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Bolton
NHS Foundation Trust
BOARD OF DIRECTORS’ AGENDA
MEETING HELD IN PUBLIC
To be held at 13:00 on Thursday 25 July 2024
In the Boardroom, Royal Bolton Hospital, Minerva Road
Ref N° Agenda Item Process Lead Time
PRELIMINARY BUSINESS
TB084/24  Chair’s welcome and note of apologies Verbal Chair 13:00
Purpose: To record apologies for absence and confirm quorum
TB085/24 Patient and Staff Story Presentation CN +
DoP
Purpose: To receive the patient and staff story
CORE BUSINESS
TB086/24 Declaration of Interests Report + Chair 13:15
Verbal (05 mins)
Purpose: To record interests relating to items on the agenda.
TB087/24 Minutes of the previous meeting Report Chair
Purpose: To approve the minutes of the previous meeting held
on 30 May 2024.
TB088/24 Matters Arising and Action Logs Report Chair
Purpose: To consider matters arising not included on agenda,
review outstanding and approve completed actions.
TB089/24 Chair’s Update Verbal Chair 13:20
(5 mins)
Purpose: To receive the update from the Chair
TB090/24  Chief Executive’s Report Report CEO 13:25
(10 mins)
Purpose: To receive the Chief Executive’s Report
STRATEGY AND PERFORMANCE
TB091/24 Operational Update (including dashboard) Presentation COO 13:35
(20 mins)

Purpose: To receive the Operational Update

...for a better Boiton
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TB092/24

TB093/24

TB094/24

TB095/24

TB096/24

TB097/24

TB098/24

TB099/24

Strategy and Operations Committee Chair’s Report

Purpose: To receive assurance on work delegated to the
Committee

Quality Assurance Committee Chair’s Report

Purpose: To receive assurance on work delegated to the
Committee

Clinical Negligence Scheme for Trusts (CNST) Maternity
Incentive Scheme

Purpose: To receive the Clinical Negligence Scheme for
Trusts (CNST) Maternity Incentive Scheme

Learning from Deaths’ Report

Purpose: To receive the Learning from Deaths’ Report

Mortality Quarterly Report
Purpose: To receive the Mortality Quarterly Report

COMFORT BREAK

People Committee Chair’s Report

Purpose: To receive assurance on work delegated to the
Committee

Freedom to Speak Up Annual Report

Purpose: To receive the Freedom to Speak Up Annual Report

Finance and Investment Committee Chair’s Report

...for a better soiton
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Purpose: To receive assurance on work delegated to the
Committee

TB100/24  Audit and Risk Committee Chair’s Report Report Audit 15:10
Chair (05 mins)
Purpose: To receive assurance on work delegated to the
Committee

TB101/24  Audit and Risk Committee Annual Report Report Audit 15:15
Chair (05 mins)
Purpose: To receive the Audit Committee Annual Report

TB102/24 Feedback from Board Walkabouts Verbal All 15:20
(210 mins)
Purpose: to note the feedback following the Non-Executive
Walkabouts
[CoNcfopmeEgswesss o
TB103/24 Questions to the Board 15:30
Verbal Chair (02 mins)
Purpose: To discuss and respond to any questions received
from the members of the public
TB104/24 Messages from the Board 15:32
Verbal Chair (03 mins)
Purpose: To agree messages from the Board to be shared with
all staff
TB105/24  Any Other Business 15:35
Report Chair (05 mins)
Purpose: To receive any urgent business not included on the
agenda
Date and time of next meeting: 15:45
Thursday 26 September 2024 Close

Chair: Niruban Ratnarajah

...for a better soiton
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Board of Directors Register of Interests — Updated June 2024 Bolton
NHS Foundation Trust

Name: Position: ‘ Interest Declared Type of Interest

Francis Medical Director Holt Doctors (locum agency) payments for appraisals Financial Interest

Andrews Chair of Prescot Endowed School Eccleston (Endowment charity) Non-Financial Personal Interest

Seth Associate Non- External Academic, Appointed Representative, The Open University, Non-Financial Professional interest

Crofts Executive Director Academic Quality and Governance Committee

To_sca_ Non-Executive Director | Chief of Staff — South East London Integrated Care Board Financial Interest

Fairehild Trustee — South East London ICB Charity Non-Financial Professional Interest
Client Executive (Consultancy) — Bale Crocker Associates Financial Interest

Partner is Consultant in Emergency Care / Deputy Medical Director — | Non-Financial Interest
University Hospitals of Derby NHS Foundation Trust

Rebecca Non-Executive Director | Growth Catalyzers Ltd Director/Owner Financial Interest
can Leodis Multi Academy Trust Trustee and NED Financial Interest
BlueSkeye Al Ltd - NED Financial Interest
Director BerDor Limited Financial Interest
Sean Non-Executive Director | Trustee at Age Exchange Non-Financial Professional Interest
Harriss
Senior Adviser, Private Public Limited Financial Interest
Director, Harriss Interim and Advisory Financial Interest
Family member works for Astra Zeneca Non-Financial Personal Interest

086. Board of Directors Register of Interests June 2024 Also available on Bolton FT website



https://www.boltonft.nhs.uk/app/uploads/2023/04/Board-of-Directors-Register-of-Interests-April-2023.pdf

Board of Directors Register of Interests — Updated June 2024

NHS

Bolton
NHS Foundation Trust

Name: Position:

‘ Interest Declared Type of Interest

Non-Executive Director Borough Care Financial Interest
Sharon Director of Corporate Nil Declaration
Katema Governance
James Chief People Officer / Trustee at Stammer Non-Financial Personal Interest
Mawrey Deputy CEO
Jackie Non-Executive Director | Director — Salford University Financial Interest
Njoroge
Deputy Chair HESPA (non-remunerated position) Non-Financial Professional Interest
Fiona Chief Executive Trustee Bolton Community and Voluntary Services Non-Financial Professional Interest
Noden
Trustee Bolton Octagon Non-Financial Personal Interest
Bolton Locality Place Based Lead Non-Financial Professional Interest
Judge on She Inspires Awards Non-Financial Professional Interest
Chair of Greater Manchester Maternity and Neonatal System Board GMEC | Non-Financial Professional Interest
Local Maternity & Neonatal System (LMNS).
Martin Non-Executive Director | Spouse is a Director of Aspire POD Ltd Indirect Interest
North
Company Secretary Aspire POD Ltd Financial Interest
Director MIRL Group Ltd Financial Interest
Egerton Pre School Committee Chair Non-Financial Personal Interest

086. Board of Directors Register of Interests June 2024

Also available on Bolton FT website



https://www.boltonft.nhs.uk/app/uploads/2023/04/Board-of-Directors-Register-of-Interests-April-2023.pdf
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Board of Directors Register of Interests — Updated June 2024 Bolton
NHS Foundation Trust

