Social Services and National Health Service Complaints
(England) Regulations 2009. The table below shows the differences in totals received between
2022/23 and 2023/24.

2022/23 2023/24 % Difference
Complaints 71 110 +54.9%
PALS enquiries 144 117 -18.75%
Compliments 574 619 +7.8%

The number of complaints received rose significantly and PALS enquiries decreased whilst the
number of compliments received increased slightly.

With regards to complaints, we are guided by the person’s wishes as to how they would like their
concerns to be handled i.e. as a formal complaint or informally under PALS. In the case of concerns
handled informally under PALS, support is provided directly by service managers in resolving matters
locally.

Complaints

Table 1 — Complaints by Services and Division

Adult Children & Young TEMs and
Services People’s Service Delivery = Outpatients

(0] 1

IT

cl

Division Group Division Total
Bridgnorth Hospital 10 0 0 107
Bridgnorth MIU 4 0 0 4
Bridgnorth Outpatients Clinic 0 0 1 1 =
Central Shropshire Health Visiting 0 3 0 3
Clinical Governance 0 0 0 1
Community Neuro Rehab Team 1 0 1 2| o
Consultant Out-patient Clinics 0 0 3 3
CTS — ALL Children’s Therapies (clinical) 0 3 0 3
CTS Child Development Centres (clinical) 0 1 0 1[N
CTS Children’s Speech & Language Therapy 0 3 0 3
CTS Community Paediatrics (clinical) 0 6 0 6| —
Long Covid 0 0 1 1
Ludlow Hospital 3 0 0 3
Ludlow MIU 2 0 0 215
2
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Ludlow Physiotherapy

MSST

North East Community Team

North Shropshire Health Visitors
North West Community Team
Oswestry Health Centre

Oswestry Minor Injuries Unit (MIU)
Podiatry — Clinic

Rapid Response and Virtual Ward South
East

Recovery and Rehab Ward 18 RSH
Shrewsbury North Community Team
Shrewsbury South Community Team
Shropshire Dental Services
Shropshire Respiratory Service
Shropshire School Nursing

South East Community Team

Stoke Heath Prison

Telford North Community Team
Telford School Nursing

Telford Wound Healing Service
TEMS Consultants

TEMS Physiotherapy

TEMS RJAH

TEMS SATH

TW Respiratory Service

Wheelchair Services

Whitchurch Hospital

Whitchurch MIU

Covid 19 Vaccination RJAH Oswestry
Covid 19 Vaccination Mobile Units (BUS)
Total

*Please note that the hierarchy in our Complaints recording system (Datix) is different to our current divisional structures,
we anticipate that this will be resolved through an upgrade to the recording system.
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TeMS Consultants received the most complaints (11) followed by Bridgnorth Hospital (10).

TeMS Consultants

Of the 11 complaints received, 4 related to ‘Appointment’, 3 to ‘Quality of Care’, 2 to ‘Waiting Times’
and 1 each in respect of ‘Communication’ and ‘Staff Attitude’. 4 complaints were partly upheld.
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Bridgnorth Hospital

Of the 10 complaints received, 6 related to ‘Quality of Care’, 2 to ‘Discharge Arrangements, and 1
each to ‘Communication’ and ‘Other’. 1 complaint was upheld and 4 were partly upheld.

See section 7 for information about changes made as a result of complaints.

Complaints by outcome

Table 2 below shows the outcome status for complaints where they were either upheld or partly
upheld. The Trust takes learning from all complaints, and categorises them as upheld, partly upheld
or not upheld in order to satisfy Department of Health reporting requirements. The categorization is
reviewed with input from relevant staff.

Table 2 — Complaints outcome status

Complaint Not Upheld Complaint partly upheld Complaint Upheld Total

w
I
-
©

Bridgnorth Hospital

Bridgnorth MIU

Bridgnorth Outpatients Clinic

Central Shropshire Health Visiting
Community Neuro Rehab Team
Consultant Out-patient Clinics

CTS - ALL Children's Therapies (clinical)
CTS Child Development Centres (clinical)
CTS Children's Speech & Language Therapy
CTS Community Paediatrics (clinical)
Long Covid

Ludlow Hospital

Ludlow MIU

Ludlow Physiotherapy

MSST

North East Community Team

North Shropshire Health Visitors

North West Community Team
Oswestry Minor Injuries Unit (MIU)
Podiatry - Clinic

Recovery and Rehab Ward 18 RSH
Shrewsbury North Community Team
Shrewsbury South Community Team
Shropshire Dental Services

