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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

2022/23 Quality Account Measures Feb22  Mar22  Apr22

Previous Previous Current
Month-1 Month status

Domain Indicator Data to Target

Compliance with Mational Early Warning Score Escalation Protocaol for

Mar-22 85% 58% 58%
Adults " :

NHS

Cambridge

University Hospitals
NHS Foundation Trust

Trend FYtD Baseline LTM

Compliance with Mational Standards for Invasive Procedures / Local

Percentage of complaints responded to within initial fixed timeframe
(30, 45, or 60 working days) or within agreed extension with Apr-22 90%
- - complainant

Pﬂtl-Ent EXPEFIE“EE / Compliance with completing the actions by the agreed date for all
Carlng complaints graded 3 or above

Apr-22 B0% 100.0% 100.0%

The use of ‘carers passports’ on wards in the Trust Mar-22

2017 2018

| feel secure about raising concerns re unsafe clinical practice within

) . T3.0% T4.0%
the organisation.

Staff Experience /

Well-led Feb 22 Mar 22 Apr 22

Retention of band & nurses Apr-21 50.0% MNis MiA MiA

Apr-21 G0%
standards for Invasive procedures T
Serious Incidents - Has evidence been uploaded to Datix in relation to
Mar-Z2 25%
Safe the action? o
Serious Incidents - |s the evidence uploaded of good quality? Mar-22 85% . NiA NiA %
Seriuua Incidents - Was the action completed within the original T p— . WA WA "
timeframe?
% of Early Morning Discharges (07:00-12:00) Apr-22 20% 15.3%
. Percentage of in-patient discharges on a Saturday and Sunday
Effective / compared to the rest of the week (calculated as the average daily Apr-22 0%
RESPD“SW’E discharges on Sat/Sun divided into the average daily discharges Mon-
Fri). Excludes day cases. 80% (of weeklday rate)
Same day emergency care (SDEC) Apr-22 30% 21.0% - 21.0%

91 4‘ 933‘.

. MiA 87.0% MiA

SAFE: There is no data for Sepsis compliance for April, as there is a vacancy in the Consultant Lead position - this will be retrospectively updated following appointment.

SAFE: Sl action compliance has decreased in April, and will be addressed through the SIERP actions group
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2021/22 Performance Framework

Quality Summary Indicators

Performance Framework - Quality Indicators

Domain

Indicator

MRSA Bacteraemia (avoidable hospital onset cases)

Data to

Apr-22

Targat

0

NHS

Cambridge

University Hospitals
NHS Foundation Trust

FTeD FPravimwr FTH LTH

0 0 0 0 4

Mumber of medium/high level complaints

Apr-22

MiA

Infection Control |E.Coli Bacteraemias (Total Cases) Apr-22 | 22 31 384 385
C. difficile Infection (hospital onset and COHA™ avoidable) Apr-22 TBC 11 14 12 12 123 128
% of NICE Technology Appraisals on Trust formulany within Apr-z2 | 100% 28.E% 26 0% 2E.0% 23.8%
three months. {'last month')
% of external visits where expected deadline was met spe | oo - 100.0% L
Clinical 30% of NIGE guidancs raievant 1o CUF s retarmsd by clmica
] o0 uidance relevant to is returne clinica -
Effectiveness teams within ’?Dtal deadline of 32 days. ’ fpr22 ] NA i ) T I
Mo national audit negative outlier alert triggered Apr-22 0 0 B © B -
85% nfr?atlnnal audit's to achieve a status of better, same or Apr-22 aco e . B4.6% -
met against standards over the audit year
Blood Administration Patient Scanning apr22 | o0% [EETTNGH 99.8% 99.2%
Care Plan Notes Apr-22 | 90% 96.1%
Care Plan Presence Apr-22 90% 99.9% L 99.6%
Falls Risk Assessment Data reported in slides
Moving & Handling Apr-22 90% 60.9% u 63.1%
Murse Rounding Apr-22 | 90% 97.0% B
Mutrition Screening apr-22 | o0% 99.6% I 99.6%
Nursing Quality  [Pain Score Apr22 | 90% (RS ﬁ- 77.4%
Metrics Pressure Ulcer Screening Data reported in slides
EWS
MEOWS Score Recording Apr-22 | 90% 51.5%
PEWS Score Recording Apr-22 | 90% 85.5%
NEWS Score Recording Apr-22 | 90% 71.8% R 74.4%
VIP
VIP Score Recording (1 per day) Apr-22 | 90% 89.5% B 91.2%
PIP Score Recording (1 per day) Apr-22 | 90% 99.2%
Mixed sex accommodation breaches Jun-20 0 - - - " [ 0 ]
Mumber of overdue complaints Apr-22 0 i 29
Patient Re-opened complaints (non PHS0) Apr-22 N/A 12 6 7 s 7 74 74
Experience Re-opened complaints (FHS0O Apr-22 M [i] 1 1 3 1 4 4
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Operational Performance

Target due Internal In Month ' In Month

Performance Standards SPC Productivity and Efficiency C
by Target Actual Actual

Ambulance handovers <15mins

65%  Immediate — IIIIIIIIIIII E.In:;flfn:tm& Las (days, excl O 919 IIIIIIIIIIII
o

o5%  Immediote CO | [1[17][][]] s SO T T
Immediate 258 .IIII....I. Elective LoS (days, excl 0LoS)  (=/%) 5.25 IIIIIIIIIIII
-— L
2% Immediate 13% 15% _.I..I....II Discharges before noon 17% IIIIIIII I I II

85%  Immediate 70% (LT T Theatre sessions used 1148 IIIIIIIIIIII
s

Cancer 28 day faster disgnosis standard | | T75% Immediate . 36% I In session theatre utilisation ( . 80% I I I I IIII I I I I
) L
96%  Immediate 95% Illl....lll Virtual Outpatient Attendances 18% IIIIIIIIIIII

16%  Mar-23 11% O [ TTTITTTL

5% Mar- 23 2% 2% -y il

5% Mar-23 e | [ [ IITTITT
0 Mar- 23 423 496 .lllll.llIII

0 Jul-22 53 a8 m——t L LT

Urgent & Ambulance handovers <30mins
Emergency Care
Ambulance handovers = 80mins

1Zhr waits in ED (type 1)

Cancer patients < 62 days

@EOOO

31 day decision to first treatment

) Advice and Guidance Requests
Qutpatient

Transformation Patients moved / discharged to
PIFU

Diagnostics  Patients waiting » & weeks

. . RTT Patients waiting = 78 weeks
RTT Waiting List

RTT Patients waiting » 104 weeks

Operational Performance

POOOOR)

Key f notes

Bar charts show data over the past 12 months, current month is highlighted depending on performance: green =
meeting naticnal standard, amber = meeting internal plan, red = not meeting standard or plan

SPC variances calculated from rolling previous 12 months
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2021/22 Performance Framework

Acute Priorities Delivery

|z

=
B35
o
5 e

v
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v
3%

(=
1073
(e
1075

Elective Inpatient Activity

In Month Actual
In Manth Plan
Y TO Actual

Y TOPlan

New Outpatient Activity

In Month Actual
In Manth Plan
Y TO Acrual

Y TOPlan

RBRTT Clockstops= [All]

In Month Actual
In Month Plan

Y TO Actual

Y TOPlan

1055
1005
1055
1005

1112
1245
11124
1242

Fi=r
(a0 P
=
(a1 e

Elective Davycase Activity

In Manth Sctual 3140
In Marnth Plan 3622
Y TO bActual 3,740
“TO Plan J.622
Follow Up Outpatient Activity %
Im Manth Sctual 10355

In Marnth Plan 1145
“TO Bcrual 055
“TO Plan g [= e

[

RTT Clockstops [Admitted]

In Month &ciual ba

In Manth Plan 1073
TO Bctual bl ot
“TO Plan 07

NHS

Cambridge

University Hospitals
NHS Foundation Trust

Emergency Admissions

In Month Actual
In Manth Plan
Y TO Actual
YTOPlan

Diagnostic Activity

In Month Actual
In Manth Plan
Y TO Actual
YTOPlan

RTT Clockstops [Non admitted]

In Month Actual
In Month Plan
Y TO Bctual

Y TOPlan
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. . NHS
Serious Incidents Cambridge

University Hospitals
NHS Foundation Trust

Indicator Data range Target Current Variance Sl Target Comments

period causes status

Patient Safety Incidents May 18 - Apr 22 month - 1367 1401 - The number of patient safety incidents is within normal variance.

There is currently normal variance in the percentage of moderate and above patient
safety incidents.
All Serious Incidents May 18 - Apr 22 month ) 4 Q ) Four Serious Incidents were declared with the CCG in April 2022, which is within

Percentage of moderate and

- 0 0, 0
above patient safety incidents Sep 19 - Apr22 month 2% 1.4% 1.8%

normal variance for the trust.

3 Serious Incidents were submitted to the CCG in April 2022 within 60 working days.
Narrative below.

Serious Incidents submitted to

CCG within 60 working days (or | Apr 18 - Apr 22 month 100% 100% 60%
agreed extension)

> STEIS Sl Sub-category Actual Impact iv. Ward / Dept. . L
= Overdue Sl Actions by Division
g Abdominal Aot : as of 06/05/2022
mergenc
O SLR130897 Treatment delay ominat Aortic Division C gency 14
Aneurysm Department -Adult

O 12
% diol

SLR137083 Radiology report not |, 4o rate Division A |Ward D8 10
> acted on
= TBC 8
QL | :
(v} SLR137969 Slips/trips/falls Patient Fall Severe / Major Division C  |Ward G5 6
0p)

4
SLR138323 Slips/trips/falls Patient Fall EAU4  |Severe / Major Division C  [MDU- medical 5
0

Summary: The number of patient safety incidents remains in normal variance. Moderate harm incidents fell below but this is not < © © e g

statistically significant. Based on the 60 target 6 Serious incident investigations were due to the CCG, however due to operational 2 2 3 9 2

pressures and investigator availability three of these were granted extensions for submission date. The Patient Safety Improvement z 2 z . a

team continues to investigations for all serious incidents relating to HAPUs and patient falls or when the Divisional team are unable
to allocate an investigator. Four Sl investigations were commissioned at SIERP and S| Action plan closures continue to be
supported by the monthly SIERP Action Assurance Meeting and collaboration with the CCG.

Page 6 Author(s): Clare Miller Owner(s): Oyejumoke Okubadejo
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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 Candour Stage 1 within 10 o 0 0 = ’_> . . . _
working days* Mar 19 - Apr 22| month 100% 71% 67% ~ ) |The system may achieve or fail the target subject to random variation.
Duty of Candour Stage 2 within 10 o 0 0 N ‘; : . . _
working days** Mar 19 - Apr 22| month 100% 64% 67% ) | The system may achieve or fail the target subject to random variation.

) Executive Summary
Average number of workdays taken to send first letter for Stage 1 Duty

of Candour from date reported in last 12 months . . . .
May 2021 - Apr 2022 Trust wide stage 1* DOC is compliant at 92% for all confirmed cases of moderate

harm or above in April 2022. 71% of DOC Stage 1 was completed within the required
timeframe of 10 working days in April 2022. The average number of days taken to
send a first letter for stage 1 DOC in April 2022 was 6 working days.

12 -

11 -
Trust wide stage 2** DOC is compliant at 72% for all completed investigations into

moderate or above harm in April 2021 and 64% DOC Stage 2 were completed within
10 working days.

All incidents of moderate harm and above have DOC undertaken. Compliance with
the relevant timeframes for DoC is monitored and escalated at SIERP on a Division
by Division basis.

Safety and Quality

Indicator definitions:

*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
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
investigation report.

Division A Division B Division C Division D Division E
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Safety and Quality

Current

Period i

Indicator Variance

Data range

Special
causes

Target
status

NHS

Cambridge

University Hospitals
NHS Foundation Trust

Comments

All patient falls by date of occurrence May 19 - Apr 22 month ) 176 137 Q ) ) There Werg a total of 176 falls (inpatient, outpatient and day case) in April 2022. The Trust Is currently within
normal variance
Inpatient falls per 1000 bed days - There were 172 inpatient falls in April 2022. The Trust Is currently within normal variance
May 19 - Apr 22 month - 5.19 4.28 -
Moderate and above inpatient falls per 1000 There were 6 falls categorised as Moderate or above harm in April 2022 [ irrespective of lapses of care] .
bed days May 19 - Apr 22 month - 0.18 0.06 Q - The Trust Is currently within normal variance
Falls risk assessment compliance within 12 — The goal of 290% has not been reached since June 2021. The system may achieve or fail the target subject
o May 19 - Apr 22 month 90.00% 84.00% 84.50% 2 .
hours of admission z~=~== |to random variation.
Falls KPI; patients 65 and over have a Lying The goal of > 90% has not been reached since data collection started. Since April 2021 compliance has
and Standing Blood Pressure (LSBP) Apr 19 - April 122 month 90.00% 12.30% 6.30% @ shown a small increasing trend
completed within 48hrs of admission
Falls KPI: patients 65 and over who have a The goal of > 90% has not been reached since data collection started. Since April 2021 compliance has
cognitive impairment have an appropriate care Apr 19 - April 22 month 90.00% 22.50% 12.10% @ remained fairly static.
plan in place
Falls KPI: patients 65 and over requiring the TN 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 - April 22 month 90.00% 73.80% 61.50% \\ ) increased significantly.
their sole use ~

Executive Summary

From January 2022 all falls with a Moderate and above harm are presented and actions monitored at the falls QI Group. This is to ensure that the Group has oversight of the investigations and the action plans
It has been identified that some minor changes are required to the existing Falls Risk Screening and an EPIC change request has being submitted in relation to this. However his was given a priority 3 level and this has been challenged as the

changes link to both an Sl and an inquest. A review has been scheduled for the next EPIC design authority meeting

The role of the falls advocate has been rolled out across the Trust; focusing on ward level improvement. Study days occurred in April and 2 more are occurring in May 2022.

