
Meeting 26th March 
2024 

Board of Directors 

Report Agenda item 
19. 

Strategic Oversight Framework Report – 
February 2024 

Purpose of the Report Decision Ratification Assurance X Information 
Accountable 
Executive  Cathy Chadwick Chief Operating Officer 

Author(s) Cathy Chadwick Chief Operating Officer 

Board Assurance 
Framework  

BAF 6 
BAF 12 

BAF 10 
BAF 14 
BAF 16 
BAF 17 
BAF 1 
BAF 2 
BAF 3 
BAF 5 

Underlying Long Term Trust Financial Sustainability  
Access, Waiting Times, Care Pathways and Constitutional 
Standards 
Data Quality 
Quality & Safety 
Safety - Infection Prevention & Control (IPC) 
Safety - Nursing & Midwifery Workforce 
Recruitment 
Retention  
Staff Engagement 
Workforce Capacity 

Strategic Aims ALL 
CQC Domains Safe/Effective/Caring/Responsive & Well Led 
Previous 
Considerations 

Not applicable. 

Summary The purpose of this report is to: 
• Summarise the key performance indicators.
• Assure the Board of the monthly oversight of Trust priorities against

agreed targets.
• Highlight areas of high or low performance

Highlights Areas of positive assurance: 
- Hospital Standardised Morality Ratios (HSMR)
- Sustained reduction in open complaints
- 0 cases of MRSA
- 0 Never Events
- 0 78-week breaches
- Reduction in long waiting elective patients.
- Reduction in the total size of waiting list.
- Sustained reduction in Nurse agency spend .
- Sustained reduction in staff turnover

Areas requiring improvement: 
- Sepsis Treatment
- Medical Agency Spend
- Emergency Medicine Performance
- Annual Appraisal Compliance
- Financial Overspend



                                                                         

   

Recommendation(s) 
 

The Board is asked to consider and note the contents of the Report. 

Corporate Impact Assessment  
Statutory 
Requirements 

Access Targets (Elective and Urgent Care) 

Quality & Safety Monitors patient safety issues 
NHS Constitution Monitors performance against key targets 
Patient Involvement Not applicable 
Risk  Risk to achievement of targets included on strategic risk register 

Financial impact Not applicable 
Equality & Diversity Not applicable 
Communication Not applicable 
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Highlights:

• There has been a continued focus on the harm reduction programmes during this period.
• There has been a reduction in number of Moderate Incidents and above being reported and the timely investigation and closure of incidents is 

improving.
• Continued reduction in medication incidents with harm (moderate and above)
• Safer Nursing Establishment Review completed.

The PSIRF implementation plan is progressing well, The DATIX system is now live with the National LFPSE reporting system. ( Learning from Patient Safety 
Events)

Areas of Concern:
Increase in Falls with harm in February, but still overall reduction compared to previous year.
Increase in hospital acquired pressure ulcer in February 2024
There remains a focus on standard Infection Prevention and Control (IPC) precautions, FIT testing particularly considering the increase in community 
prevalence of flu and more recently measles.

Forward Look (with actions):
Plan for launch of the Patient and Family Experience Strategy in April 2024
Engagement Event planned April for Quality Priorities forming part of Quality Account 2024/25
PSIRF roll out will continuing with a plan to be fully transitioned by the end of March 2024.
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Highlights:
ED attendances decreased by 4% to 6640 compared to 6914 for the previous month. The trusts 4 hour wait performance remained static but continues to be very challenged, driven by admitted 
performance of 18%, however non-admitted performance did improve 2% to 60%

28 FDS standard continues to improve with validated performance for January at 73.1% which is an improvement of 7% from January and 15.7% improved from December. 31 day performance has 
dropped but remains above 90%. 62 day performance did deteriorate slightly due to festive period but remains in a strong position above the mean at 76.5%

Trusts DM01 position improved significantly in month up 7.3% driven by performance improvements across endoscopy and CRV modalities. Through the WLMDS submissions we are seeing a week 
on week improvement in performance and expect this trend to continue.