Shropshire Respiratory Service
Shropshire School Nursing

Stoke Heath Prison

Telford School Nursing

Telford Wound Healing Service

TEMS Consultants

TEMS Physiotherapy

Whitchurch Hospital

Whitchurch MIU

Covid 19 Vaccination RJIAH Oswestry
Covid 19 Vaccination Mobile Units (BUS)
Total
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This year the combined total of complaints partly upheld and upheld was 27 and 11 respectively —
this represented 34.5% of the total number of complaints received during the year.
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2.2 Complaints by subjects

Children & Young People's

Adult Services Division Service Delivery Group

Access to services

[EEN

TEMs and Outpatients Division Total

[EnY

Appointment

Communication

Confidentiality

Discharge Arrangements

Other

Quality of Care

Staff attitudes

Waiting Times

WlWwW[N ([ [O|O|xx|W©

wlun|oco|jo|o|(o|~|O

Total

N
~

N
w

109

Similar to 2022/2023, ‘Quality of Care’ was the subject area under which most complaints (32) were

received followed by ‘Appointment’ (20) and ‘Communication’ and ‘Staff attitudes’ with 18 each.

The 32 complaints where ‘Quality of Care’ was the primary subject were spread across 19 different
service areas. The services that received the most complaints under this category were Bridgnorth
Hospital Hospital (6), followed by Shrewsbury South Community Team, Stoke Heath Prison, and TeMS
Consultants with 3 each. Further detail on the ‘Quality of Care’ category has been added to the quarterly
reports provided to the Trust’s Patient Experience Committee.

2.3 Response performance

2.3.1 96 (87.3%) out of the 110 complaints received were acknowledged within 3 working days of

receipt.

2.3.2 67 (60.9%) out of the 110 complaints received were replied to within 25 working days or 60
working days (in the case of complex complaints) of receipt.

2.4 Parliamentary and Health Service Ombudsman (PHSO)

One complaint relating to Bridgnorth Community Hospital (BCH) was investigated by the Local
Government and Social Care Ombudsman’s Office (LGSO) and was found to be upheld. The Trust has
complied with the recommendations made by the LGSO’s Office confirming that following our

investigation of the complaint, the importance of appropriate communication with, and involvement of,
patients and their families and/or carers during planning for post-discharge support was reiterated to

the relevant staff at BCH. The learning from the complaint was also shared with the Ward Managers at

our other Community Hospitals to ensure that this was also raised with the relevant staff within those

Hospitals.

No complaints are currently being considered by the PHSO.
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Compliments

A total of 619 compliments were received, an increase of 7.8% on the previous year. Service leads
continue to be asked to remind their services of the importance of recording their compliments using the
data capture form in Datix as this helps to provide context alongside complaints and PALS data.

The chart below shows the top 10 most complimented areas:

Compliments report

Telford South
Community Nursing, Admiral Nursing
28 TELFORD, 24

Stoke Heath Prison,
27

Bridgnorth Hospital,
37

South West
Community Nursing,
57

CTS - ALL Children's
Therapies (clinical), 39

Oswestry Daart,
udlow Hospital, 27

North East

Community Team, 25

Some of the comments received included;

e ‘I cannot thank you and your manager enough for all you have done for my xxxx,
honestly, you've all been fantastic and it's so nice to see my xxxx getting around the
home more with this wheelchair, it's changed xxxx life.”

e ‘I cannot praise your district nurses enough, they have managed to heal the
wounds so well that dressings are no longer required.”

e “On behalf of myself and the family, | would like to say a huge thank you for the
wonderful care you gave xxxx, during xxxx last days at home.”

6
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e “Thank you so much for helping xxxx with xxx speech. xxxx has enjoyed xxx sessions
and is sad to be leaving.”

e “You helped and looked after me when | was in need and at my lowest, I'll never
forget that.”

e ‘I have had reason to attend MIU two or three times over the past couple of years
and the service is unfailingly amazing.”

o “To all the staff, Thank You is too small a gratitude. Thanks for all the support, care
and smiles that have helped my recovery. You are amazing.”

4. Patient Advice and Liaison Service (PALS)

The PALS service deals with a range of enquiries each year. The types of enquiry and actions required
are varied, including, signposting patients to services, comments about services and liaising between
patient and services to solve service delivery problems. The service frequently helps patients through
processes, improving the quality of the service delivered, and resolves issues before they turn into formal
complaints.