The current KPI's related to Lying and Standing Blood Pressure, confusion care planning and provision of walking aids will continue to be the focus for the next year as compliance remains low.

KPI compliance will be one of the main focus areas for the new Falls Advocates. They will be producing a monthly ward level report on compliance and actions plans for improvement from July 2022

It is expected that the introduction of the Falls Advocates will improve compliance the KPI, increase ward ownership of improvement plans and reduce the number of falls occurring in the Trust.

The Lead Falls Prevention Specialist has worked in collaboration with the Dementia Specialist nurse on the development of CUH specific confusion care plans. The Dementia Specialist nurse is to submit an EPIC change request in relation to this.

An audit is underway within DME to look at the quality of medical post falls assessments.

Author(s): Debbie Quartermaine
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Safety and Quality

Hospital Acquired Pressure Ulcers (HAPUS)

NHS

Cambridge

University Hospitals
NHS Foundation Trust

: , : Special Target
Indicator Data range Period Variance P 9 Comments
causes status
All HAPUs by date of occurrence — The total number of HAPUs remains within normal variance. There is a KPI target to reduce
Feb 18 - Apr22 | month _ 19 21 Q _ _ 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.
reporting by March 2022 Feb 18 - Apr 22 | month - 8 11 - -
Category 2, 3, 4, Suspected Deep o Category 2 and above HAPU is within normal variance. There were 9 Category 2 and
Tissue Injury and Unstageable HAPUs 2 unstageable HAPU in April 2022.
by date of occurrence Feb 18 - Apr 22 | month - 11 10 - -
Pressure Ulcer screening risk PU screening risk assessment compliance remains below the target of 90%. A QI plan is in
assessment compliance — progress to implement ward based training to increase compliance.
Feb18-Apr22 | month |  90% 80% 80% Q ;
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 o reporting of category 1. Reporting for category 2 and above HAPU has remained static and
Unstageable HAPUs by March 2022 Apr 19 - Apr 22 | month 9 11 9 - within normal variance for the last period, this KPI was not achieved.

Tissue Viability QI Plan Update
PU Prevention-

KPI to reduce heel HAPU category 2 and above by 5% by March 2022
47% (9/19) HAPUSs that occurred in April 2022 were on heels or feet. We have not reached the overall KPI at the end of the year.
Critical care, Elderly care, trauma and neurosurgery remain the specialities with most pressure ulcers YTD. All these areas include patients who are most affected by reduced mobility and tissue perfusion.

KPI to increase compliance with risk assessments to 90% by March 2022
Compliance remained static for the last period. Ward based teaching is currently paused again due to TVN team staff shortage with the aim to restart in September when the full team is in place

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. — One unstageable HAPU is currently under investigation and will be scheduled for
SIERP

Moisture associated skin damage
Incidents continue to remain within normal variance. After achieving a reduction in the past 2 years, the downward trend is now stabilising. We had reports of shortages with supply chain for skin care products

Lower limb work stream
Education and support continues for AES across the trust. An updated version of the lower limb ulcer care pathway has been implemented within Connect and EPIC. Leg ulcer service proposal meetings started in February are currently on hold due to
staff shortages in the team. In the future the plan is to develop an integrated service between community , OPAT and acute TVNs with the aim to restart in September 2022.

TV Service
The project to introduce wound care folders on the wards is at the final stage and it will be presented on the 9th of June to the Tissue Viability Advocates.
New mattresses have been delivered to ED following the February audit. The new mattresses have the same standard of the bed mattresses.
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Safety and Quality

Indicator

Trust internal data

All elements of the Sepsis Six
Bundle delivered in 60 mins
from time patient triggers
Sepsis (NEWS 5>) -
Emergency Department

Data range

Jul 20 - Mar 22

Period

Monthly]

Target

95%

Current
period

47%

Mean

55%

Variance

Special
causes

Target
status

Comments

NHS

Cambridge

University Hospitals
NHS Foundation Trust

No data for April 2022, audits are expected and will be updated retrospectively

Antibiotics administered with
60 mins from time patient
triggers Sepsis (NEWS 5>) -
Emergency Department

Jul 20 - Mar 22

Monthly]

95%

67%

72%

®

No data for April 2022, audits are expected and will be updated retrospectively

All elements of the Sepsis Six
Bundle delivered in 60 mins
from time patient triggers
Sepsis (NEWS 5>)- Inpatient
wards

Apr 20 - Mar 22

Monthly,

95%

21%

There is no data for sepsis inpatient Sepsis compliance for April 2022, as there is a

vacancy in the Inpatient Sepsis Lead role.

Antibiotics administered with
60 mins form time patient
triggers Sepsis (NEWS 5>) -
Inpatient wards

Antibiotics administered within
60 mins of patient being
diagnosed with Sepsis -
Emergency Department

Apr 20 - Mar 22

Sep 20 - Mar 22

Monthly,

Monthly,

95%

95%

93%

61%

90%

@ |0 [0 |C

G:

SP

®

There is no data for sepsis inpatient Sepsis compliance for April 2022, as there is a

vacancy in the Inpatient Sepsis Lead role.

No data for April 20222, audits are expected and will be updated

retrospectively

Antibiotics administered within
60 mins of patient being
diagnosed with Sepsis -

Inpatient wards

Apr 20 - Mar 22

Monthly]

95%

0%

64%

There is no data for sepsis inpatient Sepsis

compliance for April 2022, as

there is a vacancy in the Inpatient Sepsis Lead role.

Executive Summary

There is no data for sepsis inpatient Sepsis compliance for March 2022, as there is a vacancy in the Inpatient Sepsis Lead role.
This data will be retrospectively collated when the post is appointed to; this process is underway.
No ED Sepsis data for April 20222, audits are expected and will be updated retrospectively

Page 10

Author(s): Stephanie Fuller

Owner(s): Amanda Cox

Tog@thﬁrﬂSafe

| Kind | Excellent




Mental Health

Mental Health - Q1 2022/23
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Section 126 at CUH SPC Chart. Q4 1920 toend Q4 21 /22

57

5136
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Averag
=

LICLL

Q4a a1l Q2 a3 Q49 ai a2 a3 Q49
19/2020/21 20/2120/21 2021 2122 21/22 2122 21/22

200

150

100

50

Monthly Section 136 detentions to CUH and Part B
collection 2021/22

m Patients 136 m Part B received

Referrals recorded on EPIC
(All locations)
250

200
150
/ —
100

50

Jan  Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan @ Feb
2021 2022
Adult 187 150 209 180 198 204 202 184 150 210 175 171 206 194
Adult - ED 99 115 131 158 139 146 154 119 147 124 151 126 123 116
Older People 140 | 170 143 136 168 173 153 137 153 165 136 144 145 127

Substance Misuse 111 127 141 120 139 140 137 127 122 118 108 123 121 108

Narrative

o The number of 136 patients coming through ED at CUH in April 2020 (15) shows a
steady increase in numbers from the low base of Q3. Of the patients that did attend 12
were discharged from their section following a MHA assessment. On available figures
the average waiting time in ED form a 136 patient to have their MHA assessment
commenced was just over 10 hours. In Cambridgeshire there were 55 section 136
patients which is the highest April figure for a number of years

o The CCG have put in place a '136 follow up support service' which became
operational this month. The service will consists of telephone follow up for anybody
that has been detained on a section 136 but was then not further detained following
assessment. A patient needs to consent for follow up at the point of their MHA
assessment.

o The number of adults presenting to ED (239) at CUH with a M/H need in April 2022
shows a 21% decrease the corresponding month last year (301) and is the lowest
number since April 2020 which was at the start of the Covid pandemic. The number of
adult patients subsequently admitted was 42 which was the lowest figure since March
2021.

o The number of CAMHSs patients presenting in ED in April 2022 (20) shows a 52%
reduction from April 2021. Though it is too early to be certain the CAMHSs figure may
be somewhat explained by the increased resources that is now in place for young
people in a M/H crisis.

o Plans are being put in place for the closure of one of the three adult M/H wards at
Fulbourn Hospital during May 2022. The decision is being driven by staffing shortages
which is hoped will be resolved by the end of the year. A number of beds are being
block purchased from the private sector to help mitigate the closure.

o The number of suspected suicides in March 2022 in Cambridgeshire (19) is the
highest number recorded by the Real Time Suicide Surveillance report since it was
established 4 years ago. The figure for April has fallen to 7 which is closer to the
monthly average of 5.5.

Ongoing work:
o The M/H team have been allocated substantive funding for both the M/H lead and

M/H specialist nurse posts and recruitment for both will commence shortly.

o Work is nearing completion on ligature assessments on a number of key
wards/departments. That work will now move to the formulation of agreed action
plans to mitigate identified risks.

o Interface meetings between mental health and CUH for both adult and younger
peoples services are continue. The plan now is to invite other agencies to the
meeting such as Centre 33 who provide support for younger people with M/H needs
in the the CUH MH Strategy works.

Page

11 Author(s): Claire Ward & Charlie Gale

Owner(s): Lorraine Szeremeta

Together-safe |Kind | Excellent




NHS

Cambridge

University Hospitals
NHS Foundation Trust

Safeguarding

Adult Safeguarding Childrens Safeguarding
Xeierdis W uie sdiegyudiuiily tedilil riave Culitiiueu w nniciease yedi Uil yedi. 1l11e wlal reieridis Th . . .
. . o . e number of referrals has decreased by 43.35% this quarter in comparison to Q3.
the Adult Safeguarding Team in 2021-22 was 1009, which is an increase of 31% compared to 2020- . y . . P Q
. ) The reason for the decrease is not clear, however may be attributed to a change in the referral system
21. In Q4, there were 234 referrals to the team, 43% of the referrals received were safeguarding . . . . . .
p ; ) T whereby staff are sending referrals directly to social care instead of via the safeguarding team. Mental
enquiries and of these 67% were forwarded to the local authority for further investigation. The . . o . , . .
. Health continues to be the consistent theme dominating Children’s social care referrals although this
largest number of referrals relate to concerns of neglect or acts of omission however there has : . :
. ) . . has decreased by 37.5% from Q3. During Q4 there has been an increase of 446 (29.9%) patients who
been a 16% increase in referrals for Domestic abuse in Q4.

did not attend (DNA's) their appointments. A group has been convened to ensure our processes for
DNA's are robust to safeguard children at risk.

120 Adult Safeguarding Referrals Paediatric Safeguarding Referrals
April 2020- March 2022

140 -

100

ucCL
120 o

ucL

80 100 -

Mean
Mean

60

60 -+ LCL

40

40 -

20
20 A

May-20
Jun-20
Jk20
Aug-20
Sep-20
Odt-20
Nov-20
Dec-20
Jan-21
Feb-21
Mar-21
Aor-21
May-21
Jun-21
Q21
Aug-21
Sep-21
Oct-21
Nov-21
Dec-21
Janv22
Feb-22
Mar-22

Apr-20

Sep-21
Qct-21
Nov-21
Dec-21
Jan-22
Feb-22
Mar-22

Aug-21

Apr-21
May-21
Jun-21
Jul-21

Maternity safeguarding Learning disabilities

The number of referrals to the maternity safeguarding team has ranged between 35 and 65 referrals per month. The number of referrals to the learning disability specialist nurse has increased year on year. In total

The greatest reason for onward referral to children's services is due to domestic abuse. There are 14 unborn in 2021/22 there have been 2068 referrals compared with 928 in 2020/21. During Q4, there have

babies with child protection plans and 13 having a child in need plan in place currently. been 495 referrals which is a 7% decrease from Q3 but comparable to Q2. The learning disability
nurse is working in close partnership with the Learning disability partnership and local services.

Safety and Quality

Total Number of Referrals to the Learning Disability Nurse
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Infection Control

Infection Control

Monthly Clostridium difficile cases in last 12 months
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CUH trend analysis

MRSA bacteraemia ceiling for 2021/22 is zero avoidable hospital acquired cases.

» No cases of hospital onset MRSA bacteraemia in April 2022.

C. difficile ceiling for 2022/23 is 110 cases for both hospital onset and COHA*.

= 11 cases of hospital onset C difficile and 1 case of COHA in April 2022. All cases will

be discussed with the CCG next month.

MRSA and C difficile key performance indicators

(94.7% in March 2022).

March 2022).

Trust 7t out of 10 in the Shelford

= Compliance with the MRSA care bundle (decolonisation) was 86.7% in April 2022
» The latest MRSA bacteraemia rate comparative data (12 months to March 2022)
put the Trust 6t out of 10 in the Shelford Group of teaching hospitals.

