
                                                                         

   

Meeting   24th September 
2024 

Board of Directors  

Report Agenda item 
18. 

Strategic Oversight Framework Report – August 
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  

  Linked to all areas of the BAF. 

Strategic Aims Linked to all strategic aims. 
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 never Events  
• Sustained low level of Hospital Acquired Pressure Ulcers 
• Sustained low level in the number of open complaints. 
• Reduction in long waiting elective patients. 
• Sustained reduction in Nurse agency spend. 
• Sustained reduction in staff turnover 

Areas requiring improvement: 
• Sepsis Treatment 
• Sepsis Screening 
• Sustained reduction in the number of women giving birth. 
• Emergency Medicine Performance  
• Sickness Absence Compliance 
• Financial Overspend  

Recommendation(s) 
 

The Board of Directors is asked to note the assurance provided within 
this 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:
• Bi-annual establishment review has been completed in nursing and midwifery, strong assurance that establishments are largely in line with the needs of patients and service 

users
• Work continues to undertake baseline assessments across all wards and departments using the ‘Striving for Excellence’ ward accreditation framework
• Introduction of visits from Safeguarding and Complex Care team for all patients on a DOLS, this ensures reasonable adjustments are in place and care is personalised to the 

patients’ needs 
• ​The ‘this is me’ document for patients with dementia and ‘passports’ for patients with a learning disability has been relaunched

Areas of Concern:
Increasing number of nursing staff absent from work due to stress and anxiety, this correlates with the number of staff being redeployed on the day to support operational pressures 
and short notice gaps, remedial actions have been put into place and this will be closely monitored. 
System analysis has shown that the Trust has less pathway 0 discharges than peer and national comparators, the inpatient flow improvement group has revised the Trust plan to 
incorporate this. The focus moving forward will be on early mobilisation and preventing deconditioning. There is a key stakeholder event on 23 September to launch this programme 
of work. 
C Diff cases are higher than trajectory, case reviews have demonstrated learning on antimicrobial use and sampling, actions are in place. Continued focus on improving the 6-hour 
compliance of Braden, MUST and falls risk assessments.

Forward Look (with actions):
Launch of the vulnerable patient strategy 
Continued monitoring of staff redeployments and staffing incidents
Strengthened flow programme focusing on ward leadership and processes
Implementation of violence and aggression group 
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C.difficile update 2024/25 (as of September 16th)
• 41 Trust assigned cases
• Annual NHSE threshold 73 cases (trajectory by end of September would aim to not exceed 36 cases)
• 16 of the 41 cases had been receiving laxative therapy at time of specimen collection (likely 

incidental findings)
• 8 of the 41 cases had a previous know history of C.difficile infection (2 from GP collecting specimens)
• Focused work to enable appropriate stool specimen collection

o Amendments to Cerner specimen ordering and nursing assessment and Reinforcement of 
Acute diarrhoea guidance

o Microbiology to review re-testing of previous cases who were ‘gene’ positive, toxin negative
o Working with ICB C&M C.difficile task and finish group to develop C&M wide strategy

• Community cases (April 2024 to date) - 82% increase compared with same period

MRSA bacteraemia 2024/25
June 2024 

Community assigned case
o Specimen was collected on June 18th, 2024 (patient admitted on June 17th 

2024) – so this was not a trust assigned case.
o Patient was repatriated from Whipps Cross Hospital in London to our ICU, 

Repatriation to COCH on June 17th, 2024, for further neuroprognostication 
and Patient sadly deceased 20th June 2024

August 2024
Trust assigned case

o Specimen was collected on August 1st, 2024 (patient admitted same day), 
case is trust assigned to patient being discharged 21 days earlier from 
SDEC (following overnight stay in ED). 

o MRSA screen also collected on admission (positive nose)
o Patient had been appropriately treated in the community by GP for 

osteomyelitis 
o Patient appropriately managed in relation to MRSA (prompt screening, 

blood culture collection and decolonisation)
o Patient discharged 25.08.24 into the care of hospital at home.
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Highlights:

In August, our 4-hour performance improved marginally to 59.7% up from 58.6% in July , maintaining the overall stepped improvement in performance seen since April 24. This has been driven by our 
ED improvement programme and continued high usage of the Urgent Treatment Centre and Same Day Emergency Centre. ​However a reduction in attendances also supported the improvement.

Sustained level of performance across all 3 of the cancer waiting time standards, with improvements across 28 day FDS and 31 day DTT standards.

The Trust maintained the volume of 65-week open RTT pathways, however there was a positive reduction in the 'clearance' position with the Trust 190 patients ahead of our trajectory to deliver zero 
65-week RTT breaches by end of September.​​
For end of August there were 0 >78 week capacity breaches with 7 x choice, 1 x complex and 4 x corneal graft patients

DM01 Performance – performance in August (85.3%)  up 0.6% compared to previous month, driven by continued improved performance in the echocardiograph modality. An action plan to increase 
capacity and performance is in place and monitored through OPELG. 

Areas of Concern:

Despite improvement in our ED performance,  UEC KPIs continues to be a concern. The Patient Flow steering group continues to meet on an alternate weekly basis, with all workstreams provided 
updates with agreed action plans.​​

Forward Look (with action)

Rigorous monitoring meetings in place to support delivery of zero open RTT >65-week capacity breach pathways by end of September.

Revenue funding provided by CMCA for insourcing for skin and gynaecology FDS pathways continue to be used to support FDS position in September and October
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Highlights:

Turnover continues to perform below 10% target at 8.55%

Sickness absence has improved decreasing to 5.41% - Stress and Anxiety  continues to remain the highest sickness reason

Mandatory Training continues to show improvement at 88.5% - improving closer to the 90% target. 

Appraisal compliance has decreased to 79.5% - Improving closer to the 80% target. 

Agency shifts for Nursing continues to reduce with 130 in August which is 113 less shifts than previous 12 months – spend at 0.7% of total nursing pay bill.

Agency shifts for M&D increased with 171 in month which is 13 more shifts on the previous 12 months – spend at 4.5% of total M&D pay bill

Agency spend for YTD is £2219k which is £980k less than the same period last year 

Areas of Concern:

Sickness absence has increased. LTA is 3.81%. 

M&D Agency shifts – 41 were approved ‘Off Framework’ 

Forward Look (with actions):

Appraisal process is currently under being rolled out – aim to increase compliance

Processes in place to monitor sickness and gain improvement

Wellbeing Information has now opened and staff being offered opportunity to access. 
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