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Board Meetings in public: Etiquette

Please be aware that there are a number of things that we know contribute to productive meetings and
show respect to all members in the room. If you are attending the meeting then we would be grateful
if you would consider the following:

e Mobile devices that are not used solely for the purpose of following the meeting ought not to be
brought into the meeting

e If you are required to have a mobile device about your person, please keep the use to a minimum,
and ensure that it is on silent mode. If you are required to take a call, please do so outside the
meeting

e All members of the public are asked to sign in

e Recording devices should not be used in the meeting

e The Trust Board is a meeting in public, not a public meeting. As such, the Chair leads and directs
the meeting. Papers are presented to the chair (not to the public) so where points are
raised/responses are made these should be directed to the Chair

e Questions from members of the public may only relate to items on the agenda, and these will be
considered in the time set aside on the agenda

e |If several members of the public wish to raise questions, the Chair will seek to ensure a fair
allocation of time among questioners

Board Meetings in public: 2024

information

St Mary’s Boardroom, 09.30 -
13t August Eastbourne District 12.30
General Hospital
th _ 14.30 —
10 September Bexhill — The Relais 16.00

Annual General Cooden Beach

Meeting
St Mark’s Church Hall 09.30 -
th ’
S QElay Green Lane, Bexhill 12.30
Conquest — Lecture 09.30 —
10t December Theatre, Education 12.30
Centre
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Staff Recognition =
Purpose of the East Sussex Healthcare NHS Trust recognises that the high standard of care
paper and quality of service it provides is dependent on the contribution, effort, and

loyalty of its people. As such, this is an opportunity for the Trust to
demonstrate and acknowledge the exceptional performance, behaviour,
achievements and contribution that our colleagues and volunteers have made
to the organisation.

For decision | | For assurance | | Forinformation |  «x
Sponsor/Author Jacquie Fuller, Assistant Director of HR — Engagement and Wellbeing
Melanie Adams, People Experience Manager

Governance Trust Board

overview

Strategic Quality People Sustainability
objectives X
Our values Kindness Inclusivity Integrity

X X X

Executive Hero of the Month

summary
February 2024

Joint winners — Adam Oxley and Bill Pepper, Security Team — Conquest
Hospital — Estates and Facilities Division

‘ESHT has seen a significant increase in patients that present with challenging
behaviour whether that be from mental health conditions or cognitive
impairment. Clinical staff have not been trained to care for patients with this
level of challenge, which can exhibit itself in verbal and physical violence and
aggression towards staff and has affected and impacted on their well-being.

Our Engagement and Wellbeing Team has done an incredible job of supporting
staff but the reason | am nominating Bill and Adam is for their development of a
Personal Safety training module. This module will empower staff to not fear
working with these patients and give them the practical skills and knowledge to
protect themselves, the patients, and their families. Bill and Adam are also
working with our community colleagues to adapt the training to their needs.
Security staff do not automatically come with experience of working in
healthcare, so Adam and Billy have dedicated their time to grow this expertise
within the security workforce.

This dedication to supporting staff in a truly compassionate way is not in their
job description. They are doing this because they sincerely care about the well-
being of the staff and patients and have gone over and above to make the
working environment a better one for everyone. There are so many teams that
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| have wanted to nominate for this award but this month | feel compelled to
nominate Bill and Adam for the commitment they have and are showing. Thank
you to you both, our workplaces feel all the safer because of your presence
and support.’

Adam and Bill receiving their award from Steve Phoenix, Chairman

March 2024

Winner — Robyn Arno - Dietetics, Paediatrics, Avenue House — CHIC
Division

‘Robyn was working in the office when her colleague mentioned that she felt a
bit unwell and that her face had gone all puffy. It was Robyn’s quick thinking,
observations and alerting a senior member of staff when she suspected that
her colleague was suffering a stroke at work. Robyn volunteered to drive her
colleague to A&E, as it was decided that this was the quickest way to get her
there, and waited with her whilst she was being assessed and treated. Her
colleague had suffered a TIA and was admitted to the Stroke ward.

It is a huge ‘thank you’ to Robyn for being a total superstar on this day and
recognising the signs and symptoms of a stroke. It was her fast actions that
ensured her colleague received the medical attention she required without any
delay. Whilst remaining cool, calm and collected and having her friendly face
for comfort in a frightening situation. Well done Robyn!’
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Long Service Awards

March 2024
10 Years’ Service 25 Years’ Service 40 Years’ Service
Ciara Adam Dean Barlow Mark Sully
Vincent Curtis Amanda Shelton
Debra Erlam

Manivannan Kandasamy

Claire Lockwood

Anna-Marie Moorton

Mark Spry

Darina Wheatley

April 2024

10 Years’ Service

25 Years’ Service

40 Years’ Service

Zoe Barnard

Katerina Hawkins

Erin Betts

Anna Ingram

Elena Diaconu

Lorraine Manklow

Sarah Earley

Annalisa Manzaroli

Claudia Goncalves

Joanne Parslow

Jane Hadley

Helen Perry

Zoe Morton

Julie Till

Tracey Okines

Sarah Owen

Nikita Rodda

Sarah Wilson

N/A
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Time: 09:30 — 12:45
Venue: St Mark's Church Hall, Green Lane, Bexhill-on-Sea, TN39 4BZ

-l |Actions

Attendance:

Mr Steve Phoenix, Chairman

Mrs Joe Chadwick-Bell, Chief Executive

Mrs Vikki Carruth, Chief Nurse & Director of Infection Prevention and Control
Mrs Charlotte O’Brien, Chief Operating Officer

Mrs Karen Manson, Non-Executive Director

Mr Paresh Patel, Vice Chair and Senior Independent Director

Mr Damian Reid, Chief Finance Officer

Mrs Nicola Webber, Non-Executive Director

Ms Carys Williams, Non-Executive Director

Non-Voting Directors

Mrs Ama Agbeze, Associate Non-Executive Director

Mr Steve Aumayer, Deputy Chief Executive and Chief People Officer
Mr Richard Milner, Chief of Staff

Mr Frank Sims, Associate Non-Executive Director

In Attendance

Ms Brenda Lynes, Director of Midwifery

Mrs Cheryl Sparkes, Critical Care Outreach Lead (for item 24/026 only)
Dr James Wilkinson, Deputy Medical Director

Mr Peter Palmer, Board Secretary (minutes)

Apologies:
Mrs Amanda Fadero, Non-Executive Director
Dr Simon Merritt, Chief Medical Officer

24/023 Chair’s Opening Remarks
Mr Phoenix welcomed everyone to the meeting. He reported that since the last meeting
Mr Patel had become Vice Chair of the Trust. Mrs Fadero had become a full Non-
Executive Director.

24/024 Declarations of Interest
In accordance with the Trust's Standing Orders that directors should formally disclose any
interests in items of business at the meeting, the Chair noted that no potential conflicts of
interest had been declared.

24/025 Staff Recognition
Mr Phoenix reported that December’s winner had been Kathy Clifford, an HCA on
Newington Ward at Conquest Hospital. He apologised that he had not yet been able to
present this award, but looked forward to doing so at the earliest opportunity. January’s
winner had been Ingrid Benge, a member of the Jubilee Eye Suite team at EDGH who
was retiring having worked for the Trust for 50 years.

One member of staff, Nenita Allsop, had received an award for 40 years’ service since the
last Board meeting.

East Sussex Healthcare NHS Trust
Trust Board Minutes 09.04.24
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24/026 Martha’s Rule

Mrs Sparkes presented on the implementation of Martha’s Rule at ESHT, explaining that
this was a new national patient safety initiative that was being introduced cross site at the
Trust following the death of Martha Mills in 2021. Guidance had been issued for all Trusts
by NHSE which set out that patients and their families or representatives had to have
access to a rapid review from a critical care outreach team to request a second opinion
regarding perceived patient deterioration. A trial had been commenced on a ward at the
Conquest prior to the roll out of the programme to all adult beds in the Trust. The first call
for concern had been received at the weekend. Pathways for paediatric and maternity
patients were also being developed.

Mrs Agbeze asked about the capacity of staff to manage the new process and Mrs
Sparkes explained that some organisations had already introduced the programme and
had found that only 1-2% of calls received by the outreach team were related to Martha’s
Rule, so a minimal negative effect was anticipated.

Mrs Manson asked about the process for after hours assessment of patients. Mrs Sparkes
explained that the outreach team already utilised an electronic monitoring system which
helped them to identify deteriorating patients. These patients were discussed with critical
care consultants so the infrastructure that would support Martha’s Rule implementation
was already in place.

Mrs Webber asked whether the Trust was collaborating with other trusts to share
expertise and learning in the development of paediatric and neonatal pathways. Mrs
Carruth reported that the Trust already had good clinical relationships with other
organisations which enabled shared learning and, in addition, discussions about Martha’s
Law were taking place as a system. Mrs Sparkes noted that there had been occasions in
the past where disagreements about care had been escalated to the Trust’s Chief Medical
Officer and third or fourth opinions had been sought.

Mr Patel asked what the timeline was for Martha’s Law to be fully implemented within the
Trust. Mrs Sparkes explained that posters providing information about how to contact the
outreach team were due to be printed shortly, and the programme would then be
implemented throughout the organisation. Information would also be published on the
Trust's website.

Mr Sims noted that one requirement of Martha’s Law was to obtain information on the
condition of patients on a daily basis and asked how this would work in practice. Mrs
Sparkes explained that networking had taken place with other trusts about this aspect of
the programme, with work progressing on how conversations should be recorded. The
Trust had submitted an expression of interest in joining the national programme in the
hope that this would lead to the issue of guidance that would enable a consistent
approach to be taken.

Mrs Chadwick-Bell emphasised the importance of embedding Martha’s Law into the
Trust’s culture; clinical teams were already expected to talk to and listen to patients and
relatives on a daily basis, but Martha’s Law emphasised the principal of ensuring that the
value of listening to feedback was understood. Mrs Carruth noted that this was already
happening across the organisation, but colleagues needed to ensure that they
documented the conversations where they listened to and involved people in their own
care. Dr Wilkinson noted that Martha’s Law was considered best practice by the GMC,
and an educational programme had been introduced for all doctors to ensure that they
understood their obligations. Patients were also able to provide feedback to the Trust
through PALS when they did not feel that they had been listened to, and were also able to
contact consultants through their secretaries.

Mr Phoenix asked that an update on progress be presented to the Board in eight months’
time. He thanked Mrs Sparkes for the presentation and for the work that she and her team
were doing to introduce Martha’s Law into the Trust.

East Sussex Healthcare NHS Trust
Trust Board 09.04.24
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24/027

24/028

24/029

Minutes
The minutes of the Trust Board meeting held on 13t February 2024 were considered.

Five amendments to the minutes were requested:

o Page 3 - The tender for EPR had been delayed, not the introduction of EPR

e Page 8 — Minute updated to reflect that Mrs Webber’s point was not about a
specific action

o Page 9 — Apology for quickly written paper, and information about gaps in CCTV
coverage added to minute

e Page 11 —‘the Trust had been unable’ should read ‘the Trust had been able’

They were otherwise agreed as an accurate record, and were signed by the Chair and
would be lodged in the Register of Minutes.

Mrs Manson asked whether the outcomes of the Integrated Care Board’s (ICB) review of
length of stay would be reported to the Board. Mrs Chadwick-Bell explained that the
outcomes would be included in the deep dive into length of stay that would be presented
at the Board Development Day in May.

Matters Arising
There were no formal matters arising from the meeting on 13" February 2024.

Chief Executive’s Report

Mrs Chadwick-Bell thanked everyone in the organisation for all that they did, explaining
that the Trust remained very busy. There had been a focus on meeting the four hour
Emergency Department (ED) standard in March and Mrs O’Brien reported that the Trust
had delivered 79% against the standard during the month thanks to a massive effort from
clinical teams. Delivery had been achieved despite the highest number of attendances
ever seen at EDGH on one day during the month, as well as increasing numbers of
patients with no criteria to reside and increased lengths of stay. This demonstrated that
the Trust could deliver against the standard, and work would be undertaken to look at how
this could be continue to be achieved within the available financial envelope. She thanked
teams for their hard work, explaining that she was extremely proud of what they had
achieved.

Mrs Chadwick-Bell reported that planning guidance for 2024/25 had recently been
received and that the Trust’s plans would be updated to take this into account. The Trust
was expected to deliver 78% against the four hour ED target by the end of the year, with
no patients waiting for treatment for over 65 weeks by November or sooner. Elective
activity was expected to be delivered at 109% of 2019/20 levels. Areas of focus for the
Trust would include improving waiting times for community services, patients waiting for
more than 52 weeks, elective and cancer care and maternity and neonatal services. In
addition, work would be undertaken to address health inequalities. A refreshed IPR was
being developed which would allow the Board to measure how the Trust was performing
against its 2024/25 objectives and it was hoped that this would be available for June’s
meeting.

The Trust’s financial position would be very challenging for the next couple of years and
Mrs Chadwick-Bell did not expect the Trust to be able to reach a breakeven position for
2024/25 unless a fundamental change took place. A use of resources programme was
being introduced to the Trust which would look at transformational changes alongside a
focus on productivity, grip and control of workforce and ensuring that spending remained
in line with available finances. Trust resources would need to be moved to ensure that
patients were being treated in the right place in the community in order for the full benefits
of being an integrated trust to be realised. The Trust would look to overperform activity in
order to supporting the system in addressing waiting times.

