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Key

Key

Key

Data variation indicators

Q Normal variance - all points within control limits

Negative special cause variation above the mean
Negative special cause variation below the mean

@ Positive special cause variation above the mean

@ Positive special cause variation below the mean

Rule trigger indicators

SP One or more data points outside the control limits

Run of 7 consecutive points;

H = increasing, L = decreasing

shift of 7 consecutive points above or below the mean; H
= above, L = below

R7

S7

Target status indicators

Target has been and statistically is consistently likely to
be achieved

Target failed and statistically will consistently not be
achieved

Target falls within control limits and will achieve and fail
at random
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2021/22 Performance Framework

Quality Account Measures

2021/22 Quality Account Measures

Domain

Indicator

Compliance with Mational Early Warning Score Escalation Protocol

Data to

Target

NHS

Cambridge

University Hospitals
NHS Foundation Trust

Aug 21 Sep 21 Oct 21

Current
status

Previous
Month

Previous

Month-1 Trend

FYiD Baseline LTM

Staff Experience /
Well-led

| feel secure about raising concerns re unsafe clinical practice
within the organisation.

Retention of band 5 nurses

Apr-21

30.0%

for Adults Clet-21 a1y - 5.2
Compliance with Mational Standards for Invasive Procedures / .
. Apr-21 a0
Local standards for Invasive procedures
Serious Incidents - Has evidence been uploaded to Datix in _ .
Safe relation to the action? Het-21 R 100z - “ 85.3%
Serious Incidents - |5 the evidence uploaded of good quality? Oiet-21 a5 Gdc - “ 63 3
Sermus Incidents - Was the action completed within the ariginal Dor=21 — c5o. 55, 0%
timeframe?
% of Early Discharges Cet-21 20 14 13 - 1383 1453
. Percentage of in-patient discharges on a Saturday and Sunday
Effective / compared to the rest of the week (calculated as the average daily .
. - i S Oot-21 a0
REEpDHEi‘#E discharges on Sat’3un divided into the average daily discharges
Mon-Fri). Excludes day cases. 80% (of weeklday rate)
Same day emergency care (SDEC) Cot-21 30 - 19.8:« “ 22 1
Percentage of complaints responded to within initial fixed
timeframe (30, 45, or 60 working days) or within agreed extension Oet-21 a0 95 15 R 95 13
. . with complainant
Patient Expenenr:e / Com Iiar:]ce with completing the actions by the agreed date for all
Caring mmpﬁaims oraded 3 Dpr abcl?re ¥ g Oot-21 a0 100,03 100.0% - SEEEE RS
The use of ‘carers passports’ on wards in the Trust Oet-21 TS NiA ““ . NiA NiA

2017 2018

3.0 T 0L

Aung 21

Sep 21 Oct 21

NIA NiA NiA . NIA 8705 NIA

Safe - Average compliance with the NEWS2 audit was 50% for October 2021 which is under target for compliance but increased from last month. October 2021 involved a sample size of 9 retrospective
audits. NEWS2 compliance continues to be monitored through the Deteriorating Patient group to identify any relevant actions.

Safe - The Total Serious Incident actions closed in October 2021 was 33. 33/33 (100%) had evidence uploaded to Datix.21/33 (63%) had evidence considered good quality on Datix. 18/33 (55%) were closed
within the original action timeframe.
The % of complaints responded to in October was impacted by the high number of complaints received in September (74). 34 out of 41 complaints were responded to in October within the initial or agreed

timeframe.
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Quality Summary Indicators

Performance Framework - Quality Indicators Aug2l Sep2l  Oct21

Previous Previous Current Previous

Domain Indicator Datato  Target ' v yonth StEims FYR

MRSA Bacteraemia (awidable hospital onset cases) 0 0 0 0
) E.Coli Bacteraemias (Total Cases Oct-21 |30%overs
Infection Control — : ( : ) : years
C. difficile Infection (hospital onset and COHA* awidable) Oct-21 95
Hand Hygiene Compliance Oct-21 TBC | 96.60% | 97.94% | 97.58% 3 97.5% | 97.6% | 97.4%
Mixed sex accommodation breaches Jun-20 0 N/A N/A N/A N/A
Number of overdue complaints Oct-21 o I o 19
. - i -21 A 4
« Patient Re-opened complaints (non PHSO) Oct N/ 6 0 0 5
B Experience Re-opened complaints (PHSO) Oct-21 N/A 0 0 0 3 5 4
; Sep 21 Oct 21
O — : :
E Number of medium/high level complaints Oct-21 N/A 162 209
5 - —
E Y% of NICE Tecr‘lnology Ap[?ralsals on Trust formulary within Oct-21 90% 55 a1 7% | e
LL three months. (‘last month’)
5 — -
o % of external visits where expected deadline was met octo1 | sove PR 0.0% : 53.3%
&) Clinical (cumulative for current financial year)
C 0 i i ini
S Effectiveness 80% of NIQE guidance r.elevant to CUH |‘s returned Py clinical Oct-21 i cavn | omars | e : T
E teams within total deadline of 30 days. (‘last month’)
— No national audit negative outlier alert triggered (‘last month’) Oct-21 0 0 0 0 0
.E 85% of national audit’s to achieve a status of better, same or
- . . . ) Oct-21 85% N/A 74.1%
@O met against standards over the audit year (‘last month’)
o Blood Administration Patient Scanning Oct-21 90% 98.8% . 98.6%
N Care Plan Notes Oct-21 90% 96.1% . 96.1%
N Care Plan Presence oct-21 | 90% 99.5% . 99.4%
- Falls Risk Assessment Data reported in slides
S Moving & Handling Oct-21 90% 63.3% . 66.0%
(qV Nurse Rounding Oct-21 90% 97.0% . 96.9%
Nutrition Screening Oct-21 90% 99.6% . 99.6%
Nursing Quality  [Pain Score Oct-21 | 90% 79.3% . 78.9%
Metrics Pressure Ulcer Screening Data reported in slides
EWS
MEOWS Score Recording Oct-21 90% 65.6% . 67.0%
PEWS Score Recording Oct-21 90% 86.9% . 87.0%
NEWS Score Recording Oct-21 90% 75.6% . 75.2%
VIP
VIP Score Recording (1 per day) Oct-21 90% 92.7% . 93.0%
PIP Score Recording (1 per day) Oct-21 90% 99.2% . 99.2%
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Operational Performance

Operational Performance

Urgent & Emergency Care

Mean time in ED (non-admitted
patients)

Mean time in ED (admitted patients) a

Time to initial medical asses=ment

12hr waits in ED (type 1)

Ambulance handovers <15mins

ED attendances (types 1,3 & 5)

Mon-elective admissions

Productivity [ efficiency

Average theatre turnaround time
(mins)

Elective LoS (days, excl 0 LoS)

Discharges before noon

Long stay patients (=21 LoS)

Non-elective LaS (days, excl 0 LoS)

Key / notes
#% change shown indicates movem
harts show data from Sep 20-0ct 21, left

@ m

arc
PCwariances calculated from Jan 189-Feb 20, Negative

Ot 256
sl 111 [ TTTT1TTTL

Oct: 668
ol 11| [TV

a Oct: 140 III
123% lllllllllll

a Oct: 1,137 I II
1334% maElal__al I
Oct: 25%

155% IIIIIIIIII'I..
Oct: 11,517

SoRar~al | TTTTTI 1]
Oct: 3,364

@ “52” linninm

Ot 24

&) Y 1IlnEmEnEm
Oct: 5.7

o [ TT1ITTTTTTT
Ot 16%

" 15% points IIIIIIIIIIIIII
Ot 152

<) e T
Oct: B0

N 12% IIIIIIIIIIIIII

=y

ent from Cctober 20159

to right

variances indicated by shading
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Waiting list measures as a percentage change from pre-pandemic levels (Feb 2020)

O - Miaw

1125% Juni T200%
T100%

I 75%

I s0%

Iz5%

Feb 20

Lz5%

-50% =] L= o o

Diag RTT FZs* =62day
12E%
151%
Tao%
le%

Waiting list (WL) measures

Qutpatients - New
Diagnostics - Total WL
RTT pathways - Total WL
Cancer (62d pathway) =62

Surgical Prigritisation - WL
P2 (4 weeks)
P2 (2 months)
P4

r

adoption

Oect-21 Sep-21 % change Feb-20 % change
35,471 34416 3% 25,306 T40%
17,150 17,554 123 8,686 T9E8%
50,559 45 281 3% 54,097 T48%

o 100 121% B5 T22%

Cect-21 Sep-21 % change

1,45% 1,598 T4
4144 4042 3%
3,545 3,990 11%%
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2021/22 - H2 monitoring

Actuals vs. planned levels Actuals vs. national ambition
2021/22 - H2 monitoring
. : Current Plan Variance Ambition Curment Variance |TREND (Apr-19 to present)
Domain Indicator Daia 1o i
status delivery Marker shows latest month
Admitted stops Oct-21| 2272 2,366 a4 89 0% B0.6% 8% i T T e
IS

Mon-admitted stops | Oct-21 g 740 3. 525 215 09 0% 91.2% 2% . \ Fat.e s
x I._- i
5 —
= Total RTT stops Oct-21 11.012 10,891 121 89.0% 88.8% 0.2% A Vs e
2 |IRTT —
E RTT waiting list Dct-21 A 559 50 956 =397 459 231 50,559 1,276 o = a1
LL - i
()] : i Pl S
8 52-week waits Oct-21 3.432 3478 46 3,449 3,432 -17 L
© - -
g 104-week waits Oet-21 170 190 -20 0 by Mar-22 170 - _..'I
= o
O 1.6% by Dec-
o PIFU % Oct-21| 1.4% 1.3% 0.1% 21 1.4% . i SR
o 2.0% by Mar- —_— N
N ; 12% by Mar- ™
— ||Outpatients  |44G % Oct-21|  9.1% 10.2% 1.4% 2 9.1% - i
9\ NESSERPRN &
<

Virtual outpatients | Oct-21| 24.4% 28.9% 4 5% 25%, 24.4% 0.6% | =

KEY: )

Dpes not meet nabonal ambiaton

Does not meet national ambition BUT
MNo national ambition specified / not yet
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Operational Performance

NHS
Phase 4 Measures Universite mpridge

NHS Foundation Trust

Total number of Completed RTT pathways Incomplete RTT pathways (size of RTT WL) Incomiplete RTT pathways of 52w
14 Da0 70 000 & 000
e W T b Y P egRpeer - STy ] e 5,000
10,000 N o X h % 50, 0O :
. ‘ r B bR} ______}_ — p— i .
&,000
B DOl 0,000 S T T Tl T R rrrr o
&, 0O 50,000 e
4,000 =B 20,000 =
2,000 10,000 1,000
: 2 83 : 283 : 2 8
ESEEREER SRS EE R SRS adgsdRgREENay EEERE-E 500 5 R 88
& £ s 5 kL3 5 i3 & & = 8 L3 r ‘ = ts ;£ s xR 2L ts ¢ & &
EsxsfzafiivgasEsds Esy4235553 98B E582 $53583555i9§2854%3
— F O ECRCTE Arruals - RS o 1530 I F R A Ll - SEEE 2021 WL I FO0E N1 Actusls = e = Naticnal ambetion [Sept 21§
Proportion of OP attendances that are wirtual FIFU Orders as a Proportion of all Qutpatients attendances Advice & Guidance requests per 100 outpatient first attendances
507 2.5 16
453 14
405 2.0%
155 A 2. T e % o
0% 1.5% - 10
F5% e wl o S R e S S S e S B
0% 1,08 8
15% ] i i
107 0.5
= z
] ﬂ E g 0.0% E g o = o ﬂ ﬁ g i - e
i E o R R e - T I i - R R R R R 5 E HE;,;.HEE;Q.,_F,FH“;;
% P R A o s E, & b L op kéiLt pag i A 2 e d 4 ik = A & & & £
uEE::Ei‘ga*?:ﬁE’E:z; EEESE33:=53Y8R5385¢83 SEXRS 33529583 8kx¢%3
B O ECEI Actuals == == = 295 national ambizion — o ECASTS Actuals = = = Narisnal am bzon m— F o ECESHS Artuals == == = arional ambition

In H2 all trusts are required to measure their performance against a sat of meatrics which focuses on the RTT waiting list, long waits and outpatient activity. Key metrics are shown
above These show that:

- Toral RTT pathways completed during the month were slightly above planned levels (+121) and reached BE.E® of 2015/20 levels, just short of the target of B9.0%

- This helped to reduce incomplete RTT pathways 397 below their planned levels to 50,559, However this is above (1,278) the ambition to keep the waiting list 1o Sep-19 levels

- S52-week waits were 3 432, 46 below planned levels and 17 below the national ambition of maintaining these long waits at Sep-19 levels. 104-week wairs (not shown above) also
surpassed their planned levels, finishing Ocober at 170 versus the planned level of 180,

- Virual outpatients appointments did not achieve planned levels, reaching 22.4% in Ocmober versus planned levels of 28.9%. This is also short of the national ambition of 25.0%.
- PIFY surpassed planned levels of 1.3% by achieving 1.4% of all cutpatient activity discharged 1o a patient-initiated follow-up pathway

- Advice and guidance achieved 9.1% compared to planned levels of 10.2%. The national ambition is to reach 12.0% by March 2022,

EAF thresholds set by the Dperaticnal Planning Guidancs are based on the € value of sctivity changs to HZ peroentages
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. . NHS
Serious Incidents Cambridge

University Hospitals

NHS Foundation Trust
Indicator Data range Target Current Variance Siply Target Comments
period causes status
Patient Safety Incidents Feb 18 - Oct 21 month - 1599 1397 - There is currently normal variance in the number of incidents affecting patients
Percentage of moderate and 0 0 0 There is currently normal variance in the percentage of moderate and above patient
above patient safety incidents Apr 19 - Oct 21 month 2% 2.9% L.7% ' safety incidents.
There was one Serious Incident Investigation reported to the CCG in October 2021;
All Serious Incidents Jan 18- Oct 21 month i 1 5 i details of which can be found in the table below. This incident was a Never Event
(insertion of an incorrect sized breast implant). The number of Sis is within normal
_E,\ variance
@© Serious Incidents submitted to . . . - .
S CCG within 60 working days (or |Feb 18 - Sept 21| month 100% 100% 56% 2 Serious I_nC|dents were due and were submitted within the 60 working day
: timeframe in October 2021
O agreed extension)
2
< STEIS SI Sub-category Actual Impact Ward / Dept. Overdue Sl Actions by Division
- 24 - as of 05/11/2021
+— SLR123543 |Never Event: Surgical/invasive procedure incident A Theatres % |
qq_') 18 -
IS 16 -
. . . L . ) . . . . 14
0p] Executive Summary: There was one Serious Incident Investigation commissioned following the insertion of an incorrect sized 12 -
breast implant. The error was realised before the patient left theatre and the correct implant was subsequently placed. The number 13 1
of Serious Incidents (SIs) commissioned remains within normal variance for October 2021. The submission of Sis within the agreed 6 -
timeframe for October 2021 has been maintained at 100%. The number of overdue actions from Sl investigations are displayed on ‘2‘ 1
the graph to the right for October 2021.These are being monitored at the S| Actions meeting and improvements to compliance with 0 - . — .
timeliness and quality are being be measured as part of the overall Learning From Incidents Improvement Plan. g ’g %’ % “gJ 5_5;2 8 5 o % g
@ 3 o B g 285 Sts ¥
3 A 3 a & °af "= 2
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Duty of Candour

Indicator Data range Period Target Curr_ent Mean Variance S{EEE] Target Comments
period causes status
Duty of Candogr Stage 1 within 10 Nov 18 - Oct 21| month 100% 58% 63% - ? ___) |The system may achieve or fail the target subject to random variation.
working days* s
Duty of Candoyr Stage 2 within 10 Nov 18 - Oct 21| month 100% 67% 68% - @ The system may achieve or fail the target subject to random variation.
working days** NP
Average number of workdays taken to send first letter for Stage 1 Duty Executive Summary
of Candour from date reported in last 12 months
Nov 2020 - Oct 2021 Trust wide stage 1* DOC is compliant at 84% for all confirmed cases of moderate
12 - harm or above in October 2021. 58% of DOC Stage 1 was completed within the
required timeframe of 10 working days in October 2021. The average number of days
> 10.95 taken to send a first letter for stage 1 DOC in October 2021 was 8 working days.
dd .
e 11 -
Cg Trust wide stage 2** DOC is compliant at 89% for all completed investigations into
moderate or above harm in October 2021 and 67% DOC Stage 2 were completed
o
- 10 - within 10 working days.
C
@© All incidents of moderate harm and above have DOC undertaken. Compliance with
> 9 - 8.661904762 the relevant timeframes for DoC is monitored and escalated at SIERP on a Division
qCI_J by Division basis. Plans are in place to discharge DOC in the outstanding cases.
(‘g 8.030555556
8 - Indicator definitions:
7 254545455 *Stage 1 is notifying the patient (or family) of the incident and sending of stage 1
: letter, within 10 working days from date level of harm confirmed at SIERP or HAPU
7 - validation.
**Stage 2 is sharing of the relevant investigation findings (where the patient has
requested this response), within 10 working days of the completion of the
6 - investigation report.
5.166666667
5 -
Division A Division B Division C Division D Division E
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Safety and Quality

NHS

Cambridge
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NHS Foundation Trust

Current Special Target Comments

Indicator Data range Period  Target : Mean Variance
period causes status

All patient falls by date of occurrence There were a total of 1169 falls (inpatient, outpatient and day case) in October 2021. Normal variance

Nov 18 - Oct 21 month - 169 135 - - has been maintained except for a single point of statistical significance in January 2020
Inpatient falls per 1000 bed days There were 163 inpatient falls in October 2021. Normal variance has been maintained except for a single
Nov 18 - Oct 21 month - 4.95 4.11 - point of statistical significance in April 2020
Moderate and above inpatient falls per 1000 There were 8 falls categorised as Moderate or above harm in October. This is the second single point of
bed days Nov 18 - Oct 21 month - 0.24 0.06 - statistical significance with the other being in May 2021
Falls risk assessment compliance within 12 The goal of 290% was reached in May and June2021. The system may achieve or fail the target subject
hours of admission Nov 18 - Oct 21 month 90% 84% 85% - to random variation.