The trust continues to deliver against the 78 week RTT target, with a continued focus on delivering a 0 position for >65 week RTT patient by March 2024, with trust continuing to drive down long 
waiting volumes >52 weeks

Areas of Concern:
ED performance continues to be a concern across the KPI’s. The Medical Inpatient Area opened 5th February with a planned closure on 13th March, during February this resulted in significant 
improvement in ambulance handover times >60 minutes, however it didn’t result in improvements in the 4 hour and 12 hour standards.

Forward Look (with action)
ENT and Ophthalmology insourcing to continue in March to support delivery of 0 >65 Weeks.

ED Improvement Programmes set-up with schemes of work expected to deliver tangible performance improvements across ED KPI’s.

Introduction of 111 bookable slots to support UTC provision in alleviating ED congestion

Annual Planning discussions for 24/25 continue, activity plans have been developed with 1st draft submission completed in February. National guidance continues to be pushed back from expected 
release in December, with finance building budgets for budget setting from divisional activity plans.
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In February, our ED attendances decreased by 4% to 6640 compared to 6914 for the previous month. Our average daily attendances in February was 228 compared to 223 for January. There remains variation 
within the number of daily attendances, the lowest day of attendances for the month was 196 and the highest day was 268 – there were 6 days within February where attendances were above 240.
Our mean daily ambulance arrivals during February was 50, compared to 46 for the previous month. Our minimum daily ambulances was 36 and our highest daily ambulances was 65. Despite a more 
challenging month in terms of volume, we performed exceptionally well on ambulance handover and on occasions was number 2 in rankings.
The Median time for Ambulance Handover for February was 12 minutes, compared to January which was 18 minutes. Previously we have experienced delays in Ambulance offloads due to poor flow out of the 
department which results in a congested ED and subsequent 60-minute breaches.
Overall 4 hour performance for February was 49% this has remained the same as the previous month. Admitted 4 hour performance was 18% which demonstrates the difficulties the organization is facing 
around flow out of the ED and into the inpatient bed base, previous month this was also 18%. Non admitted performance 60%, previous month this was 58%.
During February, there has been an increased focus on ambulance handover and strong engagement with North West Ambulance service. This is an ongoing piece of work and includes Fit2Sit implementation, 
monitoring of dual pin compliance and overall process and efficiencies relating to ambulance handover. We have also introduced an Ambulance Triage Nurse (ATN) to provide presence at the ambulance 
handover area, this will ensure smooth transfer of patients and drive the above workstreams. The department remained congested with Medical patients which directly impacts on our ability to operate as an 
ED. This was highlighted in our recent GIRFT visit and in response to this, we trialed a Medical Inpatient Admissions to support UEC Reset which, will allow Acute and Emergency Medicine to work differently 
during this period. The trial has eradicated corridor care entirely and as mentioned earlier, supported a much improved ambulance handover position.
There is a focus to improve our UTC service and there is a requirement to ensure all suitable Type 3 attendances are identified on presentation and sent to UTC. This has proven to be successful and on 
some occasions we have streamed up to 50 patients per day to UTC. From March we will introduce NHS 111 direct bookable slots which will also support the UTC provision.
As part of the continued optimisation of SDEC and in line with GIRFT recommendations, we now open SDEC at a slightly earlier time of 08:30AM. January was the busiest month since SDEC opened in 
December 2022. February seen a reduced in SDEC activity however this was expected due to patient cohort accepted in the Medical Inpatient Admissions area located within SDEC.
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Highlights:
Turnover continues to perform below 10% target at 8.3%

Sickness absence continues on the same trajectory over the winter period, at 6.2% but we expect this to come down in future months.

Stress and Anxiety remains the highest sickness reason

Mandatory Training continues to improve 87.2%​
Appraisal compliance also improved to 75.8%

Agency shifts for Nursing continues to reduce with 1107 less shift than previous 12 months – spend at 2.8% of pay bill

Agency spend is significantly reduced with £10825k less spent than same period last year

Areas of Concern:
Sickness has continued to increase, with LTA increasing with season illness and stress the main factors

Forward Look (with actions):
Appraisal process is currently under review – aim to increase compliance

Processes in place to monitor sickness and gain improvement

Wellbeing Information and hub due to open
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