The Trust’s values would be relaunched the following week, and Mrs Chadwick-Bell
thanked the Staff Partnership Forum for leading the redevelopment of the values in a
bottom up manner.

East Sussex Healthcare NHS Trust
Trust Board 09.04.24
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24/030

The Trust continued to work closely with system partners, with discussions taking place
about how care could be undertaken differently in order to provide affordable and
sustainable healthcare. Work was progressing in establishing a Committee in Common
with a report being discussed later on in the meeting.

A report had been received from the Health Oversight Committee (HOSC) following the
recent changes to paediatric services at EDGH. Concerns that had been raised about the
potential increase in activity at the Conquest as a result of the changes had not
materialised. The new paediatric unit was now in place and was working effectively.
Benefits that had been seen following the changes included children attending ED at
EDGH being seen much sooner than before, no longer waiting for more than four hours
and more regularly being seen by a paediatric specialist. HOSC had agreed that the
changes had resulted in no detriment to children. An independent review of the changes
had been commissioned which had identified no concerns. The Trust would update HOSC
in June and September, and the Quality and Safety (Q&S) Committee would continue to
receive regular updates to provide assurance that the changes were safe and effective.

Integrated Performance Report for Month 11 (February)

Mrs Chadwick-Bell explained that the Trust had done really well in balancing available
resources, delivering safe services and improving performance metrics during the
previous quarter. This delivery had been recognised externally with the Trust considered
to be a strong organisation.

Quality and Safety

Mrs Carruth reported that the Trust’s quality metrics had remained largely stable in
February despite how busy the organisation had been. Response rates for Friends and
Family Tests in EDs remained relatively low, but a new service would be introduced in
May which she hoped would encourage patients to provide feedback.

She reported that over the last couple of months due to the requirement for additional
capacity in hospitals, it had been necessary to pre-emptively place patients; this had
meant that the Trust had not been able to provide the quality of service for all patients that
it had wanted to. She thanked patients for being so understanding about the challenges
that were being faced.

A considerable improvement had been seen in clostridium difficile (c.diff) rates in the Trust
over the previous year. She thanked medical and frailty teams for their support in
prescribing to patients which had led to the improved c.diff rates. As a system there would
be a focus on e coli over the coming year; an increase had been seen across Sussex and
the reasons for this were not yet clear. There would also be a focus within the
organisation on reducing length of stay, early mobilisation and reconditioning alongside
work to improve the discharge culture in the Trust.

The Q&S Committee had recently discussed actions that were being taken to address
increased violence and aggression in the Trust, and work to introduce a mental health
outreach team in the Trust had almost been completed. This would be supported by
reviews of hospital environments, and education and training for staff.

Mrs Carruth had recently visited the community maternity team in Hastings, thanking them
for their hard work in managing a very complex workload; only one of the patients who
had been seen on the day she visited was considered to be low risk. She had also visited
the discharge lounge recently, and had received feedback about how incredible the staff
there were from patients and relatives. One of the patients had asked her to specifically
thank Ben for his care. She thanked the whole team for constantly going above and
beyond to care for their patients.

Ms Williams noted that the Board had discussed the Letby case six months previously,
with a list of helpful actions that would be used to triangulate complaint themes discussed.
She asked if any key themes were emerging from complaints to the Trust. Mrs Carruth
explained that the Trust had around 100 complaints open, and themes from these
included communication with patients, particularly those with mental health conditions,

East Sussex Healthcare NHS Trust
Trust Board 09.04.24
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and recognition of vulnerable patients. Mrs Chadwick-Bell reported that an Associate
Director for Performance had recently been appointed, and one of their responsibilities
would be to ensure that integrated reporting included narration of emerging themes within
the Trust. She anticipated that the Board would received more informative reporting over
time including triangulated data that would aid learning.

Mrs Webber explained that recurrent patient falls had been discussed by the Board in the
past as an area of focus which would be monitored by Q&S and asked whether progress
had been made in addressing this. Mrs Carruth explained that it was challenging to
balance the need to mobilise patients at an early stage to prevent deconditioning against
the risk of a patient falling. The Trust was about to launch a spring cleaning programme to
make environments less cluttered which would help patients to mobilise and make
cleaning easier. A review of clinical space and space utilisation was also planned in order
to improve the clinical footprint in the Trust. Mr Patel reported that a deep dive into patient
falls had recently been presented to Q&S. Mrs Agbeze noted that a heat map which
helped understanding of where falls took place and at what time had also been discussed
at Q&S.

Mrs Chadwick-Bell reported that an area of focus across organisations in Sussex was
reducing deconditioning in hospital, which meant that patients would need to be mobilised
to a greater degree than at present. This would help more patients to be able to mobilise
independently which would mean that they would not need to go into a care home after
their stay in hospital. There was a risk in mobilising patients, so an associated increase in
falls might be reported moving forward.

Mrs Webber asked whether medication incidents were an area of concern and whether
this was being monitored by Q&S. Mrs Carruth confirmed that this had been discussed by
Q&S. She explained that there were 28 patients on each ward in the Trust, each of whom
received medication four times a day. This represented a huge number of opportunities for
mistakes to be made and the number of incidents that occurred was relatively small.
Every incident was investigated fully, with themes and trends identified. Mrs Manson
noted that one of the Quality Account priorities for 2024/25 was a focus on paracetamol
and insulin prescribing. A lot of work was being undertaken to address medication
incidents and a deep dive was presented on a quarterly basis to Q&S. The Electronic
Prescribing and Medicines Administration system (ePMA) had just been introduced across
the Trust which would help to provide greater consistency once it was fully embedded.

Dr Wilkinson reported that the Risk-Adjusted Mortality Index (RAMI) provided mortality
data around two to three months following patient deaths. The Summary Hospital-Level
Mortality Indicator (SHMI) was reported quarterly around six months after the time that
patients had been in hospital. The Trust’'s metrics for both remained good and better than
average for acute trusts. There had been a significant increase in RAMI in December from
93 the previous year to 103; the RAMI of peers had increased in December to 127. The
metric had returned to its baseline following winter. The amount of activity seen in the
hospital over winter could have contributed to less accurate patient notes and therefore
coding, and the increase was seen nationally every year.

Ms Williams explained that she had visited coding teams and had seen the challenges
that they faced. She asked whether any initiatives were being introduced which would
help to improve the clarity of patient notes. Dr Wilkinson explained that the coding that
mattered the most took place at the start of a patient’s stay in hospital; work was being
undertaken to educate junior doctors so that they were aware of the importance of
ensuring that information was recorded in a way that could be fully utilised by coders. A
summary page was included within notes with tick boxes which could be used by coders
for reference and senior coders met with specialties to highlight the importance of good
notes. He explained that the Trust's coding was in line with national averages, but that
work continued to improve it.

Ms Williams asked whether junior doctors ever sat alongside coders to better understand
the work that they did. Dr Wilkinson explained that a programme had been introduced as
part of junior doctors’ mandatory training where they sat with coders, but had been

East Sussex Healthcare NHS Trust
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stopped due to recent organisational pressures. He noted that it would be helpful to
reinstate this as it had been found to be valuable by both doctors and coders.

Dr Wilkinson reported that Trust produced a heatmap of deaths in hospital which allowed
timely mortality information to be reviewed at the earliest stage possible. A deep dive into
stroke mortality had been undertaken, which had found no significant indicators of
deficiency of care and no avoidable deaths. Good progress was being made in completing
timely reviews of patient deaths with compliance rising from 56% to 75% in December.

Mrs Webber noted that a deep dive into mortality had been presented to the Board in
2023. During this presentation, a request had been made that reporting to the Board on
SHMI and RAMI be updated to include information about peer performance to give greater
context. She asked whether this could be included in reporting moving forward.

Our People — Our Staff

Mr Aumayer reported that positive trends in workforce metrics continued to be reported.
The Trust’s vacancy rate had reduced to 4.6% in February with turnover below 10% and
at its lowest level since May 2021. Sickness rates had reduced significantly following the
winter period to 5.2%. Mandatory training rates had moved to above 90% for the first time
ever, and the appraisal rate was also the highest it had ever been at 83.5%.

The reduction in vacancy rates had not resulted in an expected reduction in temporary
workforce usage and this would be an area of focus for the Trust over the coming year,
alongside the continuation of the existing focus on wellbeing. The Trust was now an
accredited veteran aware organisation, recognised for the support that it provided to
veterans in East Sussex.

Mr Phoenix was delighted with the improvement in mandatory training rates to above
90%, as meeting this target had been spoken about by the Board for a number of years.

Mr Sims praised the improvements reporting in mandatory training and appraisal
compliance, noting that these could be directly translated into improvements in quality
metrics and staff survey results. He asked how the Trust would now move to another
level. Mr Aumayer reported that the People and Organisational Development (POD)
Committee would be meeting the following month as a seminar to discuss the outcomes
of the staff survey; the seminar would be used as a listening event to identify the three or
four areas of focus for 2024/25 which would make a fundamental difference within the
organisation. He explained that the Trust would be changing its approach to become more
responsive to the causal events that drove issues that came out of the annual staff survey.
The new Trust values would be fundamental to this change in approach and questions at
the POD seminar would be framed around these values.

Mr Phoenix noted that there were very clear causal connections between how effectively
health organisations managed their staff and mortality and morbidity outcomes, which
meant that the management of colleagues played a fundamental role in the care that the
Trust provided. When organisations got this wrong then it was very hard to rectify, so it
was wonderful to see the Trust getting this right. Mr Aumayer noted that the new values
had been developed by the Staff Partnership Forum following extensive conversations
with colleagues from across the Trust. He explained that he had never before seen so
much energy and excitement within an organisation about the launch of new values.

Access and Responsiveness

Mrs O’Brien reported improved performance against a number of key standards in
February, including a reduction in the number of patients waiting for 65 weeks or more for
treatment. Improvement had also been seen against the faster diagnostic standard for
cancer to 82.6%, along with improved 62 day cancer performance and a reducing backlog
of patients. An 8% improvement in the Trust’s diagnostic performance was reported,
putting the Trust in a good position as it moved into 2024/25.

The number of patients waiting for more than 12 hours in EDs had reduced in February,
with lessons learned from the single reported breach of 12 hours to help ensure that this
did not happened again. 85% of ED patients were seen within a two hour response

East Sussex Healthcare NHS Trust
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window. Virtual wards continued to be well utilised with more than 50 patients in virtual
beds. Work was being undertaken across the system to reduce acute and community
lengths of stay. Community paediatric waiting times had improved with no patients waiting
for more than three years and 29 waiting for more than 104 weeks. The Trust’s ambition
was to continue to improve community paediatric waiting times so that no patient waited
for more than 52 weeks.

Ms Williams noted that the Board had previously discussed discharge on a number of
occasions. There was a current focus on discharge culture in the organisation and she
asked what would be the one change that would most improve this culture. Mrs Carruth
explained the importance of supporting colleagues in finding the correct balance between
keeping patients safe by keeping them in hospital and the risks that could be associated
with discharge. The language used if a patient came to harm following discharge could be
negative and contributed to the concerns that staff felt when making difficult decisions
about discharge. It was important that patients were given sufficient information to enable
them to make an informed choice about their discharge. Mrs O’Brien explained that
another key challenge was to help colleagues to be able to navigate the healthcare
system and work closely with partner organisations when issues arose. Mrs Chadwick-
Bell noted that there would be a deep dive into discharge at May’s Board Development
Day. She explained the challenges of providing packages of care for patients with
increasingly complex needs, noting that a review of a proposed discharge to recover
model where assessments would take place outside of a hospital setting was being
undertaken on a Sussex-wide basis, alongside further system wide improvement work on
discharge. The Trust's Use of Resources programme included a strategic bed plan. If
community capacity was increased then patients could be moved from acute to
community settings. This programme would be supported by further work to improve
therapies, discharge culture and internal Trust processes.

Mrs Manson noted that the Trust’s virtual ward capacity had remained the same for some
time and asked whether there were any plans for this to increase. Mrs O’Brien explained
that the Trust was delivering capacity at its commissioned level. She anticipated that the
system might discuss expanding the programme in the future. Mrs Chadwick-Bell
explained that planning guidance showed that there was a gap against expected delivery
of virtual wards in Sussex, so resource allocation would need to be reviewed to address
this. Mrs Webber noted that if providing care in virtual beds was better for patients and
more cost effective for the Trust then consideration should be given to expanding the
number of beds offered.

Financial Control and Capital Development

Mr Reid reported that Trust had achieved a surplus of £0.2m in February, and anticipated
that the likely year end position would be a £5.04m deficit, a slight improvement on the
plan at month 10. He anticipated that the Trust’s capital plan would be fully delivered for
2023/24. Staff numbers had increased by 475 full time equivalents (ftes) during 2023/24,
which would present a challenge for the new financial year. The Trust had delivered
efficiency savings of £25.4m up to month 11 of the year, but only half of these savings
were recurrent. The annual plan for 2024/25 would include increased staffing controls to
allow for further savings to be achieved.

Mr Aumayer explained that the increase of 475 ftes during the year should be set against
the Trust’'s 9% vacancy rate at the start of 2023/24, which had since reduced to 4.6%. The
challenge for the Trust in 2024/25 would be to manage temporary workforce usage now
that there was a larger substantive workforce available. Mr Phoenix noted that workforce
growth had also been seen during the pandemic, with the Trust having around 1,500 more
staff than in 2019/20.