The service dealt with 117 enquiries last year, a decrease of 18.75% on the previous year. The table
below shows the PALS enquiries received by service:

Children & Young TEMs and
Adult Services = People's Service Outpatients
Division Delivery Group Division

B

Admiral Nursing TELFORD
APCS Oswestry ENT

APCS Shrewsbury ENT
Bishops Castle Hospital
Bridgnorth Hospital

Bridgnorth Physiotherapy
Central Rehabilitation Pathway
Central Telford Health Visiting
Childrens Community Nursing
Community Neuro Rehab Team
Consultant Out-patient Clinics
Continence Nursing

Covid 19 Vaccination Service
CTS Child Development Centres
(clinical) 0 1 0 1
CTS Children's Occupational
Therapy (clinical) 0 2 0 2

OIN|OIO|IO|IO|Rr|O|W |k |O|OC|F
o|0oO|0o|0O|rRr|[PR|IO|O(O|O |O
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CTS Children's Physiotherapy 0 1 0 1
CTS Children's Speech &
Language Therapy 0 6 0 6
CTS Community Paediatrics
(clinical) 0 3 0 3
Diabetes Nursing 2 0 0 2
Long Covid 0 0 2 2
Ludlow Hospital 2 0 0 2
North East Community Team 2 0 0 2
North West Community Team 1 0 0 1
Oswestry Minor Injuries Unit
(MIV) 2 0 0 2
Pain Management 0 0 1 1
Podiatry - Clinic 0 0 3 3
Podiatry - Domiciliary Visit 0 0 1 1
Recovery & Rehab Ward 36, PRH 2 0 0 2
Recovery and Rehab Ward 18
RSH 1 0 0 1
Shrewsbury North Community
Team 3 0 0 3
Shropshire Dental Services 0 4 0 4
Stoke Heath Prison 1 0 0 1
TEMS Consultants 0 0 8 8
TEMS RJAH 0 0 1 1
Wheelchair Services 0 3 0 3
Whitchurch Hospital 3 0 0 3
Whitchurch MIU 1 0 0 1
Total 28 22 23 73

*The above table excludes contacts received by PALS relating to other organisations

The areas that stand out are:

e TeMS Consultants (8). These contacts related to appointments including length of wait and
communication.

e Children’s Speech and Language Therapy (SaLT) (6). These contacts related mainly to length of
wait for SalLT.

4.1 PALS subjects
‘Appointments’, ‘Communication’, and ‘Quality of clinical/medical care/practice/treatment’ were the

most enquired about subjects under PALS. The chart below shows the 23 subject areas where we
received enquiries under PALS:
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PALS contacts by Subject (Primary)

Quality of clinical/medical

Pain relief/management, 1 s
care/practice/treatment, 15

Patients property and expenses, 2

Medication/prescription issues, 3

Infection control, 1

Aids, appliances and equipment, 2

Mental Health Consultation, 1
Information for patients, 1

Information for staff, 1 Perso_nal recor_ds/patiem
information, 2

Admission Transfer and Discharge, 1
Parking, 1
Patient Transport, 2

Referrals, 1

Staff attitude/behaviour, 5
Charges/funding issues, 2

Choice, 1
Support needs, 1

5. What does the summary of Complaints and PALS tell us?

Appointments/Access to Services

The PALS service is an appropriate vehicle for resolving issues when they occur. In most instances
services are responsive and the enquirer is happy with the outcome. In all cases any problems are
reported to service managers and they are involved in the resolution.

Similar to the previous year, the most enquiries received by PALS related to ‘Appointments’ with a
combined total of 25.

Communication

This category contains many different forms of communication, including the lack of, or quality of, advice
given. It also refers to communication between organisations and health professionals, staff and degree
of patient involvement. Again in all cases the relevant service is involved in the resolution. A total of 18
enquiries related to ‘Communication’.
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6. Sharing lessons learned

The following are means by which complaints and PALS are shared in the Trust so lessons can be
learned:

¢ Quality and Safety Committee

o Patient Experience Committee

e Service Delivery Group Quality and Safety meetings
e Team meetings

We will continue to develop methods to ensure that the lessons are shared and learned more widely with
all team members.

7. What have we changed as a result of complaints?

The maijority of complaints and PALS received relate to an individual’s requirements and the action for
the service is to resolve these requirements to the complainant’s satisfaction. It is important that issues
raised are discussed within teams so that practice can be reflected upon and necessary service changes
or improvements made.

The following provide examples of some of the changes made and actions we have taken as a result of
complaints received into the Trust.

