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AGENDA - BOARD OF DIRECTORS’ MEETING

MEETING HELD IN PUBLIC

To be held at 13.15 on Friday 26 May 2023
In the Boardroom, Royal Bolton Hospital, Minerva Road

Ref Ne- Agenda ltem Process Lead Time
PRELIMINARY BUSINESS
TB051/23 Chair’s welcome and note of apologies Verbal Chair 13.15

Purpose: To record apologies for absence and confirm
meeting quoracy

TB052/23 Patient and Staff Story Presentation CN + 13.15
DoP (15 mins)

Purpose: To receive the patient and staff story

TB053/23 Declaration of Interests Report + Chair
Verbal

Purpose: To record any Declarations of Interest relating to
items on the agenda.

TB054/23 Minutes of the previous meeting held on 30 March 2023 Report Chair
13.30
Purpose: To approve the minutes of the previous meeting (5 mins)
TB055/23 Matters Arising and Action Logs Report Chair
Purpose: To consider matters arising not included on agenda,
review outstanding and approve completed actions.
TB056/23 Chair’s Update Verbal Chair 13.35
(5 mins)
Purpose: To receive the update fromthe Chair.
OPERATIONAL PERFORMANCE
TB057/23 Chief Executive’s Report Report CEO 13.40
(10 mins)
Purpose: To receive the Chief Executive’s Report
TB058/23 Operational Update Presentation COO 13.50
(10 mins)

Purpose: To receive the Operational Update
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TB059/23

TB060/23

TB061/23

TB062/23

TB063/23

TB064/23

Integrated Performance Report

a) Quality and Safety
b) Operational Performance

c) Workforce
d) Finance

Purpose: To receive the Integrated Performance Report

Workforce Reports
a) Staff Survey
b) EDI Update
c) Staff Health and Wellbeing Report
d) People Plan
Purpose: To receive the Workforce Reports

People Committee Chair Reports

Purpose: To receive assurance on work delegated to the
Committee

Strategy and Operations Committee Chair’s Report
Purpose: To receive assurance on work delegated to the
Committee

COMFORT BREAK

Nurse and Maternity Staffing Reports

a) Nurse Staffing Report
b) Maternity Bi-Annual Staffing Update

Purpose: To receive the Nurse Staffing Report

Clinical Negligence Scheme for Trusts Maternity
Incentive Scheme Q4 Update

...for a better solton
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Purpose: To receive the Clinical Negligence Scheme for
Trusts Maternity Incentive Scheme Q4 Update

TB065/23 Quality Assurance Committee Chair’s Reports Report QAC 15.25
Chair (10 mins)

Purpose: To receive assurance on work delegated to the

Committee
TB066/23 Confirmation of 2023/24 Financial Plan Report Chief 15.35
Finance (5 mins)
: ; : : Officer
Purpose: To receive the 2023/24 Financial Plan
TB067/23 Finance and Investment Committee Chair’s Report Report F&l 15.40

Chair (5 mins)

Purpose: To receive assurance on work delegated to the
Committee

TB068/23 Annual Governance Declarations Report DCG 15.45
(10 mins)
Purpose: To receive the Annual Governance Declaration
TB069/23 Audit Committee Chair’'s Report Report AC Chair 15.55
(5 mins)
Purpose: To receive assurance on work delegated to the
Committee
TB070/23 Feedbackfrom Board Walkabouts Verbal NEDs 16.00

(10 mins)
Purpose: to note the feedback following the Non-Executive
Walkabouts

TB071/23 Constitution Report DCG
Purpose: To approve the upload of the Constitution to Trust
website

TBO72/23  5022/23 Quality Account Report Chief

Nurse
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Purpose: To receive the 2022/23 Quality Account

TB073/23 Questionsto the Board 16.10
Verbal Chair
. ; ; : (2 mins)
Purpose: To discuss and respond to any questions received
from the members of the public
TB074/23 Messages fromthe Board 16.12
Verbal Chair
. (3 mins)
Purpose: To agree messages from the Board to be shared
with all staff
TB075/23 Any Other Business 16.15
Report Chair (5 mins)
Purpose: To receive any urgent business not included on the
agenda
Date and time of next meeting: 16.20
09.00 on Thursday 27 July close

Chair: Jackie Njoroge
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Board of Directors Register of Interests — Updated May 2023 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
Malcolm Non-Executive Director | Family member employed by Trust Non-Financial Personal Interest
Brown
Lynn Director of Public Health | Nothing to Declare
Donkin
Rebecca Non-Executive Director | Growth Catalyzers Ltd Director/Owner Financial Interest
Ganz

Leodis Multi Academy Trust Trustee and NED Financial Interest

BlueSkeye Al Ltd - NED Financial Interest
Bilkis Non-Executive Director | Director/shareholder of Bornite Legal Limited and Bornite Holdings Limited | Financial Interest
Ismail

Director of Azurite Holdings Limited Financial Interest

Governor Bolton Sixth Form College Non-Financial Personal Interest
Sharon Director of Corporate Nil Declaration
Katema Governance
Naomi Delivery Director GM Trustee at The Counselling and Family Centre Non-Financial Professional Interest
Ledwith ICP Bolton Locality

Family member employed by Aqua (until 31/03/23) Non-Financial Personal Interest
James Chief People Officer / Trustee at Stammer Non-Financial Personal Interest
Mawrey Deputy CEO

053. Board of Directors Register of Interests 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 May 2023 Bolton
NHS Foundation Trust

Name: Position: ‘ Interest Declared Type of Interest

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
The Foundation Trust Network (Trustee NHS Providers Non-Financial Professional Interest
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
Niruban Chair Elect GP Partner: Stonehill Medical Centre Financial Interest
Ratnarajah
Associate Medical Director: NHS GMIC Financial Interest
Director: Ratnarajah Medical Services Limited (also T/A Extracellular, Financial Interest
Private GP and Lifestyle Medicine)
Tyrone Chief Nurse Nothing to declare
Roberts
Alan Non-Executive Director | Chair — Atlas BFH Management Ltd (wholly owned subsidiary of Blackpool | Financial Interest
Stuttard NHS FT)
NED Blackpool Operating Company Ltd (Blackpool Sandcastle Waterpark) | Financial Interest
Non-Executive Director - Blackpool Waste Services Ltd (trading as Enveco) | Financial Interest