Falls KPI; patients 65 and over have a Lying
and Standing Blood Pressure (LSBP) Apr 19 - Oct month 90% 13% 6%
completed within 48hrs of admission

The goal of > 90% has not been reached since data collection started. Since April 2021 compliance is
steadily increasing with a 3.9 % increase in October compared to September data.

Falls KPI: patients 65 and over who have a
cognitive impairment have an appropriate care

The goal of > 90% has not been reached since data collection started. Since April 2021 compliance is
improving with a 43 % increase in October compared to September data.

. Apr 19 - Sept 21 month 90% 17% 12%
plan in place
Falls KPI: patients 65 and over requiring the The goal of > 90% has not been reached since data collection started. Since April 2021 compliance has
use of a walking aid have access to one for Apr 19 - Sept 21 month 90% 73% 62% increased significantly however in October there was a decrease of 1.2 % compared to September data.

their sole use

@ ORDHED|E

Executive Summary

The number of Moderate and above harm falls breached the upper control limit in October and a thematic analysis is currently underway to identify potential reasons for this.

Trust's compliance with falls risk screening assessments within 12 hours of admission is currently within normal variance. The falls risk screening is under review as part of the IHI project: it is expected that the falls risk screening will link into the
larger multifactorial falls assessment

A Falls improvement Programme part of the IHI continues to run on 2 wards. The project is now on its 7th PDSA cycle.

Overall compliance with the falls KPIs remains low, however since their introduction in April 2021 there has been a significant increase in compliance with the provision of walking aids for sole use within 12hours of admission and a small
increase in compliance with lying and standing blood pressure completion and the use of confusion care plans.

The Divisions are requested to provide monthly updates to the Falls QI Group on their KPIs.

Division A falls Quality improvement plan focusing on improvement of their KPIs was commenced at the end of July and has been successful in showing improvement. The remaining Divisions have been requested to meet with the Lead Falls
Prevention Specialist to develop their individual Falls QI plans.

A review of incidents identified a lack of compliance with the Post Falls Care protocol. The Lead Falls Prevention Specialist has developed an e-learning package to support education in this area. The expected date for launch of this e-learning is
the end of November 2021.
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Safety and Quality

Pressure Ulcers

Indicator

Data range

Period

Target

Current
period

Mean

Variance

Special
causes

Target
status

NHS

Cambridge

University Hospitals
NHS Foundation Trust

Comments

All HAPUs by date of occurrence There has been a 121% increase in reporting in October compared to September, but the
Feb 18 - Oct 21 | month ; 31 21 _ _ total number of HAPUs remains.w?thin normal variance. There is a KPI target to reduce
category 2 and above HAPU, this is reported below.
To increase reporting of category 1 KPI 2021-2022- to increase early reporting of category 1 HAPU to prompt early prevention.
HAPU to achieve an upward trajectory in Category 1 HAPUs remain within normal variance, there has been a slight increase of 0.6%
reporting by March 2022 Feb 18- Oct21 [ month - 11 11 - - reporting in October.
Category 2, 3, 4, Suspected Deep There has been a 185% increase in reporting in October compared to September- There
Tissue Injury and Unstageable HAPUs ; were 13 x Category 2, 5 x SDTI and 2 x Unstageable HAPU in October 2021. These have
by date of occurrence Feb18-Oct21 | month - 20 10 _ SP - been reported across the trust with increased numbers seen in Division A and C.
Pressure Ulcer screening risk PU screening risk assessment compliance remains below the target of 90%, with a slight drop
assessment compliance to 78% in October. A QI plan is in progress to implement ward based training on DME,
Feb 18- Oct 21 | month 90% 78% 80% - medical and neuro wards to increase compliance.
KPI downward trend of category 2, 3, 4, KPI 2021-2022 - to decrease number of category 2 and above HAPU as a result of early
Suspected Deep Tissue Injury and . reporting of category 1. There has been an increase in reporting for category 2 and above
Unstageable HAPUs by March 2022 Apr19-0ct21 | month 9 20 9 SP HAPU in October 2021. A thematical analysis is planned to understand the recent increase in
' reporting.

Tissue Viability QI Plan Update
PU Prevention-

KPI to reduce heel HAPU category 2 and above by 5% by March 2022 - 38% (12/31) HAPUSs that occurred in October 2021 were on Heels, of these there were 5 x category 2, 5 x SDTI and 1 x unstageable. SDTI pressure ulcers are
monitored weekly and reports updated once true category is determined, it is known that most SDTI will resolve with offloading and an improvement in the patients clinical condition, SDTI have the potential to manifest to unstageable if these

conditions do not occur . We are currently not on track to reach the overall KPI at the end of the year.

Critical care, Elderly care, trauma and neurosurgery remain the specialities with most pressure ulcers. All these areas include patients who are most affected by immaobility and tissue perfusion. There has been an increase in critical care device
related HAPU in October with increased critical care admissions. We are looking carefully into rationale for this.

KPI to increase compliance with risk assessments to 90% by March 2022- Compliance has dropped in October when compared to September 2021 at 78%. Ward based teaching has restarted in October with a focus in neuro and stroke
areas in response to specific themes identified in investigations.

KPI for all category 3 and above (severe harm) HAPUs and wards where a cluster of 5 or more category 2 (moderate harm) HAPUs occur — 100% will have an AAR undertaken within 5 working days of presentation at SIERP
and confirmation of level of harm. Exception to be applied for AL or Sickness. - There have been two unstageable HAPUs identified in October, these are to be presented at SIERP and AAR planned.

Moisture associated skin damage-

Incidents continue to remain within normal variance. There have been 15 consecutive points below the mean and a consistent drop over 16 months. A working group planning meeting with TV Team and PDNs for Division A has taken place in
October and Divisions have been asked to nominate representatives to join the working group. There has been national supply chain shortages of wash cloths and absorbent pads, TVN team has been working with Procurement and Corporate
HoN to establish alternative products to reduce risks to patients.

Lower limb work stream-

A trust wide anti-embolism stocking product switch completed in October to standardise the trust to one company and implement in-depth training for safer use of AES in response to actions from previous HAPU investigations. Additionally to
clinical benefits, a trust wide cost improvement of £12-14K/ year has been calculated by Procurement. The external company will continue educational support through the next 12 months.

TV Service-

The pilot service for tissue viability early intervention in the Emergency department, urgent care and assessment areas is increasing earlier referrals and the TVN team have some evidence of prevention of admissions and earlier discharges for
some patients with chronic wounds. The pilot period has been extended to December 2021 and results will be shared at the end of this period. The TVN team are seeing an increase in complexity of patients referred including patients with
multiple wounds and complex mental health concerns impacting on wound healing, these patients require 2-3 hours per visit and the co-ordination of other members of the multi-disciplinary teams. There is currently a shortfall of community
tissue viability services in the region resulting in requests from GPs, clinics and district nurses for support and an increase in patients being admitted with non-healing complex wounds. This greatly impacts on the TVN team capacity to review
patients previously seen and focus is on new referrals who meet the agreed criteria for TVN input. There has also been an increased demand for TVNs to assist with wound care from other services including Plastic Surgery and surgical areas
across the trust.
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Safety and Quality

Indicator

Trust internal data

Sepsis Six Bundle in 1 hour -
Emergency Department**

Data range

Oct-21

Period

Monthly

Target

95%

Current
period

50%

Mean

53%

Variance

Special
causes

Target
status

NHS

Cambridge

University Hospitals
NHS Foundation Trust

Comments

We have seen a 10% reduction in compliance for October . Elements of the sepsis 6
bundle that have significantly impacted on the overall compliance this month are
blood cultures and lactate. There has been a vast improvement in senior review
(nurse/dr.) and antibiotic administration. The average time between antibiotic
prescription and administration was 52mins. Delays in administration of antibiotics
rather than prescription of antibiotics is seen to have a negative impact on the overall
compliance of this element of the bundle.

Antibiotics within 1 hour - Emergency
Department**

Oct-21

Monthly

95%

70%

70%

The average time between the patient triggering sepsis and being prescribed
antibiotics was 14 mins, this is an improvement from last month. The average door to
needle time was 109 mins, delays in door to needle time were not isolated to one
area. The average time between the patient triggering sepsis and prescription of
antibiotics was 29 mins, this signifies a timely review and plan in managing the
patient. Compliance with the use of the Epic sepsis order set has improved to 50%

Sepsis Six Bundle in 1 hour -
Inpatient wards**

Oct-21

Monthly

95%

30%

20%

Compliance has improved to 30%. This month the sepsis 6 bundle element that most
significantly impacted on the overall compliance was blood cultures (40% compliant).
In October, compliance with IV fluids and IV antibiotics has been maintained. Lactate
compliance rose again by 20% from 60-80%. Of note, 70% of patients were
diagnosed with Sepsis within 15 minutes of the patient triggering sepsis (NEWS2 of
5>) signifying a timely review. Compliance with the use of the sepsis order set was
50% , a 30% increase on last month.

Antibiotics within 1 hour - Inpatient
wards**

Antibiotics within 1 hour as per

Oct-21

Monthly

95%

60%

66%

In 70% of audits, antibiotics were prescribed within 15 mins of the patient triggering
sepsis and 60% of patients were administered antibiotics within 15 mins of
prescription. Delays in antibiotics have been caused by delay in blood culture
phlebotomy, and antibiotics being administered on the next drug round rather than at
the time of prescription. In one audit where there was a significant delay, a delay in
escalation attributed to the delay in therapeutic management.

There has been a marked improvement in antibiotics within 60 mins of patient being

wards***

contract agreement - Emergency Oct-21 Monthly 95% 90% 87% - - diagnosed with Sepsis. This is up 30% from last month and is the highest it has been
Department*** since June 21.
Antibiotics within 1 hour as per
contract agreement - Inpatient Oct-21 Monthly 95% 60% 71% - - We have seen a 20% decrease in compliance this month.

Executive Summary

Data Definitions:

** Time taken from when a patient triggers Sepsis
***Time taken from when a clinician diagnosis sepsis

It is worth noting that average compliance with individual sepsis bundle elements is 89% for ED and 76% for inpatient.
The compliance with the overall bundle completion within 60 mins is vastly impacted by one element per audit being delayed/omitted.

The Sepsis QI project is already targeting areas identified for improvement in this report, including; phlebotomy of blood cultures and Lactate, prescription
and administration of antibiotics, and escalation and timely review.
There will be an assigned Sepsis Phlebotomy assistant for inpatient ward areas. A process map has been designed to support the PA in prioritising sepsis
patients. we are hoping to see a rise in compliance of blood cultures, antibiotic administration and IV fluids with the implementation of this role. The aim is
that this will start in late December after approval has been gained.
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Narrative:

o The number of Section 136 presentations being conveyed to the Emergency
Department; has stabilised over the past few months, there were 18 in October
compared to August (13) and September (18).

o At the recent Crisis Care Concordat it was indicated that 600K will now be made
available as part of the winter pressures funds. Plans are in place from December
to have a Band 7 MH nurse along with two police officers to respond to MH crisis in
the community with the aim of reducing the need for patients to be placed on a 136.

o Part of this extra resource will also be used to increase AMHP and section 12
medical availability with the funds being available from now until March 2022.

o Wait times within the ED continue to be high — within the month of October 303
patients attended ED with a primary reason relating to Mental Health. The
conversion rate to admission (62) was higher than Aug/Sept (45 each)

o Access to Tier 4 Child & Adolescent Mental Health beds continue to be challenging,
leading to extended inappropriate admissions to CUH with no medical need. Work
is being completed to improve our internal escalation processes especially around
16 - 18 year old admissions.

o Atask and finish group has been formed to clarify what MH medications are held at
both ward level and also at the central emergency point. Part of the work will also
involve the review of the rapid tranquilisation policy for the trust.

o The use of psychological well being services from CPFT has been reviewed in our
maternity services with agreement as to how it will be taken forward. Agreement
has also been reached for the care of patients who attend OP with a mental
distress.

o An agreed process has been developed with the MH team, PLS and discharge
planning on responsibilities for locating MH beds for patients either in or out of
area.

ED Admits

Emergency Department MH Presentations
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1000 &= /\o
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Q2 20/21 Q320/21 Q420/21

Reporting Quarter

Q121/22 Q2 21/22

Ongoing work:
o Substantive funding requested to sustain CUH MH Team (currently ending January

2022).

o Planned implementation of MH Training & delivery within CUH to meet rising
demands. This will commence in Jan 22 for staff on EAU4/5. Descalation training is
also planned for HCW staff in ED in January.

o A meeting between CUH/CPFT has been in place for the past few months to
manage incidents that are common to both organisations. The remit of the group
has now been extended to now incorporate complaints.

o Improved governance and reporting, inclusive of learning from incidents, strategy
oversight and MH patient flow within CUH.

o A collaborative review of CPFT commissioned services is underway alongside the
CUH MH Strategy works.
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Monthly Clostridium difficile cases in last 12 months Cumulative Clostridium difficile cases in last 12 months
14 * COHA - 90
community onset
12 B COHA y 80 — 78
healthcare 7 /
M Hospital onset associated = 70 ¢— Total hospital cases
10 . , 59
cases that occur in 60 —4— Avoidable case /
3 the community 50
when the patient S0 42
6 has been an 40

inpatient in the - il/
30

Trust reporting the

\ 18/
case in the 20

previous four

10

0 weeks
—_ Nov20 Dec20 Jan2l Feb21 Mar2l Apr21 May21l Jun2l Jul2l Aug2l Sep21 Oct2l 0
O Nov20 Dec20 Jan21 Feb2l Mar21 Apr2l May2l Jun2l Jul2l Aug2l Sep2l Oct2l
=
c
8 CUH trend analysis MRSA and C difficile key performance indicators
CC) MRSA bacteraemia ceiling for 2021/22 is zero avoidable hospital acquired | = Compliance with the MRSA care bundle (decolonisation) was 95.5% in
8 cases. October 2021 (98.2% in September).
o
‘= | | No cases of hospital onset MRSA bacteraemia in October 2021. = The latest MRSA bacteraemia rate comparative data (12 months to
— | | 2 cases of hospital onset avoidable MRSA bacteraemia year to date. September 2021) put the Trust 7t out of 10 in the Shelford Group of

teaching hospitals.
C. difficile ceiling for 2019/20 was no more than 95 hospital onset and
COHA* avoidable cases. No guidance has been issued for 2021/22. = Compliance with the C. difficile care bundle was 86.8% in October
2021 (100% in September).