Learning themes Actions taken and planned

It was acknowledged that the patient's Vascular referrals should have been
followed up, this issue has been shared with the clinical team regarding ownership
Communication of referrals to ensure that there is clear process in place for referrals to be followed
up and that any outstanding actions are shared at clinical handovers and safety
huddles.

Apology given that process wasn't followed properly with regards to
communicating concerns about child's health and wellbeing with the child's parent
before escalating concerns. This has been discussed with the staff member
involved to ensure they are clear that unless sharing the information with a
parent/guardian would put a child at greater risk, then all efforts should be made
to contact the parent/guardian prior to escalation.

The member of staff was asked to write a piece of reflection to understand how
things could have been done differently. They were also asked to attend an
advanced communication course to support their communication with patients,
carers and families.

We have looked at and are working on some of our communication pathways as
we recognise they need to be less complicated, but also to enable our
administration teams to signpost correctly first time.

Reply sent advising that language in correspondence relating to 'problem’ will be
changed to 'background'.

10
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Estates Department has been requested to provide more prominent signage in
the centre as this would've prevented delay in attending appointment. Apology
given for staff member's comment and assurance given that they have reflected
on this.

It was acknowledged that clinicians should introduce themselves at appointments.
The manager has spoken to the Team and other services they manage to
reinforce the positive message this simple act can have.

Leaflet being provided to patients, carers and families to inform them of the
possibility that their visit may be cancelled or rescheduled due to the current high
pressure on the service. Details will also be included on the actions we are taking
to expand our workforce capacity, self-care information and indicators of when to
contact the service to be reviewed to safety net our patients. We will also be
working with our Information Technology and Quality Team colleagues to explore
digital solutions to informing patients, carers and families of when visits are
cancelled.

Processes

It was acknowledged that the patient's Vascular referrals should have been
followed up, this issue has been shared with the clinical team regarding ownership
of referrals to ensure that there is clear process in place for referrals to be followed
up and that any outstanding actions are shared at clinical handovers and safety
huddles.

Preadmission/transfer status regarding risks associated with confusion is being
reviewed with our system partners to ensure that we have accurate clinical
information for handover between care providers and that this supports us with an
informed decision regarding accepting the patient into our care and being able to
meet the individual’s needs and maintain safety.

A breakdown in process has been shared with the Administration and Clinical
Teams to reduce the likelihood of this happening in the future.

We acknowledged and apologised that the correct procedure was not followed
with regards to the patient's valuables being logged into the ward safe. Assurance
was given that that this has been discussed with the Ward Team and a reminder
has been issued to all staff about the patient valuables policy (Finance Procedure
[17: Patients’ Property — Cash & Valuables) which includes ensuring a receipt is
provided when items are returned to patients or their family/carers.

Explanation given regarding treatment provided to the patient, including attempts
made in requesting ENT to review the patient. As a result of the complaint a
process has now been put in place to enable Nurses to request a second opinion
if they feel their concerns and the concerns of the family are not being taken
seriously.

8. Future Plans

11
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8.1

8.2

8.3

Complaints and the Patient Safety Incident Response Framework (PSIRF). The Patient
Safety Incident Response Framework (PSIRF) sets out the NHS’s approach to developing and
maintaining effective systems and processes for responding to patient safety incidents for the
purpose of learning and improving patient safety. There will be occasions where the complaints
we receive will need to be investigated as a Patient Safety Incident, the outcome of the
investigation will inform our response to these complaints and we will ensure that the
requirements of both the Complaints process and PSIRF are satisfied in undertaking this.

We are reviewing our Complaints process to align it with the principles of PSIRF and our
complaints Investigating Officers will be provided with Patient Safety Incident Investigation
training to ensure consistency of approach in undertaking investigations.

Further information regarding PSIRF is available at NHS England » Patient Safety Incident
Response Framework.

Complaints actions monitoring. We have recently introduced a more robust system for
monitoring actions that have been identified following the investigation of complaints. A weekly
‘Complaints Actions Tracker’ is now produced and is accessible to senior managers within the
Trust to be able to review progress. The Complaints Team is responsible for monitoring
progress of the actions and liaising with service managers where appropriate to ensure their
completion.

Triangulation of information and reporting. Information relating to complaints themes,
actions and response performance are included as part of the wider Governance Team’s
recently revised monthly report to the Quality & Governance Divisional Meetings with services
within the Trust. This contributes to the triangulation of information provided to services
particularly with regards to the wider area of Patient Experience and in turn opportunities for
service improvements.
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1. Purpose of Paper

1.1. Why is this paper going to the Trust Board and what input is required?

The Trust Board is asked to note the current self-assessment of the IPC BAF and gain assurance that
systems and processes are in place to comply with the 10 criterions of the Health and Social Care Act
(2008) recognising the mitigating actions outlined for those key lines of enquiry that are partially
compliant.