= Compliance with the C. difficile care bundle was 92.3% in April 2022 (88.9% in

= The latest C. difficile rate comparative data (12 months to March 2022) put the
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Fit Testing compliance for substantive staff Cambridge

University Hospitals
NHS Foundation Trust

Division A Division B Division C Division D Division E Corporate Total
Fit Test [ - = - = Rl = Eel &= - &= Eel = S
Compliance |5 o | § | §5 |Z2.l § |53 (0w §. | 5322 5. |53 |02w 8 | S5 ||82w § |53 5. |53
CUH c55| 85 | s |52 85 | s |os5s| EE | s |25 CE | s |o5s| EE | e |la58| CE |2 ||o55| | 58
:: Nursing and
® Midwifery 519 448 86% 25 22 88% 236 212 90% 147 125 85% 279 242 87% - - - 1,206 1,049 87%
"(7-; Registered
G>,) Additional
har Clinical 185 149 81% 65 52 80% 105 92 88% 83 59 71% 61 42 69% - - - 499 394 79%
(e Services
%
o | [Medicaland o0 a | 7% 87 74 | 85% 168 | 133 | 79% 119 | 102 | 86% 136 | 101 | 74% - - - 666 | 524 | 79%
=S Dental
7))
o Additional
"9 Pr.ofes.SI.onaI - - 90 86 96% 1 1 100% - - - - - - - - - 91 87 96%
D) Scientificand
O Technical
C
® | |Allied Health
—_ . 58 53 91% 118 100 85% 1 1 100% - - - - - - - - - 177 154 87%
o Professionals
=
O Estates and
(&) . 5 2 40% 1 1 100% - - - - - - - - - 67 62 93% 73 65 89%
o) Ancillary
c
= Total 923 766 83% 386 335 87% 511 439 86% 349 286 82% 476 385 81% 67 62 93% 2,712 2,273 84%
7))
— | The data displayed is at 10/05/22. This data reflects the current escalation areas requiring staff to wear FFP3 protection. This
iL | data set does not 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. Security and Access
agency staff are not deployed to ‘red’ areas inline with local policy
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Ambulance Handovers & 12 Hr Waits From Arrival
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A&E Ambulance Handover Delays
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L I R R RS R R N R I B Target no more than 2% waiting more than 12 hours

Waits in A+E from arrival to discharge, admission or transfer - no
more than 2% waiting more than 12 hours

Managing demand

- Total attendances in April were 10,813 which is 405 (3.9%) higher than April 2019. This equates to a rise in average daily attendances from 347 to 360 over the same period.

- The focus on streaming patients to assessment areas outside the Emergency Department continued, with a dedicated clinician based at the front door and the ambulance bay to support this:
- 3,434 patients were streamed to the Urgent Treatment Centre (UTC) of which 1,590 patients were seen by a GP or ECP

- 780 patients were streamed to our medical assessment units on wards N2 and EAU4
- 339 patients were streamed to the Surgical Assessment Unit.

Operational Performance

Performance
- 1,401 patients had an ED journey time in excess of 12 hours compared to 76 in April 2019. Of these, 417 patients waited more than 12 hours from their decision to admit (0 in April 2019)
- Our ambulance performance in April was as follows:

- 25.1% of handovers were clear within 15mins vs. 64.1% in April 2019 (target = 65%)

- 71.0% of handovers were clear within 30mins vs. 95.8% in April 2019 (target = 95%)

- 88.1% of handovers were clear within 60mins vs. 99.6% in April 2019 (target = 100%).

Key actions:

Actions being undertaken by the department focus on improvement against the ambulance handover delays and 12hr waits from arrival. These include the creation of the 'ED Hub' to centralise escalation and
coordinate actions to improve flow within the ED, improving the infection control pathways in ED to allow ambulances to offload to multiple areas, developing a new escalation plan and escalation tool to
quickly identify and resolve blocks to flow, and agreeing of a new SDEC pathway with Orthopaedics. The ED is also in the process of updating the Internal Professional Standards policy to set out the key
performance measures for both the ED and specialties across the Trust.

Page 15 Author(s): James Hennessey Owner(s): Nicola Ayton

Together-safe|Kind | Excellent




NHS

Cambridge

University Hospitals
NHS Foundation Trust

Referral To Treatment - (RTT)

CUH RTT Total Waiting List Trend RTT Longest Waits over 52 Weeks Quarter 1 Elimination of 104 week waits
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The Operational Planning requirements 2022/23 for the Referral to Treatment (RTT) waiting list require us to:-

* eliminate waits over 104 weeks by 1st July 2022 and maintain this position throughout 2022/23 (except where patients choose to wait longer)
* eliminate waits over 78 weeks by April 2023
* develop plans that support an overall reduction in 52 week waits where possible

The total waiting list size grew by 1,155 in April to 55,097. Our Month 1 planning submission had forecast growth to 55,813 so we are currently lower than plan.
Compared to pre-pandemic the waiting list has grown by 62%.

National Targets

The number of patients joining the RTT waiting list (clock starts) were 3.7% higher than last month, and 4.3% higher than April 2019. We had forecast continued referral growth of 2.3% above 2019 baseline. Clock starts
(referrals) represented 24% of the total waiting list size in the month. Patients waiting to commence their first pathway ste p accounted for 62% of the total.

The number of RTT treatments delivered in April represented 87.8% compared to April 2019. Non-admitted stops increased to 91% of baseline, with admitted stops lower at 77.8%. The total treatments were 1.2% higher
than March, but with the larger waiting list the clearance time for the RTT waiting list (how long it would take to clear if no further patients were added) increased to 20.9 weeks.

The 92nd percentile total waiting time increased to 48 weeks. For admitted patients only we saw a further reduction to 64 weeks .

The volume of patients waiting over 52 weeks increased by 320 to 3,417 compared to a plan of 3,184. 587 patientsin total were treated who had waited over a year.

The volume of patients waiting over 78 weeks decreased by 14 to 496, compared to a plan of 423.

Good progress was made on the elimination of waits over 104 weeks which reduced to 48 from 95 the prior month. ENT (adult and paeds ) represent 35% of the patients remaining, followed by Maxillofacial surgery and
Orthopaedics with six each, and Colorectal with four.

The aim for Quarter 1 is to treat all patients who would reach 104 weeks by the end of July, allowing for a one month buffer against the absolute target. Having started at 251 on 1st April, we have reduced this cohort to 79
as at 18th May with just twelve patients outstanding plans by the end of Q1.

Nationally the RTT waiting list continues to rise, reaching 6.4 million in March 2022 with a 44.3 week 92nd percentile waiting time and 4.8% waiting over 52 weeks. CUH has 6% over 52 weeks which is 6th highest in the EoE.
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National Targets

Qtr 1 - Qtr 2 - Qtr 3 - _ _ ) Qtr 4 - FDS 28 Days All - Actual / forecast % <= 28 days
Cancer Standards 22/23 Target 51/22 51/22 >1/22 Jan-22 Feb-22 Mar-22 >1/22 s00
F 120.00%
ait () () .0% 9% .8% .0% 3% .8% 9%
2Wk Wait (93%) 93% 93.0% 94.9% 81.8% 81.0% 79.3% 76.8% 78.9%
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500
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31 Day Subs (Anti C ) (98%) 98% 98.8% 99.7% 100.0% 100.0% 100.0% 100.0% 100.0% -
31 Day Subs (Radiotherapy) (94%) YO o29% 99.1% 98.3% 99.1% 97.1% 86.5% 93.7% 00 SR X o TN | s0.00%
31 Day Subs (Surgery) (94%) 94% 87.5% 85.1% 83.0% 87.5% 90.7% 88.9% 89.0% 3 S
31 Day Combined oe% | | | | 943% | oeo% | 918% | 942% | o |
- 60.00%
(o] (0] - (0] - (0] B (0] - (0] - (0] - (0] 5 (0]
FDS 2WW (75%) 75% 83.8% 81.1% 85.3% 75.9% 83.6% 84.1% 81.3%
reast (0] (0} 5% .6% .0% 4% .6% 1% .6% 0 A
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200 -
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FDS - Combined 756 | | | | 7asw | s32% | 1000% | soew
o 4% 1% 2% .0% .6% 2% .6% 1 51 20.00%
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i i i N — _
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0 - . . . : : o : : ‘ ‘ : 0.00%
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The latest nationally reported Cancer waiting times performance is for March 2022 and year end.

The sustained demand on 2ww and 2ww SBR for the Breast service continues to drive the under performance against the 2WW standards. Breaches in Breast increased again in March so there was deterioration in
performance to 76.8%. This reflected an average wait of 18 days rather than within 2 weeks. The Faster Diagnosis Standard in Breast is being maintained and we delivered 94% in March within 28 days. The business
case for a substantive increase to the Breast Unit staffing is progressing to recruitment. The National performance was higher in March for both 2ww and 2ww SBR at 80.6% and 59.5% respectively. The full year
performance for CUH against the 2ww standards was 87.2% for 2ww, and 63.1% for 2ww SBR, with 11% more patients seen via a 2ww across 2021/22.

The 62 day Urgent standard performance in March was stable at 70.2%. This was ahead of performance nationally at 67.4%. There were 48 accountable breaches of which 37 were CUH only pathways. 17 of these
delays were provider initiated delays, with the notable issue being that 13 were impacted by delays in histology turnaround. 10.5 were due to late referrals of which five were treated within 24 days of transfer.
Breaches spanned 11 cancer sites, with the highest volume by site being Urology with 10 (7 related to histology, and the remainder referred post 62 days), then Breast with eight of which six had outpatient delays.
The 62 day screening standard incurred seven breaches this month and performance improved but only to 68.3%. Six were in Lower Gl of which five had multiple diagnostics. National performance was higher at
74.5%.

The 31 day FDT standard dropped in March but was still strong at 94.8%, and ahead of National performance of 93.4% . The subsequent surgery standard also dropped to 88.9% but remained ahead of National at
82.2%. Elective cancellations resulted in eight breaches, including cancellations due to LASSA and COVID impacting staffing. A further 16 breaches were due to surgical capacity. In March we have seen for the first
time the impact of the CT replacement in Radiotherapy. This has resulted in a drop in subsequent radiotherapy performance to 86.5%. This impacts the Breast and Prostate pathways with an average wait of 41 days
for those exceeding the standard. We expect performance to recover from June when staffing can support longer days until the scanner is replaced.

19 pathways waited >104 days for treatment in March. Ten were shared pathways referred between day 64 and 149. Nine CUH pathways exceeded 104 days. The RCAs have been reviewed by the MDT Lead
Clinicians and the Cancer Lead Clinician for the Trust. No cases have required escalation to the harm review panel this month.

The Cancer Waiting Time standards are currently out for consultation Nationally with a view to being consolidated into three combined standards: Faster Diagnosis within 28 days; Referral to Treatment within 62 days;
and Decision to Treat to Treatment within 31 days. The combined standard performance is reflected in the table above in preparation for this.
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Current position

2WW suspected cancer referral demand continued at 117% over the past four weeks compared to the same baseline period in 2019. The number of breaches in the Breast service have halved through May to ~150, and there
are no breaches booked into June due to capacity at this stage. Skin, Lower Gl and Gynaeoncology are the only other sites demonstrating some pressure with 2ww delivery with more than 30 breaches each in May,
although 62% are due to patient choice.

The number of patients waiting >62 days on an Urgent pathway has decreased from 121 last month to 138 currently. 62% of the breaches are CUH only pathways. 49% of patients do not yet have a confirmed cancer
diagnosis. 23% have treatment scheduled. Urology, Skin, LGl , Head & Neck and Gynaecology have the highest backlog for CUH only pathways. Histopathology delays continue to have the largest impact on performance
currently and turn around for reports has dipped again to 22.2% within 7 days against our internal standard of 80%. Increased activity (12 2% pre-covid), staff shortfalls and issues associated with the physical environment are
all factors. There is national concern regarding workload and staffing in histology labs with a detailed review being considered by the National Pathology Board. Actions being taken include the use of temporary staff and paid
additional hours pending an investment case for substantive staff;, automation of some parts of the pathway and, in the longer term, a move to a new facility. Outsourcing has been considered but no other labs have capacity.
CUH has a trajectory to recover 62 day backlog to 94 by the end of May so we are significantly off trajectory and are responding to KLOE via the Cancer Alliance to the National team on the challenges that are causing our risk
to delivery.

The number of patients waiting over 31 days increased significantly through April and remain high at 62 currently. 68% are scheduled for treatment. 47% are still suspected which reflects that Skin are the site with the highest
volume of breaches (32%) and diagnosis won't be confirmed until histopathology results are complete. Skin is reflective of capacity within dermatology to complete outpatient excisions. The team have a number of actions
including: additional medical and nursing resources to expand capacity, review of the appropriateness for patients to remain on cancer pathway, formalise the Derm/Plastics pathway to better mange the collective resource.
Kidney is the other site that has seen backlog increase with 20% of the breaches. Four relate to treatment delays due to other medical conditions, but five are due to access to Radio Frequency Ablation capacity and Urology are
working with Radiology on a plan to support the higher demand for this treatment modality. . The number of breaches related to the capacity in Radiotherapy is now reducing and we expect these to resolve in June. Capacity
for Prostate Brachytherapy does remain a constraint due to flexibility to match Consultant availability with theatre capacity. Mutual aid options for this have been explored with Mount Vernon.
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Apr-22 % Waiting longer than 6 weeks mm Over 6 weeks
Change from previous month: Waiting List Scheduled Activity  Total Activity [ES% Waitli(ng over6
Variance . Variance Variance weeks
Deteriorated .T.Otal . from Feb %> 6 Mean wait SChe.dL.“ed from Apr-19 To‘ta.\l from Apr-19 | 60.0% |
Waiting List weeks | in weeks Activity - Activity - 10000
Improved 2020 Baseline Baseline
Magnetic Resonance Imaging 2698 38% 41.4% 7 2144 97.7% 2525 99.7% 50.0%
Computed Tomography 2619 152% 57.6% 18 2617 104.4% 5462 112.1% - 8000
Imaging Non-obstetric ultrasound 3319 77% 41.7% 6 2972 96.1% 3637 94.6%
Barium Enema 45 45% 4.4% 2 27 88.8% 28 92.1% | 40.0%
DEXA Scan 981 51% 39.6% 5 529 128.3% 529 126.0% - 6000
Audiology 630 86% 42.9% 6 393 86.0% 393 86.0% 30.0%
Physiological Echocardiography 2620 171% 63.8% 12 996 82.4% 1424 92.4% |
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In relation to diagnostic services, the Planning guidance for 2022/23 requires Systems to increase diagnostic activity to a minimum of 120% of pre-pandemic levels . This would include
community diagnostic activity as well as that delivered in the Acute hospital setting.

Total diagnostic activity in April delivered to 101% of April 2019 baseline. Scheduled activity only, which addresses our waiting list, delivered 96.9% of baseline. CT has the highest emergency
activity which represents 52% of the scans delivered. Total activity was up by 5% compared to the prior month.