= 7 cases of hospital onset C difficile and 3 cases of COHA in October
2021. 4 cases are unavoidable and 6 cases pending. = The latest C. difficile rate comparative data (12 months to September
2021) put the Trust 51 out of 10 in the Shelford Group of teaching

= Year to date, 52 cases of hospital onset cases and 16 cases of COHA hospitals.

(57 cases are unavoidable, 5 cases are avoidable and 6 cases are
pending).
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Infection Control

Infection Control

Hygiene Code
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Trust overall % compliance May 2019 - Sept 2021

The infection prevention & control code of practice of the Health & Social ool
Care Act 2008 80% ~ = + +- + * .
e )/7!;‘ S 20% 81% 81% 81% 20%
Criterion 1 Have systems to manage and monitor the /729‘
prevention and control of infection. B a;x
50%
Criterion 2 Provide and maintain a clean environment ao% | 36%
. . . .. . .. . 30% 26%
Criterion 3 Ensure appropriate antimicrobial use to optimise patient 21% 21% 19% = = . 19%
outcomes and reduce the risk of adverse events and 20% s 1
antimicrobial resistance 10% 4% < S - = - - 5 1%
&—_&
Criterion 4 Provide accurate information on infections to service users i May1S | Sept19 | Nov1S | Jan20 | May20 | Sep20 Jan 21 Jun 21 Sep-21
and their visitors in a timely fashion —+— Compliance 60% 72% 78% 78% 80% 81% 81% 81% 80%
Partial compliance 36% 26% 21% 21% 19% 18% 18% 18% 19%
Criterion 5 Ensure that people with an infection are identified —s—Non-compliance 4% 2% 1% 1% 1% 1% 1% 1% 1%
promptly and receive appropriate treatment to reduce
the risk of transmission
o _ _ Concerns and actions
Criterion 6 Ensure that all are fully involved in the process of
preventing and controlling infection. All criterions have been reviewed in September 2021. Overall compliance remains the same.
oo . . . - Few changes have been made for Criterion 2 and Criterion 10. Criterion 5 and Criterion 8
Criterion 7 Provide adequate isolation facilities are fully compliant. The key areas of partial or non-compliance for each criterion are:
o » Criterion 1 and 2 governance reporting issues, poor condition of estate impacting on
Criterion 8 Access to adequate laboratory support : . . . ; )
cleaning, need to increase knowledge and practice regarding cleaning and tagging of
Criterion 9 Have and adhere to infection prevention & control policies equipr_nent. Ward/environmental visits walkabouts will continue to monitor and address
these issues.
Criterion 10 Ensure that staff are free of and protected from exposure > Criterion 3 antimicrobial teaching and dissemination of local data. _
to infections that can be caught at work and that they are > Cr!ter!on 4 information boards in c_Ilnlan areas not always comphe_mt with current local data.
educated in the prevention and control of infection > Criterion 6 need assurance regarding infection control competencies.
associated with the provision of health and social care. » Criterion 7 50% compliance due to lack of adequate isolation facilities.
» Criterion 9 non-compliance due to some aspects of infection control not currently covered
in specific policies.
» Criterion 10 gaps in availability of immunisation records and screening of new starters.
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Fit Testing compliance for substantive staff Cambridge
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Division A Division B Division C Division D Division E Corporate Total
Fit Test & . & - = - £ - £ - = - = -
Compliance |2 = | § | 55 182, § |58 |22 5. | BB |22 5. | 52|02 5. | EB |22 8. | B2 |22 5. | 53
cuh  [2SE| 8% | 58 ||oSs| 85 | 58 [osE| 25 | sEfloss| 2% | sE|loss| 25| sE|loss| 65| sE||oSE|l 26| 58
2g8 5% | Bc|8g8 2% | Sc|l8z8 2% | B ||8g8 5% | B |8gk 27 | Bc|2g8 2% | B |88 2% | B¢
ES |8 | =%|5° | B |=%|5° | & |55 |EB |=°%|5° |EB |=%|5°|& |[=%|E° |EB |=°%
=2 — =2 = =2 = =2 = =2 — =2 — =2 =
b Nursing and
_.(E Midwifery 491 445 91% 31 25 81% 199 178 89% 119 106 89% 271 236 87% - - 0% 1,111 990 89%
n Registered
G>,) Additional
— Clinical 176 140 80% 73 59 81% 83 72 87% 68 45 66% 62 42 68% - - 0% 462 358 77%
(e Services
©
»
O E/I;:t':f tand 29 | 146 | s2% 94 82 | 87% || 148 | 137 | 93% || 134 | 119 | 8% | 161 | 115 | 71% - - 0% 716 | 599 | 84%
>
n
o Additional
@) Professional
Y— Scientific and - - 0% 79 74 94% 1 1 100% - - 0% - - 0% - - 0% 80 75 94%
) T .
O echnical
c
) Allied Health
" — . 52 50 96% 127 106 83% 1 1 100% - - 0% 2 2 100% - - 0% 182 159 87%
- Professionals
o
@) Estates and
(&) . 4 3 75% 2 1 50% - - 0% - - 0% - - 0% 64 59 92% 70 63 90%
Ancillary
o
E Total 902 784 87% 406 347 85% 432 389 90% 321 270 84% 496 395 80% 64 59 92% 2,621 2,244 86%
n
)
|_
= | The data displayed is at 17/11/21. This data reflects the current escalation areas requiring staff to wear FFP3 protection. This data set does not
LL | include Medirest, student Nurses, AHP students or trainee doctors. Conversations on fit testing compliance with the leads for the external entities take
place on a regular basis. These leads provide assurance on compliance and maintain fit test compliance records. Fit test compliance for Bank and
Agency staff working in ‘red’ areas is checked at the start of each shift and those not tested to a mask in stock are offered fit testing and/or provided
with a hood.
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CUH Emergency Department attendances October 2021

Total attendances in October were 11,515. This is 366 (3.3%) higher than October 2019.

Daily attendances (types 1 & 3) across both adults and children were 371 compared to 360 in October 2019.
Paediatric attendances were 2,549 (age 0-15), an increase of 24.8% (507) from October 2019.

Mental Health attendances were 307, a decrease of 28.4% (122) compared to October 2019.

1,137 patients had an ED journey time in excess of 12 hours compared to 256 in October 2019.

167 patients waited more than 12 hours from their decision to admit compared to 1 in October 2019.

Our conversion rate for type 1 & 3 attendances decreased to 23.6% compared to 29.7 % in October 2019.

Additionally during October:
700 patients were streamed from ED to our medical assessment units on wards N2 and EAUA4.

3,661 patients were streamed to the Urgent Treatment Centre (UTC), of which 1,696 patients were seen by a GP or ECP.
374 patients were streamed to SAU.

66 patients were streamed to Clinic 5 (Medical Ambulatory Unit).

November month to date:

In November month to date there has been an average of 360 attendances per day (all types) compared to 375 by the same point in November 2019 (-15, -4%). 423 patients have had an ED journey time in excess of 12hrs compared to
369 by the same point in November 2019. We have had 70 x 12hr DTA breaches in the month to date, higher than the 5 seen by the same point in November 2019.

Ambulance handovers:

In October 2021 we saw 2,617 conveyances to CUH which was a decrease of 12%, (-356) compared to October 2019. Of these:
25.0% of handovers were clear within 15mins vs. 55.3% in October 2019.

70.0% of handovers were clear within 30mins vs. 93.4% in October 2019.

88.2% of handovers were clear within 60mins vs. 98.9% in October 2019.

Actions being undertaken by the Emergency Department:

Estates works on ED Resus is now finished and we have reconsolidated ED Resus activity into Main Resus. Our ambulance bay has now been converted back into a receiving area for ambulances which will support an improvement in
ambulance handovers.

An investment case for a Children’s Observation Unit has now been approved from January, for a 3 month pilot period. Work is now underway to recruit nursing staff for this area.
A staffing investment case has been drafted for both Nursing and Medical teams. Both cases are going through approval processes before being submitted to Investment Committee for funding.
A pilot project to triage patients arriving at the walk-in entrance of ED is underway. The outline of the project is to reduce queues building up outside of the department.

Regional funding has been approved to sponsor a number of projects across Urgent and Emergency Care during this winter. Funding includes additional Medical staff in the Emergency Department, Consultant GP liaison service 5 days
per week, extension of Ambulatory Care opening hours and provision for additional COVID testing in the Emergency Department.

The Emergency Department team are working alongside the Estates team to redevelop parts of Clinic 9 in order to create a Same Day Emergency Care area. Plans are due to be submitted in January for funding.
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The Total RTT waiting list size increased by 1,256 in October to 50,527. This represents a growth of 2.5% compared to the September 2021 baseline which was the stated ambition for
H2 planning Nationally. We submitted an H2 plan forecasting a 15% growth. In October we are below the trajectory we submitted for H2 planning by 429.

The number of patients joining the RTT waiting list (clock starts) were 1.9% higher than last month, but equal to October 2019. As we had forecast continued growth of 2% above 2019,
the clock starts being below this level contributed to our waiting list in total being lower than the H2 plan. Clock starts(referrals) represented 27% of the total waiting list size in the month,
and patients waiting to commence their first pathway step increased to 62% of the total. The majority of growth in the waiting list size does sit at this stage.

The number of RTT treatments delivered in October represented 89% compared to October 2019. Our admitted stops equated to 81% of baseline, with non-admitted stops higher at
91%. The loss of three theatres will continue to be a factor in the achievement of the admitted threshold, however bed capacity constraints also impacted on admitted performance this
month, with Neurosurgery in particular being affected. The clearance time for the RTT waiting list (how long it would take to clear if no further patients were added) decreased for a
second month to 19.3 weeks. To recover to a clearance time equivalent to our pre-covid performance (11.5 weeks) would require delivery of RTT activity at 149% of average 19/20 levels.

The 92nd percentile total waiting time remained stable for a fifth month at 49 weeks. For admitted patients this reduced for the first time to 82 weeks.
The volume of patients waiting over 52 weeks reduced by 21 to 3,428. 732 patients were treated who had waited over 52 weeks in October representing 6.6% of all RTT treatments.
Holding or reducing the volume of patients over 52 weeks is also a requirement of the H2 Planning Guidance and we remain on plan to deliver this.

Nationally, the aim to further reduce long waits requires the elimination of waits over 104 weeks by March 2022. In our H2 planning submission we have committed to manage this volume
to a maximum of 300. At the start of September we identified that we needed to treat 1877 patients who would reach this length of wait if not treated before March 2022. We have
continued to monitor this cohort and it has now reduced by 50% to 941 over the past 11 weeks. 42% of the cohort are within Orthopaedics and ENT. 74% of all the patients require
admitted treatments and currently 20% of those are scheduled. We are still continuing to see the volume of the very longest waiting patients increase with the number over 104 weeks up

from 132 to 170 in October. 49% of these are within Orthopaedics and ENT and we continue to seek to expand options for Independent Sector capacity and mutual aid to support in
these areas.
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Breast 7
Children's

Lung 0.5
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Gynaecological 2.5
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Urological 7.5
Head & Neck 15
Sarcomas 0.5
Other Haem Malignancies 2.5
Other suspected cancers 15
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Breaches
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Breaches

The latest nationally reported Cancer waiting times performance is for
September 2021.

The 2ww standard was delivered in September with performance at 95.7%,
significantly above National performance at 84.1%. Symptomatic Breast
2WW standard was also achieved with performance at 95.2%, ahead of
National performance of 83.6%. 73% of all breaches beyond 2 weeks were
due to patient choice, including all the breaches for Symptomatic breast.

The 62 day Urgent standard performance in September was stable at
76.8%. This was ahead of performance Nationally at 68.0%. Of the 38
accountable breaches, 14.5 were noted to be complex pathways, many
involving more than one MDT and requiring diagnostics over and above the
best practice pathways. Eight were late referrals, of which 4.5 were treated
within 24 days of transfer. Ten were due to provider delays of which 4 were
delays for surgical capacity, 3 were delays in Imaging, 1 histology and 2
booking outpatient dates. Lower Gl had the highest volume by site at 8,
followed by Urology with 7.5 and Gynaeoncology at 7.

The 62 day screening standard incurred 12 breaches this month, of which 8
were Breast and 4 being for surgical capacity. Four overall were Inter Trust
delays. Performance deteriorated to 42.1% , below National performance of
70.8%.

The 31 day FDT standard dropped to 89.2% in September which took it
below the National performance of 92.6%. 27 of the 32 breaches were due
to surgical capacity, with 13 being in Breast surgery. The longest waits were
experienced for kidney surgery on cases clinical prioritised as lower priority
in accordance with Royal College of Surgeons guidance. The subsequent
surgery standard also dropped to 89.3%, but was above National
performance of 83.7%. Twelve of the thirteen breaches were also due to
elective surgical capacity.

14 pathways waited >104 days for treatment in September. Six were shared
pathways referred between days 86 and 139. Of the eight who had their
entire pathway at CUH, two were due to complex pathways , four were
internal delays with diagnostics and outpatients, and two were patient
choice.

The RCAs have been reviewed by the MDT Lead Clinicians and the Cancer
Lead Clinician for the Trust. Harm has been classified as No harm or low
harm in all cases.
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2WW suspected cancer referral demand has remained very high through the last 2 months, with the last four weeks running at 117% compared to the same period in 2019. Breast 2ww appointment availability in
particular has exhausted all additional capacity that has been implemented, resulting in appointments being scheduled at day 16 on average across late October and into November.
fall below standard, and November could fall below 75% as a consequence. The one-stop diagnostic appointment is currently being sustained in Breast and it is felt that retaining this and the ability to diagnose within
28 days is the priority. A GP education even is being organised for the new year. We are also progressing an investment case to make the higher level of capacity sustainable in the Breast Unit in order to reduce

reliance on additional sessions through good will.

October 2WW performance will

The number of patients waiting >62 days on an Urgent pathway has increased to 93 from 81 in the last month. 44% of patients do not yet have a confirmed cancer diagnosis. 35% have treatment scheduled. 41 are

shared pathways with other hospitals, so the proportion of the backlog that are CUH only pathways has dropped from 60% last month to 56%.

for CUH only pathways.

transfers.

Gynaeoncology, Urology, Lower Gl and Skin have the highest backlog

H2 planning guidance resets the ambition to recover to Feb 2020 backlog levels by March 22, which would be 56 for CUH. We forecast continued improvement due to expected
improvements in staffing in Gynaeoncology and Pathology. The highest risk for recovery would be any impact from COVID related pressures on CUH capacity, and any increase in the volume of late Inter Trust

The number of patients waiting over 31 days for treatment has deteriorated sharply from 44 last month to 53. This is as a consequence of cancellations of P2 and cancer surgery during the recent COVID outbreak
which led to the temporary closure of three wards of which 2 were surgical. Daily prioritisation meetings were held during this period led by the Medical Directors office to ensure time critical cases were prioritised
along with emergency surgery. Urology, HPB, Lower Gl and Head and Neck have seen immediate backlog increases as a consequence, and are reviewing their specialty theatre allocation to ensure these higher
priority cases are rescheduled. Breast managed to reduce their backlog further in the month with the support of Independent sector capacity, as did Skin where many treatments are undertaken in an outpatient

setting.
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Operational Performance

Weekly Operations Performed
(based on Admission Type)
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Elective theatre activity in October fell to 80% of the 2019 baseline. Taking account of the loss of the three A Block theatres from our capacity, the adjustment would bring the October
performance up to 90% which is the lowest month since the theatres re-opened in April 2021.

» Short notice cancellations from elective sessions increased to 272 in October, a 3% increase on September. However, in terms of operating hours lost this was a 15% increase. This
was due to the more complex nature of the higher priority patients that were cancelled as a result of the reduced inpatient surgical bed capacity following ward closures due to
COVID outbreaks. This impact will continue into the first two weeks of the November data.