2. Executive Summary

2.1 Context

The National Infection Prevention and Control (IPC) Board Assurance Framework (‘the IPC BAF’) is
issued by NHS England for use by organisations to enable them to respond using an evidence-based
approach to maintain the safety of patients, services users, staff and others.

The purpose of the IPC BAF is to provide an assurance structure for Trust Boards against which the
organisation can effectively self-assess compliance against the 10 criterion with the measures set out
in the National Infection Prevention and Control Manual (NIPCM), the Health and Social Care Act 2008:
code of practice on the prevention and control of infections, and other related disease-specific infection
prevention and control guidance issued by UK Health Security Agency (UKHSA).

2.2 Summary

e The IPC BAF has been reviewed quarterly by the Deputy DIPC and by members of IPC,
Estates, Clinical Education, Health and Safety and Pharmacy teams.

e Qut of a total of 55 key lines of enquiry (KLOESs) the self-assessment has identified 44 fully
compliant KLOEs with associated evidence and 11 partially compliant KLOEs.

e Since the last review Four KLOEs (2.7, 3.1, 7.2 and 8.3) have moved from partially compliant
to fully compliant.

e Several partially compliant KLOEs relate to Facilities and cleanliness and FFP3 fit mask testing
compliance

o Mitigating actions have been identified for partially compliant KLOEs with identified gaps in
assurance. These are monitored through the IPC Improvement plan which is monitored through
IPC Committee.

e It should be noted that in the next review KLOE 1.3 will move to fully compliant with the Trust
achieving LFPSE compliance

2.3 Conclusion
The Trust Board is asked to approve the IPC BAF.
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Introduction

The National Infection Prevention and Control board assurance framework (‘the framework’) is issued by NHS England for use by organisations to enable them to respond using
an evidence-based approach to maintain the safety of patients, services users, staff and others. The framework is for use by all those involved in care provision in England and can
be used to provide assurance in NHS settings or settings where NHS services are delivered. This framework is not compulsory but should be used by organisations to ensure
compliance with infection prevention and control (IPC) standards (unless alternative internal assurance mechanisms are in place).

The purpose of the framework is to provide an assurance structure for boards against which the system can effectively self-assess compliance with the measures set out in the
National Infection Prevention and Control Manual (NIPCM), the Health and Social Care Act 2008: code of practice on the prevention and control of infections, and other related
disease-specific infection prevention and control guidance issued by UK Health Security Agency (UKHSA).

The aim of this document is to identify risks associated with infectious agents and outline a corresponding systematic framework of mitigation measures.

The framework should be used to assure the executive board or equivalent, directors of infection prevention and control, medical directors, and directors of nursing of the
assessment of the measures taken in line with the evidence based recommendations of the NIPCM (or whilst the NIPCM is being implemented) including the relevant criterion
outlined in the Health and Social Care Act 2008: code of practice on the prevention and control of infections. The outcomes can be used to provide evidence to support
improvement and patient safety. The adoption and implementation of this framework remains the responsibility of the organisation and all registered care providers must
demonstrate compliance with the Health and Social Care Act 2008. This requires demonstration of compliance with the ten criteria outlined.

If the criterion is not applicable within an organisation or setting for example, ambulance services then select not applicable option.

Links

NHS England » National infection prevention and control manual (NIPCM) for England

Health and Social Care Act 2008: code of practice on the prevention and control of infections - GOV.UK (www.gov.uk)



https://www.england.nhs.uk/national-infection-prevention-and-control-manual-nipcm-for-england/
https://www.gov.uk/government/publications/the-health-and-social-care-act-2008-code-of-practice-on-the-prevention-and-control-of-infections-and-related-guidance

Legislative framework

The legislative framework required to protect patients, service users, staff and others from avoidable harm in a healthcare setting is detailed in the Health and Social Care
Act 2008: code of practice on the prevention and control of infections, the duty of care and responsibilities are set out in the Health and Safety at Work Act 1974, and
associated regulations for employers and employees.