Name: Position: ‘ Interest Declared Type of Interest

Niruban Chair GP Partner: Stonehill Medical Centre Financial Interest
Ratnarajah
Director: Ratnarajah Medical Services Limited (also T/A Extracellular, Financial Interest
Private GP and Lifestyle Medicine)
Tyrone Chief Nurse Personal Trainer Non-Financial Personal Interest
Roberts
Alan Non-Executive Director | Nothing to declare
Stuttard
Fiona Non-Executive Director | Chair of Governors St Georges CE Primary & Nursery School Non-Financial Personal Interest
Taylor
Trustee St Ann’s Hospice Non-Financial Personal Interest
Trustee Women for Well Women Non-Financial Personal Interest
Annette Chief Finance Officer Chief Finance Officer of both Bolton Foundation Trusts and GM ICP Bolton | Non-Financial Professional Interest
Walker
Rae Chief Operating Officer | Nothing to declare
Wheatcroft
Sharon Director of Strategy Trustee at Fort Alice Bolton Non-Financial Professional Interest
White
Trustee George House Trust Non-Financial Professional Interest
Judge on She Inspire Awards Non-Financial Professional Interest
Board Member of Bolton College Non-Financial Professional Interest

086. Board of Directors Register of Interests June 2024 Also available on Bolton FT website



https://www.boltonft.nhs.uk/app/uploads/2023/04/Board-of-Directors-Register-of-Interests-April-2023.pdf

NHS

Board of Directors Register of Interests — Updated June 2024 Bolton
NHS Foundation Trust

Name: Position: ‘ Interest Declared Type of Interest

Partner employed by Trust Non-Financial Personal Interest

GUIDANCE NOTES ON DECLARING INTERESTS

The Board believes that interests should be declared if they are material and relevant to the business of the Board and should, in any case,
include:

o Directorship, including non-executive directorships held in private companies or private limited companies

o Ownership or part-ownership of private companies, businesses or consultancies likely, or possibly seeking to do business with the NHS.
o Majority or controlling shareholdings in organisations likely or possibly seeking to do business with the NHS.

o A position of authority in a charity or voluntary body in the field of health and social care.

o Any connection with a voluntary or other body contracting for services with NHS services.

NB If there is any doubt as to the relevance of an interest, this should be discussed with the Trust Chair.
Types of Interests:

a) Financial Interest
Where an individual may get direct financial benefit from the consequences of a decision they are involved in making;

b) Non-Financial professional interest
Where an individual may obtain a non-financial professional benefit from the consequences of a decision they are involved in making;

c) Non-financial personal interest

Where an individual may benefit personally in ways that are not directly linked to their professional career and do not give rise to a direct
financial benefit, because of the decisions they are involved in making; and

086. Board of Directors Register of Interests June 2024 Also available on Bolton FT website
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Board of Directors Register of Interests — Updated June 2024 Bolton
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d) Indirect Interests
Where an individual has a close association with another individual who has a financial interest, a non-financial professional interest or a non-
financial personal interest who would stand to benefit from a decision they are involved in making.

086. Board of Directors Register of Interests June 2024 Also available on Bolton FT website
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Draft Board of Directors Minutes of the Meeting
Held in the Boardroom

Thursday 30 May 2024
(Subject to the approval of the Board of Directors on 25 July 2024)

Present

Name Initials  Title

Jackie Njoroge JN Deputy Chair /Non-Executive Director (Chair)
Annette Walker AW Chief Finance Officer

Fiona Noden FN Chief Executive

Fiona Taylor FLT Non-Executive Director

Francis Andrews FA Medical Director

James Mawrey JM Director of People and Deputy CEO

Rae Wheatcroft RW Chief Operating Officer

Rebecca Ganz RG Non-Executive Director

Seth Crofts SC Associate Non-Executive Director

Sean Harriss SH Non-Executive Director

Sharon Katema SK Director of Corporate Governance

Sharon White SW Director of Strategy, Digital and Transformation
Tyrone Roberts TR Chief Nursing Officer

In Attendance

Name Initials  Title

Rachel Carter RC Associate Director of Communications and Engagement
Jamie Fletcher JF Advanced Clinical Practitioner (for item 060)

Brett Walmsley BW Director of Digital (for item 069)

Janet Cotton JC Director of Midwifery (for item 072 — 074)

There were nine observers in attendance.

AGENDA DESCRIPTION Action

ITEM Lead

PRELIMINARY BUSINESS

TB059/24 Chair’s Welcome and Note of Apologies
The Chair welcomed everyone to the meeting of the Board and noted apologies from
Niruban Ratnarajah, Martin North, Alan Stuttard and Tosca Fairchild.

TB060/24 Patient and Staff Story
The Board of Directors heard the story of Roy who was diagnosed with Advanced
Lewy Body Dementia. Roy lived at home with his wife, who served as his primary
caregiver. A morning care package was established to assist Roy with his daily care
needs, but due to concerns around escalating confusion and frequent falls the
Admissions Avoidance Team were contacted for guidance.

...for a better Boiton
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Upon assessment, it became evident that Roy’s wife was also unwell, rendering her
unable to maintain the customary level of care for her husband. The situation posed
a genuine risk. Roy and his wife expressed a deep appreciation for the team's
attentiveness and their adeptness in directing the family towards previously unknown
services. The team demonstrated a comprehensive approach to Roy's care and
contributed to a sense of reassurance and confidence in the care provided.

Staff Story

Jamie Fletcher attended to present his staff story as an Advanced Clinical Practitioner
(ACP), he commenced his MSc in ACP at The University of Bolton in 2017, whilst
working in General Practice. In 2020, he moved to the Trust and was involved with
a number of initiatives and projects. Additionally, he had a valuable Health Education
England (HEE) Secondment as a Community ACP Advisor.

Jamie commented that the training of ACPs in Bolton required enhancement and
there was a need for clearer career pathways and training opportunities for
progression this was required to meet the four pillars of Advanced Practice. It also
emphasised the importance of bridging the gap between community and secondary
care, establishing an appraisal programme and portfolio for ACPs, and showcasing
the work that ACPs do across the Trust.

RB queried how ACP’s could expand the impact of admission avoidance and what
the support network is. JF commented that increased communication was required
to expand the ACP forum network to support staff.

The Board of directors thanked JF for presenting the staff story.

RESOLVED:

The Board of Directors received the patient and staff story.

Declarations of Interest

The Chief Executive Officer declared that she was Chair of the Greater Manchester
Maternity and Neonatal System Board GMEC Local Maternity & Neonatal
System (LMNS).

There were no other declarations of interest relating to agenda items.
Minutes of the previous meetings

The Board of Directors reviewed the minutes of the meeting held on 28 March 2024
and approved them as a correct and accurate record of proceedings.

RESOLVED:
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The Board of Directors approved the minutes from the meeting held 28 March

2024.

Matters Arising and Action Logs
The meeting considered updates to the Action Log, which reflected the progress
made in discharging outstanding and agreed actions.

RESOLVED:

The Board approved the action log

CORE BUSINESS

TB064/24

TB065/24
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Chair’s Update

The Chair advised the Equality and Health Inequality Impact Assessment Process
(EIA) process was included on the consent agenda and had been discussed and
approved at People Committee, the discussions were reflected within the Chair

Report.

