
                                                                         

   

Meeting   11th July 2024 Council of Governors 

Report Agenda item 9c. Strategic Oversight Framework Report – April 
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 aims 

CQC Domains Safe/Effective/Caring/Responsive & Well Led 

Previous 
Considerations  

Board of Directors – 4th June 2024 

Summary The purpose of this report is to:  

• Summarise the key performance indicators. 

• Assure the COG 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 

• Sustained reduction of Hospital Acquired Pressure Ulcers 

• Sustained reduction in the number of open complaints. 

• 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 and Mandatory Training Compliance 
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• Financial Overspend  

Recommendation(s) 
 

The Council of Governors is asked to note the contents of the report, 
the areas of positive assurance and the areas for improvement. 

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:

• Ward Accreditation Framework trial – ‘Striving for Excellence’ completed for AMU
• Each Division has completed a CQC self assessment and presented outcomes, areas of excellence and areas for improvement identified.

• Safer Nursing Establishment Review completed with check and challenge and accountability meetings regarding bank and agency usage in place.

• Tissue Viability Nurse Consultant commenced in post 

• The Patient and Family Experience Strategy launched in early April 2024, each area completing action plan for each of the six steps 

• Nurses and Midwifes day 

Areas of Concern:

There has been a small increase of incidents with harm related towards the later part of April 2024

The top 4 reported incident categories were : Skin Integrity (157), Slips, trips and falls ( inpatient) 113, staffing 80 and medication incidents 78

Learning from incidents themes includes rounding, escalation, clinical observation, risk assessments, rounding, handover of care.

Concerns remain regarding CDiff – 28 cases between Jan – March 24 with a further 5 in April 24

There were 6 Trust assigned MSSA cases in April. 

The Trust reported one Never Event in April - The incident in question pertains to a retained foreign object post-procedure, specifically a swab following a 

post-partum haemorrhage perineal repair following a forceps delivery. 

Forward Look (with actions):

Quality Account finalised

Improvements required in  IPC compliance – urinary catheter audits/commode audits

Improvements required with risk assessments – falls/Braden/MUST
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Highlights:

In April we saw a significant improvement in our 4 hour standard performance from 52% in March to 61% in April driven by our ED improvement programme.  The aggregation of 

our UTC and minor injuries into SDEC floor 1 has resulted in an increase in type 3 attendances increasing space in ED to treat type 1 patients. 

28 FDS standard continues to improve after the trust met the 75% standard for the first time in February we improved further in March by 1.4% to 81.9%, also hitting the target in 

the quarter for the first time. 

Trusts DM01 position improved in month to 87.4% up 0.6% from February driven by performance improvements across endoscopy.

The trust saw a deterioration in volume of 65 week patients in April, however there was a positive reduction in clearance position by end of September target in line with trajectory.

Areas of Concern:

Despite improvement in our ED performance, it continues to be a concern across the KPI’s. The patient flow steering group continues to meets on an alternate weekly basis, with all 

workstreams provided updates with agreed action plans.

Echocardiograph DM01 performance continues to deteriorate, mutual aid support being requested through diagnostic network with robust action plan in place with key milestones. 

Unfortunately we were unsuccessful in our CDC funding bid to the system which would support echocardiograph activity being undertaken at Ellesmere port

Forward Look (with action)

Discussions on-going with CMCA regarding support for skin and gynaecology FDS pathways with revenue funding
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In April, our ED attendances decreased by 7% to 6876 compared to 7330 for the previous month. Our average daily attendances in April was 229 compared to March at 236. There remains 

variation within the number of daily attendances, the lowest day of attendances for the month was 187 and the highest day was 283 – there were 7 days within April where attendances 

were above 240.

Our mean daily ambulance arrivals during April was 49, compared to 51 for the previous month. Our minimum daily ambulances was 39 and our highest daily ambulances was 64. Despite a 

more challenging month in terms of volume, we managed to maintain our improved position of reduced 60 minute handover breaches stayed below the mean for this metric. 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 April was 61% this has improved from 52% the previous month. Admitted 4 hour performance was 27% which demonstrates the 

difficulties the organization is facing around flow out of the ED and into the inpatient bed base although previous month this was 21% therefore slight improvement. Non admitted 

performance was 73%, this is an improvement from the previous month which was 63%.

During April, there has been a continued focus on 4 hour quality standard and embedding processes around ambulance handover and streaming to SDEC and UTC.

At the end of March, we relocated our UTC, Minor injuries and Minor illnesses services to the first floor of our SDEC building. This move has supported an increased amount of type 3 

patients being streamed to the UTC. In April we treated 25% of our attendances in month in the UTC and in some cases, we stream upto 100 patients to this service. A paper has been 

submitted to the executive team which outlines the current position of our UTC and includes a proposal of a 7 day 12 hour service which will support decongesting ED further and doing 

‘todays work today’ thus improving patient experience and care.
From June, we will have NHS 111 direct bookable slots for the UTC.
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Highlights:

Turnover continues to perform below 10% target at 8.28% - for the 10th consecutive month below target

Sickness absence has increased, at 5.93% - Stress and Anxiety remains the highest sickness reason

Mandatory Training continues to improve 87.5%

Appraisal compliance also improved to 79.7%

Agency shifts for Nursing continues to reduce with 571 less shift than previous 12 months – spend at 2.6% of pay bill 

Agency shifts for M&D increased by 126 shifts on the previous 12 months – spend at 2.1% of pay bill. 

Agency spend is significantly reduced with £767k less spent than same period last year and under ICB target of 3.7%. 

Areas of Concern:

Sickness absence is showing signs of improving, with seasonal short term illness reducing. 

Forward Look (with actions):

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

A digital version of Local Induction Checklist is being developed

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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