Mr Patel commended the Executive team and Trust staff for their achievement in keeping
the financial deficit for the year as small as possible, noting that 2024/25 was likely to be
even more challenging.

Mr Phoenix noted that spending all of the capital that had been available to the Trust
during the year represented an outstanding achievement. Mrs Webber agreed, noting that
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innovative thinking from the estates and finance teams had led to this achievement. She
hoped that the holistic, balanced and collaborative approach that had been taken during
the year by Executives in balancing quality, finance and safety would continue to be seen.

The Board supported the adjusted forecast of a £5.4m deficit for 2023/24.

Learning from Deaths Q2

Dr Wilkinson reported that the Trust had a robust system in place for reviewing patient
deaths, with all deaths subject to review by independent medical examiners and
consultants. If any issues were identified then structured judgement reviews looking at all
aspects of care took place. An extremely small number of avoidable deaths were
identified within the Trust with learning from these shared across the organisation. It had
not been possible to compare numbers of avoidable deaths with other Trusts as there was
no national reporting of outcomes.

There was a significant backlog in the review of deaths of patients with learning difficulties
as these required regional Learning Disability Mortality Reviews (LeDeR). The Trust was
trying to support the LeDeR team in addressing this backlog, and outcomes from these
reviews were discussed by the Trust’s clinical outcomes group.

Mr Sims noted the long delay in receiving reviews from LeDeR, asking what themes were
emerging from these reviews. Dr Wilkinson explained that themes tended to be about
communication, with effective and prompt communication with patients and families a key
theme.

Ms Williams asked what the most impactful things where that had been learnt through the
learning from deaths review process. Dr Wilkinson reported that the importance of having
accurate, legible and timely documentation was a key factor. He hoped that the
introduction of EPR would help to improve this. Ms Williams asked whether it was possible
to include emerging themes in the reporting to the Board. Mrs Webber noted that this had
previously been discussed, but the format of reporting was standardised so this had not
been possible.

Maternity Overview Q3

Ms Lynes presented the Q3 maternity overview, explaining that the report focussed on the
quality and safety of perinatal services and on the outcomes of the MBBRACE report and
national survey of ESHT maternity services. She reported that the maternity team
continued to focus on improving the workplace culture and had seen vacancy rates
amongst the team fall again in Q3. Sickness rates had remained similar to those reported
during Q2 and 1:1 care in labour for all birthing people had been maintained. The
complexity of patients, safeguarding and complex medical and mental health conditions
remained challenging. A birthrate plus review of the service had been commissioned.

The outcome of a Healthcare Safety Investigation Branch (HSIB) investigation into a
serious incident in 2021 had highlighted learning around clear situational awareness and
the importance of a good handover. A subsequent week of back to floor events had taken
place which had highlighted the effectiveness of good handover to colleagues. ESHT’s
overall Perinatal Mortality rate was showing special cause improving variation and was
moving close the ESHT target of 2.98/1,000 births. Full implementation of the saving
babies lives care bundle version three had been achieved by 31st March.

The National Neonatal Audit Programme (NNAP) benchmark for term admissions had
been exceeded in Q2, but following focussed work had decreased by 77% to 4.57% in
Q3. No themes had been identified from complaints or incidents. There were no obstetric
vacancies for maternity staff and no concerns about anaesthetic or neonatal workforces.
Mandatory training for maternity staff was above 85%, with work continuing to reach 90%,
and appraisal rates were above 85%. Feedback from service users was collected in a
number of ways, including a hotline which was similar to Martha’s Rule, which allowed
users to bleep senior managers if they felt that they were not being listened to. A 24 hour
visiting service was being embedded, with other improvements including to the infant
feeding room and to the service’s website. An induction of labour review was almost
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finished, with new processes expected to be introduced the following month, including the
standardising of information for service users.

A 2023 MMBRACE UK annual report had found a fourfold difference in maternity mortality
rates amongst women from black and ethnic backgrounds and an almost twofold
difference amongst women from Asian ethnic backgrounds in comparison to white
women. This disparity was an area of significant focus at ESHT with a number of key
actions identified, including ensuring access to interpreting services. Mandatory training
for midwives to provide personalised care continued. In addition, the survey had found
that 12% of women who died up to a year after pregnancy in 2020/21 were at a severe
social disadvantage and work to address this, including a focus on vaccinations and
smoking cessation, had increased.

The MMBRACE Perinatal Mortality report had also been published and included a key

recommendation of ensuring that the perinatal mortality review tool was used following

every death. Ms Lynes reported that this had been used for 100% of perinatal deaths in
the Trust during 2023/24.

The CQC had published the results of its 2023 national maternity survey. A national trend
of deteriorating results was reported, but against this trend ESHT had scored in the top
20% of trusts for 39 of the 62 questions and in the bottom 20% of trusts for only two
questions. One of the two questions had concerned induction of labour and the other was
about people feeling alone in early labour. Work was being undertaken to improve the
induction period, and a hotline had been introduced to allow patients and families to raise
concerns directly with senior managers.

Mr Phoenix thanked Ms Lynes and her team for all that they had done in achieving
fantastic results in the CQC survey. There were areas that required more work, but overall
the team had achieved amazing results which should be celebrated. He noted that
maternity colleagues had recently presented to the Inequalities Committee and looked
forward to seeing the results of the work that they were undertaking to address health
inequalities in maternity services. He hoped that the Trust would reach a position where
there was no disparity in maternal deaths in East Sussex and had been pleased to see
the enthusiasm with which the maternity team were in engaging with the issue.

Mrs Agbeze asked whether the rapid access hotline to senior managers was available to
patients in the community as well as in acute settings. Ms Lynes explained that it was
available to all patients, and was publicised in clinics and on the maternity website.
Patients could also access the hotline through PALS.

Ms Williams asked Ms Lynes what one thing she was most proud of and one thing she
was most concerned about in maternity. Ms Lynes explained she was immensely proud of
how the maternity team were embracing change, with the team enthusiastic about
improving the service that they offered. She did not have one single concern, but
explained that she and her leadership team were not complacent and were always looking
at ways to improve the service.

Mr Phoenix noted that the ability of the maternity service to recruit had greatly improved in
recent years and it was important that this continued. Ms Lynes explained that an internal
soft survey had recently been launched to identify good practice and areas of concern for
staff, which would be used drive further improvement in the service. Mrs Carruth noted
that she was extremely proud of the Trust’s maternity staff and of how passionate they
were about delivering care to patients. She explained that the quality of the service was
not due to chance, but was a result of the high quality leadership and staff.

Mrs Webber asked when it was anticipated that continuity of carer would be available for
all patients. Ms Lynes explained that there was no national driver for an improved roll out
of this programme. Mrs Carruth noted that offering the service with the current workforce
was incredibly challenging, explaining that a full roll out had been paused as it would not
have been safe to offer it to all patients. The Trust would look at the feasibility of offering
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the service to all patients once birthrate plus had been addressed, but not all staff wanted
to work across acute and community settings and the Trust had to respect their wishes.

Mrs Webber asked about the reasons for the disparity in mandatory training rates reported
between midwives and clinical staff. Mr Aumayer explained that a similar difference was
reported across the organisation. This was driven by the challenges of freeing up medical
colleagues to undertake training and the challenges associated with ensuring the trainee
doctors completed mandatory training. This was an area of focus for the organisation.

Mrs Agbeze asked whether the disparities reported in the 2023 MMBRACE UK annual
report were challenging to identify, and whether midwives were trained to identify issues
that might help to reduce maternity mortality rates. Mrs Carruth explained that discussions
had taken place about the role played by culture, race and background leading to differing
outcomes for women. It was important to have uncomfortable conversations to identify
what was driving the outcomes being reported, with colleagues being given permission to
speak freely without worrying about saying the wrong thing. Mrs Agbeze agreed, noting
that if colleagues did not feel able to discuss the issues freely then it would be impossible
to hold conversations with patients. Mr Phoenix noted that work to address inequalities in
maternity services was ongoing and he hoped that it would support colleagues in holding
difficult conversations, emphasising the support of the Board for this work.

Our Vision and Objectives 2024/25

Mrs Chadwick-Bell explained that the Trust had drafted an interim strategy in 2020 with
the intention of refreshing this in due course. The paper she was presenting was a step
towards a refreshed strategy which she anticipated would be completed before the end of
the year. Work to embed a Continuous Quality Improvement (CQl) programme into the
organisation continued with best practice being sought from other organisations.
Discussions had taken place with Executives and with the Board to agree three strategic
objectives for the organisation for the next three years: quality, people and sustainability.
Everything that the Trust did, including the Trust’s annual priorities, would be aligned to
these strategic objectives. Key challenges and annual objectives had been agreed.

Divisional versions of the document would be developed to help the whole organisation
understand where the Trust wanted to go, what success would look like and what
everyone’s contribution would be towards the Trust’s overarching strategic objectives. The
paper presented would be updated to ensure that it was aligned with the newly released
planning guidance before being launched the following week alongside the new Trust
values.

Ms Williams was pleased to see that feedback given by the Board had been included
within the paper. She asked how staff would be empowered to be decision makers. Mrs
Chadwick-Bell explained that this would be one of the objectives of the CQI approach.
The intention was to empower colleagues through work with divisions, identifying what
needed to be delivered and giving ownership to colleagues. The Trust no longer had the
support of a partner organisation in implementing the CQI programme due to financial
restrictions and Dr Dowse was recruiting a team to support the implementation. It was
likely to be two to three years before this was fully embedded within the organisation.

Mrs Webber asked whether a single page setting out the annual objectives, targets and
progress against these could be added to future Board papers so that this could be
tracked. Mrs Chadwick-Bell agreed, suggesting that a page could be added to the IPR
which included measurable targets for the year.

Mrs Manson noted that digital capability would play a key role in building sustainable
service models but felt that this did not come through in the priorities and objectives for
the year. She hoped that the organisational objectives for 2025/26 would include EPR and
preparatory work to ensure that the organisation was ready for digital transformation. Mr
Aumayer noted that there had been a lot of useful learning from the roll out of Electronic
Prescribing and Medicines Administration (ePMA) in the Trust which would be used to
inform the EPR roll out.
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Trust Annual Financial Planning 2024/25

Mr Reid reported that a Sussex wide financial plan for 2024/25 had been submitted in
March which set out a £101.7m deficit for the year, subsequently reduced to an £88m
deficit. ESHT’s contribution to this position, which included a 5% Cost Improvement
Programme (CIP) target, would be a £17.3m deficit; the Trust had not found a way to
reach a breakeven financial position for the year. Other organisations in East Sussex were
also targeting at least 5% CIPs. Non-recurrent funding received in 2023/24 was no longer
available which had exposed the Trust's underlying financial position. It was likely that it
would take the Trust at least two years to recover to a breakeven position, and it would be
challenging to achieve a £17.3m deficit for the year. Work was being undertaken to
identify savings and focus on the delivery of a breakeven position by the end of 2025/26.
Mr Phoenix noted that it would be extremely challenging for the Trust to deliver 5% CIPs.

Mrs O’Brien reported that the Trust’s performance metrics, particularly for 65 week waits,
cancer and diagnostics were in a good position moving into 2024/25. She anticipated that
meeting the 78% four hour ED target by the end of 2024/25 would be challenging for the
Trust.

Mr Sims explained that importance of understanding the impact that potential CIPs might
have on the Trust in real time if possible. Mr Reid noted that savings could be realised by
focussing on reducing temporary staff usage, and also by looking at services that were
making losses against tariff. Mrs Chadwick-Bell explained that during the pandemic the
Trust had worked with partner organisations to drive changes at pace and it was important
that the Trust used that experience to identify and address core productivity opportunities.
She felt that staff were ready for the challenges ahead, with conversations planned to
identify areas of opportunity. The financial challenges offered an exciting opportunity for
the Trust to do things differently.

Mr Phoenix noted that when the scale of the challenge facing the Trust had been finalised
then solutions would be found. He also felt that good things would come out of the
financial position, but explained that a predicted deficit financial position for the Trust
should not be considered to be a good news story.

The Board approved the outline figures provided in the paper, acknowledging that it
was likely that they would be amended prior to submission of the final plan on 2™
May. The Board delegated approval of the final plan to the Finance & Productivity
Committee.

Committee in Common

Mrs Chadwick-Bell presented a proposal for a Sussex Health and Care System
Committee in Common (CiC), noting that the Board was being asked to approve the
Terms of Reference. She explained that this would form part of the health and system
infrastructure setting out how organisations worked in partnership across Sussex. The CiC
would bring providers and commissioners together to make joint decisions about key
issues to deliver a sustainable, affordable healthcare system with good clinical outcomes
and a workforce that was used as effectively as possible. Any major service changes
within the Trust would be subject to usual governance processes and public consultation if
necessary.

Mr Phoenix explained that the CiC would formalise the way that the Trust already worked
with system partners. It was important that the Committee worked in a way that was
consistent with governing principles to enable organisation to make decisions together.

The Board approved the Terms of Reference, but agreed to seek further information
about Committee in Common meetings being held in public.