RESOLVED:

The Board of Directors received the Chair’s Update.

Chief Executive Report
The Chief Executive presented her report, which summarised activities, awards and
achievements since the last Board meeting. The following key points were noted:

The Urgent Care Improvement Group continued to monitor and manage the
delivery of the recommendations made by the clinically led national NHS
Emergency Care Improvement Support Team (ECIST) following their review
of the Trust services.

A new initiative had helped to reduce the number of days patients needed to
stay in hospital after knee and hip replacements. Since January 2024, the
length of stay had reduced to one day from three to four days previously.
The Our Voice Change Programme continued to gather momentum with all
five change teams on their way to achieving three key objectives.

The specialist Homeless and Vulnerable Adults and Diabetes Team were
shortlisted for two awards at the Diabetes Nursing Awards 2024. The team
made incredible improvements for homeless people with diabetes in Bolton.
Along with other NHS organisations within Greater Manchester (GM) the
Trust continued to operate in a period of financial recovery and improvement
to address the significant deficit across the region.
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Construction of the University of Bolton’s new £40m Institute of Medical
Sciences (IMS) facility on the hospital site had been completed in May.

RESOLVED:

The Board of Directors received the Chief Executive’s Report.

Operational Update (including Integrated Performance Report)
The Chief Operating Officer reported on the Trust's operational performance during
April and drew attention to the following issues:

Urgent and Emergency Care services continued to operate under intense
pressure, and an Urgent Care Improvement Group had been established to
respond to the actions in response to the (ECIST) recommendations.

There had been a significant increase in ambulance handovers with 2,315
arrivals in April 2024 compared with 1,844 in April 2023, an increase of 25.5%.
Four hour performance in April was at 60.4% which was below the national
standard of 78%.

Discharge performance remained within a normal variation.

The Trust was placed in tier two for elective recovery performance and would
receive additional support from the regional team.

The Trust continued with good cancer performance, achieving the 28-day
faster diagnosis standard. It continued to be amongst the best in the North
West. The Trust also continued to achieve the 28-day faster diagnosis
standard and the 62-day performance standard in March.

Quality and Safety

The Chief Nurse and Medical Director provided an update on Quality and Safety
advising that:

National guidance advised that unstageable pressure ulcers should be
recorded as category 3; the Trust had adopted this change.

To address the issue of the Trust being an outlier for CDiff prevalence due to
a failure to isolate in a timely manner a multidisciplinary event was held with
colleagues from Acute Adult and a task and Finish Group had been
established to address the competing priorities.

There was a reduction in the induction of labour delays from 54 in February
to 16 in April; delays were increasing, and the team would monitor.

Mortality improvements around Standardised Mortality Measures (HSMR)
and Summary Hospital level Mortality Indicator (SHMI) which provided
assurance in terms of the expected deaths based on the population.
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In response to an observation regarding the bridge plan, RW advised that ECIST had
provided the Trust with recommendations, and ongoing work was being completed
to implement these actions. ECIST would continue to support the improvement plan.
The bridge was put in place until the end of March; however, sustainable change was
required for the long term.

Financial Performance

The Chief Finance Officer provided an overview of the Trust’s Financial Performance
advising that the Trust ended the month slightly off track with a deficit of £2.1m.

Workforce

The Director of People provided a workforce update advising that the sickness
absence rate had reduced, and the variable pay rate for the agenda for change staff
had decreased. However, agency spending for medical staff had increased due to
hard-to-fill posts. Training figures had reduced slightly due to changes in compulsory
training metrics.

RESOLVED:

The Board of Directors received the Operational Update (including the Integrated
Performance Report).

Patient Flow Presentation

The Chief Operating Officer provided the Patient Flow presentation highlighting that
the key driver of attendances within the Emergency Department was the size of the
area which the Trust served, the aging population and the levels of deprivation within
the borough.

It was noted that Bolton GP's registered population had increased by over 10% in the
last ten years and over a third of the GP-registered population attended the
Emergency Department, a quarter being from the highest quintile of deprivation. 45%
of Bolton's population belonged to 20% of the most deprived areas nationally.

RW advised the improvement plan which had been created would address the
actions to improve flow by offering alternatives to the Emergency Department and
improving flow throughout the organisation.

In response to a query from FLT around step-ups and step-downs, RW advised that
the Integrated Community Services Division had commenced work with 'home from
hospital'. This provided them with the ability to assess patients within their own
homes, and if successful, wrap-around services could be introduced.
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FA advised that patients who attended primary care services with chest pains and
head injuries would be directed to the Emergency Department.

ACTION:

RW to provide a further update on Patient Flow in six months

RESOLVED:
The Board of Directors received the Patient Flow Presentation
Corporate Strategy

The Director of Strategy, Digital and Transformation presented the final version of
the Trust strategy document and associated Key Performance Indicators (KPI’s),
which had been presented to the various committees for approval prior to Board of
Directors

RG queried what the process was after the various committees had provided their
input on the KPIs. SW advised that feedback would be provided back through the
committees and the annual plan.

RESOLVED:
The Board of Directors approved the Corporate Strategy.
Digital Strategy Update

The Director of Strategy, Digital and Transformation presented the Digital Strategy
update which highlighted the delivery of the strategy to date, the outstanding actions
and any risks to delivery. The Digital Strategy was approved in 2022 and the aim
was not to be all encompassing, but to set the direction of travel with a view that it
would be refreshed regularly.

The digital objectives included in the strategy were based on the Bolton locality level
ambitions, as well as national and regional priorities. The plans were also structured
around four strategic objectives, these were:

o Digital Integration

o Digital Care

e Digital Workforce

o Digital Infrastructure and Estate

RwW
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A series of work plans were developed against each of the strategic objectives with
key deliverables and associated timescales.

BW provided the update detailing the work which had been completed in the last 18
months:

TR thanked the digital team for embracing change following the CQC visit and asked
if the division could improve the metrics to ensure staff perception.

SH advised had recently attended the Digital Department and was impressed by the
technological capabilities and the focus on patient and staff users.

RG commended the presentation but advised it would benefit from some stories at a
superficial level for staff perception.

FLT advised there was an opportunity for more quality work around the impact on
staff and patient care. Customer satisfaction was above and beyond with Digital
colleagues providing a good source of support to staff. She queried whether any
changes nationally could assist in improving patient care within the Trust. BW
advised that all changes were on hold due to the General Election, and the robotic
process was a national programme that the Trust would be kept under review.

RESOLVED:

The Board of Directors received the Digital Strategy Update.

Strategy and Operations Committee Chair Report
Rebecca Ganz presented her Chair’s report detailing proceedings from the meetings
held on 25 March and 20 May 2024, the key points highlighted were:

¢ Neighbourhoods: the outcomes measurements would be available in quarter
two.

e An Artificial Intelligence (Al) Working Group had been developed.

o Work continued to revise the Terms of Reference taking into account the
changes to the Strategy and Operations Committee.

e The Trust Annual Plan was under review for 2024/25.