» Elective sessions used in October dropped to 81.1%, the lowest since theatres were restored in April. 21% (26) of the unused sessions were due to the impact of bed shortages. 20
sessions at Ely were cancelled due to no surgical cover, plus an additional 16 sessions in the Ely treatment room used by Pain Management. Surgery Taskforce have now requested

that no Ely session is dropped without review of the ADO or Divisional Director.

22 sessions in the Main and ATC theatres were also unused due to lack of surgeon cover.

Cancelled sessions are communicated out to surgical operational management teams for re-circulation. There will be increased focus on this at Surgical Taskforce and with

Specialty Leads.

» Elective in-session utilisation fell to 81.1% . Ely utilisation did however improve further in-month up to 83.1%. The Cambridge Eye Unit also saw improvement in month, but at 75.3%
still has significant opportunity, and the business case to support staffing for in-week HVLC cataract lists is being submitted.
* The weekend elective activity remained low at 23 in October, and November to date is at 25.

The number of P2 patients awaiting surgery has increased since mid-October from 1237 up to 1362. This is in large part due to the cancellations amongst this highest priority group
associated with the ward closures for Infection Prevention and Control reasons due to COVID outbreaks. The rolling weekly demand has also remained at a higher level throughout the

last month. In the last week, since the surgical wards were re-opened, we have seen the P2 trend begin to reduce again.

The Trust continues to engage with the National GIRFT Programme for High Volume Low Complexity surgery. Six specialties are the focus of the programme: Orthopaedics (MSK),
Ophthalmology, ENT, General Surgery, Urology and Gynaecology. ENT and Gynaecology will be presenting their summary to the next Surgical Taskforce meeting. The Ely
anaesthetic criteria is being reviewed for the potential to expand the cohort of suitable patients; and actions are progressing to support expanded use of Ely and daycase rate in
Urology. Our L2DSU facility is increasing the volume of post-operative 23hr stay, and further options to release space to maximise this are being progressed.

Mutual aid initiatives have continued to be progressed with Orthopaedics at NWAFT. The acceptance rate has slowed and 42 patients in total have now accepted the opportunity for
earlier treatment at Hinchingbrooke. A review of the criteria has been completed, and the threshold adjusted to allow some more patients to be approached. The system MSK
Programme Board has also discussed whether Hinchingbrooke's ring-fenced facility could be extended through weekend operating to ensure maximum bed protection over Winter.
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Diagnostics

W aiting List
Change from previous month:
Deteriorated V\;r:::la:\g Variantz:%;rgm Feb % > 6 weeks Mean w:;t in Sihf_dl:lled f‘:g;;ac?cc?.
List wee Ctvity | 19 Baseline
Improved
Magnetic Resonance Imaging 2414 1962 23% 38.9% 8 2690 124.3%
Computed Tomography 3450 1038 232% 70.6% 26 2548 101.1%
Imaging Non-obstetric ultrasound 2551 1876 36% 27.4% 5 3473 111.3%
Barium Enema 40 31 29% 7.5% 3 42 104.5%
DEXA Scan 1646 648 154% 47.6% 7 589 109.5%
Audiology 595 338 76% 50.9% 8 331 71.1%
- . Echocardiography 3103 967 221% 75.4% 17 1232 102.6%
;2‘;'3:33,::1 Neurophysiology 158 269 -41% 0.6% 2 193 60.2%
Respiratory physiology 49 24 104% 44.9% 6 17 81.0%
Urodynamics 133 93 43% 55.6% 9 37 71.1%
Colonoscopy 1029 539 91% 56.1% 14 443 122.2%
Flexi sigmoidoscopy 283 106 167% 50.5% 13 91 134.7%
Cystoscopy 309 236 31% 32.7% 11 368 99.3%
Gastroscop 1430 581 146% 59.0% 14 543 96.4%
Total Diagnostic Waiting List 17190 8708 97% 53.9% 14 12597 106.7%

Scheduled diagnostic activity in October was up by 6.9% compared to the prior month, in comparison to baseline in October 2019 we delivered 106.7%.

The total waiting list size did reduce in month by 364 to 17190. This is 97% higher than pre-covid in February 2020. The proportion of patients waiting over 6 weeks decreased by 2.6%
compared to September to 53.9%. Mean waiting time actually increased by one week to 14.

Imaging equates to 59% of the diagnostic waiting list. Scheduled activity in Imaging increased by 8% in October. increases were seen in CT, MRI and Ultrasound, with only DEXA seeing
lower activity. As a comparison to October 2019 Imaging scheduled activity was 111.5%. Waiting lists reduced by 207 across all Imaging modalities in month, driven by MRI and DEXA.
The other modalities saw small increases. Monitoring of recovery trajectories shows that MRI remain on track to recover to baseline waiting list size by February 2022. Ultrasound have
slipped off trajectory by ~500 in the last month due to a peak in demand and lower than average activity levels. Dexa is also off trajectory by ~600 and this is predominantly due to activity
levels being below plan. The availability of the community capacity is being reviewed. CT was always the greatest concern as did not have a trajectory that would recover in year. This
has slipped behind by a further 270 in the last month, with the Independent Sector mobile CT still delivering at only 33% of the plan, even though the plan was revised down for the
remainder of Q3. The Diagnostic Taskforce is reviewing the slippage and what action is required. Workforce is a significant risk for all providers delivering Imaging services and has been
raised with Regional team, CUH has further vacancies anticipated within CT in forthcoming months.

Endoscopy is 18% of the diagnostic waiting list. Scheduled Endoscopy activity increased by 2% in October. Compared to the September 2019 baseline we delivered 105.9% across
Endoscopy. The waiting list reduced by 46, led by Colonoscopy and Gastroscopy. Increases were seen in Cystoscopy and to a lesser extent Flexi sigmoidoscopy. The number of patients
waiting over 6 weeks did reduce in month by 86 and but remains high at 54.6%. Three additional actions are planned from December to increase activity further: Insourcing for the
remaining 4 suites at the weekends, access to some research capacity for OGD, and transfer of some Bronchoscopy activity to RPH. This would still not deliver recovery until June 2022 at
the current level of demand so three sessions days with the support of Insourcing are now also being explored to bring recovery forward to end of March 2022.

Physiological measurement is 23% of the diagnostic waiting list , with Echocardiography as the dominant test representing 18%. Scheduled activity increased by 7% in October and rose
to 87.9% of the baseline in October 2019. Echo improved from 81% of baseline to exceed baseline at 102.6% in October. This has been supported by the Insourcing initiative that
commenced this month. The waiting list across this group reduced by 111 in month, driven by the Echo improvement that led to a 209 reduction in that service. Increases were seen in other
services with the highest being in Audiology at 60, where waiting list initiatives are planned. The volume >6 weeks remains at 67.9% for the group, with Echo still the priority at 75.4%.
Echo recovery trajectory still does not deliver recovery to baseline by the end of this year, and further actions are being reviewed.
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Outpatients continues to perform well against baseline with attendances at 102.2%compared to the 2019 baseline. In October we performed at 103.2% and 100.4% of baseline for follow-up and new
appointments respectively. Demand continues to increase above baseline and was3.8% above baseline in October.

NHSE key objectives for outpatient transformation: we carried out 24.4% of all appointments virtually, 13.0% and 30.2% of new versus follow-up respectively. This is against an national ambition of 25%. Patient
Initiated Follow Ups (PIFU) were 1.4% of total outpatient appointments against the national ambition to achieve 1.5%, by December. We are responding to 9.1% of requests through advice and guidance against
the national ambition of 12% by March 2022. We continue to seek an adjustment for diagnostic attendances included in our outpatient data which would improve our performance against these metrics.

The Outpatient Taskforce is supporting challenged specialties to recover their performance, reviewing with them their constraints in space, workforce and their transformation opportunities.

We now have a medium term solution for the drive-through phlebotomy service which will protect staff over the winter months, and we have secured an extension until September 2022 for the location. The
service remains popular and we are therefore continuing to look for a longer term solution. The existing contract with Attend Anywhere for the provision of virtual consultations is also likely to be extended, but at
the time of writing this update negotiations are still underway.

We have recently gone live with our first robotic process automation project (RPA). This process automates the attaching of supporting documents to referrals in Epic, and has a significantly increased
administrative throughput from 80 referrals per day on average to 120 per day per person.
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In-patient discharges Oct 20 - Oct 21 (excl. 0 Lo§)
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The Hospital Discharge Service Requirements guidance was updated in June 2021. For this October 2021 data, you will see above 2 graphs.

The graph on the left looks at the overall lost bed days for the month, spanning back over the previous 12 months (similar to the previous integrated performance reports). The
graph on the right looks at average number of complex and simple discharges per day, with average weekend discharges (% from week day discharges) and average
discharges before noon (for the month).

For October 2021, we are reporting 5.55%, another slight increase of 0.21% in the last month, and 2.27%% in 3 months (equating to a total of 1467 bed days in October, an
increase of 65% since July.

Within the 5.55%, 68.8% were attributable to Cambridgeshire and Peterborough CCG, and the remainder across a further 8 CCG’s. Please note that we have referred to delays
per CCG instead of Local Authority.

In relation to lost bed days for Cambridgeshire and Peterborough overall for October (1010) this has been an increase from September of 25.5% (805 lost bed days).

For out of county patients, we continue to see a sustained elevated number of CCGs that our patients are from and waiting care provision to however we have seen an overall
decrease in the number of lost bed days for patients from out of county partners, reducing from 605 lost bed days in September to 457 in October.

For the total delays (local and 'out of area’) within October for Care Homes were 45%, equating to 665 lost bed days for this counting period; domiciliary care (inclusive of
Pathway 1 and Pathway 3) at 36.7% of the total lost bed days for the month, at 538.

As with the both care homes and domiciliary care, there have also been an increase in lost bed days for community bedded intermediate care (inclusive of waits for national
specialist rehabilitation units) reporting 233 lost bed days in September (in comparison to 208 in September).

As part of a local system, Cambridgeshire and Peterborough CCG, CPFT, Cambridgeshire and Peterborough County Councils, are continuing to work together to look at the
longer term plan for discharge pathways, working with support from ECIST to build, shape and design 'discharge to assess' over the coming 6-9 months.
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Weekly: Letters - discharge summary- starting 29/09/19
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Discharge summaries

The importance of discharge summaries has been raised repeatedly with clinical staff of all grades
and is included at induction.

The ongoing performance of each clinical team can be readily seen through an Epic report
available to all staff

The clinical leaders have been repeatedly challenged over performance in their areas of
responsibility at CD/ DD meetings and within Divisional Performance meetings
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The good experience and poor experience indicators omit neutral responses.

Patient Experience

Indicator Data range Period Target C‘”Te”t Mean  Variance Sl Target Comments
period causes status
FFT Inpatient good experience SPC chart/data started in July 2020 due to change in FFT question and Covid-19
Jul20 - Oct21| Month - 96.0% 96.1% - - impact on collecting patient experience data. There was no change in Oct for the
score )
Good score and Poor score, and both scores continue to fluctuate less than 1%
since April. The number of responses should be taken into consideration as FFT
FFT Inpatient poor experience responses are still low compared to pre-pandemic which was between 850-950.
score Jul20 - Oct 21 | Month - 1.9% 1.5% - - FOR OCT: there were 479 FFT responses collected from approx. 3,818
patients.
) Outpatient data (adult FFT collected by SMS) has not change with the Good and
FFT Outpatients good Apr20-Oct21| Month . 95.4% | 95.5% ) ) Poor scores remaining fairly consistent since April. There was no change in Oct
experience score scores compared to Sep. Comment card collection resumed mid-April for areas that
do not have SMS, such as paediatric clinics.  FOR OCT: there were 9,012 FFT
i i responses collected from approx. 39,571 patients.
FFT Outpatients poor experience Apr20-Oct21| Month i 2 204 2 1% i i p pp p
score
FFT Day Case good experience
score Apr20-0Oct21| Month - 97.6% | 97.2% - - Both Good and Poor scores have had less than 1% change since April. Although in
September the Good score declined by 1% and in October the score improved 1.5%.
_ The October Poor score also improved by 0.5% in Oct, compared to Sep. FOR
E(I::(;rreDay Case poor experience Apr20-0Oct21| Month . 1.3% 1.4% ) ) OCT: there were 1264 FFT responses collected from approx. 4,844 patients.
FFT Emerg_ency Department Apr20-0Oct21| Month ) 80.0% 88.8% sp The October ED Good score remained the same compared to September, gnd the
good experience score / Poor score also was about the same. The adult ED Good and Poor score did not
change in October. Paediatric Good score declined 2.5% in October (8% decline
since Aug) and the Poor score remained about the same but is still 3% higher
FFT Emergency Department Apr 20 - Oct 21| Month . 12.0% 6.6% sp compared to August. FOR OCT: there were 1395 FFT responses collected from
PoOr éxperience score . approx. 6,708 patients. This is approx. 1,000 more patients compared to Aug.
FFT Maternity (all FFT data from SPC data started in July 2020 due to change in FFT question and Covid-19 impact.
4 touchpoints) good experience | Jul20-0Oct21 | Month - 94.0% 95.7% - - FOR OCT: Antenatal had 8 FFT responses; 100% Good. Birth had 32 FFT
score responses from Birth Unit patients with 100% Good. 2 FFT responses, with 100%
Good, were collected from Delivery Unit, out of 412 patients. Postnatal had 174 FFT
FFT Matermity (all FFT data from responses (132 frorr_l Lady Mary / _22 from Birth Unit / 5 from DU, 0 from Sarah, 15
. . from COU) and 1% improvement in Poor score, from LM. 0 FFT from Post
4 touchpoints) poor experience | Jul 20-Oct21 | Month - 1.0% 1.5% - - . : -
score Community. OCT overall Good score remained the same and Poor score improved
0.7%.
FFT data starts from April 2020 for day case, ED and outpatient FFT as Covid-19 did not impact surveying by SMS. Inpatient and maternity FFT data starts with July 2020 as FFT
collection resumed using iPads, comment card and QR codes after FFT was not collected in Q1 due to Covid-19.
For NHSE FFT submission, wards still not collecting FFT are not being included in submission. For Oct there were 15 wards with 0 FFT, which is the highest number of wards to
collect O FFT since June, which had 12 wards with O FFT.
For all FFT, the scores in October remained fairly consistent. Overall ED did not have much change, but the ED paeds Good score declined by 2.5% and is now 84%, the lowest for
the year. The ED paeds Poor score remained about 7%.
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Safety and Quality

PALS and Complaints Cases

Current
period

Indicator Data range Period Target

Mean

Special
causes

Variance

Target
status
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Comments

The number of complaints received between Oct 2018 - Oct 2021 is below the normal

Complaints received Oct 18-Oct 21 | month - 43 49 - - ;
variance.
% acknowledged within 3 days Oct 18-Oct 21 | month 95% 93% 94% - 40 out of 43 complaints received in October were acknowledged within 3 working days.
% responded to within initial set . : C
timeframe (30, 45 or 60 working Oct 18- Oct 21| month 50% 27% 34% i e 4_1 complaints were responded to in October 21, 11 of the 41 met the initial time frame of
either 30.45 or 60 days.
days)
Total complaints responded to within . : - I .
initial set timeframe or by agreed |Oct 18 - Oct 21 | month 80% 83% 91% i 34 qut of 41 complaints _responded to in October were within the initial set time frame or
extension date within an agreed extension date.
There were 10 complaints graded 4 severity, and 2 graded 5. These cover a number of
% complaints received graded 4 to 5 | Mar 19 - Oct 21 | month - 28% 34% - - specialties and will be subject to detailed investigations. The grade 5 complaints alleged
poor care and treatment which affected patient's outcome (patients deceased).
Compliments received Feb 19 - Oct 21| month - 40 - - Data for October is unavailable

Complaint cases received in last 12 months by top 10 primary subject
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PHSO - There were no cases accepted by the PHSO for investigation in October 2021.

Completed actions : During October 2021, a total of 14 actions were registered and allocated to the appropriate staff members. These actions were as a result of grade 3, 4 and 5 complaints closed between 1 and 30 September
2021. A total of 8 of these actions have already been completed within their allocated timescales. There are currently 6 actions yet to be completed, however, these are still within the allocated timeframes. Taking this into

consideration, 100% of the actions registered in October 2021, have been completed in time.
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Learning from Deaths

Current Special Target Comments

Indicator Data range Period Target : Variance
period causes status

There were 156 deaths in October 2021 (Emergency Department (ED) and
Apr 18 - Oct 21| month - 9.79 8.25 - - inpatients), of which 12 were in the ED and 124 were inpatient deaths. There is now
normal variance in the number of deaths per 1000 admissions.

