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Contents -
Subject of indicator Exception Report/information page
Assessment for risk of VTE ééé 3
Antimicrobial stewardship (seepharmacypage)é € . . € € €. . . € € é é21
Business Unit breakdowns

Ambul ance, Urgent Care & Community CBU .é6éééééé

Clinical Support, Cancer & Diagnostic Ser viTheBRUSBMVMDE $LEVMARY can be found on page 3

Medi cine services CBU é. 5. 6é6...¢é6é6éééééééééBusiness Unit Summaries follow.

Ment al Health & Learning DisaBility CBU éé.......éééé.

Surgical, Women's & Child Healdth CBUEegycahifvfi fofoft Pdyes are provided for indicators that are not achieving or
Cancel lations ceeeeee. . . ceccnmmpBecee. . that have too much detail to summarise. Some pages are only available
Chaplaincy activity éééééeéeéeeé 30 .

Del ayed Transfers of Care (DToCs) 3 ééé. ... ééééég%aréeélyandnotaIIpagesare|ncludedeverymonth.

Di agnostic Waits éééeéééeéécéée 4 TW summary only . . . . .
Duty of candour CEEECEEEEEEEE6E NA Underreview All data is accurate at the date retrieved. However, this report is compiled
Executive summary é..6é. 6666666666 duméééééée acrossthe month and further validations may have occurred by the time it is
Friends & Family Test/iwantgreatcaae é ¢ ¢ ¢ épahligheds&revéewed. Every effort is made to update previous figures when
Heal t hcare acquired infection € é1 € é é ¢ ¢ &aidatians éhénge figures where appropriate. This can sometimes be much
Incidents (clinical) éeeéééccececérréeceeeeéééé |aterafter conclusion of investigations or completion of coding.

Il nquests ééééééeéééééeeeeeeecéeé 22

Maternity activity eeeeeceeeeece 1920 Data is retrieved from various input systems and is dependent on the
Mixed sex accommodation breaches 24 €€.¢€€€€E€EEeEeEg. ynacyof the information entered by the operators.
Mortality 6é6éé. .  éééééééééeééétrdsmééé

MRSA screening (Quarterly only) NA. . ée6éééééééécéé.