The total waiting list size decreased by 68 to 14,732. The volume of patients waiting over 6 weeks increased by 256 this month equating to 45.1% > 6 weeks. The growth was driven by
Ultrasound and MRI. 10.6% this month to 38.4%. Mean waiting time is nine weeks.

Imaging is 66% of the diagnostic waiting list. Imaging activity overall achieved above baseline activity levels for total and scheduled activity, and was 8% up on the previous month. The main
concern in month was the below baseline activity in MRI and Ultrasound which resulted in further waiting list increases in both services. Ultrasound is a pressure across the ICS and two new
Primary Care locations in Bar Hill and Cherry Hinton have now been secured for additional community days. The community locations that were running in Fulbourn and Saffron Walden
supported by staff from an Independent provider have not been delivering to planned activity due to their lack of staffing. Division B are working with Estates to ensure continuity of our core
service when Ultrasound rooms have to be vacated for other enabling works. MRI continues with loss of activity associated with the scanner replacement,. The mobile scanner that was due to
be provided to mitigate the delays with the static replacement is now not available having been damaged in international transit. The replacement work leaves us with a shortfall of a scanner
now until August. The mobile MRI unit based at NWAFT will be able to commence contrast scans from June. CT still has the largest recovery challenge but made good progress in month.
The CT scanner replacement is on schedule and will be operational from the last week of May. An additional mobile CT scanner to support the ICS will be available from August, and a small
amount of additional activity is also being made available from June in the local Independent Sector hospital. Staffing continues to be a limiting factor, and when the replacement scanner is
Operational the Sawston unit will have some unutilised capacity in that facility.

Endoscopy The service achieved below 10% for > 6weeks in April as predicted, and hope to recover to 1% in May. Cystoscopy within the Gynaecology service remains the outstanding area
for improvement, but they intend to deliver additional weekend sessions to address their remaining waits over 6 weeks.

Physiological measurement Echocardiography activity remained below baseline in April given the gap in provision of an Insourcing provider. The waiting list did not increase however. A new
contract with the pilot Insourcing supplier is effective fully from June, but some dates have been delivered in May. Having facilitated a third port, there is now also further opportunity to
expand this contract when staffing permits. Given the very long trajectory through to January 2023, the service still wishes to pursue further Insourcing with additional providers and are in
discussion with procurement. Echocardiography is one of the diagnostic services with high emergency demand and continues with plans to increase the substantive establishment. which is
insufficient to deliver a sustainable service currently.
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Elective theatre activity in April delivered 80% of the April 2019 baseline. Taking account of the loss of the three A Block theatres from our capacity, this would bring the performance up to
90%.

* Our plan for April 2022 was ambitious, being based on the levels achieved in April 2021 plus a productivity gain if target utilisation was achieved. The unused sessions were double in April
2022 compared to April 2021. In part this will be due to the timing of Easter, and surgeon leave accounted for 62% of sessions unused in April 2022. In April 2021 the country remained
under COVID restrictions for domestic and overseas travel. Elective sessions used in April were however higher than March at 90.8%.

» Short notice cancellations in elective sessions in April were as high as March in the context of the shorter 19 day month. At 272 cases , they equated to 539 hours of theatre time. 17% of
cancellations were directly attributed to COVID due to either staff or patients testing positive, but 24% were cancellations for other clinical reasons. 15% were due to bed availability and
10% due to emergency/trauma cases taking priority. The impact was again highest across Ophthalmology with 49 cancellations, followed by Neurosurgery at 38.

» Elective in-session utilisation remained static at 81.2%. The high short notice cancellations will have had an impact on this. The Cambridge Eye Unit was particularly low at 72%. Ely saw
improvement in month up to 82.4% which is the highest for six months. The changes to IPC from May reducing the requirement for 3 day isolation for daycase and 23hr stay cases should
support an improvement in utilisation as it will be more feasible to replace short notice cancellations, and so far in May we are delivering the highest utilisation for 12 months.

* The weekend elective activity in April was 29 elective cases. Willingness from staff to support weekend sessions is still proving difficult to secure.

Operational Performance

The number of P2 patients awaiting surgery has increased to over 1600. The rolling four weekly demand has however also been increasing, and we have actually seen a reduction in the
volume of overdue P2 cases to 813 from 895 at the end of April. Orthopaedics, Urology and Neurosurgery remain the services with the highest volume of P2 cases, and the highest volumes
overdue. As a consequence they still receive the highest theatre allocation through The Surgical Prioritisation group.

The Surgical Taskforce has received updates from the High Volume Low Complexity focus in Urology and Orthopaedics:-

Urology: The service has 2 aims: to enable higher activity through Ely DSU and to Optimise CUH pathways.

Additional equipment is being procured to support alternative Urology casemix at Ely.

Radiology support for Ely is also being reviewed to support Urology casemix.

A case for Post-operative TWOC clinic staff has been progressed through business planning to support a higher rate of day case activity.

Urology had a positive National GIRFT review on 13th May and plans are progressing for joint appointments with West Suffolk in line with GIRFT recommended networks.
Orthopaedics: HVLC efforts are focussing on increasing day case rates for ACL and list utilisation for arthroscopic shoulder surgery.

ACL surgical approach standardised (cessation of drains)

2 ACLs per list at Ely: post -op Physio and Radiology support arranged

5 shoulder arthroscopies per list

Overbooking of shoulder lists to mitigate high rate of short notice cancellations - this has delivered 10% increase in Utilisation

Page 20 Author(s): Linda Clarke Owner(s): Nicola Ayton Tb@é’ztlwrﬂSafe ‘ Kind | Excellent



NHS

Cambridge
University Hospitals

Outpatients
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Operational Performance

In April a new Outpatient Transformation Programme Board, chaired by Ewen Cameron, was launched to support the delivery of the new operational
guidance targets. These are to deliver 25% of consultations virtually (telephone or video), 5% of patients discharged to PIFU by the end of the year, 16%
of the total proportion of new referrals should be dealt with through advice and guidance as well as delivering a reduction of 25% in outpatient follow-ups
against the baseline. Outpatients have been over-delivering on follow-ups and under-delivering on new appointments for a number of months. The new
Programme Board will be addressing this by switching the focus on delivering 110% of new appointments against baseline by redesigning outpatient
delivery and reducing the need for follow-ups. The programme board includes colleagues from the wider system, including NHS England, to ensure that
the Programme is aligned with the national Personalised Outpatient Program.

In April we failed to deliver against the virtual consultation target, and are ahead of plan with regards to PIFU, delivering 2.2%. Trauma & Orthopaedics
and Physiotherapy were by far the largest users of PIFU in April followed by ENT. Overall, our advice and guidance delivery is below target at 9.3%,
despite strong performance in areas such as allergy (63%), Endocrinology (60%) and gastroenterology (43%).
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Delayed Discharges

Operational Performance

Discharges April 21 - April 22
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The Hospital Discharge Service Requirements guidance was updated on March 31st 2022. For this April 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 March 2022, we are reporting 5.72%, which is an increase of 0.63%. This equivalent to beds days for March is 1622, in comparison with February- 1308 and January- 1752.
Within the 5.72%, 63.9% were attributable to Cambridgeshire and Peterborough CCG, and the remainder across a further 7 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 forMarch (1036) this has been an increase of 39% since February (745 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 as well as seeing a slight increase in
out of county delays - from February (563) to March (586).

For the total delays (local and 'out of area’) within March for Care Homes were 45.1% equating to 732 lost bed days for this counting period; domiciliary care (inclusive of
Pathway 1 and Pathway 3) at 32.3% of the total lost bed days for the month, at 624. This has continued to rise from February, where we reported 493 lost bed days due to
domiciliary care.

For community bedded intermediate care (inclusive of waits for national specialist rehabilitation units), the overall lost bed days is currently at 249, an increase of 56.6% since
February.

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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O 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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Patient Experience

Patient Experience - Friends & Family Test (FFT)

The good experience and poor experience indicators omit neutral responses.

Indicator

Data range

Period

Target

Current

period

Variance

Special
causes

Target
status
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Comments

For April, there was a 1% decline in the Good score from 95% in March to 94%. The

score

FFT Inpatient good experience Jul20-Apr22 | Month ) 94 3% 95 9% i i Poor score remained the same. The new year has started with the Good score 2.5%
score lower compared to Apr21 (96.7%). The Poor score is about the same compared to
Apr21. The number of responses are the lowest since Dec21, but about the same
FFT Inpatient poor experience T compared to Apr21, however significantly below pre-pandemic # of responses of 850-
score Jul 20 - Apr 22 [ Month - 1.3% 1.4% Q - - 950. FOR APR: there were 472 FFT responses collected from approx. 4,294
patients. _
_ - March outpatient data (adult FFT collected by SMS) had a 1% increase in the Good
FFT Outpatients good Apr 20 - Apr 22| Month 3 95 2% 95 5% Q i i score from 94.5% in March to 95.2%. The Poor score remained the same. The new
experience score year has started with the Good score the same and the Poor score 0.5% higher,
— compared to Apr21. The SPC icon is showing no concerning changes. Very few
FFT Outpatients poor experience comment cards are being collected in paediatric clinics so this data is mainly adult.
score Apr 20 - Apr22| Month - 2.4% 2.1% - - FOR APR: there were 4,111 FFT responses collected from approx. 52,833
patients.
FFT Day Case good experience Apr 20 - Apr 22| Month . 95.7% | 96.9% ] ] Both Good and Poor scores had no change in April. The new year has started with
score the Good score about 1% lower compared to Apr21 (96.7%). The Poor score is about
: — 0.5% higher compared to Apr21 (1.6%). FOR APR: there were 579 FFT responses
;I::oTreDay Case poor experience Apr 20 - Apr 22| Month ; 2 1% 1.6% Q . . collected from approx. 10,633 patients.
i % and the Poor score increased by 3%. This
FFT Emergency Department For April the Good score decreased by 3 y
good experience score Apr 20 - Apr 22| Month - 79.6% 87.3% SP - is mainly from adult ED; 5% decrease in Good score / 4.5% increase in Poor score.
There was slight improvement in Paedriatrics; 2% increase in Good score / 2%
decrease in Poor score. The new year has started with about 10% decrease in the
Good score and 8% increase in the Poor score, compared to Apr21. FOR APR: there
FFT Emergency Department Apr 20 - Apr 22| Month . 14.2% 7.7% sp ] were 710 FFT responses collected from approx. 7,433 patients. The SPC icon
poor experience score shows special cause variations: low is a concern and high is a concern with both
having more than 7 consecutive months below/above the mean.
FFT Maternity (all FFT data from N ] ] 0 0
4 touchpoints) good experience | Jul 20 - Apr 22 | Month ) 91.8% 95.5% i i FQR APR: Antenatal had 13 FFT responsgs, 92.3% Good score / 7.7% Poor score.
score v Birth had 54 FFT responses out of 415 patients; 94.4% Good score / 3.7% Poor
score. Postnatal had 201 FFT responses, the majority from LM (170 FFT with 90.6%
FFT Maternity (all FFT data from T Good / 2.9% Poor), Birth Unit (15 FFT with 86.7% Good / 6.7% Poor) and DU, Sarah
4 touchpoints) poor experience Ju| 20 - Apr 22 Month - 34% 17% - - & COU 100% GOOd. 0 FFT from POSt Communitv. APR OVera” GOOd Score
decreased by 4.5% and Poor score increased by 2% compared to Mar.

FFT data starts from April 2020 for day case, ED and OP FFT (SMS used to collect FFT), and inpatient and maternity FFT data starts with July 2020 due to Covid-19 restrictions on
collecting FFT data. For NHSE FFT submission, wards still not collecting FFT are not being included in submission. In April; 12 wards did not collect any FFT data. The SMS/IT
problem reported in March, continued for most of April and the number of SMS FFT responses collected is below average. The number of eligible patients reflect all patients that
attended OP & DC appointments, and ED.

Overall FFT, the scores in April saw about 1% changes in Good scores and Poor scores except for ED. Adult ED FFT had a 5% decrease in the Good score and 4.5% increase in the
Poor score. Maternity FFT scores declined and this was from Antenatal, Birth and Postnatal all having lower Good scores and higher Poor scores. With only 13 antenatal responses
and 54 birth responses, 3 Poor scores (1 antenatal & 2 birth) has impacted the overall score, along with 6 Poor Postnatal scores.
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PALS and Complaints Cases

Current Special Target

Comments

Indicator Data range Period Target : Variance
period causes status

The number of complaints received between Apr 2019 - Apr 2022 is higher than normal

Complaints received Apr 19 - Apr 22 | month - 51 48 ;
variance.

43 out of 51 complaints received in April were acknowledged within 3 working days. (This

0 ithi - 0, 0, 0
% acknowledged within 3 days Apr 19 - Apr 22 | month 95% 84% 94% is a result of administration staff shortages)

% responded to within initial set
timeframe (30, 45 or 60 working Apr 19 - Apr 22 | month 50% 40% 33%
days)

35 complaints were responded to in April 22, 14 of the 35 met the initial time frame of
either 30.45 or 60 days.