Digital Strategy Update

Mr Reid reported that the Trust had started a new five year digital strategy in 2021. At that
point that Trust had a HIMSS level of zero, but had an ambition of reaching level six/seven
by the end of 2026. Three areas (acute, community and infrastructure) had been rescored
in 2024 and had shown massive improvements. The Trust was required to demonstrate

East Sussex Healthcare NHS Trust
Trust Board 09.04.24



12/13

24/037

24/038

24/039

24/040

24/041

12

progress on digital maturity in order to remain part of the EPR programme. Improvements
included Nervecentre, ePMA, SystemOne access and improved digital structural integrity.
Ms Williams noted that it would be helpful for the Board to receive updates in the future
that included how it was addressing some of the challenges seen in community services.
Mr Patel reported that the Audit Committee received regular updates from the digital team
and commended the work that had been undertaken.

New NHSE leadership competency framework for board members

Mr Aumayer reported that a new leadership competency framework for Board members
had been published by NHSE. This included a number of mandated actions that would
need to be taken and the paper being presented included an action plan to ensure that
the Trust was compliant. A self assessment against the framework would be undertaken
along with a Board Development session later on in the year. The framework would be
incorporated into Board appraisals in 2024/25.

Ms Williams explained that she had tried to self-assess herself against the framework but
had found that the language used made this challenging. Mr Aumayer agreed, noting that
feedback had been submitted to NHSE in the hope that more detailed guidance would be
published in the future. Mr Phoenix noted that it was challenging to apply the model to
Non-Executive Directors, but that the Trust would find a way to ensure that the framework
added value for the Board. A further discussion would take place at July’s Board
Development Day.

Board Assurance Framework Q4

Mr Milner presented the Q4 Board Assurance Framework (BAF). Mrs Manson asked
about the reason for the score for BAF 8 reducing from 16 to 8 over the course of the year
and Mr Milner explained that this had been due to the huge advances made by the Trust
in cybersecurity during the year, and progress made with patching computers. Mr Patel
reported that an update on cybersecurity had been presented to the Audit Committee and
the score reflected the improvements that had been made during the year. Ms Williams
noted that it would be helpful for the BAF to more clearly reflect the reasons for the
improved scoring.

The Board approved the Q4 BAF.

Delegation of approval of Annual Report and Accounts 2023/24

Mr Milner asked the Board for their approval of delegation of the annual report and the
accounts to the Audit Committee. The Board would receive the final annual report and
accounts at the AGM in September.

The Board delegated authority for the approval of the Annual Report and Accounts for
2023/24 to the Audit Committee.

Board Committees Summaries

Audit Committee
The Board noted the summary.

Finance and Productivity Committee
The Board noted the summary.

People and Organisational Development Committee
The Board noted the summary.

Quality and Safety Committee
The Board noted the summary.

Organ Donation Annual Report

The Board noted the Organ Donation Annual Report.
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Use of Trust Seal
Five uses of the Trust seal since the last Board meeting were noted.

Questions from members of the public
Mr Campbell congratulated Mr Reid on the level of capital expenditure that had been
achieved in week 52 of the year.

Mr Campbell asked whether the Committee in Common meetings would be held in public,
noting that the Terms of Reference suggested that this would be the case. It was agreed
that the Trust would clarify this with the ICB.

Mr Campbell asked whether the Trust would be participating in the 12 month
implementation programme for patient transport services, noting that the same contractor
had recently been given the patient transport contract for Sussex Heartlands. Mrs
Chadwick-Bell explained that patient transport would be included on the Trust’s risk
register due to issues with a previous provider. The Trust would be involved in the
implementation of the service, working with commissioners. Mrs O’Brien noted that the
transport provision had seen recent improvements.

Mr Campbell asked for further information about a recent vacancy for a senior contract
manager; he also noted that it would be helpful to understand more clearly which areas of
the Trust were incurring an expected deficit. Mr Reid explained that the senior contract
manager was a replacement role rather than a new position. He explained that the Trust
planned to report on a quarterly basis on profit and loss making services. Mr Phoenix
noted that work on profit and loss making services had taken place in the past but had
been paused during the pandemic..

Ms Burt explained that some of the terminology used during the Martha’s Law
presentation had not been ideal, particularly the terminology about patient’s perceived
concerns. She noted that she was concerned about how training would embed a cultural
change to the care of patients when terminology that was old fashioned was being used.
Mrs Carruth explained that training programmes did not use that language, but accepted
that care needed to be taken with the language that was used. It was important that the
Trust ensured that staff listened to, and engaged with, patients and families, particularly
when they had a concern about the care that was being given. Mr Phoenix thanked Mrs
Burt for the helpful feedback.

Date of Next Trust Board Public Meeting
The next Trust Board Meeting in Public would be held on Tuesday 11" June 2024 at 0930
in the Education Centre, Conquest Hospital
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Matters Arising from the Board meeting of 9th April 2024
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24/033 -
Our Vision
and
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implementation to be added to
Board planner for October
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Lines to represented peer
mortality performance against
Trust performance to be added
to mortality reporting in the
IPR.

Page to be added to the front
of the IPR setting out annual
objectives and progress
against these.
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Chief Executive’s Report

Purpose of the

paper

To update on key items of information which are relevant but not covered in the
performance report or other papers

For decision | | For assurance | | Forinformation |  x

Author

Joe Chadwick-Bell

Governance
overview

Not applicable

Strategic

objectives

Quality People Sustainability
X X X
Kindness Inclusivity Integrity
X X X

Recommendation

Our values

The Board is asked to note the updates and assurances provided by the Chief
Executive

Executive
summary

Planning

The planning process continues with a further submission due in June to
NHSE. The requirements from the NHS planning guidance were discussed at
the last Board, but reflect the priorities for the NHS and as such are reflected
within our business plan.

At the point of writing the trust is expecting to deliver a 5% efficiency
programme (£35m), however this will leave the trust with a projected deficit
position of £17m, but is subject to change until the final submission and NHSE
sign off with system partners. The Use of Resources programme is developing
with the aim to achieve run rate balance as we go into 2024/25 and breakeven
by the end of that year and reporting is being developed to demonstrate
progress in line with submitted plans and trajectories. The workstreams are
still in development with a transition from the current CIP programme to the
more strategic approach. The key areas of focus are: operational productivity,
use of estates, procurement, affordable urgent care, workforce and the
strategic bed plan (including investment in community capacity). This will be a
two year plan, although initial focus is on in year deliverables. This reflects the
more in depth conversations at the Board Development day in May.

Priorities

These are outlines in our business plan, however my immediate focus is
currently through June

- Reducing discharge delays

- Supporting NHS Sussex to eliminate patients waiting over 78 weeks
and then reduce patients over 65 weeks

- Development of the use of resources programme workstreams

Maintaining access to urgent care
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Sussex Health and Care System Architecture Update

The system architecture which governs Health and Care in Sussex is
predicated on:

- The Sussex Assembly which incorporates Health and Care and
wider partners including education and the voluntary sector

- 3 Health and Wellbeing Boards, coterminous with the local
authorities

- NHS organisational boards

- Committee-in-common (NHS only)

- 2 provider collaboratives — acute and community

- 16 integrated community teams (5 in East Sussex) which will be
overseen and delivered through Place based arrangement

The Committee in Common met for the first time informally in May and will over
the coming months agree a work plan to support the delivery of the Improving
Lives Together Strategy. The Acute and Community Collaboratives are
working to formalise terms of reference and memorandum of understating,
these will come in due course to boards. Priorities include the development of
the integrated community teams and the elective co-ordination centre with a
focus on reducing waiting times across Sussex.

Urgent Care

I'd like to thank all of the teams who contribute to the urgent care pathways; the
performance improvement seen in March for the 4 hour clinical standard was
maintained through April and into March. We were recognised by NHSE as
one of the top 10 performing trusts, taking into account a number of factors,
and have been awarded £2m of capital. Plans will be developed over the
coming weeks with the clinical and operational teams.

Junior Doctors Strikes

The trust has started for the planning of the next junior doctors strikes, which
are running from 7am on 27 June to 7am on 2 July. As always we will prioritise
urgent care and clinically urgent elective activity and then mitigate as far as
possible any further reductions in elective care. Although we have become
experienced in planning for these events the planning to mitigate the clinical
risks is time consuming and proves to be a distraction from out main priorities.

Fire safety

Following a recent Fire Service Inspection of the Conquest Hospital, East
Sussex Fire and Rescue Service (ESFRS) issued an enforcement notice,
outlining a number of actions to build on and improve our current fire safety
systems.

The estates team are currently preparing a provisional timeline for the works,
which will be finalised in partnership with our Clinical Divisions to minimise
disruption and inconvenience to staff and patients where possible. As well as
the physical improvements we will be making, on the advice of ESFRS we are
also rolling out mandatory fire incident management training for our staff in
leadership positions, focusing firstly on staff at Band 5 and above working in
our inpatient and clinical areas.
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Estates developments

The planning and design completion of the 2nd phase of the cardiology works
at EDGH i.e. a new enlarged coronary care unit (CCU) will be completed in
summer 2025. Thereafter we will move to tender the construction works out,
ready for start date in January 2025, with construction expected to be
completed in late spring 25. The 3rd phase i.e. new Cath lab 2 and 3 will follow
thereafter in mid-2025.

We are providing new Xray equipment and associated refurbishment of the
environment/facilities in the following 3 locations:

- Eastbourne DGH Room 1 Jan 25

- Conquest Hospital Emergency Department Mar 25

- Conquest Hospital Room 6 Mar 25

We are also carrying our carrying out major refurbishment and replacement of
key interventional/ diagnostic equipment at:
- Eastbourne DGH Gamma Camera (the camera itself has been donated
by the Friends of Eastbourne Mar 25
- Eastbourne DGH Interventional Radiology Mar 25

We are in the design and planning phase for the replacement of the Conquest
Cardiac CT at Conquest Hospital.

Work is continuing on the building works for the Sussex Surgical Centre. The
works have been progressing rapidly to the timeline set out in the project plan;
the ‘final pour’ of the concrete in the main structure has now been completed
with walls and windows starting to be installed in the next few weeks.

We are on target to complete the enlargement and refurbishment of the
Ophthalmology services at Bexhill Hospital later this summer. Part of the
transformation of our Ophthalmology services following the consultation we
undertook in early 2022, this development will bring much needed additional
capacity and improved facilities for both patients and colleagues.

We are also providing additional critical care capacity with improved staff
facilities at Conquest Hospital, with work due to be completed later this
summer.

Not applicable
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About our IPR East Sussex Healthcare
NHS Trust

Our IPR reflects how the Trust is currently working and how the on-going journey of improvement and excellence, reflected within our Strategy and
Operational Plan (2023/24), is being delivered.

Throughout our work we remain committed to delivering and improving on:
» Care Quality Commission Standards
» Are we safe?
> Are we effective?
» Are we caring?
» Are we responsive?
» Are we well-led?
» Constitutional Standards
» Financial Sustainability in the long-term plan

Our IPR, therefore, aims to narrate the story of how we are doing and more importantly how we will be doing as we look towards the future.

Our vision describes our ambition for the organisation over the five years of this plan:

To develop outstanding services, building a reputation for excellence in care, becoming “the m
best DGH and community care provider” '"D“sss
To lead a modern organisation for our people, enabled by technology, agile working and a light

environmental footprint

and health challenges that face our coastal towns
To make a demonstrable economic and social impact through our partnership commitments; on

health, employment, education, training and skills development across Sussex J
To develop as a financially sustainable and innovation-led organisation IN EGR' l

To harness existing strong relationships to forge a vanguard collaborative tackling the social (V) +
INcLsIVik)




NHS'

Chief Executive Summary East Sussex Healthcare
NHS Trust

The Trust has seen improvement across a number of key metrics. The Trust remained in the upper quartile for the second consecutive month for urgent care in April,
delivering 76.7% against the 4-hour target, 4.9% higher than the national average. Improvements were also seen in March for cancer performance with the Trust
achieving 72.4% against the 62 day standard against a national average of 68.4%. Whilst we are pleased with the progress we have made; we continue to focus on
improving performance in all areas and are committed to maintaining high standards in our quality of care.

Work
the p

ing towards delivering the 2024/25 operational planning guidance, the Trust is focused on continuing to improve a number of key indicators and standards to support
rovision of high-quality care for our patients, building upon the improvements already seen across elective and urgent care in 2023/24. The Trust continues to

prioritise front door performance, length of stay optimisation, and efficient discharge processes to ensure that patients receive timely and effective non-elective care.
Additionally, the Trust is committed to improving elective recovery, especially in critical areas like cancer treatment, diagnostics, and routine long waits, including
supporting system partners with RTT long waits.

Key Areas of Success

As a result of the ongoing efforts and hard work of our teams the Trust was placed 31 out of 124 Trusts for the 4-hour emergency care standard in April, achieving
76.7% standard, placing us in the upper quartile for the second consecutive month.

The Trust achieved 75% against the 28 day Faster Diagnosis cancer standard for both February and March, ensuring that >75% of patients referred on a suspected
cancer pathway received a diagnosis within 28 days from their referral being received. This is the first time the Trust has achieved this standard since June 2023.
Cancer 62 Day Performance also improved in month with the Trust delivering 72.4%, and the number of patients waiting over 104 days significantly reduced from 54
to 39 at the end of March.

The Trust are sustainably delivering above target for our 2-hour urgent community response.

From a finance perspective, good progress is being made on our Use of Resource programme with the majority of workstreams now established

Key Areas of Focus

Whilst 4-hour performance is again an improving picture, delivering the actions from our Urgent and Emergency care improvement plan to ensure sustainable
delivery of the 4-hour performance continues to be a priority for the Trust.