RESOLVED:

The Board of Directors received the Strategy and Operations Committee Chair’s
Report.
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Quality Assurance Committee Chair’s Report

Fiona Taylor presented her Chair’s report detailing proceedings of the Quality
Assurance Committee, which was held on 27 March and 22 May 2024. Thekey points
highlighted were:

e Integrated Performance Report — concern raised regarding C Difficile rates
and the continued upward trend observed. The committee was provided
with some reassurance and would continue to monitor.

e The committee approved the Medical Examiner Service Level Agreement
which had previously been discussed and approved by the Executive
Director.

RESOLVED:

The Board of Directors received the Quality Assurance Committee Chair's Report.

Clinical Negligence Scheme for Trusts (CNST) Maternity Incentive Scheme

The Chief Nurse presented the report which provided an overview of the safety and
guality programmes of work within the Maternity and Neonatal Services and ongoing
work with regard to the NHS Resolution Clinical Negligence Scheme for Trusts
(CNST) Maternity Incentive Scheme (MIS).

The CNST year 6 scheme was launched, and ongoing monitoring of the safety
actions had commenced. The assurance report had been received following the
LMNS visit in February 2024, and a detailed action plan had been collated in
response.

RG queried the decision to pause the digital progression and when it was likely to
recommence. JC advised that this work had been paused due to the identification of
Reinforced Autoclaved Aerated Concrete (RAAC) had been detected, work was
completed on fitting the digital arms on M2 ward, it was then decided to relocate the
ward and so the digital progression was paused. The Trust was awaiting a timeframe
for the RAAC work to be completed.

TR commented that the focus of CNST had resulted in an array of improvements
over the last year which would ensure patients were kept safe. FLT commended JC
and her team on the work carried out by maternity and particular the tenacity of the
leadership.

RESOLVED:

The Board of Directors received the Clinical Negligence Scheme for Trusts (CNST)
Maternity Incentive Scheme
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People Committee Chair’s Report

Fiona Taylor presented the Chair's Report detailing proceedings from the People
Committee meetings held on 20 February and 19 March 2024. The following key
points were highlighted:

e The Freedom to Speak Up (FTSU) Quarter four report was received which
stated that 58 cases had been reported via the FTSU route during the quatrter.

¢ The Resourcing and Retention update had been received and highlighted that
temporary staffing had increased in March as a result of both additional
capacity being opened and annual leave cover.

e The committee reviewed the refreshed EIA process and toolkit and
recommended it to Board for approval.

There were no matters to Alert the Board of Directors on.

RESOLVED:

The Board of Directors received the People Committee Chair's Report
Nursing and Midwifery Staffing Reports

Nursing Staffing Report

The Chief Nurse presented the bi- annual Nurse Staffing Report which provided an
overview of available data to provide assurance to the Board of Directors of safe
staffing levels. The report triangulated workforce information with patient safety
measures to ensure that staffing was balanced in line with patient acuity. The report
followed the guidance as set out by the National Quality Board (NQB) to meet the
three expectations, right staff, right skills, right place and time.

TR proposed bringing a nursing update to the People Committee and Quality
Assurance Committee in July for a more comprehensive discussion.

Midwifery Staffing Report

The Chief Nurse presented the bi-annual Maternity Staffing Report which provided
an overview of available data to provide assurance to the Board of Directors of safe
staffing levels. The report triangulated workforce information with patient safety
measures to ensure that staffing was balanced in line with patient acuity.

The report followed the guidance as set out by the National Quality Board to meet
the three expectations right staff, right skills and right place and time.

The report highlighted the ongoing maternity workforce challenges and detailed the
actions taken to mitigate risk to clinical safety and improve training compliance in
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order to provide assurance of a safe maternity service. Safe staffing levels were
maintained during the period, in part mitigated by the ongoing closure of the Beehive
and Ingleside birthing options and the reallocation of staff to alternative clinical areas
to supplement staffing levels.

Board members thanked TR for the comprehensive staffing reports.
RESOLVED:

The Board of Directors approved the Nursing and Midwifery Staffing Reports
Staff Survey Results 2023

The Director of People presented the Staff Survey Results 2023 which provided a
valuable insight into the experiences, perceptions, and opinions of the organisations’
workforce. The People Committee had supported the actionable recommendation
made in the report to enhance staff satisfaction and organisational performance.

FLT commented that the Staff Survey results had been received and discussed at
the People Committee.

RESOLVED:

The Board of Directors received the Staff Survey Results

Finance and Investment Committee Chair Report

Jackie Njoroge presented her Chair’s report from the Finance and Investment
Committee held on 27 March and 24 April 2024, and provided a verbal update on the
key points from the meeting held on 22 May 2024, which included:

FN acknowledged the challenges for the year ahead and the associated risks.
RESOLVED:

The Board of Directors received the Finance and Investment Committee Chair
Report.

Register of Interests

The Director of Corporate Governance presented the report which sought to provide
assurance that declaration of interests were appropriately published and accessible
to the public, where relevant, to maintain transparency and public confidence.

RESOLVED:
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The Board of Directors received the Register of Interests.

Compliance with NHS Provider Licence Self-Certification

The Director of Corporate Governance presented the Compliance with NHS Provider
Licence Self-Certification which provided contextual information and sources of
assurance with regards to the Annual Trust Self-Certification against the NHS
Provider Licence, Annual Self-Certification. As part of its annual reporting process,
the Board was required to self-certify on its compliance with the following conditions
of the NHS Provider Licence:

1. General Condition 6 (3): The provider has taken all precautions to comply with
the licence, NHS Acts and NHS Constitution.

2. Condition FT4 (8): The provider has complied with all required governance
standards and objectives.

3. Continuity of service (CoS7): The provider has a reasonable expectation that
required resources will be available to deliver the designated services for the
12 months from the date of statement.

4. Section 151(5) of the Health and Social Care Act 2012 Training of Governors:
Providers must review whether their governors have received enough training
and guidance to carry out their roles. It is up to providers how they do this.

RESOLVED:

The Board of Directors approved the Compliance with NHS Provider Licence Self-
Certification

Feedback from Board Walkabouts

The Chair invited members who had undertaken walkabout since the last meeting
of the Board to provide an update following the visits.

e FLT visited the Diabetes Centre where staff commented the environment
had significantly improved following redecoration. Colleagues within the
area showed passion and enthusiasm and positive teamwork was evident.

e SC had visited B3 Complex Care Unit which provided care for patients with
additional care needs. He stated that the Ward Manager was inspirational
and the ward had a positive atmosphere. There were some challenges
concerning social care and discharge pathways.

e SC had also visited D1 Ward where the Ward Manager was strong and
positive. The ward was positive in managing governance, medication
response times and medication error prevention. SC also advised that he
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had visited A&E which was a busy department with some challenges getting
access to medical specialists and addressing long waits.