Total complaints responded to within
initial set timeframe or by agreed Apr 19 - Apr 22 | month 80% 91% 92%
extension date

32 out of 35 complaints responded to in April were within the initial set time frame or within
an agreed extension date.
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= % complaints received graded 4 0 5 | Apr 19 - Apr 22 | month i 30% 350 i Therg were 15 cqmplamts_graded 4 s'ever'lty, aqd O_graded 5. These cover a number of
® specialties and will be subject to detailed investigations.
&
o) Compliments received Apr 19 - Apr 22 | month i 6 40 i i There were 6 compliments logged for April 22. (This figure is low due to administration staff
- shortages)
©
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Clinical Treatment

Trust Admin/Policies11
Trust Admin/policies

PHSO - There were no cases accepted by the PHSO for investigation in April 2022. Completed actions During April 2022, a total of 16 actions were registered and allocated to the appropriate staff members. These actions
were as a result of all complaints closed between 1 and 31 March 2022. Two of these actions were as a result of grade 1 and 2 complaints and the other 14 actions were as a result of grade 3, 4 and 5 complaints. A total of 10 of
these actions have already been completed within their allocated timescales. There are currently six actions yet to be completed, however, these are still within the allocated timeframes. Taking this into consideration, 100% of the
actions registered in April 2022, have been completed in time.
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Learning from Deaths

Indicator Data range Period Target Curr_ent Mean Variance S{EEE] Target Comments
period causes status
Emeraency Department and Inpatient — There were 144 deaths in April 2022 (Emergency Department (ED) and inpatients), of
dg(]eath)s/ erp1000 admissioss Apr 18 - Apr 22| month - 9.09 8.30 - - which 7 were in the ED and 137 were inpatient deaths. There is normal variance in
P the number of deaths per 1000 admissions.
% of Emergency Department and
Inpatient deaths in-scope for a Feb 18 - Apr 22| month - 16% 19% S7 - In April 2022, 19 SJRs were commissioned and 4 PMRTs were commissioned
Structured Judgement Review (SJR)
Unexpected / potentially avoidable . . . I
death Serious Incidents Feb 18 - Apr 22| month i 0 0.73 s7 i There_were no unexpec_ted/pqtentla!ly avoidable deaths serious incident
commissioned with the CCG investigations commissioned in April 2022.
HSMR by Month i . . .
140 y Phases of care in last 12 months Pareto graph of in-scope SJR triggers in last
® Very poor care (1) = Poor care (2) mVery poor care (1) Adequate care (3) = Good care (4) ® Excellent care (5) 12 months
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Executive Summary

HSMR - The rolling 12 month March 2021 to February 2022) HSMR for CUH is 72.59, this is 3rd lowest within the London and ATHOL peer group. The rolling 12 month HSMR for the Shelford Peer group is 89.00.
SHMI - The Summary Hospital-level Mortality Indicator (SHMI) for CUH in the latest period, December 2020 to November 2021 is 91.78.
Alert - There is 1 new alert for review within the HSMR and SHMI dataset this month.
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4 hoursadmission to SU 4hrs breaches - Themes Patients 90% target (80% Patients spending 90% IP stay on Stroke ward) was not achieved for April = 71.2%
. . Trust Bed Capacity 3
70.0% Aw senior medical review ? Tru§t Bed Capacity' (8) was the main factor contributing to breaches last month, with a total of 19 cases in
' Bays closed, Covid contact {| | April 2022.
— 60.0% .
L ook [ gﬂmdﬂex patent 1 4hrs adm to SU (67%) target compliance was not achieved in April = 20.0%
. enominator ullllrl
[ 400 | M reachd drs ED capacity 1| Key Actions
e % 40 Admission to SU if applicable
et late ED referral 1
wm— | Or EET . . . . .
j00% g MR Iater confirmed stroke 21| » From Dec 2020 onwards COVID has had an impact on Stroke metrics. Given ongoing operational
i H B B B B B EEEEE = Mat referred on arrival 3 pressures on the Hospital’s medical bed-base.
Unclear imaging, 2nd CT confirmed stroke 1 . L .
0 0k gng * On 3rd December 2019 the Stroke team received approval from the interim COO to ring-fence one
Apr2l May2l Jun2l b2l Aug2l Sep2l Oct2l Nov2l Dec2l lanl2 Feb22 Mar22 Aprl Grand Total 52 . X ! o
male and one female bed on R2. This is enabling rapid admission in less than 4 hours. The Acute Stroke
Stroke Patients Spending > 90% of Time on Stroke Unit unit continues to see and host a high number of outliers. Due to Trust challenges with bed capacity the
90% service is unable to ring-fence a bed at all times. Instead it is negotiated on a daily basis according to
O/C\ the needs of the service and the Trust.
80% T TN T e e —, * As of August 2021 the service has been in discussion with the Operations directorate about formally
8 re-introducing the ring-fencing of beds.
et 70%
- * As part of above discussion, the Mixed-sex HASU bay on R2 has opened week commencing 02/05/22.
% 60% Performance will be closely monitored.
% S0% , , , , , === Current Position = =Target80% , * There were increasing number of stroke patients not referred to the stroke bleep on arrival resulting in
> > > > > » o » > 3 o o ) delay to stroke unit admissions and treatment. This has been escalated to ED Matron and ED medical
¢ ; P ! ! ; o . ¢ - .
g 0 ‘ﬂ;\ § » vgd & & S & o qy o o staff , reminding the need for rapid stroke referral.
e Breach reasonsfor ot achieing 0% P tay on Stoke ward 20212 and Monthly trke posiion e Strokeis tria_IIing an MRI in Stroke triage process . This will use existing Stroke/TIA slots that are not
= Operatona currently being utilised.
m ) - - Clinician's )
Covid 19- decision - pt ) Clinical- | - Difficult | T . .
StrokeBed | TrustBed |Suspected Soke Delayed novedoffthe Delayin PA— Diffcult | Not referred el decisionto | Unclear o[ Failureto R — Month * The new Red/Amber/Green Stroke SOP has been finalised with agreed pathways for these patients. The
Woth | Copaty® | Copocty® \COVDS) | traferof | medicl — presentati | toStroke diagsis place pton |presentat onglex request capcty | breades Position operational team are working to ensure optimal Stroke care for patients on all pathways, cohorting of
Nooutiers*| Outers® | patient | . (GO0} | e | EEWINED wit | O | " different | ion st stroke bed (Target 80%) patients where possible and timely step-down/transfer back to Stroke wards when possible.
ward
acute stroke
— p N 1 3 2 2 " v, * National SSNAP data shows Trust performance from Sep - Dec 21 at Level B.
May2l 5 1 1 1 n | sm . _ . . .
n m ) " : " o s » Stroke Taskforce meetings remain in place, plus weekly review with root cause analysis undertaken for
un-
v p " . ; 1 5 - all breaches, with actions taken forward appropriately.
Augl 4 1 1 1 1 1 304% . .
* The stroke bleep team continue to see over 200 referrals in ED a month, many of those are stroke
Sepll 5 4 1 3 1 1 5| T
D:_ﬂ 5 ) : ) 2 ) " - mimics or TIAs. TIA patients are increasing treated and discharged from ED with clinic follow up. Many
Yool 5 1 1 1 2 3 1 1 " e stroke mimics are also discharged rapidly by stroke team from ED. For every stroke patient seen, we see
ol 1 ' ) 1 ) B three patients who present with stroke mimic.
22 2 1 3 1 1 4 | am ) ) ) o ) ]
— ] 1 1 1 1 2 1 " o, * The TIA service are planning to resume their ambulatory service in Clinic 5 as it has been confirmed
S 6 1 1 2 m p— there is capacity available for this. This will hopefully lead to a reduction in ED attendances and an
2 g 1 3 4 2 s | um improvement to TIA metrics.
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Clinical Studies

Clinical Studies Measures

Total Recruitment FY 2021 - . ]
Trust Total Recruitment in FY 2022 Recruiting Studies at FY End 2021 - 2022
20000
15000 16,642 Open| 305 Commercial| 298
10000
— Closed 68 Non Commerecial 77
5000
0 Suspended 2
n @ " 5 @ ol
O A Y R P SR LN o Total| 375
¥R & & ota
Recruitment by East of England Trusts in FY Top 15 recruiting specialties in FY
B Interventional Observational Both
Dementias and
Neurodegeneratio
CUH 16,642 Cancer
ESNEFT 4,918 Reproductive
Health and
NNUH 4,561 i
Children
BHFT 4,275
Infection
ENHT
WSFT Genetics
JPUH Stroke
QEHKL Renal Disorders
T d
CPFT Emergency Gare
NWAFT Dermatology
RPH Neurological
Disorders
ces Musculoskeletal
NSFET Disorders
NCHC Hepatology
HPUFT Gaslroenterology
EEAST Surgery
5,000 10,000 15,000 20,000 0 2,000 4,000 6,000 8,000

Situation as at end of March 2022

* Total recruitment in the financial year to date: 16,642 (at year end).

* CUH accounted for 38% of total recruitment by Eastern Trusts in the financial year to date. The majority of the CUH recruitment was to Observational studies.

* Recruitment to the Dementias and Neurodegeneration speciality accounted for 38% of all recruitment (6,262). Second was Cancer (2,487), third was Reproductive Health and  Childbirth
(2,470)

* There were 375 recruiting studies, of which 298 were Commercial, and 77 Non-Commercial.

Note: Figures were compiled by the Clinical Research Network and cover all research studies conducted at CUH that are on the national portfolio.
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East of England Regional Perinatal Quality Oversight Group
Highlight Report  (v15)

LMMNS: Cambridgeshire and Peterborough Reporting period: April 2022
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Term admiszions to MNLU (all levels) <E% 4.07% Incident Reporting & ety f::yjl Ve 114 L1 ugh g
SVD [unazsisted) Unazsisted 2.8% 3.07%
3 B 4% depree tear 5
Instrumemntal - o
. Assisted 5.8% il = E
{zssistad) % )
Right place of birth Mumber of births = o ] i
[barn autside & tertiary centre) (1] g. =
2| £
= | 2
Smaoking st time of delivary 265 3.37% E i 5!
- &
g ]
=35% 1 P
Percentage of women placed on CoC patihway 20.3% (Mar 22} =
(March 21) z
Percentage of women on CoC pathway BAME
-BAME [ aress of deprivation) >75% E e 2 L L - - B L N N B
Area of deprivation
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Assessed compliance
The Tnust has completed the activity with the specified trmeframe — Mo suppart is required

reasons for non compliance, mitigation and actions)

Please idE[ﬂjf"r The Trust is currently at risk of not being delver within specified timeframe — Some support is recuired

CUH

umnit

Perinatal
review tool

Compliance with the minimum COIMS Please identify unit

scorecard reguirements due to dats
2 MsDS guality ratings. MHS digital invalved in

reviewing re: out of ares women. 1 Reducing smoking
2 Fetal Growth Restriction
s Sl 3 Reduced Fetal Movements
$ Mamdatory CTE study day in place. Mandatory competency
Pl L. . aszessment in place. Trajectory to achisve 100% compliance
S 4 Medical 4 Fetal monitoring during labour following Covid-19 pa to training [81%6)
7)) Workforce
©
) _ _
E SM status of DU Co-ordinator Reducing pre-term birth
o <100%. Improvement in
Midwifery )
> 5 confidence factor and consistency = =
= Workforce o = and eritari for loss of Assessment against Ockenden Immediate an
E SM status needed mitigation and actions)
Q MHS digital inwedved! i reviewing out of
"C'U' area data inclusion in AN COIMS (C0
monitaring). Fetal menitaring mandatary Pl identi it
E & SBLCBVZ annual competency assesment 1% ease identify uni

Audit of consultant led labour ward rounds twice daily

Patient
7 Feedback Audit of Named Consultant lead for complex pregnancies
Audit of risk assessment at each antenatal visit
Additional Faculty for MLS reguired.
Multi- Cowic-18 impact on ability to run training Lead CTG Midwife and Obstetrician in post
g professional sessians. Trajectary B0% complisnes by
training Jure 2032,
Mon Exec and Exec Director identified for Perinatal Safety
o Safety Multidisciplinary training — PrOMPT, CTG, Obstetric Emergencies (80% of 5taff) Trajectory in place to meet 290% compliance
Champions Plan in place to meat birth rate plus standard [please include target date for
compliance}
E.arl.',' ) Flowing accurate data to MSDS
10 notification
scheme Maternity 5ls shared with trust Board
[HSIE}
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1. Freedom to speak up / Whistle blowing themes and H5IB / NHSR / Mil
COC or other organisation with a concern or request for action made
directhy with Trust

2. Themes from Datix {to include top % reported incidents/ frequently *  |Implementation of care
QCCUrring | *  MNeonatal Clinical
* Maternity Clinical

3. Themes from Maternity Serious Incidents [5is) and findings of * Mo reports received this month
review of all cases eligible for referral to H3IB
79}
Q
-
(:;’) 4 Themes arising from Perinatal Mortality Review Tool {review of *  Antenatal plan communication
® perinatal deaths using the real time data monitoring tool)
D)
=
> 5. Themes f main areas from complaints *  Clinical Treatment
"é * Appointments
— *  Values and Behaviours
g
©
=
6. Listening to women / Service User Voice Feedback (sources, *  RMNVP AGM
engagement [ activities undertaken) *  Changes to visiting — Stage 4 — pre pandemic visiting reinstated
7. Evidence of co-production * Diabetes learning sessions set up within the LMNS
B Listening to staff [eg activities undertaken, surveys and acticns tzken as 2 *  Mewly appointed NED safety champion — commencing walkabouts May 2023
result] 5taff feedback from frontline champions and walk-abouts *  Trial of self allocation rosters following walkabout feedback

* Review of caseload numbers in community for efficiendcies

9. Embedding learming [changes made as = result of incidents [ activities *  QOckenden 2 all staff listening event and Q&A
shared learning/ national reports) * COC Spot check / peer review process