A key area of focus in the coming months is to address the average length of stay in our acute and community beds and overall bed occupancy rates.

Improving performance against the cancer standards, with a focus on reducing waiting times and expediting treatments. Trajectories and Action Plans are being
developed to support improvement across the cancer tumour sites.

We are setting ambitious plans to further recover our elective position with divisions aiming to eradicate >65 week waits by June 2024, three months earlier than the
national ask of September 2024.

Continued focus at both Trust and Divisional level to improve productivity and ERF performance against plan.

D
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Safety Target/  Previous Current 19/20 Same Variation Assurance Our Performance Target/  Previous Current 19/20 5ame Variation Assurance
N Limit Month Month Period Limit Month Month Period
Number of Patient safety events (severity 3) 0 15 20 6 Common Cause | Not Met 4 hour standard T6% 79.0% 76.7% 92.8% Common Cause Inconsistent
Mumber of Patient safety events (severity 4 ... 0 10 4 2 Common Cause | Inconsistent A&E > 12 hours from arrival to discharge 0 704 768 13 Concern Not Met
Serious |ncidents 0 0 1 0 Improvemeant nconsistent ABE waits over 12 hours from DTA 4] 0 1 Common Cause Inconsistent
Mewver Events 0 0 a 0 Common Cause | Inconsistent Conveyance handover »60 mins 0% 1.42% 1.32% 0.705% Improvement Inconsistent
Inpatient Falls per 1,000 Bed days 4.38 482 579 Common Cause | T Naon Elective Length of Stay 448 0 4.62 0 Concern Achieving
Cat 3 ESHT Acg. PU (rate) per 1,000 bed days 0 0.0763 0.155 0 Common Cause | Inconsistent Average daily NCTR 95 231 235 Common Cause Not Met
Cat 4 ESHT Acg, PU (rate) per 1,000 bed days 0 0.0381 0.0387 0 Common Cause | Inconsistent 104 day Backlog 35 22 23 23 Caoncern Achieving
Healthcare Associated MRSA Bacteraemia (r... 1} Q 0.0387 0 Common Cause  Inconsistent Elective Activity (ELIPDC,OPFA, OPFUP P... 108% 111% 0% Concern Inconsistent
Healthcare Associated C Diff Infections (rate)... 0 0.0763 0.249 0 Common Cause | Inconsistent RTT under 18 weeks 92% 53.5% 56.2% 82.4% Caoncern Not Met
Healthcare Associated MS5A Bacteraemia (r... 0 0114 0.310 0 Common Cause | Inconsistent RTT 65 week wait 280 il 56 1 Common Cause Achieving
RAMI 100 90.0 91.1 Concemn Achieving RTT Total Waiting List Size 58968 53106 53721 25526 Common Cause Achieving
SHMI [NHS Digital monthly) 100 99.0 99.9 Caoncemn Inconsistent Diagnostic <6 weeks 1% 12.3% 15.3% 48.2% Common Cause | Not Met
Nursing Fill Rate (IP - RN, RNA and HCA) 100% 95.7% 95.6% 98.9% Improvement Not Met Urgent Community Response within 2 h... T0% 86.7% 84.9% Improvement Inconsistent

CHIC wait times < 13 weeks 5% 82.5% 79.4% 92.5% Cancern Achieving

Intermediate Care Length of Stay 30 477 48 227 Common Cause Inconsistent
Patient Experience Target/  Previous Current 19/20 Same Variation Assurance % Discharges delayed 1+ days 20.6% 19.9% Common Cause Ta

Limit Month Month Period Total delay days from monthly Discharges 47335 30969 Common Cause Target required

;omplaints received 35 o7 1 Common Cause Mumber of Deferred visits/ care plans 0 5687 8416 1356 Concern Mot Met
Complaints Response Compliance 58.3% 66.7% 55.8% Improvement Cancer 2WW g3% 953% 97.5% Common Cause Inconsisient
Recpened Complaints 5 7 1 Common Cause Cancer 62 Day 85% 60.3% T24% Common Cause Mot Met
ARE FFT Scare a5 62% 0% Concern 28 Day General FDS 75% 82.6% 79.8% Common Cause Inconsistent
ABE FFT Response Rate 0.408% 0429% Common Cause Finance Target/ |Previous Current 19/20Same Variation Assurance
Inpatient FFT Score 95% 98.6% 08.7% Concern Limit Month Month Period
Maternity FFT Score 95% 100% 100% Common Cause
Outpatient FFT Score 95% 98.5% 97.2% Common Cause  Achieving Surplus/(deficit) (£'000) -in month | (3,791) n/a (4,408) n/a n/a Not met
Post Covid19 Assessment FFT Score 95% 95.2% 100% Common Cause nconsistent Surplus/(deficit) (£'000) - YTD (3,791) n/a (4,408) n/a n/a Not met

ERF (£'000)-in month 8,696 n/a 8,881 n/a n/a Achieving
Our People 'If;r;gi:tf ::z:ltc;]us :::;i:t ;2{53[;53me Variation Assurance ERF (£'000)-YTD 8,696 e 8,881 Ve e Achieving
- - Efficiency (£'000)-in month 1,295 n/a Thc n/a n/a Inconsistent
Establishment (WTE) All 8,157 8403 7243 Impravement arget re =
Agency Rate 36% 1535 1343 237%  Improvement Efficiency (£'000)-YTD 1,295 n/a The n/a n/a Inconsistent
Vacancy Rate 7.5% 49% 4.0% 101%  Improvement Capital (£'000)-YTD 883 n/a 2,153 n/a n/a Inconsistent
Staff Turnaver 116% 10.3% 10.3% 9.75%  Improvement Inco Capital (£'000) - FOT 80,000 n/a 80,000 n/a n/a Inconsistent
Retention Rate 90% 92.5% 92.0% 92.0% Impravement Achisving
Monthly Sickness - Absence %% A47% 44% 4.92% 5.4% Commen Cause Inconsistent
Sicknzss - Average Days Lost per Fte 17 18.8 18.9 17 Impravement Mot Met
Staff Appraisals 85% 82.0% 83.7% 74.6% Impravement Mot Met
Statutory & Mandatory Training 0% 90.1% 90.3% 86.0% Impravement Mot Met
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Constitutional Standards | Benchmarking

*NHS England has yet to publish all April 2024 Provider based waiting time comparator statistics

ESHT denoted in orange, leading rankings to the right

Urgent Care — A&E Performance Planned Care — Diagnostic Waiting Times
April 2024 Peer Review March 2024 Peer Review*
National Average: 71.8% ESHT Rank: 31/124

National Average: 22.5% ESHT Rank: 36/119

Planned Care — Referral to Treatment Cancer Treatment — 62 Day Combined Standard
March 2024 Peer Review* March 2024 Peer Review*
National Average: 56.0% ESHT Rank: 79/119 National Average: 68.4% ESHT Rank: 56/119




Quality and Safety

Delivering safe care for our patients
What our patients are telling us?
Delivering effective care for our patients

Safe patient care is
our highest priority
Delivering high quality clinical services that achieve and
demonstrate the best outcomes and provide excellent experience for

patients
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Quality and Safety | Executive Summary
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CoVvID 19
The Trust continued to experience COVID outbreaks with prevalence increasing and declining
during the month. Most patients did not require additional treatment.

Infection Control —- HOHA Hospital Onset Healthcare Associated, COHA Community Onset
Healthcare Associated

Overall, there were a higher number of infections reported to the mandatory reporting surveillance
scheme in April compared to the last quarter.

Ten cases of CDI reported in April; 7 HOHA and 4 COHA. Initial assessment suggests at least
three cases may be related to transmission at EDGH. Further tests are being undertaken to
confirm. One COHA MRSA bacteraemia related to osteomyelitis in a diabetic patient assessed as
unavoidable. Eight MSSA infections from 7 patients, were reported in April. Six HOHA of which
five (skin/soft tissue infection, very long-term CVC inserted in another trust, discitis, bone/joint),
were assessed as unavoidable and one unknown source. The two COHA were respiratory
source, assessed as unavoidable.

Safeguarding

A deep dive to scrutinise Q4 data re concerns raised about the trust was completed and the
results discussed with Divisional Leads and in the Professional Advisory group. Communication
appears as a theme and work continues to improve this. An evaluation of a 3 month pilot to
introduce Safeguarding Huddles within the Emergency Departments has been positively received
by both Safeguarding and ED staff and the work will therefore continue.

Safeguarding have worked with colleagues across the acute system as well as SPFT, Police and
Adult social care to establish a fortnightly meeting to review date re patient’s that have walked out,
this has been positively received by the Police but is in its early stages.

The Named Nurse for Children in Care continues to review data, Initial Health assessments with
exceptions outside of ESHT control are 86% and RHA 100%, exceptions include late requests
and cancellations.

Harms

The top location remained as Patient’'s home, with Slips, Trips and Falls being the most reported
category for events in April, an increase from the previous month. 70% of falls for the month were
no harm/near miss, with 2 being moderate harm and all others no harm/near miss. The falls rate
per 1000 bed days overall increased marginally to 5.5 from 5.47.Medication Related
events/incidents were in the top three categories, although there was a notable consecutive
decrease from 119 to 83. Patient home and incorrect administration being the top location and
subcategory. There was 1 major harm and all others Minor or No harm/near miss. Events that are
considered a severity 3 or above in the moderate to major harm categories are reviewed at the
Weekly Patient Safety Summit. Reporting across the ICB and nationally has been shared as
being lower, and this may be due to challenges in completing the new Learning From Patient
Safety Events (LFPSE) form for reporting incidents.There has been a mixed approach of
professional reviews, round tables, MDT’s and AARs, as well as Chronology templates to
determine the learning outcomes from these events.
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Safety Events

A total of 1,183 Datix reports were made. Following filtering of duplicates and Non-
ESHT events, the total patient safety events attributed to ESHT for April 2024 were
1019 which showed a consecutive increase. 74% of patient events were no
harm/near miss, which is slightly better than the national average of 71%.

Patient Experience

As a percentage of total PE feedback, complaints and PALS concerns remain
negligible. The Trust received 27 new complaints, a decrease of 8. There were 2
complaints overdue at the end of March, 7 complaints were reopened (5 were
unhappy with/seeking further clarification following the Trust’s response, 1 was a
meeting request and 1 was where appropriate authorisation had been received) 4
of the reopened complaints were assigned to Urgent Care. There were no contacts
from the PHSO. There was an increase of 113 PALS contacts (April= 614 vs.
March- 501), 55 of these were assigned to “occupational health fast track”, this is a
revised process (started in March 24) whereby Occupational Health assess staff
and advise PALS that appointments need to be fast tracked as their health
condition is impacting their ability to work. This process will be reviewed regularly.
The positive FFT recommendation rates for April, when compared to the most
recent data released by NHS England (March 24), show that ESHT continues to
be higher than the national average, (excluding the Emergency Departments 40%
positive score, 0.43% response rate).

Workforce

The number of additional beds for inpatient capacity continued to increase during
April with the use of super surge beds and pre-emptive placement, despite a
continuing focus on discharge and our discharge ready / long stay patients. There
are still significant numbers of patients whose primary need is psychosocial in our
Emergency Departments (ED) and gateway/inpatient areas requiring specialist
Mental Health skills with some improvement in the movement of patients to an
inpatient mental health unit. Some patients in distress is extremely challenging.
They may be resistant to care and are often aggressive and/or violent. Ward
staffing in April remained stretched to cover the additional requirements with
community teams also under continued pressure. In all areas this is likely to have
had an impact on key quality KPIs, access to training and at times staff wellbeing
with sustained pressures. Focus continues regarding Healthroster compliance, use
of temporary workforce, authorisation of additional shifts and supernumerary time
with significant improvements noted regarding the use of additional shifts and
roster effectiveness and weekly meetings with the CNO and DCN are in place.

Mortality
RAMI indices of mortality rolling 12 months remains better than peers positioned at
57 out of 121 Acute Peer Trusts.

Author(s)

Vikki
Carruth
Chief Nurse
and
Director of
Infection
Prevention
& Control
(DIPC)

Simon
Merritt
Chief
Medical
Officer
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Quality and Safety | Areas of Focus

Title Summary Actions

Patient Duty of Candour percentage continues to decrease, the | « The Patient Safety Team continue to close cases under the Si

Safety Patient Safety Team are working with Divisions to improve framework and are preparing PSIRF training and education to

Incident this. There are also education sessions being developed for continue to implement and ultimately embed the new framework.

Response | implementation in the coming months. The PSIRF Policy and | « PS team are actively working with Divisions to improve this position,

Framework | Plan have now been updated and the internal process for with a targeted approach where appropriate.

(PSIRF) approval will begin. Go-live in Datix has been implemented | « PSIRF Working Group has commenced and Task & Finish Groups
and there will be further development to report in the coming set-up to facilitate the implementation, in collaboration with colleagues
months as further modules move over to complete migration. across ESHT.

On-boarding of handlers onto Datix has improved. A new | « Datix team have moved to go-live on patient incidents/events, these
taxonomy (how the form is set up within the digital system; a will now change from “WEB” to “INC” as unique identifiers for each
framework or cascade) for LFPSE is awaited and updates will case.

follow. » Uptake of Training for All Staff Level 1 Training is being reported to
The Quality Account for last year is at year end and PSIRF PSQG and QSC to promote uptake, which has been on a steady
was a Patient Safety Priority for the year, with all aspects of increase since this reporting.

the project plan now completed.