Emergency Department and Inpatient
deaths per 1000 admissions

% of Emergency Department and
Inpatient deaths in-scope for a Feb 18 - Oct 21| month - 16% 20% - - In October 2021, 25 SJRs were commissioned.
Structured Judgement Review (SJR)

Unexpected / potentially avoidable
death Serious Incidents Feb 18 - Oct 21| month - 0 0.82 - -
commissioned with the CCG

There were no unexpected/potentially avoidable deaths serious incident
investigations commissioned in October 2021.

140 HSMR by Month Phases of care in last 12 months Pareto graph of in-scope SJR triggers in last 12
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Executive Summary

HSMR - The rolling 12 month (April 2020 to March 2021) HSMR for CUH is 80.36, this is 6th lowest within the London and ATHOL peer group. The rolling 12 month HSMR for the Shelford Peer group is 92.32.
SHMI - The Summary Hospital-level Mortality Indicator (SHMI) for CUH in the latest period, January 2020 to December 2021 is 88.46.
Alert - There is 1 alert for review within the HSMR and SHMI dataset this month.
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Stroke Care

. 4hrs adm to SU breach Themes countofMRN|| 90% target (80% Patients spending 90% IP stay on Stroke ward) was not achieved
dhoursadmissionto SU Trust Bed Capacity - outliers on SU 17 for October =79.0%
) 0% Late Diagnosis 5 "Trust Bed Capacity' (5) was the main factor contributing to breaches last month, with a
5 g - " s Out of hours - lack of stroke/neuro senior review 3 total of 13 cases in October 2021.
[ § o B r . Stroke Nurse Capaity 2 4hrs adm to SU (67%) target compliance was not achieved in October = 33.9%
9 2 = =T Patient Unwell 2 Key Actions
g 4 — L N . R 5 [ et Covid 1 * The most surge of COVID patients from Dec 2020 onwards had an impact on Stroke
¢ ' 9 ¢ g @ Delay to referral 1 metrics. Given operational pressures on the Hospital's medical bed-base this was
€= i = T A Wi unavoidable.
= Adnisionto U applcae ED Nurse - noreferal to stroke 1 _ o
0 il Infection control 1 * On 3rd December 2019 the Stroke team received approval from the interim COO to
" i Late referral toSU ) ring-fence one male and one female bed on R2. This is enabling rapid admission in
n - - am : - ;
- less than 4 hours. The Acute Stroke unit continues to see and host a high number of
i H EH EH = EH E B E HE =5 = - 0 A Copecy : : outliers. Due to Trust challenges with bed capacity the service is unable to ring-fence a
Not referred on arrival ! bed at all times. Instead it is negotiated on a daily basis according to the needs of the
R i Not thought to be a stroke until MR i service and the Trust.
WAL MR ML oML ML W WL M B W M W Grand Total q « As of August 2021 the service has been in discussion with the Operations directorate
about formally re-introducing the ring-fencing of beds. The service will shortly be putting
" i Stroke Patients Spending > 90% of Time on Stroke Unit together a group to work through some of the issues raised in order to work towards
this.
)
5 80% .\ /\__w/\ * Mixed sex bay has been approved by Chief Nurse Office and SOP awaiting sign off-
N v W implementation date to be confirmed
@® 70% « There were increasing number of stroke patients not referred to the stroke bleep on
) arrival resulting in delay to stroke unit admissions and treatment. This has been
2 60% escalated to ED Matron and ED medical staff , reminding the need for rapid stroke
e} referral.
4 w—men Current Position == =Target 80% . . . . . . L.
o) 50% N } S } N ' N ' N ' N } N } N } N } N ' N } . . Sltr?k?hlst trlalllngt an MR:llan'Froketftlrlag; process . This will use existing Stroke/TIA
slots that are not currently being utilised.
S d d‘” P é:v s@{;b &"ﬁ P ,s:" v*‘ﬂ e@,’» R & 33? 4 "» i a:» O&m y 9 o _
0p) ¥ * The new Red/Amber/Green Stroke SOP has been finalised with agreed pathways for
a2y o Seaie e L Wi St v the;e patients. The operational team are yvorklng to ensure optlmaI.Stroke care for
patients on all pathways, cohorting of patients where possible and timely step-
Operational » Clnician's : down/transfer back to Stroke wards when possible.
StrokeBed | TrustBed |Suspected m:t::- Delayed n;‘::;?ﬁ;; Delay in ﬁ:;x:;te Difficult |Not referred Delayed decisionto | Unclear di:gdifnf:fc Failure to acots lihmarct Month + National SSNAP data shows Trust performance from Apr - Jun 21 has maintained at
Month | Capacity® | Capacity* [COVID-19 ward transfer of unitto medical S presentati | toStroke diagnosis plsfcepnn pre‘semt ik request eyl raches Position Level B.
Nooucers et |t | o g [ 2= I it T patient o T | B patient sroksbad (e8| . Siroke Taskforce meetings remain in place, plus weekly review with root cause analysis
acute stroke Lo undertaken for all breaches, with actions taken forward appropriately.
to - : ! : 2 2 s » Work with Hinchingbrooke to reduce Repat LOS to 72hrs is to be restarted but no
Dec-20 10 1 2 1 2 16 T48% . . S g
— 3 7 : 3 3 : = o meeting have yet been possible due to unavailability of NWAFT Ops Representation.
Feb-21 4 1 2 3 2 1 13 80.0% * The stroke bleep team continue to see over 200 referrals in ED a month, many of those
Mar-21 4 1 4 4 1 u T.8% are stroke mimics or TIAs. TIA patients are increasing treated and discharged from ED
Aprt 4 1 1 3 2 2 3 B0.9% with clinic follow up. Many stroke mimics are also discharged rapidly by stroke team
May-21 5 2 2 1 10 7% from ED. For every stroke patient seen, we see three patients who present with stroke
Jur-21 10 2 1 3 1 1 13.4% mimic.
Juk2t 9 1 3 1 5| nm
g2l 4 2 2 1 2 1 e | © The TIA service are planning to resume their ambulatory service in Clinic 5 within the
Sep2l 5 4 1 3 1 1 15 T66% next month as it has been confirmed there is capacity available for this. This will
el 5 3 1 2 1 1 0% hopefully lead to a reduction in ED attendances and an improvement to TIA metrics.
Summary 0 65 i 1 0 ] 7 18 ] 1 0 5 1 [ ] 155
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30—

20% [—

10% [—

NIHR Performancein Initiating Research
Q2 2021-2022

M Failed to recruit within 70 days (%)

Recruited within 70 days or
appropriate reasons for delay (33)

57%
45%

01 2021-2022 Q2 2021-2022

NIHR Performance in Delivering Research
Q2 2021-2022

M Excluded

Met target

M Did not meet target

Situation as at 30/09/2021 reported to the NIHR

While the National Institute for Health Research (NIHR) has now abolished the time
and target initiative (70 days from the date we received the document pack from the
Sponsor to the date the 15t patient was recruited), we continue to report on our
performance against it for consistency. Only studies which are approved by HRA are
included in the report, but it will include studies which are CUH site selected but not yet
open.

The performance in delivery target for commercial studies remains unchanged, and is
for trials closed to recruitment in the preceding 12 months and whether they met their
target recruitment in the agreed timeframe.

70 days (Initiating):

Data on 84 non-commercial and commercial clinical trials was submitted this quarter.
Of all analysed trials, 45% (10/22) met the target, which is a decrease in performance
from the previous quarter. We have had an overall improvement over the past year, as
we have been working with the governance team to improve targets. In addition, many
studies have been postponed due to Covid-19, therefore excluding them from analysis.
62 studies did not meet the target, but appropriate reasons have been given for 54 of
them, which will exclude them from the analysis.

There are 8 studies that are still able to meet the target.

Delivering to target:

Data was submitted on 12 commercial trials this quarter.

With 1 study not having an agreed target, 11 trials have been analysed, giving a
performance of 64% (7/11)

This is slightly up from Q1’s performance of 62%.

Of the trials not meeting the recruitment target, none were withdrawn by the Sponsor
before having the opportunity to meet the recruitment number/range agreed.

Actions in progress

While our performance in initiating research studies is no longer matched against the
70-day target, the NIHR are focusing on measurement, reporting and improvement,
with an emphasis on transparency. We therefore will continue to supply information on
times taken to set up studies and recruit, to aid their high level analysis of recruitment
issues and developing trends, while focusing on resolving any issues internally where
possible.

There continues to be inherent tension in the system, whereby funders set arbitrary
start dates without proper appreciation of the Trust’s processes of due diligence. This
causes problems with studies being submitted to HRA for review, as fundamental
issues need resolving prior to study commencement.
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East of England Regional Perinatal Quality Oversight Group
Highlight Report (v15)

LMMNS: Cambridgeshire and Peterborough Reporting period: October 2021

Overall System RAG: (riease refor to ey nexs slide)

COC DOMAINS

CUMFT {date of last inspection : Jan 2017] Not in Matemity Safety Support  [RGRHRERITE -

whether they would recommend their trust as a plaoe

Maternity unit PFrogramme rate the quality of dinkcal superndsion aut of hours
Action Plan Status: To work {entire divisian): 71% [2020)
92 5% {2021)
PrOagresting To receive treatment (entire division): B5% {2020}
[ [
TR T Tatal Bookings 1:1 Care in Labour
Rating [last inspection) Action plan status: - 292 90 5%
Trust Rabe
% HPl [see slide 4 for detail) Measurement [ Target {current reporting
Q) period) KEY¥= DOC R bo birth W Minimum Ohbstetric Cover , B
5 [HIMLAINS ratio Zafe Staffing o Deelivery Linit DL b= 2 E
N Please see exemplar w8 for full detail CUH E 23
=]
S == 2 o1i: i
Q z z 5 2F ag : ir BE
£26+6 weeks 1.19% %; = 2 E S = = 53
z Preterm birth rate SB% annual ralling Good = w B F Bz F
rate = e ; =l 2 =“l1 2 E =
[Ty
_Z\ £36+6 weeks £.18% Requires
E Improvemen 1:2: 1:26:1 100 B5SG El 0 EL 15.9% 87N
- _ _ Waginal birth 2.5% 262% t 6 WTE
() Massive Dbstetric Masmorrhage 2 1500 mils Fipeline
+— d
© Caesarean 4.3% 0LA0% - 13.4%
Term admissions ta MNU {all levals)
=E% Incident R i LMMS confirmation of 5l oversight [evidenced through govemance &
=t REparing safety mestings) Ye: ONo O
VD junassisted | Unassisted 2 8% 1.41%
4 & 4 degres tear
Instrurmental . T
assiata) Assisted 6.8% 1.81% E
g
Right place of birth Mumber af births = o -
| bz courbsicle 3 bertlary centre) o @
£ |k
Srmoking at time of defivery SEH 5.05% : E ]
E =
Bl &
=35
Percentage of women placed on CoC pathwiay {March 21) 2180 |Sap) = E
Percentage of women on CoC pathway BARE o

BAME [ areas of degrivation) 275% U o o 1 o o o o 3 o o o o o o o
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K
Assessed compliance =¥

with10 Steps-to-Safety — Year 4 — (inc. el e i

Thae Truii? b ourrantly abr ik of ro? being Sl r s thin & ped Teed Tmilrase = Some dugps b sl nsd

reasons for non compliance, mitigation and actions)

Pleazs identify unit
1 Perinatal review tool
Flezze identify unit cuH
2 WSDE 1 Reducing smaoking
Fetal Growth Restriction
3 ATAIMN

==

7)) Reduced Fetal Movements
(D)
—
> 4 Fetal manitoring during lzsbour
% 4 Medical Workforce
()] Reducing pre-term birth
_Z\ ........
E 5 Midwifery Workforce mitigation and actions)
—
2

Element 1: CO F = P

Pl dentify unit

© Manitaring cam pliance. ===t unl CUH
= &  SBLCBVZ Hesnuwee allocated far

fallaw up clinics. Audit of consultant led labour ward rounds twice daily

7 Patient Feedback Audit of Named Consultant lead for complex pregnancies

Audit of risk assessment at each antenatal visit

Additional faculty far NLS

; : required. Lesd CTG Midwife and Obstetrician in post
Multi-professional

training
Mon Exec and Exec Director identified for Perinatal Safety

Multidisciplinary training — FrORMPT, CTE, Obstetric Emergencies (30% of Staff)
5 Safety Champions
Plzn in place to meet birth rate plus standard (pleass include target date for
compliamcs)

Hioawi urate data to M5D5

Early notification TAng anc

scheme [HSIB) Maternity 51s shared with trust Board
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1. Freedom to spezk up / Whistle blowing thermes and HSIB / NHSR / *  COC request for information following whistleblowing regarding the impact of short staffing

Maternity Dashboard

COC or other crganisation with a concern or request for action mumbers

made directhy with Trust

2. Themes from Datix {to include top 5 reported incidents/ Staffing maternity climical
frequently occurring ) = PPH

*  Meonstal clinical categornies

3. Themes from Maternity Serious Incdents (Sis) and findings of *  PMocases

% review of all cases eligibla for referral to H3IB

L

>

% 4. Themes arising from Perinatal Mortality Review Tool (review of *  Review of triage fetal movemnent sdvice prior to 28 weeks

g perinatal deaths using the real time data monitoring tool) * Diabetic cars

-Z‘ E. Themes f main areas from complaints *  Listeming to wonen

= *  Delayed transfer of care

— *  Communication / discharge

&

> &. Listening to women / Service User Voice Feedback {saurcss, *  BMMNVYP Monthly catch ups / gquarterly meetings
engagement / activities undertaken] * Reader pamel collaboration for patient information leaflets

*  “Are you listzning to me” BAME engagement event planned im Movember

7. Bvidence of co-production * 0L zervice user information workshop development
*  Revising discharge information leaflet to include mental health
*  Busines:z case development for infant feeding support.