053. Board of Directors Register of Interests 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 May 2023

NHS

Bolton
NHS Foundation Trust

Name: Position:

‘ Interest Declared Type of Interest

Rachel Director of Adult Nothing to declare

Tanner Service, Bolton Council

Annette Chief Finance Officer Chief Finance Officer of both Bolton Foundation Trusts and GM ICP Bolton | Non-Financial Professional Interest

Walker BOLTON FUNDCO 1 LIMITED Non-Financial Professional Interest
BOLTON HOLDCO LIMITED Non-Financial Professional Interest
BRAHM FundCo 2 Limited Non-Financial Professional Interest
BRAHM FUNDCO 1 LIMITED Non-Financial Professional Interest
BRAHM INTERMEDIATE HOLDCO 1 LIMITED Non-Financial Professional Interest
BRAHM Intermediate Holdco 2 limited Non-Financial Professional Interest
BRAHM LIFT LIMITED Non-Financial Professional Interest

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 Inspire Awards Non-Financial Professional Interest
Board Member of Bolton College Non-Financial Professional Interest

053. Board of Directors Register of Interests

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 May 2023 Bolton
NHS Foundation Trust

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

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

053. Board of Directors Register of Interests 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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Draft Board of Directors Minutes of the Meeting

Held on Microsoft Teams

Thursday 30 March 2023

(Subject to the approval of the Board of Directors on 26 May 2023)

Present
Name Initials Title
Jackie Njoroge JN Acting Chair
Fiona Noden FN Chief Executive
Annette Walker AW Chief Finance Officer
Francis Andrews FA Medical Director
Rae Wheatcroft RwW Chief Operating Officer
James Mawrey M Director of People
Sharon Katema SK Director of Corporate Governance
Sharon White SW Director of Strategy, Digital and Transformation
Alan Stuttard AS Non-Executive Director
Martin North MN Non-Executive Director
Rebecca Ganz RG Non-Executive Director

In Attendance

Name Initials  Title

Amy Blackburn AB Head of Communications

Lianne Roberts LR Deputy Chief Nurse (for Tyrone Roberts)

Liz Nightingale LN Matron, Accident and Emergency Department (for item 029)

Lynn Donkin LD Director of Public Health

Naomi Ledwith NL Delivery Director (Bolton), NHS Greater Manchester Integrated Care
Niruban Ratnarajah NR AMD Greater Manchester ICS

Rachel Carter RC Associate Director of Communications and Engagement

Rachel Tanner RT Director Adult Services (DASS)

Victoria Crompton VC Corporate Governance Manager

There were also nine observers who attended this meeting.

AGENDA DESCRIPTION Action
ITEM Lead
PRELIMINARY BUSINESS

TB028/23 Chair’s Welcome and Note of Apologies

The Chair welcomed everyone to the meeting. Apologies for absence were
noted from Donna Hall, Bilkis Ismail, Zada Ali Shah, Malcolm Brown and
Tyrone Roberts.

TB029/23  Patient and Staff Story
Patient Story

The Chief Nurse presented the patient story, which relates to Harry Jones
who at the time of recording was waiting in the Accident and Emergency
Department (A&E) for specialist diabetic help. Harry had attended A&E

...for a better soiton




three weeks earlier after a blister developed on his toe, which subsequently
burst and became infected. He was told he would be prescribed antibiotics
and discharged.

Three weeks later he returned to A&E as his toe had turned black. Harry
was placed in a cubicle and despite asking on a number of occasions what
was happening, he was not seen for a humber of hours. He was also
concerned, as during this time his toe was left without a dressing on it.
Harry felt that despite the staff being busy they ensured he was comfortable
throughout his wait by bringing him regular drinks.

To improve his experience Harry advised he would have preferred for his
toe to have been dressed whilst he was waiting to be seen, but ideally he
would have preferred to have been admitted on his first visit to A&E so the
issue would not have developed as it did.

Staff Story

LN attended to present the staff story of David Ainsworth, Senior Charge
Nurse in A&E. During the completion of his nursing degree David had a
placement within A&E, he was impressed by the teamwork displayed, and
wanted to be part of the team. At the time, it was fast paced with high
patient turnover. David qualified in 2019 and commenced a role within
A&E. The season started badly and got progressively worse as Covid-19
emerged. Patient acuity increased, and it was a lot to take on as a newly
qualified nurse, but he had incredible colleagues who guided him through.

One night in Resus, he had four separate cardiac arrests. David was able
to keep going only because of the fantastic people around him. Counselling
is common amongst newly qualified A&E nurses and David himself
underwent six weeks of telephone counselling shortly after qualifying.

Covid brought big changes to the way staff worked. There were still
emergencies to deal with, but that was alongside caring for patients who
had been in the department for 20+ hours. The team had to adapt and
support each other through every change and every new challenge.

Teamwork is the reason David got into emergency nursing and why he
stays. Itis also the reason patients are cared for as well as they are despite
space, staffing and funding issues. Working with such excellent health care
professionals and seeing how they have adapted and continue to have
positive impacts on patient care, despite the pressures has given David
immense pride to be a part of their team.
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TB030/23

TB031/23

TB032/23

FN thanked LN for attending to present David’s story at short notice and
thanked all the staff within A&E for their continued hard work.

RG queried that the patient highlighted he had not received any care or
treatment for seven hours whilst in the department. LR confirmed a review
of the patient notes indicated he was seen within the time, but it is important
to acknowledge the patient’s perspective, as this is what is important.