Nursing & | Additional super surge beds, pre-emptive boarding and * The Nursing Establishment Review (NER) for 2024 has been

Midwifery significant numbers of patients requiring enhanced completed and the data is being analysed. Work is progressing re MH

Workforce | observation for cognitive impairment, high risk of falls or Outreach and enhanced training for staff as well as a review of the
patients with challenging/violent behaviour during April estate.
resulted in ongoing additional staffing requirements via TWS. | « Nursing/Midwifery Roster and Budget compliance sessions continue
Ward nursing CHPPD overall was 8.6 for February (noting led by the CNO and DCN with evidence of good controls and work in
distortion by specialist areas) with 19 areas less than 8. progress to support enhanced observations and requests for
Nursing fill rates for day shifts RN 91% and HCSW 90% and additional staff. Focus is now on working within budget and use of
night shifts 100% for RN and 100% for HCSW. temp staff as this needs to decrease.

* Work on improving the education and career progression framework
continues including restorative supervision and reviewing the role of
practice educators.




Quality and Safety | Areas of Focus
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Title Summary Actions
Inpatient * The Falls Steering Group has had a change in Chair and | « The Quality Improvement Lead Nurse is working with ward areas
Falls continues to triangulate with Patient Safety data and the PSIRF and teams to close the loop in responding to the learning
Review Group for completeness. Reporting on falls continues outcomes identified.
regularly at both PSQG and QSC, with detail being provided | « SWARM Forms continue to be reviewed at the PSIRF Review
under the Harms and Safety Events sections of these slides. Group and a Task & Finish group has been established by the
Where appropriate, audits and deep dives are undertaken to Falls Steering Group to review and update the form.
ensure learning and provide assurance. There has been a | * Falls events continue to be reviewed at WPSS for harm levels of
reduction overall in the last 4 months compared to the previous moderate and above (severity 3+)
4 over Winter.
Patient Reviewing the monthly risk rating of all complaints, most were | « The Patient Experience Team continue to work with divisions to
Experience | moderate in keeping with the general pattern. help identify learning and actions from complaints, trends, and
* 3 high risk (March =3) 1 themes from all experience feedback received.
* 9 moderate risk (March =25) * 1 June 24, text messaging for Friends and Family Test will be
* 5 low risk (March =7) launched, this will be a phased roll out and completed in month.
* Of the 27 complaints in April, 70% came from three categories:
Clinical Treatment =11, Patient Care =5 and Values & Behaviours
=3.
Highest complaint locations in April were;
ED =3 (CQ =1 EDGH =2)
Outpatient Department Eastbourne =2
Devonshire Ward =2
Pressure There has been an increase in the number of Cat 3 & 4 PUs * The Pressure Ulcer Steering Group (PUSG) is working with the
Damage reported in April 2024 which are under investigation: Trust Patient Safety Lead, to implement PSIRF going forward.
* Four Cat 3 PUs were reported, all in patients home or care * An action plan is underway to improve compliance to meet
homes. CQUIN 12 — Pressure Ulcer Prevention in line with NICE
* Three Cat 4 PUs were reported; one in an acute hospital, one Guidance
in a patient in their own home and another which originated
whilst in acute care and deteriorated after discharge from
hospital.
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Effective Care - Mortality
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Why we measure Mortality — it's used as an indicator of hospital quality in order to look for improvement in mortality
rates over time, improve patient safety and reduce avoidable variation in care and outcomes.

Summary Hospital
Mortality Indicator
(SHMI)

Ratio between the
number of patients who
die following
hospitalisation and the
number that would be
expected to die on the
basis of average

England figures 19 shows Mar 2023 to Feb 2024 at 1.51% compared
to 1.66% for the same period last year.
Consultant acknowledgement rates of the Medical
Examiner reviews was 65% for February 2024 deaths
compared to 83% for January 2024 deaths.
Risk Adjusted|:i ~ o
Mortality|:os - R i .
Index (RAMI) —| \V,_\—//_,a‘
without confirmed or| ** |
suspected Covid-19] ™" |
80
I
) i i ' _. : N : - N : : ‘ i " “ | I
2 F 3 P 5 OE oz 2 S 3 FOE OB OE GOE OB

& £ 2 8 B

3

Trust SHMI Rolling 12 Months to Dec 2023

SHMI - Jan 2023 to Dec 2023 is showing an index of
99.9 and is within the expected range. EDGH is
showing 98.8 and Conquest is 101.6

RAMI 19 — Mar 2023 to Feb 2024 (rolling 12 months)
is 91 compared to 93 for the same period last year.
Feb 2023 to Jan 2024 was 90.

RAMI 19 was 106.9 for the month of February only
and 97.4 for January. Peer value was 934 for
February only. The line graph below shows the rolling
12 month figure

Crude mortality without confirmed or suspected covid-

NHS Trust

This shows our position nationally against other acute trusts —
currently 57/121
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April 2024 Main Cause of In-Hospital Death Groups
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East Sussex Healthcare

SHMI Diagnosis Main Groups

NHS Trust

L. . SHMI - comparison of cbserved and expected deaths by diagnosis (top 10
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Our People

Recruitment and retention
Staff turnover / sickness
Our quality workforce
What our staff are telling us?

Safe patient care is
our highest priority
Delivering high quality clinical services that achieve and
demonstrate the best outcomes and provide excellent experience for

patients
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East Sussex Healthcare
NHS Trust
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Our People | Executive Summary

Responsive

Positives: Challenges and Risks:
Monthly sickness reduced by 0.8% to 4.4%, Annual sickness | Turnover has increased by 0.4% to 10.3% (730.7 wte leavers in
was unchanged at 5.2%. the last 12 months)

Vacancy rate increased by 0.3% to 4.9% (387.4 wtes)
Mandatory Training rate marginally reduced by 0.1% to 90.1%
Appraisal compliance reduced by 0.6% to 82.9%.

NHS

East Sussex Healthcare

NHS Trust

Author

Overview:

The Turnover rate is unchanged at 10.3% (732.6 wte leavers in the last 12 months). Registered Nursing & Midwifery increased by
0.4% to 9.6% (209.4 wte leavers). AHPs, have slightly increased by 0.2% to 8.0% (45.1 wte leavers), offset by reductions for
Medical & Dental, by 0.7% to 10.1% (32.6 wte leavers). Additional Clinical Services have a high proportion of HCA’s/Non-
registered Nursing and see a higher turnover level at 11.4% (185.0 wte leavers). Estates & Ancillary turnover rate is relatively
stable at 9.9% (64.6 wte leavers). Admin & Clerical turnover remains unchanged at 11.7% (173.8 wte leavers).

The Trust vacancy rate remains at 4.9% (391.4 wte vacancies). Within this figure, there have been some significant shifts in
budgets for the new financial year. In Nursing, the 21% cover for sickness, annual leave and training has been switched from
substantive to bank budgets (as previously the Trust was showing as an outlier for HCA vacancies). This does mean, however,
that Registered Nursing & Midwifery staff vacancy rate is showing as over-established at -0.6% (as the substantive budget has
reduced by 135.9 wte). The Additional Clinical Services vacancy rate has also reduced by 3.4% since last month, to 4.8%.

The Cost Improvement Vacancy Factor has been moved this year from Divisions to a Central budget and will be allocated and
apportioned through the ‘Use of Resources Portfolio’. Investments have meant that the substantive budget for Medical & Dental
staff have increased by 23.5 wte and the vacancy rate is now 19%. The substantive budget for AHPs has increased by 16.4 wte
and the vacancy rate is now 13% with substantive budget for Admin & Clerical staff increasing by 35.8 wte.

The monthly sickness rate has increased by 0.5% to 4.9%, whilst the annual sickness rate was unchanged at 5.2%. Wte days lost
in month increased by 880 in total, with Other MSK sickness increasing by 334 (including increases of 111 wte days lost in month
for Registered Nursing & Midwifery staff and 112 for Additional Clinical Services staff). Anxiety, Stress & Depression illnesses also
increased by 114 wte days lost and remains the highest identified reason for sickness at 2,272 wte days lost. Action plans are
being drawn up by Occ Health as part of the Workforce Force Controls Programme to support colleagues and reduce wte days
lost to sickness related absence.

The Trust has successfully achieved a new ‘high’ for monthly training completion rate with compliance at 90.3%. Health & Safety
compliance increased by 0.5% to 93.8%, Mental Capacity Act & Deprivation of Liberties compliance increased by 0.6% to 88.9%
with Safeguarding compliance requiring a refreshed focus as there was a small reduction of 0.3% to 88.6%.

The appraisal rate increased by 0.8% to 83.7% which is the highest it has been in the last four years. Registered Nursing &
Midwifery compliance increased by 0.8% to 82.7%, AHP compliance also increased by 0.8% to 86.3%, Admin & Clerical increased
by 0.7% to 80.4%, and Additional Clinical Services increased by 0.6% to 82.7%. Medical & Dental compliance, however,
marginally reduced by 0.1% to 94.1%, though still has the highest rate of compliance.

.}
Steve
Aumayer
Chief

People
Officer
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Our People | Areas of Focus East Sussex Healthcare

Title

Summary

NHS Trust

Actions

Turnover
&
Retention

Turnover rate is unchanged at
10.3%

It is well within the ICB target
of 11.6%.

Aligned with workforce activity data, retention workstreams around flexible working, supporting
colleagues in later career either approaching or reaching retirement age and legacy mentoring, are all
being progressed.

Engagement & Wellbeing team have worked alongside operational HR colleagues to support the
updating of the Flexible Working and Agile Working policies. This includes the reporting & recording
mechanisms for flexible working requests received, approved and declined. This process was an
example of policy development progression with stakeholder engagement, as managers attending the
flexible working big conversations in Feb, commented on and contributed to this work.

A programme of work on flexible working has been developed and with the support of workforce
information colleagues, (Health Roster), areas will be identified to pilot self rostering and ‘any hours’,
(where substantive colleagues offer to fill any hours within a vacant shift). This programme of work is
being shared regionally by the ESHT SRO.

Dates have been confirmed for two further retirement roadshows with SBS colleagues in Oct, building on
the first events delivered in Feb this year. It is anticipated that advancements with the flexible working
programme may have an impact on the number of colleagues being supported to retire and return either
in their substantive role or another within the trust.

Developing plans to introduce legacy mentoring within the Trust by having discussions with specific
areas to pilot this. Linking in with NHSE legacy mentoring community of practice to consider the best
approach for ESHT. Discussions held with Nottingham University, who have successfully implemented
legacy mentoring in NHS organisations, and we plan to utilise their model of delivery within ESHT.

Vacancy
Rate

Vacancy rate is unchanged at
4.9% (391.4 wte vacancies),
despite new budgets for 24/25
financial year. Remains below
target.

Continued recruitment activity around Medics, Community and Estates & Facilities. Some success with
difficult to recruit medical posts at Consultant level —-Emergency Medicine/Community Paeds and
Radiology. Cardio Consultant AAC- 4 offers made.

Continued activity with TWS Agencies for AHPs to improve candidate pipeline.

Recruitment survey commenced. 51 replies to date, highlighting areas for improvement with candidate
onboarding. This will assist in improving candidate journey and branding.

Number of direct applicants remains higher than last year.

Following successful working with East Sussex College and East Sussex County Council 15 offers
made for Estates and Facilities posts with candidates from Dept for Work & Pensions.

Activity arranged around volunteers week to highlight opportunities across Trust.
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Title

Summary

Actions

Sickness

Monthly sickness increased by 0.5% to 4.9% whilst annual
sickness was unchanged at 5.2%.

Average sickness days per fte have increased slightly by
0.1 to 18.9.

Anxiety, stress and depression illnesses remain the
highest identified reason for sickness at 2,272 wte days
lost in month.

The focus on reducing the sickness absence across the organisation
continues, in particular Long Term Sickness (LTS). HRBPs will work closely
with divisions to ensure the process is being well managed and there is a
plan for each individual. A working group is being put in place to support this
work; although, it is recognised there may be many factors behind LTS it is
also acknowledged a longer duration absence from the workplace can in
itself cause anxiety on returning. There is a clear understanding that
maintaining the health & wellbeing of our workforce is a key priority; this is
well supported across the organisation with several interventions available.
Operational HR support managers in gaining an understanding and being
open to ‘other’ forms of work to allow for an early return to work but with
adjusted work or temporary work placements.

The training package for the new Sickness Management procedure is being
finalised and will be uploaded and available for viewing on the Extranet
shortly.

Statutory
&
Mandatory
Training

Trust compliance increased by 0.2% to 90.3%. This is a
new historic “high” compliance rate for the Trust.

The focus on Doctors in Training compliance has seen some improvements
across a range of topics and this is observable for Women’s and Children’s
Service who have seen an overall compliance of 83.5%, key improvements
include BLS (89.7%), Safeguarding L3(86.2%). The remains for two
Divisions (Medicine and DAS) on the compliance on Fire Safety, Health and
Safety, Infection Control, Information Governance, MCA &Dols, BLS and
Safeguarding L3 (Think Family) all topics are showing a compliance of less
than 80% currently. Over the next 4 weeks these areas will be a priority for
support.

Oliver McGowan E-learning Programme launched end of Jan 2024 (covering
autism and other learning disabilities). This is a CQC mandated requirement.
Compliance continues to improve with compliance now at 56.3% (12.1%
increase in month).