&. Listening to staif (eg activities undertaken, surveys and actions taken as *  Monthly maternity ssfety champion:s walkabout — staffing concerns
& relt] Staf feedback fram frontline champions and walk-abouts *  \Weekly Rosie report and HOM and safety and quality message of the week

*  E=zcalstion of Continuity Midwives review

2. Embedding learning {changes mads & a result of incidents § activities *  Electronic system upsgrade with new features on storyboard for identifying patient risk
shared l=arning/ national reports] *  J0OL cogrdimator role extended and presented regionzlly and =t board level
*  Maternity Safety Improvement Group {RM pilot for obzervations and initial trizge)
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Data .
KPI Goal |[Red Flag [Measure Nov-20 | Dec-20 | Jan-21 | Feb-21 | Mar-21 | Apr-21 | May-21 | Jun-21 | Jul-21 | Aug-21 | Sep-21 [ Oct-21 Actions taken for Red/Amber results
Sources / References Source
Source - EPIC S;::;gBe”Chmarked 105716 per <476 | >520 |[Births per month Rosie KPIs | 430 353 m 393 486 459 467 450 518 464 480 502
Antenatal Care NICE | Health and social care assessment | g00, | _ geys  [Booking Appointments EPIC 98.16% | 94.30% | 88.85% | 90.78% | 94.72% | 96.38% | 93.83% | 94.08% | 92.30% | 87.74% g7.00% |Communiy stafing reduced has affected abilty to complete. Bank staff completing bookings only to ensure targets
quality standard [QS22] [<GA 12+6/40 are met.
Source - CHEQS Booking Appointments N/A N/A Booking Appointments EPIC 560 467 538 404 512 433 390 521 474 465 509 492
Source- EPIC Normal Birth > 55% <55% |SVD's in all birth settings Rosie KPI's
Source- EPIC Home Birth > 2% <1% |Planned home births (BBA is excluded) [Rosie KPI's
Source - EPIC MLBU Birth > 22% <20% |MLBU births Rosie KPI's
Source - EPIC Induction of Labour < 24% >29% |Women induced for delivery Rosie KPI's Service Evaluation shows all IOL have valid indication. New NICE guidance published 4/11/21
Source - EPIC Ventouse & Forceps <10-15% | <5%>20% |Instrumental Del rate Rosie KPI's | 12.79% 11.62% 12.65% 13.99% 13.99% 11.98% 14.35% 16.00% 12.16% 10.77% 12.7% 14.94%
Source- EPIC National CS rate (planned & < 25% >28% |CIS rate owerall Rosie KPI's
unscheduled)
Smoking at delivery - Number of
king at the ti f deli % of Identifi king at thi
Source- EPIC women smoking at the fime of defhery| o0, | 41g o ;Od";:\';se”' edas smokingatthe | o e kprs | 894% | 7.4%% | 634% | 668% | 519% | some | 791% | 228% | 65 | 541 | 360% | 5.05%
Workforce
ini idwi Clinical midwife WTE as per BR+=clinical midwives, midwife sonographers, post natal B3 and nursery nurses.
Midwife/birth ratio (actual)™ 124 128  |Total permanentand bank clinical midwie) o 1239 | 1240 | 1240 | 1237 | 1245 | wu246 | 1243 | 1255 | 1267 | 1eme | wu2rs | 1261 ’ per Eraphers, p i
WTE*/Births (rolling 12 month average) For actual ratio, calculation includes all permanent WTE plus bank WTE in month.
Total clinical midwife f WTE*/Birth Midwife/birth ratio has been restated from April 19 based on the BR+ methodology and targets updated. Previous ratio
Midwife/birth ratio (funded)** 1241 Nia [Tl clinical miduife funded WTE/Births | o 1234 | 1281 | 1229 | 1229 | 1232 | 1230 | 1282 | 1283 | 1237 | 1231 | 1233 | 1234 / - ° rom Aprt o &Y setaup
(rolling 12 month average) was based on total clinical and non-clinical midwife posts excl midwife sonographers.
. This is reported 1 month behind from CHEQ's. sickness absences related to S.A.D (stress anxiety and
Source - CHEQS Staff sickness as a whole < 3.5% >5% |ESR Workforce Data CHEQs 4.25% 4.23% 4.11% 3.68% 3.73% 4.33% 4.51% 4.80% 5.00% . . . .
depression) is high. PMA support available and bid in place for funds to psychological support
Education & Training - mandatory Total Obstetric and Gynaecology Staff
Source - CHEQs training - overall compliance >92% YTD | <75% YTD |(all staff groups) compliant with CHEQs 90.50% 89.60% 89.60% 89.50% |Data reported a month behind.
(obstetrics and gynaecology) mandatory training
Education and Training - Training Total multidisciplinary obstetric staff
Source - PD Compliance for all staff groups: >90% YTD | <85% YTD i ith P ryl p - PD Prompt has required rescheduling / staff moving from training due to unit acuity and capacity / staffing
Prompt compliant with annual Prompt training
i ining - Trainii idiscipli i Breakdown presented at governance, non compliance relates to both midwifery and obstetric staff. Follow u
Source- K2 Educa?lon and Training TramlAng 590% YTD | <85% YTD Total multidisciplinary obstetric staff PD ! p g p ry p
Compliance for all staff groups: K2 passed competence threshold of 80%. process in place.
Source-cHEQs | oHcation & Training - mandatory g0 vy | <7y, yyp [PrOPOtion of midwifery compliance with |y g 91.80% | 9250% | 90.60% | 9050% | 90.90% | 91.00% | 90.20% | 92.92% | 92.80% | 92.30% | 92.00% | 90.80%
training - midwifery compliance. mandatory training
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Maternity Morbidity

Source - QSIS Eclampsia 0 >1 Risk Report 0 0 0 0 0 0 0 0 0 0 0 0
Maternal Sepsis TBC TBC TBC TBC awaiting benchmarks from LMNS
Source - QSIS ITU Admissions in Obstetrics 1 >2 Risk Report 0 0 1 0 2 0 0 0 1 1 0 0
Source - QSIS PPHS 1500 mis < 3% - 2% CHEQS S S 6 P R a6 S5 SEE This KPI includes all births, no matter the gestation. Highlight report contains singleton term babies which

indicates PPH well within normal range. Dahsboard indicator review on going.

3rd/ 4th degree tear rate vaginal

Source - QSIS birth < 5% > 7% Risk Report 2.82% 4.62% 2.33% 5.00% 3.30% 1.60% 2.42% 3.26% 1.37% 3.22% 2.23% 4.46%

Source - QSIS Direct Maternal Death 0 >1 Risk Report 0 0 0 0 0 0 0 0 0 0 0 0
Risk

Source - QSIS Total number of SI's 0 >1 Serious Incidents Datix 0 0 0 1 1 0 0 0 0 0 0 0

Source - QSIS Information Governance 0 >1 Datix 0 0 0 0 0 0 0 0 1 0 0 0

Source - QSIS Clinical 0 >1 Datix 0 0 0 0 1 0 0 0 0 0 0 0

Source - QSIS Never Events 0 >1 DATIX Datix 0 0 0 1 [ 0 0 0 0 0 0 0

Neonatal Morbidality

Source - EPIC Shoulder Dystocia per vaginal births < 1.5% > 2.5% Risk Report 2.31% 2.43% 2.31% 1.92% 1.61% 1.59% 2.19%

| -
m Source - EPIC Still Births per 1000 Births 3.33/1000 (Mbrrace 2021) Risk report | 0.43/1000 0/1000 0.41/1000 | 0.78/1000 | 0.48/1000 | 1.37/1000 | 0.93/1000 | 1.35/1000 | 1.55/1000 | 0.93/1000 | 1.44/1000 | 1.04/1000
2 Source - EPIC Stillbirths - number > 22 weeks 0 6 MBBRACE Risk report 1.00 0.00 1.00 0.00 1.00 3.00 2.00 3.00 3.00 2.00 3.00 2.00
> Source - EPIC Number of birth injuries 0 >1 Injuries to neonate during delivery Risk Report 0 0 0 0 1 0 0 0 0 0 0 0
Number of t babit h ired
. —
Source - EPIC urmuer of term davies who require 0 >1 Risk Report 0 0 0 1 1 0 0 0 0 0 0 0
! therapeutic cooling
S
Q) Source - EPIC Baby born with a low cord gas < 7.1 <2% > 3% Risk Report 1.16% 1.13% 0.97% 0.76% 1.44% 1.74% 0.85% 0.88% 0.57% 2.58% 1.04% 1.40%
4 expected admissions 18 babies (51% ) admitted was due to RDS 12 (75%) of those babies born via section and
Source - EPIC Term admissions to NICU <6.5 >6.5 Percentage of all live births Risk Report 6.00% 6.50% 6.10% 6.31% 5.21% 5.16% 6.04% . . .
7 of those babies were cold sections without labour all between 37 and 39 weeks
E Quality
Ngmher of imes Rosie Maternity Unit 0 >1 All ward diverts included R_OSIE 1 0 0 0 1 1 Minimum of 314 hours on divert during October.
Diverted Diverts
1-1 Care in Labour >95% <90% |Exlcuding BBA's Rosie KPI's 100% 100% 100% 100% 100% 100% 100% 100% 99.80% 99.78% 99.57% 99.79%
Source - EPIC Breast feeding Initiated at birth > 80% <70% |Breastfeeding Rosie KPI's 85.64% 82.42% 82.19% 86.11% 80.25% 80.93% 82.86% 81.46% 81.45% 82.05% 83.05% 84.84%
Source - EPIC VTE >95% < 95% CHEQs 99.6% 100% 99.3% 99.47% 99.90% 99.30% 97.95% 99.38% 99.37% 99.14% 99.28% 99.87%
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Trust performance summary - Key indicators

Capital
expenditure

surplus / (deficit) payables performance

Net current
Trust actual _/l] assets/(liabilities,
rust actua debtor days and
aol I]

Payables
| | Net current assets performance (YTb) ™ Capital - actual spend
Actual (adjusted ) Actual Value | | in month
; = Capital - actual spend
3| P | | e A oy AR
% £0.0m Actual YTD (adjusted)” Debior days £31.1m Capital — plan YTD
& £0.0m Plan YTD (adjusted)* | | This month _
B Elective Recovery Fund
= Previous month (ERF)
& ERF values subject to change due to coding updates
- . ERF forecast actual in month
@© @ Covid-19 spend E;?:"DTd | |
8 . and system | | ERF plan in month
@ — Covid-19 funding
c £16.4m ERF forecast actual YTD
E Cash
ERF plan ¥TD
Revenue actual £163m Actual £7.5m
Legend £ in million
: Revenue actual YTD | £150m [
U Revenue actue ] nrown N V7D
. . EEITDA = - -
| | Covid funding in On a control total basis, excluding the effects of
montf _ Actual impairments and donated assets
** Payables performance YTD relates to the Better
£23.6m Covid funding YTD £20.8m Blan Payment Practice Code target to pay suppliers within
. due date or 30 days of receipt of a valid invoice.
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Staff in Post

12 Month Growth by Staff Group Admin & Medical Breakdown

% Increase from Mov-19 to Oct -21 (24months increase)
% Increase from Mov-19 to Oct -20 (previous 12months increase)

Technic Services

Headcount Headcount FTE ETE 12 Month
Staff Group 12 Month FTE 12 Month
Nov-20 Oct-21 Nov-20 = Oct-21 growth Staff Group
growth growth
Add Prof Scientific and Technic* 210 236 fAp  12.4% 190 217 28 i 14.7%
Additional Clinical Services 1,892 1,964 #p 3.8% 1,740 1,809 70 4 4.0% Administrative and Clerical 2,113 2,163 50 i 2.4%
Administrative and Clerical 2,323 2,371 * 2.1% 2,113 2,163 50 * 2.4% O_f Wthh Staff Wlthln C/inical DiViSion 1'054 1,065 11 * 11%
Allied Health Professionals* 707 741  #p 4.8% 621 658 37 #p 5.9% hich d d bel o
Estates and Ancillary 334 366 M  9.6% 323 355 32 A 9.8% of which Band 4 and below 772 759 -13 b -17%
Healthcare Scientists 605 623 A  3.0% 564 583 18 4 3.2% of which Band 5-7 198 218 20 . 10.0%
Medical and Dental 1,575 1,642 #p 43% 1,489 1,553 65 dp 4.3% of which Band 8A 40 40 1 i 1.8%
Nursing and Midwifery Registered 3,579 3,695 #p 3.2% 3,270 3,389 118 fn 3.6% . o
+ Total 11,225 11,638 f  3.7% 10,310 10,727 417 4 4.0% of which Band 88 > 7 2 A 32.8%
8 of which Band 8C and above 38 40 2 fh 5.7%
a ¥ of which staff within Corporate Areas 845 879 35 i 4.1%
cC . of which Band 4 and below 235 249 14 i 6.1%
v— % Change Since November 2019 .
= of which Band 5-7 406 413 7 L) 1.8%
g o of which Band 8A 69 73 4 R 5.1%
0p] ' of which Band 8B 58 56 -2 ¥ -3.4%
@ s of which Band 8C and above 77 88 11 o 14.4%
8 of which staff within R&D 214 219 4 ) 1.9%
O
e o 7.2% ik 6.6% 0.5 L Medical and Dental 1,489 1,553 65 M 43%
o ; 2.6% of which Doctors in Training 607 648 42 o 6.8%
; -1.6% B 3.4% 2.8% 5% 4.1% 3.2% - ”
Tru;t-giirall MNurses Admiand MED Healthcare :&HISJ?S" Estates and Add Prof Additional Of Wh,Ch Career grade dOCtors 237 225 -12 * -49/0
Clerical Scientists Ancillary ~ Scientificand  Clinical Of which Consultants 645 680 35 * 5.4%

What the information tells us: Overall the Trust saw a 4% growth in its substantive workforce over
the past 12 months and 6.2% over the past 24 months. Growth over the past 24 months is lowest
within the Nursing staff group at 2.6% and highest within the Add prof scientific and technical staff

group at 20.6%.

*Qperating Department Practitioner roles were regroup from Add Prof Scientific and Technic to Allied Health Professionals on ESR from June 21 . This change has been updated for historical data set to allow for accurate comparison

Page 36

Author(s):Tosin Okufuwa, Amanda Wood

Owner(s): David Wherrett

Together-safe |Kind |Excellent



NHS

Cambridge

University Hospitals
NHS Foundation Trust

Equality Diversity and Inclusion (EDI)

Ethnicity Profile Over 7years )
— - CUH Age Profile Compared to Pay Band by Gender Pay Band by Ethnicity
Oct-21 312"0 801;. NHS National Profile Male Female White  BAME
25% 70% >=66 years IO‘7% Trainee 470 412 Trainee 422 392
Oct-20 2752 7834 24 1.3% Consultant 415 310 Consultant 489 208
12.6% Career Grade 13 22 Career Grade 17 17
24% 70% 56-65
—~ | oo [ il 6 112% VSM 9 9 VsM 16
| 1% 7 . 29.7% Band 9 1“ 21 Band 9 3312
T oct-13 [y a1 8%  201% Band 8D 1 20 Band 8D 291
) Band 8C 80 11
19% 73% i 36.4% Band 8C 36 57
S | o= e 7143 - T nam BndgS 37| 113 pand £0 s 10
Q© - - 17 4% Band 8A 107 323 Band 8A 375 51
g Oct-16 18000 ?5102 26-35 _ Band 7 283 1107 Band 7 1181 170
S ., n . Band6 387 1486 Band6 1313 456
c | o1 P e <=25years moeZ Band5 419 2103 Band5 1265 1096
— Band4 177 713 Band 4 767 104
@] 0% 20% 40% 60% 80% 100% 0% 10% 20%  30%  40% Band 3 286 807 Band 3 782 281
% EBAME  mWhite _ Band2 433 979 Band2 1051 309
~ NHS National Average  ® CUH Admin Personal Salary 31 20 Admin Personal Salary 46 1 5
o . .
0 What the information tells us:
B * CUH has a younger workforce compared to NHS
> national average. The majority of our staff are aged
26-45 which accounts for 58% of our total
@)
P Gender Profile Over 7years Disabilitv S Over 7 workforce.
.c_":d' Y Isability Status Over /years Sexual Orientation * The ?ercerlmtlge of BAME v;lqorkforce incre(a;sedcI
Oct-21 significant 10% over the 7 year period an
S L AEEN o2l 77% 4% 19% 8 Yoy year peri
S | w0 o2 29 56 8% currently make up 27% of CUH substantive
L e . Oct-20 74% 3% 22% Unknown 29.9 workforce.
.. Oct-19 73.6% 26.4% Oct.19 — o * The percentage of male staff have been marginally
8 ] . ] higher year on year over the past seven years with
B Oct-18 73.8% 26.2% Oct-18 68% 2% 30% other an increase of 1.7% to 26.9% over the past seven
— years.
X Oct-17 74.0% 26.0% ; 0.2% . o
— - . Oct-17 — 2% e * The percentage of staff recording a disability
g Oct-16 74.4% 25.6% Oct-16 61% 1% Bisexual increased by 3% to 4% over the seven year period.
1.1% However, there are still significant gaps between
Oct-15 74.8% 25.2% - '
. - Oct-15 2 1% ach the data recorded about our staff on ESR compared
0% 20% 40% 60% 80% 100% 0%  20% 40% 60% 80% 100% Gay or Leshian 1.4% Straight 67.3% with the mforrpatlon staff share about themselves
when completing the National Staff Survey.