Local risk assessment processes are central to protecting the health, safety and welfare of patients, service users, staff and others under relevant legislation. This risk
assessment process (primary care, community care and outpatient settings, acute inpatient areas, and primary and community care dental settings) has been designed to
support services in identifying hazards and risks, and includes guidance on measures that should be maintained to improve and provide safer ways of working by balancing
risks appropriately. Where it is not possible to eliminate risk, organisations must assess and mitigate risk and provide safe systems of work using the risk assessment process

and the organisation’s governance processes.

Links

Health and Social Care Act 2008: code of practice on the prevention

Health and Safety at Work etc. Act 1974

Primary care, community care and outpatient settings

Acute Inpatient areas

Primary and community care dental settings



https://www.gov.uk/government/publications/the-health-and-social-care-act-2008-code-of-practice-on-the-prevention-and-control-of-infections-and-related-guidance
https://www.legislation.gov.uk/ukpga/1974/37/contents
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.england.nhs.uk%2Fwp-content%2Fuploads%2F2022%2F04%2FC1694-Practical-Steps-towards-completing-local-risk-assessment-Primary-care-community-care-and-outpatient-sett.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.england.nhs.uk%2Fwp-content%2Fuploads%2F2022%2F04%2FC1694-Practical-Steps-towards-completing-local-risk-assessment-acute-inpatient-areas-version-4.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.england.nhs.uk%2Fwp-content%2Fuploads%2F2022%2F04%2FC1693-Dental-framework-Supporting-Guidance-for-Primary-and-Community-Care-Dental-Settings-version-3-2.docx&wdOrigin=BROWSELINK

Instructions for use

The adoption and implementation of the National Infection Prevention and Control Board Assurance Framework remains the responsibility of the organisation and all
registered care providers must demonstrate compliance with the Health and Social Care Act 2008. This requires demonstration of compliance with the ten criteria outlined in
the Act.

The Board Assurance Framework worksheet is ordered by the ten criteria of the Act and allows for evidence of compliance, gaps in compliance, mitigations, and comments to
be recorded in a text format.

The compliance rating column allows for the selection of a RAG rating for each criteria using a drop down list. Specifically: not applicable, non-compliant, partially compliant,
compliant.

Once options have been selected a summary plot for each criteria is generated automatically, which are displayed in the corresponding worksheet. The overall RAG status for
an organisation/provider across all ten criteria is shown in plots under the summary worksheet.

N.B. Use of the framework is not compulsory but should be used by organisations to ensure compliance with infection prevention and control (IPC) standards (unless

alternative internal assurance mechanisms are in place). In addition, not all of the criteria outlined in the framework will be relevant or applicable to all organisations or
settings.

Please note: Specific URL's referred to in the document can be accessed via the ' Hyperlinks included in the BAF' tab. Or alternatively, can be accessed by clicking here.




Links

Section 1
14 NIPCM
1.6 NICPM
Primary care, community care and outpatient settings,
1.8 Acute inpatient areas
Primary and community care dental settings
Section 2
2.1 National cleanliness standards
2.2 Patient-Led Assessments of the Care Environment (PLACE)
24.1 HTM:03-01.
2.4.2 HTM:04-01
2.5 HBN:00-09
HTM:01-04
2.6 NIPCM
2.7 HTM:07:01
HTM:01-01
2.8 HTM:01-05
HTM:01-06
Section 3
3.2 UK AMR National Action Plan
3.3 UK AMR National Action Plan.
NICE Guideline NG15
3.4 TARGET
Start Smart, Then Focus
Section 5
5 NIPCM
Section 6
6.2 Roles and responsibilities
Section 7
7 NIPCM
Section 9
UKHSA
9 A to Z Pathogen

NIPCM



https://www.england.nhs.uk/national-infection-prevention-and-control-manual-nipcm-for-england/
https://www.england.nhs.uk/national-infection-prevention-and-control-manual-nipcm-for-england/
https://www.england.nhs.uk/wp-content/uploads/2022/04/C1694-Practical-Steps-towards-completing-local-risk-assessment-Primary-care-community-care-and-outpatient-sett.docx
https://www.england.nhs.uk/wp-content/uploads/2022/04/C1694-Practical-Steps-towards-completing-local-risk-assessment-acute-inpatient-areas-version-4.docx
https://www.england.nhs.uk/wp-content/uploads/2022/04/C1693-Dental-framework-Supporting-Guidance-for-Primary-and-Community-Care-Dental-Settings-version-3-2.docx
https://www.england.nhs.uk/estates/national-standards-of-healthcare-cleanliness-2021/
https://digital.nhs.uk/data-and-information/areas-of-interest/estates-and-facilities/patient-led-assessments