Patient moves éééééééeééceéeéee 34

Patient satisfaction éééééééopEnmBééééé

Phar macy éééééeééééeeeéé éééééeéenééé

Pressure injury ééééééééééééé 1516

Readmi ssions ééééé ééééééééééeemeéééeé

Safety ther mometer éééééééééé éNANNA Maynotavaiable

SI'Rl's eceéebebebecececcecetebe 1 During the transition to full business unit coverage, some items may only be available
Slips, trips & falls ééeecécée 1314 to ward level as shown on the ward summary dashboard (p9). These will be
Trustwide summary éeeéeéeeécecéce 3 aggregated up to BU level or service level once systems are fully in place and
Ward summary dashboard céeeeée 9 agreement has been finalised regarding what IP/OP areas should be included.
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Main Summary - Trustwide
Measire Bescrpton oo I B I R PN s P - = vl e L
Ao target AN || TR month ¢ 201718 | 016117 2017/18
Trustwide
MRSA bacteraemia (Healthcare acquired) 10 National 0 0 May-17 0 w9 0 0 2 1
Clostridium difficile cases (Healthcare acquired) 10 National 0 1 May-17 H C 1 H 31 12
MSSA bacteraemia (Healthcare acquired) - N/A N/A N/A May-17 2 C 0 3 44 10
E.Coli bacteraemia (Healthcare acquired) - N/A N/A N/A May-17 2 Cc 0 5 22 19
New SIRIs reported Local D 10% 3 May-17 [¢ 7 65 46
SIRIs in Month Number of Ongoing SIRIs 11 N/A N/A - May-17 24 ¢ - 44 288 246
Number of SIRIs closed in month N/A N/A f May-17 7 ¢ - 17 94 51
All reported N/A N/A - May-17 | 441 c 709 835 5468 4727 | i
o Resulting in any harm Local | B1o% | 79 | way-17 I € 158 [ o8 | 1050
Clinical Incidents Resulting in Harm (Major) 12 Local D 10% 1 May-17 0 TRl 1 0 0 7
Resulting in Harm (catastrophic confirmed after investigation) Local D 10% 1 May-17 u 9 1.7 0 1 11 inatina
All reported N/A N/A - May-17 80 C 0.0 158 960 907
Slips, Trips & Falls  |Resulting in any injury 13,14 [ Local | D10% | 15 | May-17 ¢ 31 183 205
Resulting in Serious injury Local D 10% 0 May-17 0 u 9 0 0 3 1
Hospital setting (newly developed) May 2017 (Month 2} Local 19 May-17 14 TR| 38 28 222 300
Pressure Ulcers Community setting (newly developed) 15,16 Local 9 May-17 0 c 18 6 85 215
Deteriorated (grades 2-4) Trustwide Local D50% 1 May-17 6 ¢ 1 0 70 13
Venous-Thromboembolism (VTE) Acute contract service users only 3 National 0% 95% May-17 | 99.6% ¢ 95% 99.1% | 99.2%
Number of Inpatient deaths 9,10 N/A N/A N/A May-17 52 [¢ - 109 780 621
Mortality SHMI update (quarterly) 11 N/A N/A N/A May-17 | 1.031 p - - - - )
Deaths in Emergency Department 9,10 N/A N/A N/A May-17 3 - - - -
Number of Healthcare cases going to inquest (inquests held) 22 N/A N/A N/A May-17 14 ¢ - 22 239 137
Mixed sex accommodation breaches Sleeping accommodation breaches 24 National 0 0 May-17 C:Z 0 49 12
ACP ends 24 National 0 10 May-17 10 C 0 17 - -
Pharmacy Avoidable missed doses (includes stock not available) 21 N/A - - May-17 | 1.09% C - 1.01% | 0.88% | 1.10% | ————
Complaints Local | D10% | 14 | May-17 ¢ 29 265 192
Patient satisfaction Concerns 25,26,2| Local - 71 May-17 61 C 143 138 1030 951 D
Compliments 7,28 N/A - 0 May-17 | 221 uT - 442 2566 3236 | S
Contacts (neither complaints nor concerns) N/A - - May-17 47 ¢ - 98 1003 -
Chaplaincy visits 20 N/A - - May-17 | 928 ¢ - 1740
Emergency readmissions (Trustwide - all areas, all diagnoses, all ages) 23 D1% May-17 | 8.31% ¢ 7.92% - -
Patient moves (Numbers of patients involved) without clinical justification 34 Local 0 0 May-17 89 C - 179 1052 1111
Consultant lead Outpatient appts Local 71009% 1871 May-17 1698 C 4660 4280 25736 31064
g;;gii't';dems Service Group Outpatient appts 3;’2"\‘3f3A' Local | TBA | 481 | May-17 | 110 & 332 279 2213
Inpatient elective operations Local Z5% 81 May-17 ¢ - 150 2157 -
Delayed Transfers of Care (DT0Cs) 1 month retrospectively reported 3 Local N/A N/A May-17 273 C 871 548 5093 5226
Patient discharges recorded as after 06:00 and before 12 (noon) Local Hp /£ 258 May-17 121 C - 246 1186 2064
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Surgical, Women & Child Health Business Unit
Measure Description Locaior | "% L wony | o | e omal PEOmance | Taaed | aatma | Forecam |Prevous vear | Proleted ertormance
National 2017/18 Target trend in month 2017/18 2016/17 2016-18