W Female ®Male WNo  MYes M NotShared + There remains a high proportion of staff who have,
for a variety of reasons, not shared their sexual
orientation.
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Staff Turnover

Turnover Rates - A" Staff Background Information: Turnover describes the rate that

16% employees leave an establishment. Staff turnover is calculated
15% . by the number of leavers from the Trust over the previous
o @@ pu ee®oe _o
14% ~ 7 ee®ee®®e®e " e ° L _@ twelve months as a percentage of the total number of
13% _ . . .
? oo e od employed staff at a given time. (exclude all fixed term contracts
12% o ?-"e = °®
o . . . .
e
11% *e oee®e o including junior doctor)
10% &
9% What the information tells us: The Trust's turnover rate saw a
(il e e s e el e fhuas Pl e - i Sk B e B B e Bl el BRSSP D PPN DR b bR b ; i i i
LS oL S oo e Mo socarr et warso e e S SRRSO NT D further increase from the previous month making it the eighth
CoSsSoOSooRodVvocoulfoodsogoSooRoVocoulfoosSSoo oo fooocsSSeo ool sg S ao . .
— == T IV Z0 LIS T INOZ0 LIS T INOCZO0 LIS ST IO Z0 SIS ST anO consecutive month of an increase . Overall turnover rates saw
g Target Mean = = = Process Limit @® Concerning special cause @® Improving special cause a 2% increase over the past 12 monthS. Areas of special cause
@) of concern include: the Nursing and Midwifery, Healthcare
E scientists and Admin staff with turnover rate of 14.1%, 13.8%
IE and 11.4% respectively.
[ ¥ —
IS
H .-y . - - -
7)) Nursing and Midwifery Administrative and Clerical Additional Clinical Services Medical and dental
.- Turnover Rate Turnover rate . Turnover Rate —_ Turnover Rate
S| = ol -
14% 15% see® s, . *%o0ee R0 TN i ¥ .. S -4
— % .'E:} . &M.w""'m*@ 0% . ey T T pe b S
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. Rate Turnover Rate Turnover Rate Turnover Rate
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. o 16% w 16% “. .
13% _._...,..,_\._..ﬁr_.._umu'..o.n.,....n'....._._I;:._u_....@ . .,_,M‘_,@ i ____.____“__m_q..._..._n.m._..n.'_._‘..,_-m-...__._..m.._._‘.7 15% % & e
11% ' a- B .. 14% ] A Ggee®et:, " ot 4 L ol pet o ©® ° ) o
N i i MDD U . 0N - - Sy 12% S u g % B 13% L L
9% » h ™ = " setee® o ol
W™ 12% e M - F | ST e SO SRR SERSP 5, ~JOOOL 1o L 11% 5 0ge0®
79, g b A.._u..A.M.““V.M,u.. Y o gl e a”.l_
® b ey 8% e 9% ® lee®,
@
5% 10% o % b
:2:::2E£E§§222222222228::2;‘: hr‘h:hmﬁwﬂﬂﬂmmmmmaooogggmﬁ‘_'ﬂﬁ E% o o o 7% RN NNOOONOONONOTON OO0 O0OO0O0 ™ e
SEME g O 5CE ME O 5 PE O EEWME Lo 5E By '::':n{;::;»—:mﬁugi:;guzgzmﬁunfgr:ﬂg %D:E%2%52%%2%%3‘3%“’:9‘2':%:@““% i e i e R o R e et Ro R R BRI S RS IS RS AS AR RS
<23 0a0fas3F0ofas23300fa330ada230 253889333089 833358888325898538 252”5g@%ﬁ?égﬁgé?dgﬁ&i?ég@%ifa Eggggééigggﬁgégggﬁggéﬂgéﬁggéﬂg
=———Mean =-=Processlimit @ Concerningspecialcause @ Improving special cause Mean =- = ProcessLimit @ Conceming specialcause @ Improving special cause =———Mean ==~ Processlimit @ Concerningspecial cause ~ ® Improving special cause Mean - -~ ProcessLimit @ Concerning special cause @ Improving special cause

Page 38 Author(s):Tosin Okufuwa, Amanda Wood Owner(s): David Wherrett ’[b@gtmr‘af_;afe ‘ Kind | Excellent



Cambridge
ty Hospitals

NHS Foundation Trust

iversi

Un

~~
[®)
)
| -
QO
—
2
(@)
)
T
c
O
Z
o
©
)
S
)
—
2
(@))
)
ad
N
o
>
@
S
O
=
©
]
0p)
>
| -
)
—
=
=
=
o
(@)
=
90
| -
>
Z
| -
@)
Y
S
)
>
@
C
S
>
_I

@), e 1290
®
|t ® 1zsny g @& .q 10 ® 1710
S g 8 rzanvy o
|0 & TTunrg e C|en tedny g
ifr @ 1d 8 |1 @ TZUN[Z K un 8
IS S 1l e g e
x A a ‘S
e el 2 s e e v
Q il ® 2 [ ilt @ TTO4c n 1 -
M il e 07 29Q £ (o il e 2 Q K J TZq=4 &
e = e 0z22Qs = 1 ( I} 2
o i e i £ T 1 e 0z2eq =
il @ 0C1P0 o Q @ £ Ha 1 i a
° £
5 e > e 0CPO T | 'e ozwo
il @ 0z Sny ) @ Q . ) °
> e il g 0z 8ny 3
(o) i c i|ig > ] 1 _® 0¢sny
c 1@ Ocunr - il 07 unf 0 ] @
= | =) e® c i | @ ozuny
= "_m ocidy e ozidy & & oy
1 =] — ] ]
- s o™i g 1L TR I S DR
S 1 T g e %a3 m (| & eroea E
' o ' G =
2 1M 6I¥0 g _ e 61208 5 Y 61100 &
. — C w
= | 6T 8nv § x i P 618nvE — b le®  erony @
= (7,) =
k= " 6T unr S ...nnul "o. gT unr 8 ) H .“0 cTuUnNf B
~— 1 ° = 1 ﬁo. 8 c 1 e =
- ' 61 Jdy c lg! 61 Jdy 8 vl e erudy S
M i 6T 924 .m : ﬁo-“ 6T d° ¢ 2 " 00. 61024 @
N ‘» ) i
k7 m m — @ m groe @ L% sraeg
v | | 1 9
2 3l 8110 £ .M " 8120 g X IR 12
3 Sny »
o CHE grinyy - ol 818Ny S o] | STENY =
= ol une o s ! grunry bl grunf =
o .- ' 8T [ & £ I g - o 1 ]
O | ' ™ ® | 81 4dvy § o— Y] ' gridy ¢
..hL o 8T 4dy 1 = e | & c e 1 &
= (T E ! % o 81925 ! - ° | | 8T 934
b ® | 81 424 ® .1 | ..nu._. e 1 !
v e | — ® | L1220 © e 1 LT22q !
- o | [T 220 o | ® i
s 'l o | LT0 S & 1| LT PO
o || LTPO ¢ L E an o« ] 3
o | g ” i LT3Ny 00 i | L1 snY
N Lrsny = o ! crung § o | ot §
i ® i @I 1
s i S o I LTady o' I v ruy 3
o [ridy R 2 R R R SERLLERE
02 _.D.I 02 WI W/_ NSNS
¥ X ¥ L o® m NN o TN
N N N N~ O™~
m o o i -
° 12190
® ]
o | 178Ny, . 710
N ! Tz unr ¥ . o @) 1evo
"W“ = gt “ Tz anv3 ® 7| 1zsnvy
" .o HNE<m "Wm lcunrs oo R Tz unp 3
| w rzged % TZidv i b m 1zdy §
] ap o
g 00 0z uwom " | w IR .140“ 12934 w
o ([ e ozwo, 3 m 'e  o0zvag ' , 0299
N 9 = ] ] 1<y
- A HF any ! m m &, 0I¥0, (| 18 ozwo £
Drn o : 0z unf 5 | & 0z 3ny m mo- 0z3ny e
e b n n
= e ozuvi 3 e o p] g ol
(o] e m c e 0z Jdy ] | 1@ | 07Mdy
c ] 19 0¢ g=4 v} S " “‘ Y ] | X J
- il e S 3 "' o0zgedE V| 9 ozaed g
= IR A T |6 erwas & | 67220 §
= ilie s1wOE & e g = W4 E
= e g Q ilre e6e1wog 9 | |el 6110 g
o ! 8ny & e w 2 i ]® &
2 ] ft 61NV g 2 e r8nys O | l'“ 613NV w
.m " .. gL uUNf @ W " ﬁ‘ 61 c:_.w m [ ] “ et unr m
P S i ] 5 40 [ 6T Jdy g
T 19 61 4dy 19! 6T Jdv - ] S
S 19 € ' * g “ | 6T 9o
g 61 924 b0 i1 roey 2 ol g )
e | | 8193073 .m A groq 2 ol S
© i 0 ¢ o | gTvo0 .8 o |
[ ] ' H 8T 130 o m 9 ] ] ! 1 81 m:(
b0 ® |, Snu Q ol 8T SnyE S ol ! =
£ ® | 8T sny | x o ||! i [an WA grun £
r e ] 1 I e | 8T UNf " QW 7
- ® | gT unr S— o |1 g | 8T 4dv §
= ® | 1) o' 8T Jdv g i |e g
2 o | 81 4dy c o || : I |®  sTGd s
o | s = ol 8T 024 | I E
% BLasds o ik (19q’ | .
ol /1994 = o | “ LT 10
i 2 .._ " L1320 " /1 8ny
]
M " FERo Sl AL P B srunr s
il Lr8ny., ¥ m crunrd o iy 3
o | LTunf 5 o | LT 4dy
o | T S
o'l LT 4dy _ N SAINSEEA S
O < N O ®
X R ¥ X R oo T
(s} <t o~ o 0
— — — —

dnouo yeis Aisjimpiiy 7 Buisinp 10) a1el JaAouin| 821010 MN

Safe |Kind |Excellent

Together-

Owner(s): David Wherrett

Author(s): Tosin Okufuwa, Amanda Coulier

Page 39



Sickness Absence

Workforce
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iIckness Absence

Monthly Sickness Absence Rates - All Staff

NHS

Cambridge

University Hospitals
NHS Foundation Trust

Background Information: Sickness Absence is a monthly metric and is
calculated as the percentage of FTE days missed in the organisation due
° to sickness during the reporting month.

What the information tells us: Monthly Sickness Absence Rate remained

above average at 4.6%. Potential Covid-19 related sickness absence (this
includes chest & respiratory problems, influenza related sickness and
infectious diseases) accounts for 26.9% of all sickness absence in October
2021, compared to 20.9% from the previous month.
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L NHS
Top Six Sickness Absence Reason Cambridge

University Hospitals
NHS Foundation Trust

Top 6 Sickness Reason as % All Sickness - Oct 21 Background Information: Sickness Absence reason is provided as a
All staff

percentage of all FTE days missed due to sickness during the reporting

Anxiety/stress/depression/other month.

psychiatric ilinesses

Cold, Cough, Flu - Influenza

Other musculoskeletal problems What the information tells us: The highest reason for sickness absence is

mental health related sickness which saw an increase of 4% compared to the
same period from the previous year (Oct 2020) and remained above average at
26.5%. Influenza related sickness absence is the 2" highest sickness absence

reason at 22.9% with an increase of 10% when compared to the same period
from the previous year (Oct 2020).

Gastrointestinal problems
Back Problems

Injury, fracture
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Covid-19 Related Absence

NHS

Covid-19 Related Absence Cambridge

Monthly Absence Rate Due to

Self Isolation
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Monthly Absence Rate Due to

Self Isolation & C19 Related Sickness Absence
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Monthly Absence Rate Due to
Covid-19 Related Sickness Absence Reason

University Hospitals
NHS Foundation Trust

Background Information: Monthly absence figures due to Covid-19
are presented. This provides monthly absence information relating to
FTE lost due to Self Isolation and potentially Covid-19 Related Sickness

Absence (this includes chest & respiratory problems, influenza related
sickness and infectious diseases).

What the information tells us: The Trust’s monthly absence rate due
increased by 0.3% to 1.3% from the previous month. Monthly absence
rate due to potential Covid-19 related sickness increased by 0.3% to 1.2%

geecessaldagaaddidnd in September. Overall, absence rates due to Covid-19 related sickness and
=L S CcSsSMWAaAE >0 LCOE - >Cc5F5 A+ . . . .
T O 3 [¥] T Q =] 3] o) o,
SEB3IZ 4858058235388 self isolation increased by 0.6% from the previous month to 2.5%.
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Temporary Staffing

Workforce

NHS

Cambridge

University Hospitals
NHS Foundation Trust

Temporary Staffing

Background Information: The Trust works to ensure that temporary
Non-Medical Staff Temporary

Medical Staff vacancies are filled with workers from staff bank in order to minimise
Staff Requests (FTE) ;
. . . agency usage, ensure value for money and to ensure the expertise and
1,408 Junior Doctors Shifts Requested (Numb. of Shifts) gency usage, : y P
@ 1,700 consistency of staffing.
1,200 [ _ 4 °
wwwwwwwwwwwwwwwwwwwwwwwwwwwwwww o _\_ s 1,500
k2l [ . . .
1,000 _____ S\ e ot 2 a® o 130 \ What the information tells us: Demand for non medical temporary
affe® =] r 1,100 . . P
TR i .. 5 L . 500 A~ \. /N staff increased by 3% from the previous month. This is lower than the
e N . . .
. = w \___/ ~~ 4.2% increase seen for the same period last year. Nursing and
NN ®R®R0IRRNNNNNRLIILS SIS 500 midwifery agency usage remained static from the previous month at
ESYELOESWEEe S PE YO 5 WE e 55 ®y RRSRRAIR/RRINNNNNANRN ; 0 P—_— .
32042 I2IZCALT3IZ0AL 2 3cALE330 R S S T G 41.3 WTE. This accounts for 12% of the total Nursing filled shifts.
T =R o o T 3 3 . .
Target =S , <3272 d0z05&s <3372 Overallfill rate reduced by 3% to 67% from the previous month.
- = — Process Limit @ Concerning special cause .
==Shifts Requested —Average
Nursing and Midwifery Nursing and Midwifery Non-Medical _ Medical Staf_f _
o Agency Filled Shifts (FTE) Temporary Staff fill Rate Temporary Staff Fill Rates oo% Junior Doctors Bank Shift Fill Rates
95% 100%
40 = i e 85% /\ e
90% b ) i .
i ﬁ""-'- S 85% g e TP N 5D sk NC — " e \\
Bom % @ s | S & [ ] —
& TR0 Ml e o O S " % oy~
sl ".". .‘o.-. 75% \
65% 70%
ieiaiadadchohobofopopataaiia i SESESISESis e bl 9 9 2 9 g9 2 2 2 9 2 4 2 2 =2 =2 9 =
5528585555 8855588855588855358 5552 %58:8585325583°¢%
® Concerning special cause ® Improving special cause ® Concerning special cause ® Improving special cause ® gncienacl;rningspeciai cause _;_:::;Crisvsirl;;;;ecialcause —s—Junior Doctors Bank Fill Rate only ——Average
Administati d Clerical Nursi d Midwif . i
T minis :t“:::n et“c(?-‘TE) T ursmgsimffR et ‘tar‘;FTE) NO!“I Medu':al Medical Staff Temporary Staffing
200 emporary Statt Hequests emporary Staly Requests o Agency Filled Shifts (FTE) _ Junior Doctors Bank Shifts Only (number of Shifts)
2 (SPN o 2
166 ——mmmm—m S ) S &
140 * > _ . - w_ﬂ. R €2 11.588
120 J &= J-. dhaind";" Ll 45 200
io0 o T . s e e 25 600
80 PSSO N OO OO0 O et rd et i v 5 ggg
Tems A e e i S e e R IR S 0
Z32082232082233588832388%320 B T T R Y N I T R, G, S s
—M‘:ané Vq - - mc..—Prcces‘:Um?V b —— s s PG LI feac e e ‘.9“1"‘\*‘*1' \\>°]’ + v“’%L 5% o‘:} o ¥ o @& @ ‘,.Q““‘p‘“ &I g8
® Concerning special cause ® Improving special cause ® Concerning special cause ® Improving special cause ® Concerning special cause

® Improving special cause

*Please note that temporary Medical staffing data was not available at the time of reporting and hence not updated

—=—Shifts Requested

—=—Bank filled —e—Unfilled
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Workforce: ESR Vacancy Rate

NHS

Cambridge
University Hospitals
NHS Foundation Trust

ESR Vacancy Rate

Nursing and Midwifery Vacancy Rate Rate
18% Background Information: Vacancy rate provides vacancy

16% .. information based on established post within an organisation.
14% ..' '..‘. o The figure below relates to ESR data for clinical areas only and
o L1 ] .
12% e —""%sa . & includes pay band 2-4 for HCA and 5-7 for Nurses.
10% . - —o 880 °
o 0000y o o
8% e e - —s** « 2leee
S ®g o g00e®

6% ®

4%

M~ I~ M~ I~ M~ o0 o0 cO o0 ©O 0O Oy Oy O Oy Oy O © O O O O O «d v v~ — «d

— v i ™ e A i ™ e e NN NN NN NN NN NN

2528225352823 352828252822835%28 What the information tells us: The vacancy rate for both
% . :