«  LEkills drills to include new LocSS5|P
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Sources | py Goal | Re9 Weasure Data .y.21|sun-21| Jul-21 [Aug-21{Sep-21|0ct-21 [Nov-21[pec-21|san-22 [Feb-22[Mar-22|Apr-22 Actions taken for Red/Amber results
References Flag Source
Source - Epic [PIrihs (Benchmarked fo ) . 176 | 5 500 [Births per month Rosie | 467 | aso | s18 | 464
716 per annum) KPI's
Antenatal Health and social care
Care NICE > 00% | < 85% |Booking Appointments EPIC 93.83%|94.08%|92.30%|87.74% 87.20% Project group in place to review data set for bookings in Epic
[QS22] pssessment <GA 12+6/40
Source - CHEQSBooking Appointments N/A N/A_ [Booking Appointments  [EPIC 390 | 521 | 474 | 465
Source - EPIC Normal Birth > 55% | < 55% [SVD's in all birth settings Egsl,lse 57.39% 56.25% Plans to reintroduce 36 week clinic in Rosie Birth Centre for all women
Source - EPIC Home Birth >29% | <19 [,anned home births — Rosie 2.50% | 1.50% | 2.5% | 1.99% 1.18% | 1.56% | 2.08% | 1.53% | 1.42%
BBA is excluded) KPI's
Source - EPIC MLBU Birth = 2204 | < 20% MLBU births F{Dslle rar_lsfe_rs from the RBC all appropriate. Plans to reintroduce 36 week clinicin
KPl's osie Birth Centre for all women
Source - EPIC [Induction of Labour < 24% | = 29% \N::_Jmen induced for RDS,IE Mormal variation, valid indications within criteria.
delivery KPI's
<10- |[<5%>2 Rosie
Source - EPIC Mentouse & Forceps 15% 0% Instrumental Del rate KP's 14.35%|16.00%|12.16%|10.77%| 12.7% |14.94%|12.18%| 10.9% |11.18%|10.67%|10.32%| 9.02%
Service evaluation underway. RAG rating removed this month as per NHSE&I
Source - EpIC [Jational CS rate (planned C/S rate overall 28.48%|32.00%|33.20% |32.97%|34.79%|31.47%[36.34% | 38.62% | 41.38%| 36.89% | 38,2496 | 41,809 [ 2cOMmendation. Robson group caesarean section differentiation being
& unscheduled) mplemented within MSDS dataset to better review outcome data as LSCSis a
Process measure.
ISmoking - Mumber of Po of women Identified as Rosie
Source - EPIC women smoking at the <6% | > 8% pmoking at time of KPI's 7.91% | 2.28% | 6.50% | 5.47% | 3.60% | 5.05% | 7.31% | 6.26% | 4.79% | 5.89% | 6.95% | 3.37%
pme of delivery delivery
Workforce
Midwife/birth ratio Total permanent and bank Clinical midwite WTE as per BR+ = clinical midwives, midwife sonographers,
L actual)™ 1:24 1.28 [linical midwife WTE*/ Finance | 1:24:3| 1:25:5| 1:26.7 | 1:27:6 | 1:27:5| 1:26:1 | 1:26 | 1:27:3| 1:27.5| 1:27 | 1:26.2 | 1:27.2 |post natal B3 and nursery nurses. For actual ratio, calculation includes all
Births (rolling 12 mth av.) permanent WTE plus bank WTE in month.
Midwife/birth ratio Total clinical midwife
| funded)** 1.241 N/A  funded WTE*/ Births Finance | 1:23.2 | 1:23.3 | 1:23.7 | 1:23:1 | 1:23:3 | 1:23:4 | 1:23:7 | 1:23:6| 1:23:8| 1:24 | 1:23.4| TBC [Midwife/birth ratio based onthe BR+ methodology - Data not yet available
rolling 12 mth av)
his is reported 1 month behind from CHEQ's. Sickness absences related to
Source - CHEQSSStalf sickness as a whole [<3.5%| > 5% [ESR Workforce Data  [CHEQs | 4.51% | 4.80% | 5.00% A.D (stress anxiety and depression) is increasing. PMA supportavailable and
id in place for funds to psychological support. Priority project for senior
eadership team.
Education & Training - Total Obs and Gynae
ra %0204 | <750 . . P . .
Source - CHEQsmandatory training - 92% | <75% Staff (all staff groups) |- 0o 90.50% |89.60% [29.60% |289.50%|89.50%|87.10%|87.50%|27.50% Line managers supporting staff with individulaised plans toimprove
- YTD ¥TD [jcompliant with mandatory ompliance
pbverall compliance A
fraining
Edl._lc_allon and _Tralnlng - | =00% | <85% fotal muﬂlc_!lsc:lpll_nary obs raining recommenced in February 2022. Trajectory for 80% compliance by
Source- PD [Training Compliance for staff compliant with PD
. YTD YTD L une 2022.
all staff groups: Prompt lannual Prompt training
Edl._lc_atlon and _Tralnlng ~ | »00% | <85% Total multidisciplinary obs reakdown presented at governance, non compliance relates to both
Source- K2 [Training Compliance for YTD YD ktaff passed competence PD idwifery and obstetric staff. Follow up orocess in olace
Bl staff groups: K2 fhreshold of 80%. v : pp P :
Fducation & Training - [Proportion of midwifery . L . . .
=020, =750 -
Source - CHEQSfnandatory training - 92% | <75% . smpliance with CHEQs |90.20%|92.92%92.80% |92.30%92.00%|90.80%| 90% [00.30%| 90% |89.90%|89.40%|89.70%| Ut cancellation of training until end of January 2022 -e learning compliance
A " YTD YTD L itigation plans in place to increase compliance.
midwifery compliance Imandatory training
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Sources | bep, Goal | Red sure Data | May- |, .\ >4| yul-21| AY9- Sep-21|0ct-21 SLI= Dec-21|.|an-22 Feb-zzhar-zzlqpr-zz Actions taken for Red/Amber results
References _ Flag Source| 21 21 21
Maternity Morbidity
_ Risk
_ =
Source - QSIS [Eclampsia 0 1 Report 0 0 0 0 0 0 0 0 0 0 0 0
[Maternal Sepsis TBC TBC TBC TBC TBC TBC TBC TBC TBC TBC |Benchmark to be allocated from dashboard review ETA April 2022.
ITU Admissions in Risk
- N =3 i i i i i i
Source - QSIS Obstetrics 1 2 Report [0} [0} 1 1 0 0 o o] [0} 1 2 0 |1 Transfer from Lister at 26 weeks delivered within 50 mins of arrival
CHEQ Normal variation based on national NMPA measures (singleton pregnancy|
Source - QSIS PPH=z 1500 mis <3% | = 4% - 3.64%|2.44% | 2.12% | 3.87% | 3.38% | 3.58% | 1.93% 37+0 weeks) this KPlincludes all delivery types and gestations. Further
arrative in exec summary.
Source-qsis prd 4th degree tear | oo | g0, RISK 15 4296 | 3.26% | 1.37% | 3.22% | 2.23% | 4.46% | 2.93% | 2.72% | 0.38% | 2.21% | 1.81% | 2.05%
rate vaginal birth Report
Source- QSIS [Direct Maternal Death| 0 | >1 E::;{D doloflololo|lo]o|lo|o|]o]o]o
[Risk
Source - QSIS [Total number of Sl's 0 =1 [Serious Incidents Datix 0 0 0 0 0 0 0 0 0 0 0 0
Source - qsis | formation 0 >1 Datix 0 0 1 0 0 0 0 0 0 0 0 0
Governance
Source - Q51 [Clinical ] =1 Datix o] (o] (] (] [#) o o o o (2] o] (o]
Source - QSIS [Never Events 0 =1 DATIX Datix [0} [0} [0} 0 0 0 o} 0 o} 0 0 0
7)) Neonatal Morbidality
(D) Source- Epic [Pnoulder Dystocia perl. 4 0.1 5 505 Risk 2.31% | 1.92% | 1.61% | 1.59% | 2.19% | 2.05% No birth injuries.
— vaginal births Report
3D Source - EPIC [Still Births per 1000 [3.33/1000 (Mbrrace Risk 0.93/101.35/101.55/100.93/101.44/101.04/101.89/100.84/100.44/100.86,/100.21/101.26/10
(7)) Births P021) report 00 00 00 00 00 00 00 00 00 00 00 00
® Source - EpiC [ooibirths - number > 0 6 [MBBRACE Risk 2.00 | 200 | 3.00 | 200 | 3.00 | 2.00 | 400 | 2.00 | 1.00 | 2.00 | 1.00 | 3.00 |1 high risk fetal medicine, 1 out of area.
(D) P2 weeks report
> Source - EPIC [ \umber of birth 0 | >1 Risk o | o o o | ol o] o|o]|o| o] o]lo
jnjuries Report
> urr_1ber of term ) Risk
I Source - EPIC pabies who required 0 =1 Ronort 0 0 0 0 0 0 o} 0 o} 0 0 0
(o herapeutic cooling P
= Source- EPIC [P20Y POM With @low | o | 5 305 Risk 1 0.85% [ 0.88% | 0.579% | 2.58% | 1.04% | 1.40% | 0.41% | 1.42% | 1.11% | 0.46% | 1.09% | 0.47%
.'G_.‘) lcord gas < 7.1 Report
[0 Source - pic | oM admissions fo | .o 5 | 56 5 NHSE/ Risk 5.21% | 5.16% | 6.04% 5.04% 5.90% | 6.49% 4.27%
MNICU Report
> Quality
N””?ber of "”_”es . Il ward diverts Rosie otal of 189.55 hours. 12 women transferred elsewherre for assessment,
Rosie Maternity Unit 0 =1 . 1 0 1 K
- ncluded Diverts omen delivered elsewhere.
Diverted
1-1 Care in Labour >05% | <00% [Exlcuding BBA's Egsl,lse 100% | 100% [99.80%]99.78%|99.57%|(99.79%[09.78%|99.52%|09.78%|98.83%|98.65%| 100%
Source - piC [oroast feeding > 80% | < 70% Breastfeeding ROSIE o) 86%]81.46%|81.45%|82.05%|83.05%|84.84%|79.35%|84.00%|83.10%|83.01%[79.50%82.80%
Initiated at birth KPI's
Source - EPIC NWTE >050%, | < 95% ICHE Qs 97.95%[90.38%(09.37%]99.14%|99.28%|00.87%(00.81%(99.24%{99.13%/99.59%(99.32%| 90.9%
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Staff in Post

12 Month Growth by Staff Group Admin & Medical Breakdown
Headcount Headcount FTE
Staff Group May-21 Apr-22 2 MOMth v-21 Apr-22 i hzwl\::gnth Staff Group FTE 12 Month
ay- pr- growth ay- pr- 4 growth
Add Prof Scientific and Technic* 233 245 52% 214 224 10 dfp 4.6%
Additional Clinical Services 1,984 1,959 % -1.3% 1,821 1,801 -20 % -1.1% Administrative and Clerical 2,162 2,197 34 i 1.6%
Administrative and Clerical 2,367 2,397 #p 13% 2,162 2,197 34 #4pn 1.6% of which staff within Clinical Division 1,069 1,090 21 qp 2.0%
Allied Health Pr(?fe55|onals 723 725 dp 0.3% 637 640 3 dp 0.4% of which Band 4 and below 774 764 10 * 1.3%
Estates and Ancillary 339 365 7.7% 329 352 23 fp 7.1% . 0
Healthcare Scientists 622 628 4  1.0% 582 500 7 A4 1.3% of which Band 5-7 215 230 15 Ly 7.0%
Medical and Dental 1,602 1,669 A  4.2% 1,515 1,581 66 4 4.3% of which Band 8A 38 47 9 i 24.0%
— Nursing and Midwifery Registered 3,611 3,801 ’ 53% 3,304 3,488 185 fp 5.6% Of which Band 8B 5 7 2 * 34.6%
8 Total 11,481 11,789 ¢  2.7% 10,564 10,872 308 A 2.9% of which Band 8C and above 36 a1 5 A 143%
(al of which staff within Corporate Areas 871 875 4 i 0.4%
< of which Band 4 and below 244 249 4 ih 1.8%
= % Change Since April 2021 of which Band 5-7 419 413 -6 W -1.4%
S of which Band 8A 71 80 9  12.2%
) 17.2% of which Band 8B 58 52 -6 b -10.1%
@ 11 5% of which Band 8C and above 79 82 3 ih 3.2%
et | of which staff within R&D 223 232 9 A 4.0%
O
Hx_ 6.1% 6.6% 6.7% 8.?%
B 6.7% 2.:9% 1.6% Medical and Dental 1,515 1,581 66 i 4.3%
; 2.9% L% Ep 2.2% dalds 2.9% oo gy of which Doctors in Training 588 644 56 L) 9.6%
Trust overall Nurses AHPs Additional Healthcare Admiand :ﬂ;:; Estates and  Add Prof Of WhICh Career grade dOCtorS 263 244 -20 * -7.4%
S‘iéir*\fizz's Scientists  Clerical Ancillary a:gi?rztci::ic of which Consultants 664 693 29 dh 4.4%

% Increase fromMay 20 to Apr 22 (24months increase) o .
% Increase from May 20 to Apr 21 (previous 12months increase) What the information tells us: Overall the Trust saw a 2.9% growth in its substantive workforce over

the past 12 months and 6.1% over the past 24 months. Growth over the past 24 months is lowest
within Additional clinical services staff group at 1.6% and highest within Add prof Scientific and
technical staff at 17.2%. Growth over the past 12 months is lowest within Additional clinical services
and highest within Estates.