Appraisal

Compliance rate increased by 0.8% to 83.7%. This is the
highest compliance rate in the last four years.

Education continue to provide support for departments which are low in
compliance.
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Positives

Challenges & Risks
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Author

Responsive

4 Hour Emergency Access Clinical Standard

The Trust is committed to reducing the amount of time it
takes to assess and treat patients within our emergency
departments. The Trust delivered 76.5% against the
revised Emergency Access Clinical Standard of 78% and
were in the upper quartile nationally for performance.

Cancer

The Trust achieved the Faster Diagnosis Standard in
March, delivering 79.8% against the national cancer
waiting time standard of 75%. The >62 Day Cancer
backlog reduced to 111 (versus a trajectory of 133).
Performance against the 62 Day Cancer standard also
improved with the Trust delivering 72.4% in March. The
number of patients waiting over 104 days reduced from 54
to 39.

4 Hour Emergency Access Clinical Standard

In order to sustainably deliver 78% against the revised
Emergency Access Clinical Standard the Trust continues
to work on embedding the actions in the Urgent Care
Improvement plan. Work with system partners to reduce
the number of patients who do not meet the criteria to
reside continues.

Cancer

Trajectories and Action Plans are being developed at
tumour site level to support improvements which in our
Cancer pathways and to ensure delivery of the relevant
standards in 2024/25.

Charlotte
O’Brien
Chief
Operating
Officer

Actions:

* Improving and sustaining the progress made to deliver the revised 78% Emergency Access Clinical Standard,
building on actions from the Urgent Care Improvement Plan to support delivery in 24/25.
* Continue to focus on improving the speed with which we are delivering cancer care, developing robust recovery plans

to support cancer pathways across all tumour sites.

* Building on the workstreams from both the outpatient and theatre productivity programmes to reduce waiting times for

elective care and improving productivity
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4 hour standard: Total, Our Performance A&E > 12 hours from arrival to discharge: Total. Our Perfor...
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Title Summary Actions
Emergency 78% patients should be seen and |+ Working with primary care colleagues and system partners to understand the drivers for
Access Clinical | discharged, treated or admitted within the increase in attendances.
Standard 4 hours; the Trust achieved 76.7% | » Identifying and streaming suitable patients to SDEC areas.

against the standard in April 2024. | « Improving patient flow to specialty beds / creating CDU capacity for ED patients.

Our national ranking was 31 out of * Reducing the wait for triage to less than 15 minutes

124, putting us in the upper quartile. * Reducing time to be seen by decision maker by optimising Major Ambulatory Clinic,

RAT, Majors and UTC pathways.

Patients in There was an increase in number of | « Continued work with system partners around timely support for patients awaiting mental
department patients waiting over 12 hours from health review / assessment and or a mental health inpatient admission.

over 12 hours
from arrival to

arrival to discharge, from 704 in March
to 768 in April.

Ongoing focus on maintaining reductions in LOS and the number of NCTR patients in
both the acute and community bed base to support flow out of ED for patients who

discharge require admission
There was 1 12 hour DTA breach in
April.
Conveyance The percentage of patients handed | « Continue to work on key actions that will improve the efficiency of the handover process
Handover >60 | over >60 mins was 1.32%, a small including optimising the Rapid Assessment and Triage model.
mins improvement from the previous
month’s position of 1.42 %.
Non elective The  Trusts non-elective  LOS | Areas of focus to support a reduction in LOS and reduce the number of patients who do not

Length of Stay
(LOS)

increased in April, up from 4.45 days
in March to 4.65 days in April.

meet the criteria to reside include :

Daily Discharge Ready reviews with senior MDT and partners for patients in the Acute
Hospitals

East Sussex LLOS (long length of stay) over 30 days escalation call weekly with
partners.

Transfer of Care (TOC) lead linking in with TOC leads in the region for OOA patients and
for patients that have Out Of Area Ordinary Residence and have funding authority.
Successfully recruiting into the TOC team.

Project group in place and a focus on developing the implementation of the new NHSE
discharge definitions and delay codes.

Recovery, Reablement and Rehabilitation Programme alignment with TOC and Sussex
Transfer of Care Dashboard.

East Sussex D2RA planning for June.
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Title Summary Actions

Community | Community Paediatrics continues to be our most challenged | Community Paediatrics:

Waiting area. Outsourcing to an independent sector provider continues. | = On going recruitment to both clinical & administrative roles in

Times Waits over 3 years have now been almost eliminated with only Community Paediatrics.
two children waiting over 3 years, and the number of children | = Redesign of service continues to be explored
waiting >104 weeks at the end of April was 32 (compared to 209
in April 23).

Cancer The number of patients waiting more than 62 days on a Cancer | = Twice weekly PTLs in place to focus on reducing the number of
pathway reduced by 24 in month to 111 patients against a patients in the >62 day backlog and to expedite patient pathways.
trajectory of 133. * Enhanced escalation policy in development to ensure booking

compliance with timed pathways for each tumour site.
The Trust reported 39 >104 waits at the end of March (a | * Amended cancer access policy ratified and re-launched through
reduction of 15 in month). Long waiting patient delays relate to relevant operational and clinical governance structures.
a variety of reasons, and include complex pathways, diagnostic | * PTLs include 28 day FDS reviews to ensure timely patient
delays, tertiary centre referrals and patient choice delays. communication.
* Supporting plans including working with other providers to support
The Trust delivered 79.8% against the Faster Diagnosis Waiting the treatment of patients who have been waiting >104 days e.g.
Time standard of 75% in March, which represents the second weekly meeting in place with GSTT.
consecutive month of achievement. * Weekly focus on patients waiting >104 days and patients
approaching >104 days.
Performance against the 62 Day Cancer Waiting Time Standard | = Regular Breach Analysis Reports circulated to identify bottlenecks
was 72.4%, this is considerable improvement on the February in pathways.
position of 60.3%.
Diagnostic | April performance was 84.72%, a reduction from 87.72% in | « Action plan focussing on MRI recovery including increased booking
DMO1 March. and utilisation, scanner software upgrades, continuing temporary
scanning with MIP, increased opening hours from InHealth and
The overall waiting list increased from 9,839 in March to 9.926 development of service through SPH MRI.
in April with the greatest increases seen in Non-obstetric | « Second Power Pad (for MRI) being completed at Bexhill CDC.
ultrasound (>300) and MRI (+180). * NOUS recruitment exploring recruitment agency staffing options
with support from ESHT Recruitment.
* Cardiac Echo continues to show improvement and now no longer
needs support from insourcing company.
* Audiology recovery plan underway: 200 referrals being sent to
Action for Deafness and additional ad hoc capacity created.
* Endoscopy continue to deliver excellent performance despite
prolonged closure over Easter for estates works
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Actions

RTT long
wait
position
(78 and 65
weeks)
and
waiting list
size

In April the Trust had 53721 patients on the PTL, an increase of
615 from the previous month. The April RTT submission
(unpublished) shows an improvement in RTT compliance from
53.5% in March to 56.2%.

Focus continues to be centred on reducing the long wait position
and the trust is committed to achieving zero 65ww by the end of
June, three months earlier than the National ask of September
2024. This commitment is underpinned by specialty level
trajectories, delivery of which is being overseen at the Planned
Care Group.

In April the Trust reported 56, 65 week breaches, including one
>104-week breach in Gynaecology. This patient was treated in
May.

Insourcing/Outsourcing in place within challenged specialties,
including Neurology and Vascular with Gynaecology due to start
late April/early May.

Exploring insourcing/outsourcing in other challenged areas such
as ENT and Urology

Continued focus on validation and pathway management ensuring
a more accurate PTL, supporting the development of modernised
pathways, training and better use of digital technology.

Additional grip and control for long waits, including specialty level
trajectories with enhanced PTL output and management.

Weekly COO led review of all >65-week risks.

Daily monitoring of the longest waiting patients to ensure pathways
are progressing.

Utilisation of SPH and other IS providers where possible to support
long wait position.

Exploring mutual aid, both via the ICS and the Digital Mutual Aid
System, including PIDMAS.

Increasing FOPA attendances.

Elective
Activity

In March, the Trust delivered 109% of 2019/20 baseline activity
levels.

First Outpatient Appointment activity continues to exceed 108%
and improvements in Theatre productivity have been noted,
including 85% of all elective surgery being undertaken as day
case. In addition, the theatre turnaround time target is being met,
with average time between patients at 8.33 minutes (against the
revised target of 10 minutes (previously 15).

Outpatient productivity programme progressing with good progress
reported and the plan for several current projects is to pass to BAU
by 31/3/24.

Plans being developed for new and existing projects rolling into
24/25. New initiatives in 24/25 include a focus on validation of the
Follow Up PTL, targeted action on DNAs, reducing paper in
Outpatients, improving governance arrangements around
insourced/outsourced clinical services (to maximise efficiency),
and improving management of follow-ups.

Theatre Scheduling and Theatre User Group meetings have been
established and daily reports are now being produced.

Regular steering group meetings to support Theatre productivity
taking place. Review of counting and coding to ensure accurate
capture of activity.
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We will use our resources economically, efficiently and effectively

Ensuring our services are financially sustainable for the benefit of our patients
and their care

NHS Trust
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Positives Challenges & Risks Author
Responsive | * In month deficit of In Health £4,408k compared to budget | As we are at year end the risk analysis is not presented
of £3,791k, due to position being closed. :
* ERF overperformance in month with actual of £8,881k
L

compared to plan of £8,696.

» Capital overspent by £1,270k Damian Reid

Chief Financial
Officer

Overview: I&E: The Trust plan was for a deficit of (£3.8m) in month 1 (noted the plan is phased based on CIP delivery and working days from a
variable income perspective — please see final slide). Actual performance was a deficit of (£4.4m) or an adverse variance of (£0.6m).
Variance is driven by Pay premium costs and unfunded escalation and non-pay CIP and old year invoices..

Use of Resource: Good progress is being made on our Use of Resource programme with the majority of workstreams now established.
Full reporting will commence from M2.

Capital: Capital expenditure in month 1 was £2.0m, £1.1m above plan. However, it is worth noting the plan is significantly back phased
so the overspend does not as this stage present a concern.

28/33



NHS

Finance | Summary East Sussex Healthcare
NHS Trust

YTD YTD Var Commenta
Plan actual F/(A) y

The Trust plan was for a deficit of (£3.8m) in month 1 (noted the plan is phased based on CIP
delivery and working days from a variable income perspective — please see final slide). Actual

Surplus/deficit 3.8 4.4 0.6
P (3:8) (44) 06) performance was a deficit of (£4.4m) or an adverse variance of (£0.6m). Variance is driven by
Pay premium costs and unfunded escalation and non-pay CIP and old year invoices.
Income 507 531 04 » Income is showing a £0.4m surplus in Month 1. This is due to a one-off invoice for CDC of
' ' ' £0.2m and a £0.2m prior year Contract Income benefit.
» The Trust overperformed its ERF plan by £0.2m in month, however it is worth noting that for
Activity driven 10.0 10.1 0.1 M1 this is still below the national baseline.
income ' ’ ' » Other variable activity underperformed by £97k taking the total variable to £88k over
performance.
- Payis (£0.7m) overspent in month. Due to Unfunded Escalation costs £0.2m, Premium costs
Pay (37.7) (38.4) (0.7) in EC and Theatres of £0.4m.
Non-pay (18.8) (19.1) (0.3) » Non-pay costs oversper)t by (£0.3m) d_ue to £0.2m one off old year invoices higher than year
end accruals, plus Cardiology activity in month.
Capital 0.9 2.0 1.1 » Capital expenditure in month 1 was £2.0m, £1.1m above plan.
» Risk will be updated after Q1.
Risk n/a n/a nfa . For reference a straight line extrapolation of the Month 1 run-rate would result in a deficit of