Target Mean Process Limit ® Concerning special cause ® Improving special cause Healthcare ASSIStantS and Nurses remalned be|0W the average
rate at 8.8% and 9.81% respectively. However, the vacancy rate
for both staff groups are above the target rate of 5% for Nurses
and 0% for HCA. Healthcare assistants vacancy rate increased by
6% from the previous month. This is due to the increase in

Healthcare Assistant (incl. MCA) Vacancy Rate established post.
35% o
30% L 1 SN
oee® L
25% c00®®® ®Ceee
20% @® [y ©
15% '7'.
10% Cee®®eq, o
5% @
[ 1 1 L L

0% o0

I~ I~ I~ M~ M~ cO O 0O O O O Oy Oy O Oy Oy O O © O O O O v A « —

™ = ™ ™ = e e e ] e e e v e v OO N N NN NN NN N

2558838552888 2528822532888257%8

Mean Process Limit @® Concerning special cause ® Improving special cause

*Please note ESR reported data has replaced self reported vacancy data for this report. The establishment is based on the ledger and may not reflect all covid related increases. Work is ongoing to review both reports and
further changes to this report will follow. **Nurses preparing for their OSCE exams were previously included in the data as filled HCA posts but are now included as filled Nursing posts instead.
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NHS

C19 - Individual Health Risk Assessment & Annual Leave Update Cambridge
University Hospitals
NHS Foundation Trust

C19 — New V7 Individual Health Risk Assessment Compliance Percentage of Annual Leave (AL) Taken - Oct 21 Breakdown
()} Risk compliance rate Oct 21 Total S o ‘V:Eotf-s;tlaffwitth
) . ota (] ntitiemen
_Cg Overall C19 Risk Assessment Compliance 21.4% Ent|t|l-|ement Taken (Hrs) Taken recorded on
S BAME Staff - C19 Risk Assessment Compliance 17.0% (Hrs) Healthroster
D) White Staff - C19 Risk Assessment Compliance 23.4% §‘ Add Prof Scientificand Technic 47,662 24,878 97%
. A
g Percentage of staff that are self Isolating 0.9% g Additional Clinical Services 369,707 203,457 - 97%
]
© 2 | Administrative and Clerical 467,405 235,816 - 96%
() % of Staff ) 99%
P . .
- Risk group within each 8 Allied Health Professionals 145,618 78,042 - o
— (1]
< Risk group E Estates and Ancillary 72,853 40,834 - 20%
g Risk Group 1 — highestrisk levels including Clinically Extremely § Healthcare Scientists 131,705 65,994 - 95%
cC Vulnerable (CEV) 0.3% S
< 2 Medical and Dental 142,965 a95a0  [EEON 36%
Risk Group 2 — heightened risk level including some CEV / red risk 1.0% < o
o Nursing and Midwifery Registered 726,618 390,290 - 97%
Risk Group 3 —increased risk 2.9%
E Trust 2,104,532 1,088,860 - 88%
O Risk Group 4 —no increased risk 17.3%
E S Division
82
0 S Corporate 292,723 151386 - 87%
8 = Division A 392,790 200128 [N5140 93%
<
8 % Covid Risk Assessments Completed -Oct 21 By Staff < Division B 579,474 302533 - 81%
< Group 2 Division C 272,089 140598 - 86%
~ Nursing and Midwifery Registered = Division D 253,508 131536 |N52940 86%
. 1]
2 Medicaland Dental S Division € 225327 120803 [SARN 5%
. Healthcare Scientists < R&D 88,621 41787 - 93%
o Estates and Ancillary
O Administrative and Clerical
-Q)- Additional Clinical Services
O Add Prof Scientific and Technic T What the information tells us: The Trust’s Covid-19 Risk assessment (version 7 - launched in Sep 21)
B compliance rate is at 21.4% including 17% of BAME staff and 23.4% of White staff. Overall, 1.2% of staff were
‘-lx— shielding in October 2021 compared to 0.9% from the previous month, while 0.3% are within Group 1 (the
— highest risk levels).
O
; The Trust’s annual leave usage is 90% of the expected usage after 7 months of the financial year. Overall usage

is 52% compared to the expected 58% after 7 months of the year. The highest rates of use of annual leave is
within Estates followed by Additional Clinical services at 56% and 55% respectively.
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NHS

Cambridge

University Hospitals
NHS Foundation Trust

Mandatory Training by Division and Staff Group

Background Information: Statutory and Mandatory training are essential for the safe and efficient delivery of the organisation services They are designed to reduce organisational
risks and comply with local or national policies and government guidelines. Training can be undertaken on-line or by attending a class based session.

. 0 0, 0 - . . 0, 0, 0,
Induction Between 79%and 94% Mandatory Training Competency (as defined by Skills for Health) J0EIEY| Between 74% and 8%%
i . Information
Non-Medical Medical Governance
Conflict Equality & Fire Safety | Health & Safet Infection includina GDPR Moving & Resuscitation Safeguarding | Safeguarding | Safeguarding | Safeguarding | Safeguarding | Prevent Level |  Total
Corporate Local Corporate Local Resolution Diversity y Y Control g Handling Adults Adult Lvl 2 | Children Lvl 1| Children Lvl 2 | Children Lvl 3 | Three (WRAP) | Compliance
Induction Induction Induction Induction and Cyber
Security
Frequency 3 yrs 3yrs 2 yrs/1yr 3yrs 2yrs 1yr 2 yrs/1yrs 2 yrs/1yrs 3yrs 3yrs 3yrs 3yrs 3yrs 3yrs
Delivery Method d f2f d/ f2f cl/e/ cl/e/ cl/e/ c/e/ cl/e/ c/e/ cl/e/ cl/el cl/e/ cl/el cl/el cl/el cl/el ol
g’ Staff Requiring Competency 960 [ 960 137 | 137 10,038 10,038 10,201 10,038 10,038 10,038 10,201 7,093 10,038 7,490 10,038 7,504 1,674 1,674
Compliance by Division
c Division A (14)91.7% BNERDENAN (7)83.3%  (4)90.5% (372)80.8% (363)81.2% MEIVAVAREL/] (227)87.7% (215)88.3% | (32)80.5%
E Division B (18)93.1%  (40)84.7%  (2)90.0%  (2)90.0% (294)89.1% | (280)80.1% (15)89.0%
I_ Division C (12)93.4% BEEEHIERIN (4)83.3% (238)83.0% OKRCILEKLM  (360)74.2%  (387)72.2% (147)89.6% (52)78.4%
> PPN e
— Division D (11)91.7%  (15)88.6% IMEILHES (175)86.1% (126)89.8% | (244)80.7% MMEEINEELL (122)89.0% | (21)84.0%
O
"(._U' Division E (CLERYN  (3)88.0% (227)80.7% (134)88.4% EEEEI)EES M EI ) AWAL (120)87.8%
g Corporate (10)90.5% BMERNVARLL (1)0.0% (43)74.1% (20)87.4% (19)88.5% | (2)84.6%
© R&D (2)93.3% (7)76.7% (19)87.7% (1)75.0%
2 Breakdown of Medical staff compliance
'qj Consultant (9)76.3%  (8)78.9% (75)88.9% (245)64.9% (22)89.1%
8 Non Consultant (17)82.8%  (13)86.9% || (64)85.6% | (68)84.7% | (93)79.1% (79)82.2% | (93)79.1% MECVZAINLIIMENONTIVZNLIIMEIEICENRIE (82)81.5% MMOARIVENELE (74)83.3% INOZZVERE N SER: L TN C1) YRR 72.2%
O
Y Compliance by Staff group
-
B Add Prof Scientific and Technic (9)72.7%
; Additional Clinical Services (17)92.7% BEEINIEPAD (293)83.6% (379)78.8% [MELINPATS (183)88.2%
Administrative and Clerical (12)93.5% MNEEIALREL (10)44.4%
Allied Health Professionals (5)92.5% (7)89.6% (120)82.1% (127)81.0% | (114)82.9%
Estates and Ancillary (5)80.8% (4)84.6% (32)89.7%
Healthcare Scientists (21)79.4% (19)87.7% (18)88.4%
Medical and Dental (26)81.0%  (21)84.7% (139)87.6% | (127)88.7% | (135)88.0% | (247)78.0% | (173)84.6% MMUEEIEIREIM (142)87.3% | (251)83.5% (267)82.5% BEULIPAENW (69)82.0% 82.3%
Nursing and Midwifery Registered = (27)92.7% BCIERES (716)78.7% (CZEANEIN  (594)82.3% (116)88.8%
Trust Total (69)92.8% NCANNYERYIN (26)81.0%  (21)84.7% (1388)86.4% (1763)82.7% MEEEPAVERL (243)85.5%
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Health and Safety Incidents

NHS

Cambridge

University Hospitals

NHS Foundation Trust

No. of health and safety incidents reported by division: Trustwide Division A | Division B Division C Division D Division E | Corporate CEFM
No. of health and safety incidents reported in a rolling 12 month period: 1474 312 232 412 250 160 35 73
Accident 297 54 64 57 51 44 9 18
Blood/bodily fluid exposure (dirty sharps/splashes) 259 88 55 52 36 21 6 1
Environmental Issues 167 30 34 24 33 34 4 8
Equipment / Device - Non Medical 12 3 (0] 3 4 2 0 0]
Moving and Handling 68 16 5 23 17 4 0 3
Sharps (clean sharps/incorrect disposal & use) 87 32 14 11 8 15 5 2
Slips, Trips, Falls 94 21 20 8 12 12 5 16
Violence & Aggression 438 55 27 226 83 21 4 22
W ork-related ill-health 52 13 13 8 6 7 2 3

A total of 1,474 health and safety incidents were reported in the previous 12 months.

727 (49%) incidents resulted in harm. The highest reporting categories were violence and aggression (30%), accidents

Violence & Aggression (20%) and blood/bodily fluid exposure (18%).

~ Accident 1,101 (75%) of incidents affected staff, 331 (22%) affected patients and 42 (3%) affected others i.e. contractors and
-lq—.') Blood/bodily fluid exposure. . members of the public.

Y4— Envi tal | . - . . . . .

® nvironmentatissues - The highest reported incident categories for staff were: violence and aggression (30%), blood/bodily fluid exposure
7)) Slips, Trips, Falls (22%) and accidents (17%).

O Sharps (clean sharps/incorrect.. . o . . . . .

c ) _ The highest reported incident categories for patients were: accidents (31%), violence and aggression (29%) and
o] Moving and Handling environmental issues (18%).

Work-related ill-health

_E Eau t Device - N The highest reported incident categories for others were: violence and aggression (40%), accidents (21%) and
o quipment 7Device - Ron. | environmental issues/slips, trips and falls (17%).

q) 0% 5% 10% 15% 20% 25% 30% 35%

) ) Staff incident rate is 10.4 per 100 members of staff (by headcount) over a rolling 12 month period.
I B Current month B Preceeding 3 months H Preceeding 12 months

The highest reporting division was division C with 412 incidents. Of these, 55% related to violence & aggression.

14

In the last 12 months, the highest reported RIDDOR category was case of disease (48%). 68% of RIDDOR incidents
12 were reported to the HSE within the appropriate timescale. In October 2021, 4 incidents were reported to the HSE:

10

Case of Disease (1)

8 » One member of staff tested positive for Covid-19 and there is reasonable evidence to suggest that a work-related
exposure is the likely cause of the disease.

Over 7 day Injury (2)

» A member of staff was assisting a patient to transfer from a chair to a commode. During the transfer the patient
became increasingly anxious and uncooperative. In getting the patient to stand (with resistance), the member of staff

2 - hurt their back.

» A member of staff was transferring waste onto the incinerator loading belt. The IP proceeded to walk along the
loading belt and tripped over a small step.

Dangerous Occurrence (1)

» A member of staff was attempting to take bloods from a patient. In doing so, the patient unexpectedly jumped
causing the needle to enter the member of staffs thumb. The patient was HIV positive. The member of staff followed
first aid protocol and attended Occupational Health for appropriate follow up.

Nov20 Dec20 Jan21 Feb21l Mar21 Apr21 May21l Jun2l1 Jul21 Aug2l1 Sep21 Oct21

B Case of Disease ® Dangerous Occurrence B Qver 7 days B Specified Injury

Page 47

Author(s): Helen Murphy Owner(s):

Together-safe |Kind |Excellent




Health and Safety Incidents

No. of health and safety incidents affecting staff:

NHS

Cambridge

University Hospitals
NHS Foundation Trust

140 Nov 20 Dec 20 Jan 21 Feb 21 | Mar 21 Apr 21 May 21 | Jun 21 Jul 21 Aug 21 | Sep 21 Oct 21 Total
120 Accident 19 15 9 15 23 15 13 15 16 21 8 15 184
100 - Blood/bodily fluid exposure (dirty sharps/splashes) 22 31 19 18 15 17 22 13 25 19 11 30 242
80 - Environmental Issues 12 7 4 2 7 9 5 23 14 6 4 7 100
60 - Moving and Handling 6 3 2 2 8 1 6 5 2 3 5 1 44
40 - Sharps (clean sharps/incorrect disposal & use) 7 6 4 8 5 6 8 9 5 3 3 2 66
Slips, Trips, Falls 9 7 6 3 10 9 12 4 7 3 9 8 87
20 Violence & Aggression 34 25 22 16 30 33 29 31 35 20 19 32 326
0 - -
Work-related ill-health 6 5 8 3 6 5 4 3 3 2 2 5 52
O T A R * S SR A A A AR A
éo“ oe’c, 8”’0 ((éo Q\'z’( ‘?Q( Q\'s\ '\o{\ S‘;\ ‘?’9 @eQ Oé Total 115 99 74 67 104 95 99 103 107 77 61 100 1101
Staff incident rate per 100 members of staff (by headcount):
Nov 20 Dec 20 Jan 21 Feb 21 Mar 21 Apr 21 May 21 Jun 21 Jul 21 Aug 21 | Sep 21 Oct 21 Total
- No. of health & safety incidents 115 99 74 67 104 95 99 103 107 77 61 100 | 1101
o Staff incident rate per month/year 1.1 0.9 0.7 0.6 1.0 0.9 0.9 1.0 1.0 0.7 0.6 0.9 10.4
©
N No. of health and safety incidents affecting patients:
-G Nov 20 Dec 20 Jan 21 Feb 21 | Mar 21 Apr 21 May 21 | Jun 21 Jul 21 Aug 21 | Sep 21 Oct 21 Total
% Accident 0 12 7 6 10 15 8 12 13 6 8 7 104
Blood/bodily fluid exposure (dirty sharps/splashes) 1 1 2 1 0 3 1 1 2 1 2 2 17
- Environmental Issues 7 10 3 3 1 1 4 12 9 4 3 3 60
= Equipment / Device - Non Medical 3 2 0 0 0 0 1 3 0 1 0 2 12
@® Moving and Handling 2 4 1 2 2 2 2 5 1 0 1 2 24
D Sharps (clean sharps/incorrect disposal & use) 1 0 2 0 2 2 1 3 1 0 5 2 19
I Violence & Aggression 5 8 10 4 7 20 9 5 5 6 7 9 95
Total 19 37 25 16 22 43 26 41 31 18 26 27 331
No. of health and safety incidents affecting others ie visitors, contractors and members of the public:
6
s Nov 20 Dec 20 Jan 21 Feb 21 | Mar 21 Apr 21 May 21 | Jun 21 Jul 21 Aug 21 | Sep 21 Oct 21 Total
Accident 0 0 0 0 1 1 1 0 1 0 3 2 9
4 Environmental Issues 1 0 2 0 1 1 1 0 0 0 1 0 7
34 Sharps (clean sharps/incorrect disposal & use) 0 0 0 0 0 0 1 1 0 0 0 0 2
Slips, Trips, Falls 0 1 0 1 1 2 0 1 1 0 0 0 7
2 7 Violence & Aggression 2 2 1 1 0 1 1 3 3 0 1 2 17
1A Total 3 3 3 2 3 5 4 5 5 0 5 4 42
0 -
R T R A e N A AR AR R AR g
S & & & & & Q\'Z’A 5 > & R &
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