*QOperating 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
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Equality Diversity and Inclusion (EDI)

Ethnicity Profile Over 7years CUH Age Profile Compared to Pay Band by Gender Pay Band by Ethnicity
Aor.22 28% 68% : NHS National Profile Male  Female White  BAME
P 3351 7967 ~=66 years 0.7% Trainee 338 328 Trainee 327 273
P 26% 69% y 11.2% Consultant 418 329 Consultant 498 220
P 2979 7942 1 - 12.6% Career Grade 153 101 Career Grade 94 149
24% 70% : 113% VSM 9 8 VSM 14
~ Apr-20 T 7766 ‘ SO Band 9 14 22 Band 9 34
()] 22% 71% o 198w Band 8D 10 19 Band 8D 27
) - — 36-45 _ Band 8B 38 112 Band 88 137" 13
c Apr-18 e — - Band 8A 111 356 Band 8A 405 57
O 26-35 17.4% Band 7 290 1100 Band 7 1181 175
o nex
a Apr-17 . e % Band 6 390 1522 Band 6 1343 477
S <=25years gl Band5 430 2124 Band5 1202 1217
O Apr-16 11;9"'""8 ;f?‘f‘; 2% 9.4% Band 4 194 778 Band 4 825 126
(- 0% 0% 0% 30% 20% Band 3 300 819 Band 3 793 300
— 0% 20% 40% 60% 20% 100% Band 2 437 918 Band 2 986 323
© mBAME mEWhite mUnknown NHS National Average ~ mCUH Admin Personal Salary 2 16 Admin Personal Salary 15 3
c
@©
> What the information tells us:
"U:') * CUH has a younger workforce compared to NHS
bl national average. The majority of our staff are aged
G>J 26-45 which accounts for 58% of our total
=~ . workforce.
e Gender Profile Over 7years Disabili
isability Status Over 7years . . . i
— y Yy Sexual Orientation T.he .p-ercentage of BAME workforce mcreased
= Apr-22 73.1% 26.9% significantly by 10% over the 7 year period and
—_— Apr-22 78% i 0 .
o] Apr-21 == T Unknown 27.1% currently make up 28% of CUH substantive
S - 270 270 Apr-21 76% 3% 20% workforce.
O . :
L Apr-20 73.4% 26.6% Apr-20 p— 3% 24% other The percentage of male staff have been marginally
L. Aor19 0.2% -\ higher year on year over the past seven years with
, . 7 . )
8 P I Ll Apr-19 89% 2% ER% an increase of 1.2% to 27% over the past seven
B Apr-18 74.0% 26.0% Apr-18 65% 2% 33% B'ie;;al years.
qx_ for-17 o 2% e Apr-17 B 15 e . The percentage of staff recording a disability ‘
ra P = i bi increased by 3% to 4% over the seven year period.
o Apr-16 57% 1% 42% Gay or Lesbian 1. H th till sienifi t bet th
Apr-16 74.3% 25.7% Heterosexual owever, there are still signiticant gaps between the
; 0% 50% 100% 70.0% data recorded about our staff on ESR compared with
0% 20% 40% 60% 80% 100% the information staff share about themselves when
ENo mYes ® Not Shared . .
B Eemale ® Male completing the National Staff Survey.
* 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 - All Staff Background Information: Turnover describes the rate that employees leave an

16% establishment. Staff turnover is calculated by the number of leavers from the
15% . oo Trust over the previous twelve months as a percentage of the total number of
14% g g0 ge®e®e "™ 4 -_‘_9_0_9_.,._._.,_”_” _______________________________________ - ._'._0@ employed staff at a given time. (exclude all fixed term contracts including junior
0,
13% " P S — P S— doctor)
12% ., ps
119 ® L] L] . . . .
& e s 0 0" What the information tells us: The Trust's turnover remained above average at 14%, it’s
10% e
0 . . . . . .
9% ¢ highest rate for 3 years with an increase of 0.7%, which is above pre-pandemic levels.
o . . . . . .
NI IS IS IS IS S 00 60 00 00 6060 00 00 00 00 00 B Y Y Y Y D AR DN NN D NO O O OO OO OO O OO et v o ot o o NN N N Over the 3 year period, Nursing and Midwifery staff group have the highest increase of
Ll ke R e R e K e el e e Rl e e e e R R R e R e R e R R R R K R N N e e Na N N oV o NN o N o\ N o o N o N o Nl N o N o N o\ N o\ No N Na N o N ol Na\ Ka N oK o N o N aN] . ) .
= S S ¥ 0S o RaRSS Y0385 0803S oY ob3050RaaSS¥o023050kEaRS5S¥0038585a 2.5% to 14% turnover, followed by Medical & Dental staff with an increase of 1.4% to 6%
(b} ST IO Z0 L SASS T IO Z0o SIS T IO Zo U SIS ST In0Z0- SIS T Ewn0Zz0-uS< Cp . .. - . .
> turnover. Within the staff group, Additional clinical services have the highest turnover rate
8 e Target —\ean = = = Process Limit ® Concerning special cause ® Improving special cause at 182%
| -
>
[ ¥ —
IS
‘A ; s dwi ini i i Additional Clinical Services i
(0] Nursing and Midwifery Administrative and Clerical Medical and dental
s Turnover Rate Turnover rate Turnover Rate ) Turnover Rate
(b} 17% 24% 7.0%
16% ° 7 e P
(& § e 15% 22% 6.0% ey )
- 14% ....‘!.""‘0‘_ .”_'® 20% ...“'...“ """""""""""" L b )
@) 13% S T g T Fr---- 13% I m --------------------- y 5 . L e W
O | ¥ e T - — 18% . — ey w50 T T
T 11% v o 11% 16% ‘=========mmemmmecmeeeaood B P T St ot o, et ot T o
©eags”, o® . ) 40% af ]
— 10% “. 9% 14% ™ .*.“. °
O . [ - 12% 3.0%
NN NNO00000 AN~ D:::ﬁﬂﬁﬁfﬁgﬂﬂ&‘aﬂﬁgQQRESSSHSSEN NNV NO 00000t =N
oo E L e oo e pa e C e O AT YR aT CWE P o E WL O C WL PO E M PO ®¥EE ) MR oL C MO s C e 0.0 n e My 08 . o e 88
52888552853552880555888552848% 3300823200823 20083304823360¢8% 538895255885 25383225358225283s8¢2
Mean —-—-Processlimit @ Concerningspecial cause @ Improving special cause —==Mean imi oncern ——Mean = - - Process Limit ® Concerning special cause ® Improving special cause Mean = -- Process Limit ® Concerning special cause ® Improving special cause
Healthcare Scientists Turnover i i S C e .
2 Allied Health Professionals Estates and Ancilliary Add Prof Scientific and Technic Turnover
o ate Turnover Rate Turnover Rate Rate
C 5 % ') 17% .
- % . 16% pr 16 o .
13% r=mmm--mn L & e~ T i ;""‘*\‘.‘-@ o ° 14% ==-= “--’..--‘..‘----..-f ————————————————————— @ 15% o% & o oo
11% — — - —. 14% TTTT O N W ate, TR T @ e o 90 & Pl e ay T TN T c.'.""'." """""""""" )
9% ===k P ey 4.-_-“. ....... J L X ) .ﬁ 12% Y, ' o ") PRI 13% ses ® o o®
Dﬂ L *
129 oM - 4 P g0 0% e -o----.-@!.-.-. -------- 11% o* “oo*® wd  ®
7% @ B e PR Y oet® - g - Mg L T 2 T R o ¥ F
o ® LA » 8% o 9% 'y 0% o...
6 10% ° bt
I~~~ 0000 00 00 00 00 OY O [afalolelelelele])e)] = 6 %
SOSSARAREAAATAAARSIRSNNINNANAN Nt L R e i e B b N T T Y D e e 0 0 00 00 20 50 0 0 61 1 1 O 3 5 0 0 63 9ttt
558285558505555335558335558383¢% SO ES PC SRS PE Y55 ¥E 8 E595895 WL O EC WL SO RCWEEBLC WS gmSE WS oo 8 pletubulehububutuhsbnbubuhetuieiniuin At AR SRE AR
3308ER33052%33048233058233054822 5388855388925388325388855385883 52858535888555848555553255588¢ 57882353738255388225388285238¢2%
——Mean ---ProcessLimit @ Concerning special cause ~ ® Improving specialcause  ——pean - -~ ProcessLimit @ Concerning special cause @ Improving special cause ~ ====Mean — - Processlimit @ Concerning special cause @ Improving special cause Mean —--ProcessLimit @ Conceming specialcause @ Improving special cause
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Turnover rate for Nursing & Midwifery Staff Group

Workforce

NHS

Turnover for Nursing & Midwifery Staff Group (Registered & Non-Registered) Cambridge

University Hospitals
NHS Foundation Trust

Nursing and Midwifery Turnover Rate

Healthcare Assistant (incl. MCA) Turnover Rate
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iIckness Absence Cambridge

University Hospitals
NHS Foundation Trust

. Background Information: Sickness Absence is a monthly metric and is calculated
Monthly SICkrIESS Absence Rates - A" Staff as the percentage of FTE days missed in the organisation due to sickness during

6.0% .
the reporting month.
5.5% o P g
5.0% o®
A5% o I _'_'__'____@ . . . .
4.0% . Pad 5, . o What the information tells us: Monthly Sickness Absence Rate for the Trust remained
i [ ] A pe . e
35% e _o® ® svVy o oot ] '_. e®°® = _e®" above average however decreased by 0.6% from previous month to 4.9%. Additional
I e T = L N—_— e . . . .
gg;’ O ® Clinical Services have the highest sickness absence rate at 8.2% followed by Estates at
. 0
9 6.2%. Potential Covid-19 related sickness absence (this includes chest & respirator
2.0%
o E A r N E e a S R SRR aR AR RS R aRRRARRRRRRARARANNNNANNNNNN NN NN N problems, influenza related sickness and infectious diseases) accounts for 41.9% of all
e} 2528020851537 380208lsas3 73S0zt sasS3T2Ho02 08 Esas 272 H02a8s< sickness absence in April 2022, compared to 46.1% from the previous month.
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Top Six Sickness Absence Reason Cambridge

University Hospitals
NHS Foundation Trust

Top 6 Sickness Reason as % All Sickness - Apr 22

Background Information: Sickness Absence reason is provided as a percentage
All Staff

of all FTE days missed due to sickness during the reporting month.
Cold, Cough, Flu - Influenza

Anxiety/stress/depression/other

. What the information tells us: The highest reason for sickness absence is influenza
psychiatric ilinesses

related sickness which saw a decrease of 4% from previous month to 35% .
Gastrointestinal problems

Other musculoskeletal problems
Injury, fracture

Infectious diseases
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NHS

Cambridge

University Hospitals
NHS Foundation Trust

Covid-19 Related Absence

Monthly Absence Rate Due to
Self Isolation

Monthly Absence Rate Due to
Covid-19 Related Sickness Absence Reason

Background Information:Monthly absence figures due to Covid-19 are
presented. This provides monthly absence information relating to FTE lost due

;-g:f 3.0% to Self Isolation and potentially Covid-19 Related Sickness Absence (this
N o . . . .
5.0% 2:5% includes chest & respiratory problems, influenza related sickness and
0, . . .
4.0% 20% infectious diseases).
3.0% AA‘ 1.5%
2.0% W gl 1.0% A What the information tells us: The Trust’s monthly absence rate due to Self Isolation is
1.0% M 0.5% \*._/ 1.6%. Monthly absence rate due to potential Covid-19 related sickness is 2.1% in Apr
0 . . . .
OO0 0000C 000 A A A = A NN M™N - . . 7 -
Q 0-0% 0.0% 2022. Overall, absence rates due to Covid-19 related sickness and self isolation
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Workorce

Medical and Dental

Monthly Absence Rate due to C19 Related Sickness/Self Isolation

Additional Clinical Services

Monthly Absence Rate due to C19 Related Sickness/Self Isolation

Monthly Absence Rate due to C19 Related Sickness/Self Isolation

Estates and Ancilliary

Other Clinical Services (AHPs, HCS & Add. Prof.)
Monthly Absence Rate due to C19 Related Sickness/Self Isolation
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NHS

Cambridge

University Hospitals
NHS Foundation Trust

Temporary Staffing

Non-Medical Staff Temporary
Staff Requests (FTE)

Medical Staff Temporary Staffing

Background Information: The Trust works to ensure that temporary vacancies
All Grades (number of Shifts)

1,400 - are filled with workers from staff bank in order to minimise agency usage,
1 200 000 ensure value for money and to ensure the expertise and consistency of staffing.
1000 1500
500 1000 What the information tells us: Demand for non medical temporary staff saw a
500

slight increase of 0.6% from the previous month to 1317 WTE. Nursing and
c00 midwifery agency usage remained stable from the previous month at 46 WTE.

This accounts for 12% of the total Nursing filled shifts. Overall, fill rate reduced
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*Please note that temporary Medical staffing data was not available at the time of reporting and hence not updated
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NHS

Cambridge

University Hospitals
NHS Foundation Trust

ESR Vacancy Rate

Nursmg and MIdWIfery Vaca ncy Rate Rate Background Information: Vacancy rate provides vacancy
18% information based on established post within an organisation. The
° figure below relates to ESR data for clinical areas only and includes
16% o pay band 2-4 for HCA and 5-7 for Nurses.
14% @ @ <«
12% ___ e e >
10% » ‘.!.. o What the information tells us: The vacancy rate for both
@ et T ® ove . . )
QY '———————————————— o0- ’i- - ..!. _____ 5. ____________ "0a® " Healthcare Assistants and Nurses remained below the
6% ® ®e Sg00g @ average rate at 8.8% and 7.0% respectively. However, the
) ° vacancy rate for both staff groups are above the target rate of
E 4% 5% for Nurses and 0% for HCA.
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*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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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 — Apr 22 Breakdown

% of staff with

Healthcare Scientists 63.9%

Estates and Ancillary 63.5%
What the information tells us: The Trust’s Covid-19 Risk assessment (version 7 - launched in Sep 21)

Allied Health Professionals 62.5% compliance rate is at 56% including 50% of BAME staff and 58% of White staff. Overall, 0.5% of staff are
Administrative and Clerical — within Group 1 (the highest risk levels).

Additional Clinical Services 51.5% The Trust’s annual leave usage is 88% of the expected usage after 1 month of the financial year. Overall usage
is 7% after 1 month of the financial year compared to the expected 8%. The highest rate of use of annual
leave is within Additional clinical staff followed by Estates and Nursing staff at 8.3%, 7.6% and 7.6%
respectively.