AW commented it was a good idea to capture the patient story whilst they
were still an inpatient. LR advised the Communications Department have
been supporting capturing patient stories in real time.

RESOLVED:
The Board of Directors received the patient and staff story.

Declarations of Interest

There were no declarations of interests in relation to the agenda items.

Minutes of the previous meetings

The Board of Directors reviewed the minutes of the meeting held on 26
January 2023 and approved them as a correct and accurate record of
proceedings.

RESOLVED:
The Board of Directors approved the minutes from the meeting held 26
January 2023.

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

TB033/23

Chair’s Update

JN led the Board in extending thanks to Donna Hall for her work as Chair
of the organisation since 2019 and throughout the Covid 19 pandemic.

JN welcomed and thanked governors who were in attendance and were
observing the meeting and for participating in the patient meal testing and
the visit to the new Theatre building.
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TB034/23

TB035/23

Chief Executive Report

FN delivered her report and highlighted the following key points:

There had been significant planning ahead of the 72-hour industrial
action by Junior Doctors to minimise the impact on patients.

A bid to NHSE Acute Deterioration Team resulted in a grant of £30,000
and the opportunity to work with NHSE to develop a “Worry and
Concern” pilot.

On International Women’s Day, the Trust celebrated the huge
contributions of our female staff and patients.

The Trust will soon be launching three new staff networks. They will
cover the themes of gender, generational differences and social and
economic influences.

The iFM Catering Department received a five-star rating following an
unannounced food hygiene audit of the services on the hospital site.
Work will shortly commence on the Community Diagnostic Centre
(CDC), which will increase the ability to provide thousands of tests and
scans every year, and support the elective recovery work.

NHS England released its 2023/24 priorities and operational planning
guidance. The Trust responded with our operational plan, working with
GM to ensure there was alignment with organisations across the
system.

The Bolton College of Medical Sciences build continues and remains
on track to welcome its first learners next September.

In response to RG’s query on whether the three new staff networks would
report into the People Committee. JM confirmed the People Committee
would receive updates from all of the staff networks.

RESOLVED:
The Board of Directors received the Chief Executive Report.

Operational Update

RW provided an operational update and the following key points were
highlighted:

e Over winter, NWAS and RCN took strike action, which indirectly

affected services. In February, Junior Doctors took 72 hours of
industrial action. The period ran as an internal business critical
incident and a review undertaken to capture learning.

e The 52-week wait position reduced and the Trust were on track to

deliver the 78-week target. It was expected, once patients who are
exempt were excluded, four patients would wait over 78 weeks.

e The long wait focus continued to eliminate all over 65 week waiters.

There is a risk and the Trust continue to work with GM partners to
seek mutual aid to mitigate risk.
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e The Trust had the lowest number of patients who have been waiting
over 62 days for cancer treatment, in the North West and was on
track to deliver the target to pre-pandemic levels.

e The enabling works had begun to expand the diagnostic and
scanning facilities as part of the Community Diagnostic Centre, with
building expected to start in April.

e There had been improvements in the organisations 30 minute and
60-minute ambulance handover delays.

¢ In December, there were significant pressures in Urgent Care and
whilst still incredibly pressured, it was now calmer and more
manageable. Performance against the 4-hour standard was 64.2%.

¢ Work within the Bolton locality continued, and the Trust were below
100 patients with no criteria to reside. Whilst there was a reduction
in the number of patients, the greatest reduction was the days
delayed for each of those patients.

AS asked, whether there had been a change in public behaviours during
the industrial action periods. RW advised there was a reduction in A&E
attendances during the first NWAS strike. Possibly, due to less publicity
around the Junior Doctor strike, there was no change in behaviours at the
onset, but this did change as the strike period continued.

In response to a query from AS regarding the failure of achieving the cancer
target, RW indicated there is an acceptance that Trust’'s will not achieve
100% as this replies on different pathways. Harm reviews take place of all
breaches to ensure no harm is caused to patients due to delays.

RESOLVED:
The Board of Directors received the Operational Update.

Integrated Performance Report

JM led the Executive Directors in presenting the Integrated Performance
Report for February 2023 which detailed that:

e The Quality Improvement Collaborative held a second learning
session relating to pressure ulcers. The collaborative is due to
conclude in July 2024. Divisional Nurse Directors are implementing
focussed interventions with clear expectations on objectives.

e Healthcare associated Clostridium Difficile infections reduced for a
second time in 2022/23, and was below the objective rate.

e Crude mortality is below Trust target and average for the period.

e HSMR in month figure is below average for the period and SHMI in
month figure is above average, for the period, but has remained ‘in
control for more than two years.

e Sickness reduced in February to 4.72% from 5.38% in January.

e Turnover reduced slightly in February at 13.54% from 13.99% in
January.
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e Year to date financial deficit of £3.5m compared with a planned
deficit of £6.2. The In-month position was a £5.7m surplus.

RG commented that response rates for FFT had improved. LR advised
volunteers had supported the capturing of patient experience information,
and QR codes were being displayed across the organisation. Patients were
now being informed the FFT text message service is free of charge so there
had been an increase in the number of patients completing the FFT by text.
LR felt these were sustainable improvements.

RG raised concern the number of Healthcare Associated Infections had
exceed the target for 2023/24 and queried how confident the Trust was the
CDI collaborative was working. LR advised it was recognised the figure is
outside of the expected range and the organisation had sought external
assistance on this. A number of actions were being completed to ensure
learning is embedded across the organisation.

RG asked when NHS Providers would commence. JM highlighted this is a
large piece of work, but is expected to commence on either 01 July or 01
August 2023.

JN queried whether the turnover rate could be linked to the cost of living
crisis and what actions were being undertaken to support staff. JM advised
a discreet service was being offered to staff, which includes providing meal
vouchers and financial support. He added it is important for the
organisation to drive every element of non-pay ensuring it is a good place
for staff to work.