£52.9m which would be £35.5m worse than plan.
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Trust I&E position I&E position
* M1 is a deficit of £4.4m compared to plan of £3.8m resulting in an
— NIRRT I T [ e
Contractincome 36,608 36,580  (28) 36,608 = 36,580 (28) Income
Divisi;lnal 6,055 | 6,413 358 6,055 6,413 358 * The position is surplus by (£0.4m) ytd, the main drivers being;
Variable 10,049 ' 10,137 88 10,049 = 10,137 88 _ : R
Total Income 52,712 53,130 418 52,712 53,130 418 One-off CDC invoice for £0.2m _
o . — One off benefit from old year on contract income of £0.2m
perating Expense
Pay — Overperformance of elective against baseline of £0.2m partially
Permanent (36,323) (33,517) 2,806 | (36,323) (33,517) 2,806 offset by underperformances in other variable income of £0.1m
Temporary (1,383)  (4,865) | (3,482) | (1,383) @ (4,865) | (3,482) Expense
Total pay (37,706) (38,382) (676)  (37,706) | (38,382) | (676) The Trust has a (£0.7m) adverse pay position Month 1. This was driven
Non-pay by £0.2m unfunded Escalation costs in Litlington Ward, £0.2m Premium
Drugs (1,394) | (1,331) 63 (1,394) | (1,331) 63 costs for EC staffing (Medical), and £0.2m Premium staffing costs in
TEDD (3,788)  (3,693) 95 (3,788) = (3,693) 95 Theatres (ODPs)
Clinical supplies (4,580) | (4,676)  (96) (4,580) = (4,676) (96) : _ ) _
Purchased services = (1,250) ' (1,067) 182 (1,250) = (1,067) 182 * Use of temporary staff at higher unit cost partially offset by WTE usage
Finance costs (2,683) | (2,621) 62 (2,683) | (2,621) 62 below budget but still overspent.
Other (5,103) | (5,768) | (665) | (5103) | (5,768) | (665) « Non Pay was overspent by (£0.4m) in Month 1. This was driven by a
et e ) B A e O e T P ) one off old year invoice for Multifunctional Devices that was £0.2m
Total Expense (56,503) (57,538) (1,035) (56,503) (57,538) (1,035) above the accrued amount. Cardiology activity also caused a £0.1m
Surplus/(Deficit) (3,791) (4,408) (617)  (3,791) (4,408)  (617) overspend.
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ERF performance ____InMonth ] __ viD |
* The Trust overperformed its ERF plan by £0.2m in month, however it is worth noting | Plan [Actual] var | Plan | Actual [ Var |

that for M1 this is still below the national baseline and it is not until M5 we are £'000 £'000 | £'000
regularly looking to outperform this.We expect this performance to increase as we General Surgery Service 1,016 | ©88 | (328) | 1,016 688 (328)
. . Ophthalmology Service 1,241 1,122 | (119) 1,241 1,122 (119)
report flex and freeze for M1. There also appears to be some issues in the data for Gynaecology Se rvice 568 481 (86} 563 481 @6)
general surgery in particular which is being investigated. Respiratory Medicine Service 1283 120 (683) 188 120 (68)
. B P PR B Paediatric Service 189 142 (48) 189 142 (48)
Qutside of this O!)hthalm_ology a_nd gyn_ae hawve u_nderp_erforme_d mgnlﬁca_nt_ly.T&O is Interventional Radiology Servi 45 - (45) a5 - (5)
the best performing specialty. Given this was an issue in the prior year this is Clinical Hae matology Service 256 220 (26) 256 220 (26)
pleasing to see. Neurology Service 126 ag8 (29) 126 a8 (29)
. - . . Maxillofacial Surgery Service 145 118 (27) 145 118 (27)
* Other variable activity underperformed by £97k taking the total variable to £88k Vascular Surge ry Se rvice 50 31 (19) =0 31 (19)
over performance. BCSP 40 29 (12) 40 29 (12)
" Transient Ischaemic Attack Sei 45 36 (9) 45 36 (9)
ERF performance (£'000) Paediatric Dermatology Se rvice 9 5 (4) 9 5 (4)
12,000 Chemical Pathology Service 16 12 (4) 16 12 4)
Anaesthetic Service 13 9 (2) 13 a (3)
11,000 Paediatric Trauma and Orthop 3 1 (1) 3 1 (1)
Paediatric Epilepsy Service 6 5 (1) 6 5 (1)
10,000 Paediatric Surgery Service 11 10 (1) 11 10 (1)
8,88 /\ Plastic Surgery Service - - - - - -
9,000 Diagnosticlmaging Service - - - - -
~ Hepatology Service - - - - - -
8,000 Physiotherapy Service - o] 0 - o o
Palliative Medicine Service 0] 2 1 2 1
7,000 Cardiac Rehabilitation Service - 3 3 - 3 3
Orthodontic Service 20 23 3 20 23 3
6,000 Elderly Medicine Service 16 28 12 16 28 12
M1 M2 M2 M4 M5 ME& M7 M2 Mo M10 M11 M12 Endocrinology Service 58 73 15 58 73 15
General Internal Medicine Se 46 63 17 46 63 17
s Actual - ERF e ESHT Plan - ERF National Target - ERF 23/24 LfL Dermatol ogy Se rvice 224 243 19 224 243 19
Stroke Medicine Service 4 23 20 4 23 20
YTD Diabetes Service 8 31 23 2 31 23
“Plan [Actual | var | Plen [Acual | ver [EECARLELCIRCTLEE IR DR R R R
| _£'000 | £000 | £'000 | % | £'000 | F000 | £'000 | % | Rheumatology Service T > =
Daycase 2,919 3,422 503 17.2% 2,919 3,422 503 17.2% - - -

- Respiratory Physiology Service 18 105 57 13 105 57
Elective 1.886 1,635 | (251) (13.3%) 1.886 1,635 | (251) (13.3%) Urology Se rvice 202 869 &7 202 260 pe
Qutpatients - First 1,545 1,727 181 11.7% 1,545 1,727 181 11.7% Breast Surgery Service 176 245 69 176 245 60
Qutpatients - Procedure 1,819 1,585 (234) (12.8%) 1,819 1,585 (234) (12.8%) Clinical Oncology Service 110 186 76 110 186 76
Ward Attenders 183 159 (24) (13.1%) 183 159 (28)  (13.1%) EarNose and ThroatSermvice 266 362 a7 266 362 a7
SPH 278 310 31 11.3% 278 310 31 11.3% Cardiclogy Service 565 680 115 565 680 115
ERS 65 a3 (22)  (33.3%) 65 a3 (22) (33.3%) Gastroenterology Service 515 648 133 515 648 133
Prior month catch up _ - n/a _ _ n/a Trauma and Orthopaedic Servi 1,362 | 1,553 @ 191 1,362 1,553 191
ERF activity 8,696 8,881 185  2.1% 8,69 8,881 185 2.1% Sub total GLEE IR EE | Gpiald | G =
Other Variable 1,354 1,256 (97) (7.2%) 1,354 1,256 (97) (7.2%)

Total 10,049 10,137 88 0.9% 10,049 10,137 88 0.9%

T
+

31793
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Variance to budget - M1
YTD overall

... Contract | Divisional Overall e
Division : Pay Non pay . WTE Variance
Income income Variance

CHIC (12) (22) (21) (55) 23 (55)
Core Services (48) 38 260 271 520 (82) 520
Estates & Facilities - 1 6 43 51 (25) 51

Medicine 345 (66) (202) (139) (62) (8) (62)
DAS (31) (9) (15) (38) (93) (40) (93)
Urgent Care 35 6 (339) (20) (318) (8) (318)
WCSH (146) (28) 144 (73) (103) (52) (103)
Corporate Services - 30 209 (122) 117 (82) 117
SPH - 18 35 73 126 (17) 126
Central/Trust wide 146 140 (752) (333) (799) +57 (799)
ESHT 300 118 (676) (359) (617) (281) (617)

CHIC - Slight month 1 pressure due to recruitment while Division absorbs £4.5m vacancy factor.

Core Services — Underspend on pay driven by Pharmacy and radiology vacancies. Non Pay driven by Radiology and Pharmacy stock adjustments.
Drugs devolved out to Divisions in Month 1, review over location of stock adjustments ongoing.

E&F — Lower spend versus Utilities in Mth1.

Medicine — ERF overachieved in Gastro, Oncology and Cardiology. Pay overspent due to unfunded Litlington escalation. Non Pay overspent due to
cardiology activity.

DAS - Pressures against pay for premium cost ODP’s partly offset by other vacancies. Non pay general supplies overspent in month 1.

UC — Premium costs for Medical staffing continuing to cause pressures alongside supernumerary staffing.

Corporate services — Pay underspent due to vacancies mainly in HR, Finance and IT Digital (M2 plans to develop £1.5m vacancy factor). Non Pay
overspent due to one off old year MFD invoices higher than accrued amount.

SPH - surplus in month 1 due to vacancies, lower non pay and income hitting new agreed target.

Central — CIP held centrally for Month 1 in pay and non pay, plans to devolve for month 2.
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Year to Date

Capital
Trust Plan Actual Variance . . .
Lo Capltal Scheme foe0  £000 | £000 * The planned capital allocation for 2024/25 is £80m.
Original * The capital expenditure incurred at month 1 totals £2.0m.
DIG |Digital Programmes : H . : .
e Tourcae cormected - > - 0 » Capital expenditure was largely driven by the following schemes:
Total Digital 83 151 68 5,682 — Digital equipment, clinical systems, infrastructure and EPR £0.2m.
EME  [Diagnostic Eguipment - 34 34 2,659 . . . .
EVE | MISC Implementation p - (53) 76 — Medical and diagnostic equipment £0.2m.
EVE | Medical Equipment 47 | 150 { 102 500 — Estates works of £1.4m, the main schemes being fire
Total Medial Equipment 131 184 53 3,635 i ) .
EST  |Fire a3 4 (79) 1,000 compartmentalisation (£4k), backlog maintenance (£625k), ophthalmology
EST_[Backlog 141 | e2s | 484 3,000 business case (£10k), cardiology business case (£321k) and ward
EST EDGH Cat 3 Labs 9 - [E)] 125 .
EST  |ICUadaptations (Phase 1) 9 1 (8] 125 refurbishments (£1 " k)
EST _|Clinical Priorities - Prior Year 18 69 51 250 — Bui|ding for Our Future £79k.
EST |Endoscopy (Internal) 125 - (125} 1,700 ) L. . .
EST _|Elective Hub (Trust Funded) 450 219 (271) || 18,547 — Frontline Digitalisation £204k
EST__[Ward Refurbishment - 1 3 11 g 250 + The Elective Care Hub is scheduled to complete in February 2025 and is split
EST |Ophthalmology Business Case - 10 10 1,786 . ) .
EST |Cardiology business case - 321 321 3,500 funded in 2024/25 partly from system funding (£16.5m) and national PDC
Total Estates 875 | 1,361 | 486 || 28,263 schemes (£9.3m). The project incurred costs of £0.2m that were attributable to
FIN  |Divisional Small Works 12 1 (10) 175
EN_[Minor Capita - - - 00 the system funded element.
FIN P'anlneid slippage/prioritisation :33?; - 337 :9-345; » The Endoscopy Suite is scheduled to complete in 2025/26 and is split funded
Total Finance 325 1 327 8,670 . .
SRR ~SET NN e between system funding (£1.7m) and PDC funding (£10.0m).
EST  |Building For Our Future 120 79 (41) 1,500
EST  |Elective Hub (TIF Funded) - - - 9,271
DIG  |Diagnostics Digital Capability (LIMS) - 0 0 607
DIG  |Diagnostics Digital Capability (OCS) - - - 547
DIG |Diagnostics Digital Capability {Image Sharing) - - - 1,000
DIG__ |Frontline Digitalisation (EPR) - 204 204 8,000
EST  |MHP - Enabling Fees - 35 35 20,000
EST |Endoscopy (External) - 27 27 10,000
DIG  |Al Diagnostics - - - 165
Total Additional Capital 120 344 224 51,090
-EE_ 883 2,041 1,159
FIN  |Donated Expenditure 85 65 (20) 1,000
FIN |Donated Income (85) (B5) 20 (1,000)

Total Donated Capital - 0 0 -
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Purpose of the
paper

Sponsor/Author

Governance
overview

Strategic
objectives

Our values

Recommendation

Executive
summary

As part of the Ockenden Report findings all NHS Trusts are required to update
Boards on the quality and safety aspects of our maternity services.

This report provided assurance to the Quality and Safety Committee on behalf
of the Trust Board and is presented to Public Board for information.

This paper provides an overview of Maternity planning and progress and activity
during quarter 4 2023/24 and assurance of the quality and safety of our perinatal
services, including an overview of progress in meeting the perinatal clinical
quality surveillance standards and action taken to proactively identify and
mitigate any quality and safety concerns or risks.

For decision | | For assurance | B~ | For information | B~

Executive Director: Vikki Carruth, Chief Nurse & Executive Maternity Safety
Champion

Report Author: Brenda Lynes, Director of Maternity Services

Areas covered in this report were addressed in MatNeo Governance and
Accountability monthly meetings, MatNeo Assurance Meeting and MatNeo
Clinical Board.

The overview report and supporting full reports were reviewed and approved via
the Quality and Safety Committee on behalf of Trust Board. The overview report
is presented at Public Trust Board for information.

Quality People Sustainability
R i i

Kindness Inclusivity Integrity

R R~ R

Robust governance process has been maintained in line with our Perinatal
Quality Surveillance process during the reporting period.

Maternity services are managed effectively, and safety is maintained clinically,
at minimum, a daily review of staffing levels takes place, and our escalation plan
is activated when required to ensure we maintain safe services, recruitment and
retention planning is an ongoing key part of service planning.

ESHT services continue to focus on reducing maternal morbidity, we have seen
an increase in women/people presenting with Mental Health and Safeguarding
concerns and are currently reviewing service provision. Focus continues to
reduce health inequalities locally through our public health team and our Equity
and Equality leads.

Perinatal mortality data shows normal variation and no cause for concern.

Workforce can still prove a challenge within maternity services during high
activity/acuity and increasing numbers of cases where medical and social
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complexities means that despite staffing improvements the clinical floor can feel
increasingly busy, a full midwifery workforce review (Birthrate+) commenced in
March 2024. The maternity team continue to focus on improving the workplace
culture, with further listening events planned.

There is good evidence to support that the Trust's maternity services are
managed effectively on a day-to-day basis as confirmed following the CQC visit
in October 2022. Staff compliance in line with the national requirement for
maternity specific training has been maintained. A robust plan of action is
underway to ensure Trust targets are met with regards to Trust mandatory
training with rates currently above 80% and a focus to reach our 90% target
shortly.

The subsequent Q1 2024/25 maternity services overview report will be
presented.

2 | Maternity Services Overview Report — Q4 2023/24