¢ RG had visited the Central Delivery Suite which had incredible staff who
were extremely busy an always adapting to change. Concerns were raised
regarding bet shortages, unplanned bookings and some aging equipment.

¢ RG had visited Home in the Community which had achieved numerous
BoSCA gold awards. Concern was raised in relation to EPR referrals, being
sent to the night team instead of the day team

RESOLVED:
The Board of Directors received the Feedback from Board walkabouts.

Equality and Health Inequality Impact Assessment Process (EIA) Report

The Equality and Health Inequality Impact Assessment Process (EIA) Report was
received following approval at the People Committee.

RESOLVED:

The Board of Directors received the EIA Process Report.

CONCLUDING BUSINESS
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Questions to the Board
There were no questions to the Board of Directors received.

Messages from the Board
The following key messages from the Board were agreed:

e Operational pressures

e Financial plan

Any Other Business
There being no other business, the Chair thanked all for attending and brought the
meeting to a close at 15:30.

The next Board of Directors meeting will be held on Thursday 25 July 2024.



Meeting Attendance 2024

Members Jan [March [May July Sept  [Nov
Niruban Ratnarajah v v A
Fiona Noden 4 4 4
Francis Andrews v 4 v
James Mawrey 4 v v
Tyrone Roberts v 4 v
Annette Walker v v 4
Rae Wheatcroft v 4 v
Sharon White 4 4 v
Rebecca Ganz v’ 4 v
Jackie Njoroge v 4 v
Martin North v v A
Alan Stuttard v v A
Sean Harriss 4 v’ v
Fiona Taylor A 4 v
Seth Crofts v 4 v
Tosca Fairchild v v A
Sharon Katema v 4 v

¥v"  =In attendance A = Apologies
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May 2024 Actions

Code

Date

Context

Action

Who

Due

FT/24/04

30.05.24

Patient Flow Presentation

RW to provide an further update on patient flow in sis
months

RW

Nov-24

complete agenda item due

Key

Comments
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Report Title: Chief Executive’s Report

Meeting: Board of Directors Assurance v
Date: 25 July 2024 Purpose Discussion

Exec Sponsor Fiona Noden Decision

Purpose The purpose of this report is to provide an update on key internal and current

local issues since the last meeting in line with the Trust’s strategic ambitions

This Chief Executive’s report provides an update to the Board of Directors on
key activity that has taken place since the last public Board meeting including
Summary: any internal developments and external relations.

Previously considered by:
N/A

Proposed

Resolution To note the update.

This issue impacts on the following Trust ambitions

To provide safe, high quality and Our Estate will be sustainable and developed
compassionate care to every person every | ¥ | in a way that supports staff and community | v
time Health and Wellbeing

To integrate care to prevent ill health, improve

To be a great place to work, where all staff | wellbeing and meet the needs of the people of | v

feel valued and can reach their full potential

Bolton
To continue to use our resources wisely so To develop partnerships that will improve
that we can invest in and improve our | v' | services and support education, research and | v
services innovation
Prepared by: | Fiona Noden, Presented by: | Fiona Noden,
Chief Executive Chief Executive

transforming lives better
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Ambition 1:

Improving care, transforming lives

A member of the IEM catering team was presented with a North West Healthcare Association Catering
award for the work he has led to implement an electronic meal ordering system, and improve mealtimes
for patients at Royal Bolton Hospital. Karl Price won in the Junior Manager of the Year category and
has also been responsible for working with hospital teams to introduce a new finger food menu for
patients who have dementia, and working with dietitians to improve standards and develop a vegan
menu.

The Journal of Diabetes Nursing has highlighted the work of our Homeless and Vulnerable Adults
Team, for the progress they have made in improving diabetes care for the homeless population in
Bolton. The work has now inspired a yearlong project, funded by the Queens Nurse Institute Burdett
Trust for Nursing, that has seen nursing workshops, patient interviews, a survey and improvement
projects take place to better understand what can be achieved nationally to better support those who
are homeless manage their condition more effectively.

We have started to provide noise-cancelling headphones to support patients who have learning
disabilities in hospital. For people with a learning disability, especially those who experience noise
sensitivity, hospitals can be an overwhelming experience, which can lead to some patients avoiding
receiving healthcare. Our Bolton NHS Charity has funded ten pairs of the headphones, which anyone
can request by speaking to a member of staff or the hospital’s Learning Disability Nurses.

Our teams have been shortlisted for three Nursing Times Awards for the work they are doing to improve
care for local communities:

e The Homeless and Vulnerable Adults team and Diabetes Specialist Nurse, Lynne Wooff, have
been shortlisted in the Dame Elizabeth Anionwu Award for Inclusivity in Nursing and Midwifery
category.

e The Trust's Admission Avoidance Team has been at the forefront of driving the introduction of
virtual wards in Bolton, in order to support more people to receive the care they need at home
and relieve pressure on hospital beds.

e An initiative is underway in our Surgical Assessment Unit (SAU) to provide effective pain
medication to patients experiencing painful conditions as soon as possible. This work has now
made the Theatre and Surgical Nursing Award category after senior ward staff completed the
Non-Medical Prescribing Course to enable them to assess patients and prescribe medication,
with the support of the Acute Pain Team (APT).

Our Healthy Families Team is addressing inequalities in oral health with the delivery of a supervised
tooth brushing programme to nearly 6,000 children across more than 110 nurseries and schools in
areas with the greatest need. The latest oral health survey of five-year-old children in 2022 found that
42.8% of children aged five in Bolton had tooth decay, compared with 23.7% in England. Throughout

transforming lives better


https://www.boltonft.nhs.uk/news/2024/07/north-west-healthcare-association-catering-award-for-bolton-nhs/
https://www.boltonft.nhs.uk/news/2024/07/north-west-healthcare-association-catering-award-for-bolton-nhs/
https://diabetesonthenet.com/journal-diabetes-nursing/homelessness-diabetes/
https://www.boltonft.nhs.uk/news/2024/07/bolton-health-workers-inspire-care-initiative-for-people-experiencing-homelessness-with-diabetes/
https://www.boltonft.nhs.uk/news/2024/07/bolton-health-workers-inspire-care-initiative-for-people-experiencing-homelessness-with-diabetes/
https://www.boltonft.nhs.uk/news/2024/06/royal-bolton-hospital-introduces-noise-cancelling-headphones-for-patients/
https://www.boltonft.nhs.uk/news/2024/06/royal-bolton-hospital-introduces-noise-cancelling-headphones-for-patients/
https://www.boltonft.nhs.uk/news/2024/07/bolton-nhs-foundation-trust-is-a-triple-finalist-in-the-2024-nursing-times-awards/
https://www.boltonft.nhs.uk/news/2024/06/thousands-of-children-in-bolton-receive-top-tips-on-keeping-teeth-and-mouths-healthy/
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Smile Month (13 May — 13 June), the Healthy Families Team visited local libraries to promote advice
for good oral health.