RESOLVED:
The Board of Directors received the Integrated Performance Report.

2023/24 Operational and Financial Plan

SW presented the 2023/24 Operational and Financial advising that the
operational planning round was broken down into three distinct segments
with submissions on activity, finance and workforce.

It was noted that the Trust was expected to achieve the 65-week target.
However, the numbers relating to financial forecast were still iterating,
although there was a planned deficit of £34.8m with a cash balance at year-
end of £1.9m. AW advised that the Finance and Investment Committee
(F&I) would be seeking to ensure the Trust is in a better financial position
and will be monitoring the reduction in deficit, CIP and Capital spend that
were currently at £10.6m and £22.2m respectively. It was noted the
workforce submission suggested there would not be a growth in the
workforce.

With regards to MN’s query around the No Criteria to Reside (NCTR) target,
RW highlighted the importance of recognising that there would always be
a number of patients who are ready to leave the organisation but are unable
to, therefore focus should be on the number of days patient are delayed.
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TB039/23

TB040/23

RG queried the GM position and whether the non-achievement of the
activity target would affect finances. AW advised a paper had been
presented to Finance and Investment Committee which outlined some of
the variable aspects of the plan.

RESOLVED:
The Board of Directors received the 2023/24 Operational and Financial
Plan.

Greater Manchester Integrated Care Partnership (ICP)Strategy Update

SW presented the draft report, which detailed the five-year strategy and
vision of the ICP and set out how the ICP sought to Improve Health and
Care in Greater Manchester. It was noted that the Strategy was currently
in draft and therefore subject to approval by the GM ICP Board.

It was noted that the priorities outlined by GM would be incorporated into
the Trust’'s new corporate Strategy, which will be developed in 2023.SW
advised that previously the focus had been on waiting times and this
strategy shifts the focus to health and health progression. RT stated the
strategy connects the local vision in an overarching one, and LD added the
strategy is aspirational and is a document, which will provide organisations
within GM something to work with.

RESOLVED:
The Board of Directors received the 2023/24 Operational Planning
Guidance.

Strategy and Operations Committee Chair Report

RG presented the Strategy and Operations Committee Chair Reports from
the meetings held on 20 February and 27 March 2023. In March, the
committee had received a number of updates including the Operational
Plan 2023-24, Clinical Strategy, GM ICB Business Intelligence and Board
Assurance Framework.

RESOLVED:

The Board of Directors received the Strategy and Operations Committee
Chair Report.

Quality Account Arrangements

FA presented the report which provided an assumed time frame for the
completion of the Quality Account 2022/23 Annual Report and the
suggested approach for the 2023/24 Quality Account improvement
priorities. The paper had previously been presented at Quality Assurance
Committee who received and endorsed the report.
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TB042/23

RESOLVED:
The Board of Directors received the Quality Account Arrangements.

Care Quality Commission (CQC) Inspection and Improvement Plan

LR presented the report, which provided Board members with an update in
relation to the Trust's CQC rating and assurance in relation to the Trust’s
response to the recently published CQC reports. The Trust was inspected
in November 2022. An announced inspection of our maternity services was
undertaken as part of the National Maternity Inspection Programme, and
an unannounced inspection of urgent care and medical services. The
reports were published in February and March 2023.

The urgent care report contained areas of outstanding practice and areas
for improvement. Specifically, the report contained three “must do”
recommendations. These recommendations resulted in two requirement
notices. As a result of two requirement notices, both in the safe domain,
the rating for Urgent Care Services was amended from Good to Requires
improvement. The service overall remains as good.

The Maternity services report identified areas of outstanding practice and
areas for improvement. The report contained six “must do”
recommendations. The recommendations were across the safe and well
led domains. As a result, the rating for maternity services was amended in
both domains from good to requires improvement and the overall rating for
maternity services was amended to requires improvement from good.

Due to the rating for the safe domain now being requires improvement in
both urgent care and maternity services, the Trust overall rating for safe is
now requires improvement. Overall, the Trust remains rated as good.

An improvement plan has been developed to respond to the
recommendations which will be monitored through the relevant divisional
governance process and overseen by Clinical Governance & Quality
Committee.

RESOLVED:
The Board of Directors received the Care Quality Commission (CQC)
Inspection and Improvement Plan.

Quality Assurance Committee Chair Report

JN presented the Quality Assurance Committee Chair Reports from the
meetings held on 15 February and 15 March 2023. The following key points
were highlighted:
e Committee effectiveness review results were overall positive. The
timing of the next survey will be amended to November with a report
presented in December.
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TB044/23

e The cultural dashboard provides an early warning system for both
positive and negative culture. The committee discussed over-
reliance on data and the need to gather soft intelligence.

e Quality Account Priority 1 Antibiotic Prescribing Standards — it was
noted some of the drivers are off track, but could still be delivered.

e Maternity Incentive Scheme Year 4 — awaiting a response in
relation to the financial reward, which is expected shortly.

RG queried what the culture dashboard was and JM explained a tool was
required to bring data together. This tool work through all soft and hard
metrics to provide an early warning on both positive and negative culture.

RESOLVED:
The Board of Directors received the Quality Assurance Committee Chair
Report.

Finance and Investment Committee Chair Report

JN presented the Finance and Investment Committee Chair Reports from
the meetings held on 25 January and 22 February 2023 noting the Month
10 finance report and the Draft Financial Plan 2023/34

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

Audit Committee Chair Report

AS presented the Audit Committee Chair Report from the meeting held on
15 February 2023. The following key points were highlighted:

e Internal Audit Reports were received on the Maternity Incentive
Scheme, Equality Diversity and Inclusion, and iFM Sickness
Absence.

e Audit Committee Effectiveness Review results were generally
positive and indicate the committee has continued to build on its
effectiveness since the last report.