Add Prof Scientific and Technic

&)
}E Total
) Total AL % AL Entitlement
© . . Entitlement
o Risk compliance rate Taken (Hrs)  Taken recorded on
(Hrs) Healthroster
)
Q S Add Prof Scientific and Technic 50,099 2,683 5% 97%
Overall C19 Risk Assessment Compliance 55.6% S
% P ? % Additional Clinical Services 373,322 30,964 97%
i . . o kS
3 BAME Staff - C19 Risk Assessment Compliance 50.4% :% Administrative and Clerical 475,530 30,763 96%
= White Staff - C19 Risk Assessment Compliance 58.0% § Allied Health Professionals 145,693 10,648 - 99%
S % of Staff withi S | Estates and Ancillary 78,800 5,991 - 99%
6 of Staff within 3
E Risk group h Risk = Healthcare Scientists 134,884 9,381 7% 97%
each Risk grou S
< . . . . . - el S  Medical and Dental 138,025 8,815 6% 37%
Risk Group 1 — highest risk levels including Clinically Extremely 0.5% =
o . . i i . ) Nursing and Midwifery Registered 765,566 58,395 - 98%
— Risk Group 2 — heightened risk level including some CEV / red risk 2.4%
c ' Trust 2,161,920 157,641 - 89%
(D) Risk Group 3 —increased risk 7.6%
E : = Division
. . . S
% Risk Group 4 —no increased risk 45.1% 2 Corporate 297,916 19695 7% 95%
Q
0)) = Division A 410,855 31654  [N8% 87%
0 P S i
175 % Covid Risk Assessments Completed -Apr 22 £ DivisionB 601,114 45495 - 94%
<E By Staff Group £ Division C 275,070 17821 6% 81%
T\f) % Division D 259,728 18106 7% 86%
.D_: Nursing and Midwifery Registered E Division E 228,181 18725 - 85%
<<
| Medical and Dental 75.8% R&D 89,056 6145 7% 90%
o
—
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Mandatory Trai

Workforce

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,
. Induction 3178 Between 79% and 94% Mandatory Training Competency (as defined by Skills for Health) ESFUENNEY] Between 74% and 89% |
i i Information
Non-Medical Medical Equality Governance
Conflict Diversit a’nd Fire Safet Health, Safety Infection including GDPR Moving & Resuscitation Safeguarding | Safeguarding | Safeguarding | Safeguarding | Safeguarding | Prevent Level Total
Corporate Local Corporate Local Resolution 4 4 and Welfare Control 9 Handling Adults Adult Lvl 2 | Children Lvl 1 | Children Lvl 2 | Children Lvl 3 | Three (WRAP) | Compliance
. . - . Human Rights and Cyber
Induction Induction Induction Induction .
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 cl [ f2f cl/ [ f2f cl/e/ cl/e/ cl/e/ cl/e/ cl/e/ cl/e/ cl/e/ cl/el cl/e/ cl/el cl/el cl/el cl/el cl
Staff Requiring Competency 1,106 | 1,106 460 | 460 10,530 10,530 10,696 10,530 10,530 10,530 10,697 7,194 10,530 7,604 10,530 7,616 1,711 1,711
Compliance by Division
S Division A (5)97.5% (28)86.0% (CRYVARL N (20)82.6% ‘ (434)78.7% (247)87.7% (409)79.9% ELAYVIPA (284)84.8% (232)87.6% | (28)82.9% 88.7%
[0
> | Division B (18)94.2%  (50)84.0% (11)83.8% (7)89.7% ‘ (304)89.1% (317)88.5% (435)84.4% [NEVEYVERE (259)84.8% (194)88.6% | (20)84.3%
o
.| Division C (9)94.4% (28)82.5% (19)84.2%  (10)91.7% ‘ (281)80.8% (204)85.6% (373)74.6% @ (402)70.5% (204)85.2% (153)88.9% | (60)75.6% 87.7%
a
g Division D (31)75.6% (CXVRE (14)82.1% ‘ (222)83.9% (215)84.1% (358)74.1%  (378)67.2% (143)87.9% (122)89.7% | (25)80.8% 88.1%
E Division E (8)93.8% (43)66.4% (16)76.8% (7)89.9% ‘ (246)80.3% (148)88.0% (CEARLN  (263)76.2% (161)85.6% (120)89.3% | (160)84.4% 88.1%
g‘ Corporate (23)83.6% BNEPIVZAL/) (4)50.0% (1)87.5% (37)76.9% (22)86.7% (19)88.8% (5)64.3% ‘ (3)78.6%
5 e —— -
O|R&D (3)92.1% (59)86.1% (22)86.0% (1)80.0% (1)80.0%
Breakdown of Medical staff compliance
Consultant (EWAVERE/ M (11)80.7% (115)83.6% (199)72.0% (113)84.0% (24)88.5%
Non Consultant (CPAVAENAN (49)87.8% || (115)84.7% | (118)84.4% | (171)77.3% (139)81.6% | (168)77.7% BNEAEICERETS (CLEDVERCL N CH LR (167)77.9% | (203)75.9% | (145)80.8% | (201)76.3% BEEEIEVALL (65)62.4%
Compliance by Staff group
% Add Prof Scientific and Technic (26)88.5% (10)67.7% (22)88.8% (26)86.8%
° | I i
(‘5 Additional Clinical Services (48)81.3% ‘ (337)81.0% (426)76.0% EIVAVIBRZ) (207)86.5% (166)89.2% | (22)85.8%
-
E Administrative and Clerical (15)92.6%  (37)81.8% (11)42.1% (17)86.1% (19)84.7% (4)42.9% (3)57.1%
A e | i AL
>.| Allied Health Professionals (4)94.4% (12)83.3% ‘ (67)89.5% (YA YPRE N (152)76.5% (82)87.3% (9)84.7%
a
3 Estates and Ancillary (13)80.0% (12)81.5%
E Healthcare Scientists (15)76.2% (80)86.6% (31)71.8% (31)81.3% (27)83.7% (9)60.9% (6)73.9%
g‘ Medical and Dental (CLYVERY M (60)87.0% (150)89.7% | (208)85.7% (171)88.2% | (206)85.8% BNEVLIVLNLT) (251)82.7% NGEEYEIREN (197)86.5% | (316)79.6% | (165)88.7% | (259)83.3% EMENAVLNE/ (83)78.3% 82.2%
o
O Nursing and Midwifery Registered  (24)94.5% BEEISVANILS (781)77.4% (355)89.4% (CEEVARYN  (682)80.2% (411)87.9% (158)85.4% 89.7%
‘ Trust Total (70)93.7% (215)80.6% NEEIVAREL (60)87.0% (1601)85.0% (1278)87.9% | (2084)80.5% MEKELPAVFRL/) (1086)85.7% (853)88.8% | (299)82.5% 89.83%
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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: 1520 315 217 471 271 141 35 70
Accident 377 82 70 100 64 38 6 17
Blood/bodily fluid exposure (dirty sharps/splashes) 244 75 42 55 39 29 3 1
Environmental Issues 154 30 30 23 29 24 5 13
Equipment / Device - Non Medical 13 1 1 5 6 0 0 0
Moving and Handling 63 10 11 16 16 5 1 4
Sharps (clean sharps/incorrect disposal & use) 80 34 10 10 6 12 6 2
Slips, Trips, Falls 97 24 24 13 9 10 5 12
Violence & Aggression 460 46 24 247 97 19 8 19
W ork-related ill-health 32 13 5 2 5 4 1 2

Violence & Aggression

Accident

Blood/bodily fluid exposure..

Environmental Issues

Slips, Trips, Falls

A total of 1,520 health and safety incidents were reported in the previous 12 months.

760 (50%) incidents resulted in harm. The highest reporting categories were violence and aggression (30%),
accidents (25%) and blood/bodily fluid exposure (16%).

1,052 (69%) of incidents affected staff, 421 (28%) affected patients and 47 (3%) affected others i.e. contractors and
members of the public.

The highest reported incident categories for staff were: violence and aggression (31%), blood/bodily fluid exposure
(21%) and accidents (17%).

Sharps (clean sharps/incorrect..

The highest reported incident categories for patients were: accidents (45%), violence & aggression (26%) and

Moving and Handling environmental issues (12%).

Work-related ill-health The highest reported incident categories for others were: violence and aggression (45%), accidents (21%) and slips,

Equipment / Device - Non.. trips and falls/environmental issues (15%).

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

Staff incident rate is 9.7 per 100 members of staff (by headcount) over a rolling 12 month period.
B Current month

Health and Safety

B Preceeding 3 months B Preceeding 12 months

The highest reporting division was division C with 471 incidents. Of these, 52% related to violence & aggression.

20
18

In the last 12 months, the highest reported RIDDOR category was occupational disease (53%). 49% of RIDDOR
incidents were reported to the HSE within the appropriate timescale. In April 2022, 6 incidents were reported to the

16 HSE:

14

12 Over 7 day injuries (3)

10 » The Injured Person (IP) slipped on a wet floor in the toilets and sprained their ankle.

» The IP was walking along the corridor and slipped on a grape.
» The IP was retrieving an item from the glove/apron dispenser when the front facing lid fell and struck the IP.

Dangerous occurrence (3)

» The IP accidentally pricked the palm of their hand with a diathermy needle. The patient was Hep C Positive.

» The IP sustained a splash to the face from soiled swabs. The patient was Hep B Positive.

» A sample was received by pathology labs for processing. The sample was taken from a patient with a suspected
Viral Haemorrhagic Fever (VHF). The sample was not labelled as high risk and was therefore not processed in line
with high risk sample procedures. There has been no evidence of transmission.

May21 Jun2l1 Jul 21

= Occupational Disease

Aug 21 Sep21 Oct21 Nov2l Dec2l1 Jan22 Feb22 Mar22

= Dangerous Occurrence

Apr 22

= Qver 7 days = Specified Injury
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Health and Safety

Health and Safety Incidents

No. of health and safety incidents affecting staff:

NHS

Cambridge

University Hospitals
NHS Foundation Trust

120 May 21 | Jun 21 Jul 21 Aug 21 | Sep 21 Oct 21 Nov 21 Dec 21 Jan 22 Feb 22 Mar 22 Apr 22 | Total
100 Accident 13 14 16 21 8 15 8 12 17 16 21 16 177
80 | Blood/bodily fluid exposure (dirty sharps/splashes) 22 13 25 19 11 30 26 12 15 17 18 17 225
Environmental Issues 5 23 14 6 4 7 13 4 1 5 4 10 96
60 - Moving and Handling 6 5 2 3 5 1 3 7 5 3 4 3 47
40 - Sharps (clean sharps/incorrect disposal & use) 8 9 5 3 3 2 3 3 2 7 3 6 54
50 Slips, Trips, Falls 12 4 7 4 9 8 12 9 4 6 8 7 90
Violence & aggression 29 31 36 20 19 32 23 34 22 32 29 24 331
0 - N N N N N 0 o " Work-related ill-health 4 3 3 2 2 5 2 2 3 4 2 32
PRGN P AN U A Total 99 102 108 78 61 100 88 83 68 89 91 85 | 1052
SR A R A A =
Staff incident rate per 100 members of staff (by headcount):
May 21 Jun 21 Jul 21 Aug 21 | Sep 21 Oct 21 Nov 21 Dec 21 Jan 22 Feb 22 Mar 22 Apr 22 Total
No. of health & safety incidents 99 102 108 78 61 100 88 83 68 89 91 85 1052
Staff incident rate per month/year 0.9 0.9 1.0 0.7 0.6 0.9 0.8 0.8 0.6 0.8 0.8 0.8 9.7
No. of health and safety incidents affecting patients:
60 May 21 Jun 21 Jul 21 Aug 21 | Sep 21 Oct 21 Nov 21 Dec 21 Jan 22 Feb 22 Mar 22 Apr 22 Total
50 Accident 12 24 24 16 18 17 13 7 12 11 17 19 190
40 Blood/bodily fluid exposure (dirty sharps/splashes) 1 1 2 1 2 2 3 0 1 4 2 19
30 | Environmental Issues 4 12 9 4 3 3 4 4 0 4 3 1 51
Equipment / Device - Non Medical 1 3 0 1 0 2 2 0 1 2 1 0 13
20 1 Moving and Handling 2 5 1 0 1 2 0 0 3 1 1 0 16
10 1 Sharps (clean sharps/incorrect disposal & use) 1 3 1 0 5 2 3 3 3 2 1 0 24
o - Violence & aggression 9 5 5 6 7 9 16 5 14 11 8 13 108
e e \,)/'\, Ay e ‘O’\’ \\,‘:\, o,l/\, ,1/’), Ay (,{), 0"\, Total 30 53 42 28 36 37 38 22 33 32 35 35 421
B I S Y o e T R Y
No. of health and safety incidents affecting others ie visitors, contractors and members of the public:
7
6 May 21 Jun 21 Jul 21 Aug 21 | Sep 21 Oct 21 Nov 21 Dec 21 Jan 22 Feb 22 Mar 22 Apr 22 Total
Accident 1 0 1 0 3 2 1 1 1 0 0 0 10
57 Environmental Issues 1 0 0 0 1 0 0 1 3 0 1 0 7
4 Sharps (clean sharps/incorrect disposal & use) 1 1 0 0 0 0 0 0 0 0 0 0 2
3 | Slips, Trips, Falls 0 1 1 0 0 0 3 1 0 0 1 0 7
Violence & aggression 1 3 3 0 1 2 2 1 1 1 3 3 21
2 Total 4 5 5 0 5 4 6 4 5 1 5 3 47
1 -+
0

Author(s): Helen Murphy

Owner(s):

Together-safe | Kind | Excellent