We are one of 143 hospital sites to test and roll out a major new NHS initiative to improve patient safety.
Martha’s Rule aims to provide a consistent and understandable way for patients and families to seek
an urgent review if their or their loved one’s condition deteriorates and they are concerned that this is
not being responded to.

NHS England is working closely with the parents of Martha Mills, who died from sepsis aged 13 in 2021,
having been treated at King’s College Hospital, London, due to a failure to escalate her to intensive
care and after her family’s concerns about her deteriorating condition were not responded to. Martha’s
parents are helping to develop materials to publicise and explain the initiative in hospitals across the
country, to ensure it is something that all patients, staff, and their families can recognise. More
information about Martha’s Rule can be found on NHS England’s website.

Ambition 2:
A great place to work

The Our Voice Change Programme teams continue to progress the improvements that will make a
meaningful difference for our workforce. Recent updates include the development of a flexible working
guide by the flexible working team, an assessment of where we could have additional rest facilities by
our working environments team, and bespoke digital drop in clinics for all staff hosted by the digital
team.

Our annual FABB Awards (For A Better Bolton) have launched for staff to nominate their colleagues in
12 different categories that have been aligned to our new strategic ambitions and outcomes. Once
again we have opened nomination up to the public in a category dedicated to health and care workers
who have gone above and beyond to make a difference by providing outstanding care. People can
submit nominations in the ‘People’s Choice Award’ category until 4" August, which recognise the hard
work and dedication of staff. This award is open to patients, relatives and carers who would like to
recognise a team or individual who has made a difference to their lives.

We have been shortlisted for the Staff Wellbeing Initiative of the Year in the HSJ Patient Safety Awards
for launching a scheme that aims to reduce staff fatigue. The working group of staff from across the
organisation came together to create and implement a fatigue working group called ‘All Heroes Need
Sleep’, focusing on education, culture and facilities to enhance staff knowledge, awareness and to
embed the principles and importance of rest.

Our first occupational health and wellbeing day for staff took place earlier this month, with a range of
guests, stalls and promotional activity to raise awareness of our health and wellbeing offer for
colleagues. This included financial planning advice, coaching and signposting to our mental and
emotional health offers.

Improving care,
transforming lives...for a better soiton


https://www.boltonft.nhs.uk/news/2024/06/royal-bolton-hospital-to-pilot-marthas-rule-as-part-of-nhs-initiative-to-boost-patient-safety/
https://www.england.nhs.uk/2024/05/nhs-announces-143-hospitals-to-roll-out-marthas-rule/#:~:text=The%20purpose%20of%20Martha%27s%20Rule,is%20not%20being%20responded%20to.
https://www.boltonft.nhs.uk/news/2024/07/its-time-to-celebrate-and-nominate-your-bolton-health-and-care-workers/
https://www.boltonft.nhs.uk/news/2024/07/its-time-to-celebrate-and-nominate-your-bolton-health-and-care-workers/
https://www.boltonft.nhs.uk/news/2024/06/bolton-team-shortlisted-in-hsj-patient-safety-awards-2024/
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Volunteers at Royal Bolton Hospital shared what it means to them to give up their time for the NHS, as
part of celebrations for Volunteers’ Week 2024. More than 200 volunteers at the hospital have already
collectively given more than 2,000 hours this year to support staff and provide comfort to patients. There
are a wide range of volunteering roles, including hospital guides, ward support and dining companion.
Anyone over the age of sixteen can apply to help at the hospital. All volunteering opportunities are
advertised on Bolton NHS Foundation Trust’s vacancies page.

Operational leaders across the organisation attended our second Proud2bOps @BoltonFT conference,
a national network which connects and develops operational leaders across health and care. This is
our second conference since we became the first NHS organisation to launch its own Proud2B network,
and our staff enjoyed a day of leadership development, reflecting on the role they will play in delivering
our new trust strategy.

There is a huge amount of work happening across our services to make lasting improvements in our
Emergency Department (ED). Our teams have continued to implement the recommendations made by
the clinically led national NHS Emergency Care Improvement Support Team (ECIST), following their
review of our services.

Key progress to date has included:

e a review of alternatives to the ED to identify any gaps in the provision of urgent and emergency
services.

e trialing a new clinical model at the hospital front door called rapid assessment triage (RAT) which
involves patients being seen by a doctor upon arrival for a prompt decision on the most appropriate
place for their treatment

e reconfiguring our ED to deliver an Urgent Treatment Centre model for Type 3 patients who do not
require emergency, life-saving treatment.

Consistent application of the changes we are making will be key to delivering sustainable performance
and some of this will take time to embed to achieve the full benefits.

A series of brand new ‘Emergency Department Patient Forums’ will provide a space for people to talk
about what their care, or care of a loved one, was like and to identify what worked well and what could
be improved. The first session will take place on Thursday 25 July focusing on care provided on the
corridor. The feedback and lived experience of our patients and their families will be used to improve
care and make changes to the things that matter most.

We are also teaming up with Wrightington, Wigan and Leigh Teaching Hospitals NHS Foundation
Trust’s critical care team to to host a relatives support and social group event to support those who

transforming lives better


https://www.boltonft.nhs.uk/news/2024/06/making-a-difference-is-my-mission-volunteers-week-at-royal-bolton-hospital/
https://www.healthjobsuk.com/jobs_emp/Bolton_NHS_Foundation_Trust?emp=100&_ts=1468
https://www.boltonft.nhs.uk/news/2024/05/what-are-your-experiences-of-boltons-emergency-department/
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have experienced critical care, either directly or through a relative, to process their experience and seek
support from others in similar situations.

Greater Manchester has been highlighted as one of nine integrated care systems assessed by NHS
England as being at high risk of overspending this financial year, given our current financial position as
reported for month two.

Each of the nine Integrated Care Systems (ICS) in question have received an overarching request from
NHS England that we engage external support to urgently review our financial positions and focus on
what action we can take to immediately reduce the rate of expenditure and ensure the financial plan
for the year is delivered. In Greater Manchester — because of our Enforcement Undertakings — we are
already progressing this through our single improvement plan. Therefore, we will be using this external
support as an opportunity to do a deep-dive diagnostic check into some of our known issues to
strengthen our single improvement plan further.

As a system we are clear we need to make changes to what we do and how we do it. The improvement

plan outlines how we work together as an integrated care system to make further and faster progress
to get us there.

Ambition 4:

An organisation that’s fit for the future

Our new trust strategy for 2024-29 has now been published and sets out our plans for the coming years,
and how we plan to address the challenges we face whilst improving care, and transforming the lives
of those we care for. It has been shaped based on what is important to our patients, communities and
staff.

To be able to achieve our strategy and consistently provide the high quality care our communities
deserve, we know that we need to push boundaries by embracing technology, research and innovation
to transform health and care. This will only be possible by creating the right conditions for our staff to
be able to learn, develop and have long and fulfilling careers with us — all of which form part of our
plans.