¢ New software for registering interests, gifts and hospitality was live.
It will enable staff to make their declarations on-line and will improve
the transparency of gifts and hospitality.

e The external audit contract is due to expire at the end of August.
Governors had agreed to honour a one-year contract award to
KPMG from the Procurement Framework. The Internal Audit
contract is also up for renewal for which a plan is already in place.

RESOLVED:
The Board of Directors received the Audit Committee Chair Report.
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TB046/23

Charitable Funds Committee Chair Report

MN presented the Charitable Funds Committee Chair Report from the
meeting held on 06 March 2023. MN highlighted the committee were
informed the delivery of the staff rest facilities programme was delayed
beyond the adaption date meaning £36k underspend was at risk. The
Deputy Director of Strategy had shared an alternative proposal to use the
monies towards the community hub within the new faith facilities, which
allowed the grant to be fully utilised by 31 March 2023, in line with the terms
and conditions.

RESOLVED:
The Board of Directors received the Charitable Funds Committee Chair
Report.

People Committee Chair Report

AS presented the People Committee Chair Report from the meeting held
on 21 March 2023. The following key points were highlighted:
e The final draft of the People Plan 2023-26 was shared for feedback
and review.
e The organisation remained the best Acute and Community Trust in
GM for staff engagement in the 2022 National NHS Staff Survey.
e There continued to be a downward trajectory for agency, albeit
agency spend remains at an unprecedented high.
e The committee received an update on Staffside and employee
relations.
¢ The committee received the Equality, Diversity and Inclusion Annual
Report and the Gender Pay Gap Update.

JN commented considering the operational pressures the staff survey
results were a brilliant success. Concern was raised, however, that the
results highlighted discrimination towards staff had increased by 8%. JN
stated this should not be tolerated and should feature strongly within action
plans. It was also important to consider whom staff are experiencing
discrimination from whether this be from colleagues, patients or relatives
JM advised this would be a focus for the Workforce Team.

FN added the staff survey is a reflection of what staff within the organisation
perceive and if staff are happy and looked after within their work and feel
able to raise concerns they will look after patients well.

RG asked whether the Engage surveys were still being completed. JM
advised temperature checks continue to be completed, but the organisation
has ceased to use the Engage surveys, as they were quite cumbersome.
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TB047/23

FT/23/03

TB048/23

Board members discussed the difference in pay between social care staff
and AHPs with RT commenting the issue was beyond the locality to solve.
Bolton sets the fees annual in order to pay the national living wage to social
care staff and the issue needs to be dealt with nationally though the social
care funding was not addressed in the most recent budget.

RESOLVED:
The Board of Directors received the People Committee Chair Report.

Board Assurance Framework

SK presented the Board Assurance Framework advising since presentation
at the last meeting, a review of the BAF was undertaken by Executive
Directors to ensure that the process of identifying the main sources of risk
continues to be balanced against the controls and assurances that are
currently in place to enable discussion and scrutiny at the Board level.

The BAF had been discussed at the Strategy session in February and now
includes Risk 1.3, which sits under the Chief Nursing Officer. At the end of
March 2023, none of the strategic risks had seen any improvements in the
current risk score. To ensure consistency in approach, all risks have been
assessed in line with our Risk Management Policy and have been graded
using the system highlighted below to generate a risk score: Severity
(Consequence) x Likelihood = Risk Score.

RG challenged whether the organisation really has a mature risk appetite
with regard to ambition five. SW agreed this was a fair challenge further
discussion would take place at the Strategy and Operations Committee.

Risk appetite for ambition five to be discussed at Strategy and Operations
Committee.

RESOLVED:
The Board of Directors received the Board Assurance Framework.

Feedback from Board Walkabouts

MN advised he had recently visited the Churchill Unit. An issue was raised
that the Christie NHS Foundation Trust fund the Trust for the delivery of a
number of chemotherapy session per month, but when the funding amount
has been reached patients are then expected to travel to Christie NHS
Foundation Trust for their treatment. This is a frustration for both patients
and staff. RW advised this relates to the capacity and demand modelling
and alongside AW, they would discuss the issue with the division.

SW
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FT/23/04 Capacity and demand modelling for Churchill Unit to be discussed with
division

AS advised he had recently visited the Breast Radiology Unit and A&E and
there were some estates issues which if rectified would benefit staff. Some
areas within the unit were cramped and a new television has been fitted,
but the power cable is not long enough so it cannot be used. The outside
area could also benefit from some improvements.

JN advised she had visited Waters Meeting House and it was good to see
multidisciplinary working. The staff within the Therapy Team had raised a
concern regarding changes within the team. RW discussed this with the
division and plans are in place, which RW has asked be shared with the
team.

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

CONCLUDING BUSINESS
TB049/23 Questions to the Board

A question was raised querying what the trusts plans were for expanding
their CDC network?

SW advised Bolton NHS Foundation Trust has an approved business case
for a large model Community Diagnostic Hub. Any future expansions of the
CDC provision will be considered in line with changes to referral pathways,
demand and locality landscape.

The trust network for CDC system working consists of the following;

e Bolton Locality stakeholder group inclusive of locality system partners
(trust, community, GP federation, ICB, primary care, voluntary sector)

e GM CDC Steering Group

e GM Cancer Alliance

¢ GM Imaging and Pathology Network

¢ GM Pharmacy Network

e Other regional Diagnostic Networks, LSC, Cheshire and Mersey

e Northwest Imaging Academy

e Higher Education Institutions

e IS providers

¢ Northwest Diagnostic Transformation Programme Team

¢ National Diagnostics Transformation Team

e National Imaging Transformation Team

e Health Education England
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¢ National Screening Programmes

TB050/23 Messages from the Board

The following key messages from the Board were agreed:

Staff Survey Results
Capital Developments
Board visit to Theatres
Board patient food testing

TB027/23 Any Other Business

There being no other business, the chair thanked all for attending and
brought the meeting to a close at insert time

The next Board of Directors meeting will be held on Thursday 25 May 2023.

ee g Attenda e 20

Members May |[Jul | Sep [ Nov |Jan | Mar
Donna Hall v v v v v A
Fiona Noden v v v v v v
Francis Andrews v v v v v v
James Mawrey v A v v v v
Tyrone Roberts v v A v v A
Annette Walker v v v v v v
Rae Wheatcroft v v v v v v
Sharon White v v v v v v
Malcolm Brown v v v v v A
Rebecca Ganz v v v v v v
Bilkis Ismail v v v v v A
Jackie Njoroge v v v v v v
Martin North v v v v v v
Zada Shah A 4 v - v A
Alan Stuttard v v v v v v
In Attendance May | Jul | Sep | Nov | Jan | Mar
Sharon Katema v v v v v v
Helen Lowey v v

Rachel Tanner v A v v v v
Niruban Ratnarajah A v v v v v
Lynn Donkin v v v v

v' =In attendance A = Apologies
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March 2022 actions

Code Date Context Action Who Due

FT/22/13 |28/07/2022 |Staff Story Invite LS to a Board of Directors meeting in six months to SK Jan-23
provide an update

FT/22/22 |24/11/2022 |Midwifery Staffing Report|Forward view on maternity staffing to be provided through |CS May-23
People Committee

FT/22/20 ]29/09/2022 |WRES/WDES Updates from the BAME and Disability and Health SK May-23
Conditions Forums back in six months.

FT/23/02 |26/01/2023 |Bolton Locality Update |[It was agreed as part of Non-Executive Director walkabouts |SK May-23
to include multi-working locations.

FT/22/21 |29/09/2022 |Any other business Chief Finance Officer to present the Estates Plan at a future [AW Jun-23
Board Development Session.

FT/23/03 |30/03/2023 |Board Assurance Risk appetite for ambition five to be discussed at Strategy SK/SW  |Jul-23

Framework and Operations Committee.
FT/23/04 |30/03/2023 |NED Walkabouts Capacity and demand modelling for Churchill Unit to be RW/AW [Jul-23

discussed with division

Key

complete  oagendaitem  due [ EUCOUGHNNNN notdue

Comments
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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,
9 P ' : v" | improve wellbeing and meet the needs of the | ¥
feel valued and can reach their full potential
people of Bolton
T . . To develop partnerships that will improve
0 continue to use our resources wisely so . )
. ) . 4 v" | services and support education, research and | ¥
that we can invest in and improve our services . )
innovation
Prepared Fiona Noden, Presented Fiona Noden,
by: Chief Executive by: Chief Executive

...fora better soiton



Ambition 1

Provide safe, high quality care

We have updated our guidance on facemasks following a recent trial and other research
that suggests it is safe to do so. Mask wearing outside of clinical settings, such as wards
and departments, is now a personal choice for patients, staff and visitors. We support
anyone whose personal choice it is to continue to wear a face mask in any setting.

A Clostridium difficile or C.Diff Improvement Collaborative launched in May to direct and
focus improvement to reduce the number of C.Diff infections acquired at Royal Bolton
Hospital. The first session focused on understanding the personal impact with a patient
story, an introduction to quality improvement science and defining ‘what good looks like’ as
a group of experts.

We are partnering with Age UK Bolton and Urban Outreach, as part of Bolton’s Nutrition
and Hydration Programme. Age UK Bolton’s ‘Home from Hospital’ team will offer meal
bags to people Royal Bolton Hospital identify as being at risk of malnutrition at the time of
discharge. Each bag provides two days’ worth of long shelf-life meals, which includes
nutritional information for older people who are at risk of, or suffering from, malnutrition and
dehydration. The ‘Hearty Meal Bags’ contains breakfasts, lunches, dinners and snacks to
ensure people have the nutrients and supplies for when they return home to support a
healthy recovery.

A new pharmacy prescription tracker has been launched on our hospital site, which allows
outpatients to see in real time the progress of their prescription and when it's ready to
collect. The tracking system, features a screen next to the pharmacy entrance and a
screen in the hospital’s restaurant, and has been developed to improve patient experience
by reducing waiting times and congestion around the main entrance of the hospital.

Patients, service users and families are being invited to share their experiences in a short
survey to understand how inclusive healthcare services are for LGBT+ communities. The
anonymous two-minute questionnaire forms a vital part of the NHS Rainbow

Badge scheme, which will support us to demonstrate our commitment to reducing barriers
to healthcare for LGBT+ people and showcase work that has already taken place.

The Rainbow Badge initiative will also see a survey sent to our staff and a review carried
out of our policies, services and workforce.

Ambition 2

To be a great place to work

Our Midwives shared what inspired them to join Bolton and the NHS as the world
celebrated their profession and their vital contribution to healthcare. International Day of
the Midwife is an annual event that recognises the work of midwives, support workers and
students for the positive difference they make to the lives of families. Our midwives have
helped to deliver more than 5,000 babies in 2022. That's approximately thirteen babies
every single day.
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On International Nurses Day, our nurses shared why they love nursing, why they chose to
be a nurse and a little bit about their specialist nursing areas. The day also saw numerous
teams celebrating on their wards and other places of work, as well as a service in the
hospital chapel and a dedicated event with poster competition and refreshments.

In May we celebrated Operating Department Practitioners day, where we recognised the
incredible difference our ODP’s make to people in situations which are often when a
patient is at their most vulnerable, and our iEM colleagues celebrated World Facilities
Management day, recognising and rewarding teams for the brilliant work they do.

Our relocated and refurbished multi-faith facility and community hub was officially opened
at the Minerva Road site by the Mayor of Bolton. A huge thanks to generous donations
and fundraising efforts from communities across Bolton.

At a cost of £430,000, the project has been funded by Our Bolton NHS Charity and an
NHS Charities Together grant to support staff with their spiritual wellbeing whilst at work or
patients during their time in hospital. Facilities include a newly refurbished bright and
spacious mosque and temple that can welcome 100 worshippers, with prayer mats
incorporated into the design of the mosque carpet.