Construction of the University of Bolton’s new £40m Institute of Medical Sciences (IMS) facility on the
hospital site is now complete, and some initial tours of the facility have been taking place, ahead of the
facility opening in September. IMS is set to deliver training to approximately 3,000 learners per year
and provide continuing professional development opportunities for existing NHS staff in Bolton and
other local healthcare providers in subjects including physiotherapy, nursing and midwifery.

Our iIFM team has been implementing a new waste system to minimise our environmental impact, in
line with our Green Plan. Every year, NHS providers across the country produce approximately 156,000

transforming lives better


https://www.boltonft.nhs.uk/who-we-are/our-strategy/
https://www.boltonft.nhs.uk/news/2024/05/construction-completed-on-university-of-boltons-40m-institute-of-medical-sciences-building/
https://www.boltonft.nhs.uk/reports-and-publications/our-green-plan/
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tonnes of clinical waste that is either sent to high temperature incineration (HTI) or for alternative
treatment (AT), which is equivalent to over 400 loaded jumbo jets of waste.

Tiger striped waste bags have been introduced for waste from non-infectious patients for items
including dressings, PPE and sanitary products. The waste uses a less energy-intensive process
compared to orange bag waste when incinerated, and recycles the heat generated into energy that is
fed directly into our heating infrastructure, reducing utilities usage and in turn our carbon emissions.

The team is also exploring further opportunities to review the materials we use and to find ways of re-
using, remanufacturing, or recycling them into valuable resources for future use.

Ambition 5:
A positive partner

Our Haematology Day Unit at Royal Bolton Hospital has received a generous donation for £20,000
from the Bank Street Chapel Dissolution Council.

It follows the sale of the disused Bank Street Chapel in Bolton, with the Dissolution Council choosing
Our Bolton NHS Charity and the Haematology Day Unit as one of twenty recipients for donations from
the proceeds. The wife of one council member was treated at the unit for five years, and they wanted
to show their thanks for care they received through the donation.

Bolton Maternity Voices Partnership carried out a ‘15 Steps For Maternity’ tour of our maternity unit,
which involved a team of service users, staff and voluntary organisations making suggestions for
improvement in maternity areas. They suggested creating a more welcoming and inviting space to the
Delivery Suite and Maternity Triage waiting area, including improved seating and decorations as well
as birth balls for people to use. We have acted on that feedback, with funding from Our Bolton NHS
Charity, to make a difference to women and their families accessing maternity services.

Royal Bolton Hospital has thanked a team of volunteers who helped hundreds of staff celebrate
Ramadan. Throughout the Islamic holy month, Hospital Iftars gave up their time to deliver 1,000
delicious hot and cold free meals to support those breaking their daily fast. They also provided food for
an open iftar event, which saw people of all faiths, and no faith, come together to celebrate Ramadan
together.

A couple are raising thousands of pounds for our Neonatal Intensive Care Unit (NICU) to say thank you
to the neonatal nurses who provided life-saving care for their little boy. Wrexham AFC player, James
Jones, and his partner, Chloe, set up the fundraiser after their son, Jude, was born 15 weeks
prematurely in November 2022 and spent 122 days in hospital. The Go Fund Me has received a
generous £10,000 boost from Hollywood star and Wrexham AFC owner, Ryan Reynolds, and his co-
owner, Rob McElhenney.

Improving care,
transforming lives...for a better soiton


https://www.boltonft.nhs.uk/news/2024/06/bank-street-chapel-dissolution-council-donates-20000-to-haematology-day-unit/
https://www.boltonft.nhs.uk/news/2024/06/patient-feedback-and-our-bolton-nhs-charity-funding-helps-make-changes-at-royal-bolton/
https://www.boltonft.nhs.uk/news/2024/06/volunteers-week-royal-bolton-hospital-thanks-hospital-iftars-for-ramadan-support/
https://www.boltonft.nhs.uk/news/2024/06/volunteers-week-royal-bolton-hospital-thanks-hospital-iftars-for-ramadan-support/
https://www.boltonft.nhs.uk/news/2024/05/parents-raising-thousands-of-pounds-for-boltons-neonatal-intensive-care-unit-with-a-generous-hollywood-donation/
https://www.boltonft.nhs.uk/news/2024/05/parents-raising-thousands-of-pounds-for-boltons-neonatal-intensive-care-unit-with-a-generous-hollywood-donation/
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This month our services for children and young people with special educational needs and/or disabilities
(SEND) were inspected. The inspection was carried out jointly by Ofsted and the Care Quality
Commission (CQC) and saw inspectors who specialise in education, health and social care will working
together as a single team.

Our Bolton team comprising Local Authority, Trust, Integrated Care Board and primary care colleagues
all went above and beyond to represent our services at their very best, despite the ongoing challeges
we face, and to demonstrate Bolton’s ongoing commitment to support all children and young people.
Initial feedback has been positive and details of the formal report which is still in draft will be shared in
due course.

transforming lives better
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Report Title: Integrated Performance Report

Meeting: Board of Directors Assurance
Date: 25 July 2024 Purpose | Discussion
Exec Sponsor Director of Operations Decision

Purpose To present the Month 3 Integrated Performance Report
The Integrated Performance Report provides an over of the Trust's
performance against the reported metrics in June 2024. The narrative
Summary: describes issues that are affecting performance and any mitigating

actions to improve performance.

Previously considered by:

The report was previously discussed at Integrated Performance Meetings (IPMs) and at

July Committees

Proposed
Resolution

The Board of Directors is asked to receive the Integrated
Performance Report

This issue impacts on the following Trust ambitions

To provide safe, high quality and Our Estate will be sustainable and developed
compassionate care to every person every | ¥ |in a way that supports staff and community | v
time Health and Wellbeing
To be a great place to work, where all staff | TO Integrate care to prevent ill health,
. . improve wellbeing and meet the needs of the | v
feel valued and can reach their full potential
people of Bolton
. . To develop partnerships that will improve
To continue to use our resources wisely so X :
. . . 4 v" | services and support education, researchand | v
that we can invest in and improve our services ; ;
innovation
James Mawrey, Deputy Chief
Prepared . Presented : rey puty
by: Emma Cunliffe (BI) by: Executive/Director of People

...for a better soiton
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Statistical process control (SPC) is an analytical technique that plots data over time. It helps us understand variation and in so doing guides us to take the most appropriate
action. Understanding how to react to data is the most important thing, not the detail of the statistical rules that underpin SPC. There are two excellent presentations available
on the NHS Improvement Making Data count webpage (link below) that explain why Statistical Process Control is so valuable to Healthcare and how to understand SPC charts.
There are other resources on the NHS Improvement page that you may find useful http://www.improvement.nhs.uk/resources/making-data-count

The SPC charts in this report are time series line charts with three reference lines that will hopefully help you appreciate variation in the data. The centre reference line (dark
grey) is the mean, and the two lines are the upper and lower control limits. The aim of these charts is to distinguish special cause variation from common cause
variation. There are a number of tests applied to the data to identify special cause variation which is then highlighted on the charts by colouring the corresponding data point
markers. The tests applied in this report and the corresponding colours of the data point markers where special cause variation is found are outlined in the example chart below.