Work is ongoing around dying matters, where our specialist colleagues have been having
conversations with staff around how to access the support they need when they
experience a bereavement.

We have been developing and improving the service we provide for our veterans and their
families, and are proud to say we have been reaccredited as Veteran Aware by the
Veterans Covenant Healthcare Alliance, achieving a Silver Award. We are fully committed
to ensuring that those who serve, or have served, and their families are not at a
disadvantage when using our services and that we can best support their needs. We will
build on our silver award and continue to learn from our patients and their families so we
can ensure we provide the highest quality of care to veterans.

As the 75" anniversary of the NHS approaches, we have hosted a session with our staff.
This was part of an NHS75 country wide engagement exercise with staff, the public,
patients and partners to understand the challenges that the NHS currently faces, and
consider how the NHS should develop in the future.

Finally, I am delighted to be welcoming our new Chair of the Board of Directors, Dr.
Niruban Ratnarajah, who will start in post on 12" June. Niruban is a practising GP and
partner at Stonehill Medical Centre, and was also Clinical Lead and Chair in Bolton Clinical
Commissioning Group, now part of the Greater Manchester Integrated Care Board. | look
forward to how he helps us deliver even better healthcare for our people, build on the
legacy of our previous Chairs and help us progress on our integration journey in the most
meaningful way.

We have our finalised figures for the last financial year, and can confirm that we ended
2022/23 with a £1.5m deficit, and a total of £42.1m capital spend. This was our largest
capital spend in the last 15 years. It was amazing work from everyone involved and will
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bring improvements throughout the Trust, notably with the modular theatres build and the
service moves, to help us to continue to deliver even better care for our patients.

Looking forward to this financial year however, we are expecting it to be much more
challenging. We have a deficit plan of £12.4m. We will be constantly working on improving
this situation to ensure we get to break even position by the end of the year and not have a
deficit. Our obligation is to make the best use of the public pound, using it most effectively,
efficiently and productively for our patients to help ensure they receive the care and service
they deserve. All teams are being tasked with making 3% reductions, alongside an overall
Trust target of 4%, to help with this.

Pricewaterhouse Coopers were commissioned by Greater Manchester to review the
financial position of trusts. While their work indicates that we are in a comparatively
reasonable position, there are still opportunities for us to improve. Despite the challenges
we are facing with our finances, we are in a position to meet them, deliver our targets and
provide efficient service for our patients.

At the beginning of the new financial year, we have set really challenging targets around
our cost improvement programme. Alongside any efficiency savings identified within
divisions and directorates, we will also be introducing productivity targets, to recognise
financial gains as well as savings.

Ambition 4

To develop an estate that is fit for the future

We are really excited to have been successful in securing funding to build a Community
Diagnostic Centre on the Minerva Road site, which should be ready to use by spring 2024.

To accommodate the new facility, we have transformed some of our existing estate and
after a rigorous assessment process, the ground floor of J Black has been identified as the
most appropriate location for the Diagnostic Centre. This allows us to link it up with our
existing services and makes it easy as possible for our patients to access the service.

While the centre will generate lots of great benefits for staff and patients for years to come,
in the short-term the development has meant relocation of some of the services in J Block
and N Block. We have worked with those teams affected and their Divisional Management
Teams to develop relocation plans which met patient and staff needs.

Our modular theatres build continues apace, with the first floor of the works starting to be
installed, and work on the ground floor progressing well. The four theatres, as well as the
creation of a bespoke day case paediatrics theatre hub by refurbishing our existing day
case theatres, should significantly increase our theatre capacity.

Work continues on the Bolton College of Medical Sciences, with a steel signing ceremony
taking place to mark the latest milestone in the build. | along with Professor George
Holmes DL, President and Vice Chancellor of the University of Bolton, Sue Johnson, Chief
Executive of Bolton Council, and Bill Webster, Principal of Bolton College had the
opportunity to sign the steel.
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Located on the hospital site, BCMS is due to open its doors in September 2024 and marks
the single largest investment into healthcare and education in Bolton for decades. The
facility aims to support up to 3,000 learners each year and give prospective students a
direct route into clinical healthcare employment.

Ambition 5

To integrate care

In our neighbourhoods, we have been working with our workforce and partners about the
move from nine neighbourhoods to six in the Bolton locality. This change is intended to
make it easier for teams to work together to support people at home and work more closely
with our key partners including primary care.

This development of our neighbourhoods will support and improve outcomes for the people
and families we support whilst also ensuring minimal disruption to staff. We have been
working with senior managers from social care and community services as well as
workforce, estates and IT leads to understand what operating across six neighbourhoods
means for teams currently working in our neighbourhoods.

The intention is to begin co-locating teams towards the end of this year so the next step is
to work with teams to shape how we make this happen.

We are also working hard with our partners on how to ensure every patient contact counts,
with a recent workshop taking place at Bolton Science and Technology Centre and
including attendees from the Trust and Bolton’s Public Health teams. The patient journey
was looked at, as were the resources available (including CURE, ORCHA, Keep Bolton
Moving and Well While You Wait), and table-top discussions took place looking at what we
do well, how we improve and the challenges faced.

.
Ambition 6 (A

To develop partnerships

Our new Strategic, People and Culture Group met for the first time to create shared
workforce priorities across the locality. The group will make sure that workforce supports
the delivery of our other key workstreams, and will be responsible for creating one
workforce plan which addresses workforce challenges that are tricky to resolve in one
organisation alone. This includes shared careers/recruitment campaigns for both health
and social care, growing our future workforce with schools, colleges and universities, and
our role as anchor organisations in Bolton to support the wider determinants of health and
wellbeing such as employment, skills, housing and social connection.