Whilst the SPC charts in this report display data from the last four financial years, the SPC rules and control limits are calculated using data from as far back as 5 years where available.
The report then uses the SPC icons developed by NHS Improvement to summarise the messages from SPC charts - an explanation of these icons can be found on the Executive
Summary page of the report.

*Prior to September 2022 the report highlighted runs of 6 or more points above or below the mean. This was changed to 7 points to match the methodology used in Model Hospital*

. One or more points outside either of

the upper or lower control limits. 7 or more consecutive points above or
below the mean.

. 6 or more consecutive points either
Common cause variation only.

ascending or descending in value.

Upper/ Lower Control Limits Mean Actual @ e e e o - - - - Target




Executive Summary

Trust Objective

Quality and Safety
Harm Free Care
Infection Prevention and Control
Mortality
Patient Experience
Maternity
Operational Performance
Urgent Care
Elective Care
Cancer
Community Care
Workforce
Sickness, Vacancy and Turnover
Organisational Development
Agency
Finance
Finance
Appendices
Heat Maps

11 4 4 1 1
8 0 0 2 0
0 0 0 0
13 3 0 0 0
7 0 1 0 1
5 0 1 3 2
8 0 2 3 2
1 0 0 0 0
5 1 0 0 1
3 0 1 0 0
1 0
1 0 0
2 0 0 0 1
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Carnrnon cause variation,

Indicates that special cause variation has
occurred that is a cause for concern due to
higher values in relation to the target.

Indicates that special cause variation has
occurred that is a cause for concern due to
lower values in relation to the targat.
Indicates that special cause variation has
occurred that constitutes an improvement in
relation to the target due to higher values.
Indicates that special cause variation has
occurred that constitutes an improvement in
relation to the target due to lower valuas.

Assurance

We can be confident in consistantly meseting
the required level of performance for this KPI.

Indicates that we should not expect to achieve
the required level of performance for this KPI.

YWe cannot be confident in consistently achieving
the required level of performance as the target is
within the range of common cause variation.

HE®

Performance

Indicates how many times we have achieved
the required level of performance across the

last & data points.
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Pressure Ulcers

It should be noted that following agreement at Clinical Governance and Quality, that Bolton NHS Foundation Trust would follow new guidance issues by the National Wound

Care Strategy programme (NHS England) to stop using the pressure ulcer category “unstageable” and categorise these same presenting pressure ulcers as a minimum Category

3. This will therefore demonstrate on the reports shared as a deteriorating picture in relation to Category 3 pressure ulcers. The figure used to determine the overall picture and

identify any cause for concern from April 2024, are the previous years reported unstageable pressure ulcers against the now reported Category 3 pressure ulcers.

In relation to category 3 pressure ulcers, there were 6 reported category 3 pressure ulcers in the hospital in Month 3, and 0 Category 4 pressure ulcers. 4 of these pressure
ulcers developed in Acute Adult Care Division and 2 in Anaesthetics and Surgery Division. The 2 pressure ulcers within ASSD developed under a medical device (specifically
POP), SWARM Huddles determined the learning associated with risk assessment, recording of process to reduce risk on application of POP and patient information for
discharge. Of the 4 within AACD, 2 of these were to the feet of one patient with some arterial impairment where offloading options were limited due to positioning. The other 2
were to patients sacral areas. It should be recognised all of these would have been categorised as Unstageable prior to April 2024. The divisions continue to lead on learning
and actions from these themes.

In the community, there were 4 category 3 pressure ulcers and 1 category 4 pressure ulcer in Month 3. The most common anatomical location was the foot (heel). There were
no concerns relating to the care provided for these patients.

**To note: Pressure Ulcer data remains unvalidated for 60 days from date of reporting whilst patient safety incident response framework review underway. **

Latest Previous Year to Date Target
I

2

6 - Compliance with preventative measure for VTE >=95% 96.9% Jun-24 @ >=95% 97.0% May-24 >=95%  96.9% @
2

9 - Never Events =0 0 Jun-24 @ =0 0 May-24 =0 0 @
2

13 - All Inpatient Falls (Safeguard Per 1000 bed days) <=5.30 3.07 Jun-24 @ <=530 4.08 May-24 <=5.30 3.63 @
: o a0 2

14 - Inpatient falls resulting in Harm (Moderate +) <=16 1 Jun-24 U <=16 1 May-24 <=438 2 A

15 - Acute Inpatients acquiring pressure damage (category 2) <=6.0 11.0  Jun-24 U <=6.0 140 May-24 <=18.0 37.0 PN
2

16 - Acute Inpatients acquiring pressure damage (category 3) <=0.5 6.0 Jun-24 @ <=0.5 50 May-24 <=1.5 14.0 @
2

17 - Acute Inpatients acquiring pressure damage (category 4) =0.0 0.0 Jun-24 @ =00 0.0 May-24 =0.0 0.0 @



515 - Acute Inpatients acquiring pressure damage (unstagable)

18 - Community patients acquiring pressure damage (category 2)

19 - Community patients acquiring pressure damage (category 3)

20 - Community patients acquiring pressure damage (category 4)

516 - Community patients acquiring pressure damage (unstagable)

535 - Community patients acquiring pressure damage - significant learning category 2

536 - Community patients acquiring pressure damage - significant learning category 3

537 - Community patients acquiring pressure damage - significant learning category 4

30 - Clinical Correspondence - Inpatients %<1 working day

31 - Clinical Correspondence - Outpatients %<5 working days

86 - Patient Safety Alerts - Trust position

88 - Nursing KPI Audits

91 - Patient Safety Incident Investigation turnaround performance by agreed deadline

8 - Same sex accommodation breaches

Latest

Previous

Year to Date

<=70

>=95%

>=95.0%

= 100%

>=85%

= 100%

0

6.0

4.0

1.0

81.9%

65.5%

100.0%

94.8%

100.0%

19

Jun-24

Jun-24

Jun-24

Jun-24

Jun-24

Jun-24

Jun-24

Jun-24

Jun-24

Jun-24

Jun-24

Jun-24

Jun-24

Jun-24

HOHEOOO®OOHROOO®O®®

0 May-24

<=70 80 May-24

<=40 70 May-24

<=1.0 0.0 May-24

0 May-24

0 May-24

0 May-24

0 May-24

>=95% 79.8% May-24

>=95.0% 776% May-24

= 100% 100.0% May-24

>=85% 94.1% May-24

= 100% 0.0% May-24

=0 17 May-24

<=21.0
<=12.0

<=30

>=95%

>=

95.0%

=100%
>=85%

= 100%

0

25.0
17.0

1.0

79.2%
71.7%
100.0%
94.7%
20.0%

46

Target

Assurance
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13 - All Inpatient Falls (Safeguard Per 1000 bed days)
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15 - Acute Inpatients acquiring pressure damage (category 2)
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16 - Acute Inpatients acquiring pressure damage (category 3)
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17 - Acute Inpatients acquiring pressure damage (category 4)
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