Staff and students from Kings Leadership Academy have raised in total £2,800 for the
Children’s Ward at the Royal Bolton Hospital. The funds will be used to pay for the
children’s ward very first medical gaming cart. The gaming cart will be expected to benefit
more than 2000 young patients each year, having a real sustainable and meaningful
Impact on our patients.
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Areas of our children’s ward have been transformed into garden scenes thanks to the
talented designs of a Manchester-based artist. The ‘parents room’ now features bright and
colourful hand-drawn flowers across the walls to create a more inviting space for the
hospital’s younger patients and their families. Whilst the ‘quiet room’ has been decorated
in a calming landscape design.

As part of our five-year strategy refresh, we have started the process of refining our
organisational ambitions. Following engagement, towards the end of last year, it is clear
that our staff prioritise improving care above all else, so we have refined our ambitions to
put this front and centre. We are proposing that the remaining ambitions will ‘orbit" around
and enable our central ambition to improve care and transform lives.

And finally, both Bolton and Salford Sexual Health contracts are being re-commissioned
before the end of this calendar year. Previously, this was a joint commission between
Bolton and Salford Public Health commissioners, however both services will be now
tendering separately. We believe that we are in a position to develop a unique Bolton offer
to meet the needs of the population in partnership with statutory and voluntary
organisations as part of an integrated system, and look forward to hearing the outcome of
the process.
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Guide to Statistical Process Control NHS Foundation Trast

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
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Quality and Safety

Harm Free Care

Patient Safety Alerts
In April 2023 Patient Safety Alerts compliance was at 100%. All alerts have been responded to within the specified timeframe.

Report to patient/family within 60 working days of incident declaration

In April 2023 there were two Sl investigation reports due for approval. Both were approved and sent to the Patients/families by the 60-day deadline.

There are currently eight Sl investigations ongoing with one being overdue and the remaining seven on track to be completed and approved within the 60-day timeframe.
There is no special cause variation noted however control limits ranged between 0 -100% and as such does not provide assurance in this respect.

Past performance has been variable. Process and practices have been strengthened to support improvement in this area.

Pressure Ulcers

Hospital

Twenty-three pressure ulcers were reported in April 2023, 15 were categorised as category 2; this demonstrated common cause variation. 8 of these were categorised as
unstageable pressure ulcers and demonstrated common cause variation.

Community
13 Pressure Ulcers were reported in April 2023, 8 were categorised as category 2; this demonstrated common cause variation. 4 of these were categorised as unstageable
pressure ulcers and demonstrated common cause variation.

Pressure Ulcer Collaborative

The system wide Quality improvement collaborative continues with focused visits by the QI Team focusing on test for change. The collaborative is scheduled to collude in July
2024. 1t is expected that reductions in pressure ulcer prevalence will be observed 23/24, and specifically Q2 onwards following the collaborative timeline and previous
experience with improvement methodology outcomes.

Additionally, the Divisional nurse directors are implementing focussed interventions with clear expectations on objectives.

Falls
Our performance is currently at 3.75 falls per 1000 bed days. We continue to remain under our local target, which is 5.3 falls per 1000 bed days. Falls continue to demonstrate

common cause variation.
We have had 1 fall with harm in April which fell below our monthly target of 1.6, a decrease from March of 2.

Latest Previous Year to Date Target

6 - Compliance with preventative measure for VTE >=95% 97.3% Apr-23 v >=95% 98.7% Mar-23 >=95% 97.3%




Latest

Previous

Year to Date

9 - Never Events =0
13 - All Inpatient Falls (Safeguard Per 1000 bed days) <=530
14 - Inpatient falls resulting in Harm (Moderate +) <=16
15 - Acute Inpatients acquiring pressure damage (category 2) <=6.0
16 - Acute Inpatients acquiring pressure damage (category 3) <=0.5
17 - Acute Inpatients acquiring pressure damage (category 4) =0.0

515 - Acute Inpatients acquiring pressure damage (unstagable)

18 - Community patients acquiring pressure damage (category 2) <=70
19 - Community patients acquiring pressure damage (category 3) <=40
20 - Community patients acquiring pressure damage (category 4) <=10

516 - Community patients acquiring pressure damage (unstagable)

28 - Emergency patients - screened for Sepsis (quarterly) >=90%
29 - Emergency patients - who receive antibiotics <60 minutes of Sepsis diagnosis (quarterly) >=90%
513 - Inpatients - screened for Sepsis (quarterly) >=90%
514 - Inpatients - who receive antibiotics <60 minutes of Sepsis diagnosis (quarterly) >=90%
30 - Clinical Correspondence - Inpatients %<1 working day >=95%
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Latest Previous Year to Date Target

31 - Clinical Correspondence - Outpatients %<5 working days >=95.0% 81.4% Apr-23 @ >=95.0% 82.1% Mar-23 95>Oj/ 81.4%
B o
86 - Patient Safety Alerts =100%  100.0% Apr-23 Q =100% 0.0% Mar-23 =100% 100.0%
88 - Nursing KPI Audits >=85% 95.0% Apr-23 Q >=85% 943% Mar-23 >=85% 95.0%
91 - Report to patient/family within 60 working days of incident declaration =100%  100.0% Apr-23 Q = 100% 333% Mar-23 =100% 100.0%
8 - Same sex accommodation breaches =0 19  Apr-23 @ =0 25 Mar-23 =0 19
6 - Compliance with preventative measure for VTE 9 - Never Events
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14 - Inpatient falls resulting in Harm (Moderate +)

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

15 - Acute Inpatients acquiring pressure damage (category 2)
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515 - Acute Inpatients acquiring pressure damage (unstagable)

17 - Acute Inpatients acquiring pressure damage (category 4)
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19 - Community patients acquiring pressure damage (category 3)

18 - Community patients acquiring pressure damage (category 2)
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20 - Community patients acquiring pressure damage (category 4)

516 - Community patients acquiring pressure damage (unstagable)
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28 - Emergency patients - screened for Sepsis (quarterly) 29 - Emergency patients - who receive antibiotics <60 minutes of Sepsis diagnosis (quarterly)
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