MRSA bacteraemia (Healthcare acquired) National 0 0 May-17 0 TR | 0 0 0 0 None applicable
Clostridium difficile cases (Healthcare acquired) National 0 0 May-17 TR | 0 12 4 A AT
MSSA bacteraemia (Healthcare acquired) N/A N/A N/A May-17 0 C 0 1 10 2 e ’
E.Coli bacteraemia (Healthcare acquired) N/A N/A N/A | May-17 1 TR 0 2 5 8 et Al
Mixed sex accommodation breaches (sleeping accommodation) National 0 0 May-17 0 u i 0 0 - -
SIRIs in Month New SIRIs reported Local | D10% 1 May-17 1 (@ 1 1 6 8
Number of SIRIs closed in month N/A N/A - May-17 1 ¢ - 1 13
Clinical Incidents All reported N/A N/A - May-17 61 ¢ 119 130 834 792
Resulting in any harm Local D 10% 10 May-17 “ ¢ 89 118 138
Resulting in Harm (Major) Local D 10% 0.2 May-17 0 TR | 0 0 0 2
Catastrophic (confirmed after investigation) - - 0 May-17 0 TR | - 0 1 4 AN M
Slips, Trips & Falls All reported N/A N/A - May-17 9 @ 0 16 112 156 IRUIR razreeeeeeeee
Resulting in any injury Local | D10% 3 May-17 @ 6 5 20 37 NS vrrrresss
Resulting in Serious injury Local | D10% 0 May-17 0 TR | 0 0 0 0 None applicable
Pressure Ulcers All grades Local May-17 2 c - 5 - -
Venous-Thromboembolism (VTE) National | 95% | May-17 | 99.4% | “*Pei®™ | 95% | 99.1% - -
Pharmacy Avoidable missed doses (includes stock not available) - - May-17 | 0.87% C - 0.85% | 0.95% 0.89%
Complaints Local D 10% 14 May-17 Cc 29 265 192
Patient satisfaction Concerns N/A N/A N/A | May-17 12 c 0 31 167 227
Compliments N/A N/A N/A May-17 67 @ - 144 940 1376
Cancelled appointments Consultant lead Outpatient appts Local TBA May-17 906 c 0 1935 11459 0
Service Group Outpatient appts Local TBA May-17 63 ¢ 158
Inpatient elective operations Local TBA May-17 97 ¢ 240 150 2157 1513
Patient discharges recorded as after 06:00 and before 12:00 (noony  -ocal bp sk 110 | May-17 68 C 220 124 446 881
Caesarean Section rates National| 24% <24% | May-17 26% C <24% | 27% | 26.8% 25.1%
Maternity Spontaneous Vaginal Delivery rates | National| >70% | >70% | May-17 63% (:: 70% 65% 62% 63.0%
Induction of labour rates National| <24% | <24% | May-17 9% C 24% 8% 24% 28.3%
Breast feeding initiation National| >73% >73% | May-17 61% ¢ >73% | 66% 65% 66.6%
Friends & family Maternity (Birth point 2) would recommend Local >90% 90% May-17 18% C 15% 33% 21% 17% TN seeeesnes
Maternity (Birth point 2) response rate Local n/a n/a May-17 100% 1l ﬂ 90% 200% 117% 74% s nene
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General Medicine Business Unit
Measure Description Localor | Target N— Performance C%‘g" zi":;cEa"Sf: P’s‘g:rus Projected performance
National 2017/18 Target Date Latest Data trend in YTD Target T T — if ct{rrent trends
target month 2016/17 continue 2016-18
MRSA bacteraemia (Healthcare acquired) National 0 0 May-17 0 TR 0 0 0 0 no applicable data to display
Clostridium difficile cases (Healthcare acquired) National 0 0 May-17 @ 0 16 7 — et
MSSA bacteraemia (Healthcare acquired) N/A N/A N/A May-17 2 C 0 2 30 5 e ’
E.Coli bacteraemia (Healthcare acquired) N/A N/A N/A May-17 1 TRl 0 2 10 2 S
Mixed sex accommodation breaches (sleeping accommodation) National 0 0 May-17 0 M T 0 0 - - no applicable data to display
SIRIS in Month New SIRIs reported Local | D10% 1 May-17 0 K 1 2 0 3 11 | oA ussomernan
Number of SIRIs closed in month N/A N/A - May-17 3 C - 12 72 14 AU e
All reported N/A N/A - May-17 92 C 126 LT 939 | 843 |
Clinical Incidents Resulting in any harm Local ?10% 14 May-17 ¢ 93 32 176 190 s
Resulting in Harm (Major) Local | D10% 0.0 May-17 0 TR 0 0 0 LA v vnnnnnses
Catastrophic (confirmed after investigation) - - 0 May-17 0 TR - 0 0 none applicable
All reported N/A N/A - May-17 34 C 0 61 401 362 |
Slips, Trips & Falls [Resulting in any injury Local | D10% 5 May-17 C 11 61 71 ANV eeeenssas
Resulting in Serious injury Local | D10% 0 May-17 0 TRl 0 0 0 0 none applicable
Pressure Ulcers All grades Local May-17 11 C - 18 - -
Venous-Thromboembolism (VTE) National| 95% | May-17 | 97.9% |"“Pei™¥ | 950 | 95.5% - -
Pharmacy Avoidable missed doses (includes stock not available) - - May-17 0.72% C - 0.69% | 0.59% | 0.73% | —~——r—--vreee
Complaints Local | D10% 2 May-17 “ C 0 n 42 29
Patient satisfaction |Concerns Local 0 May-17 10 C 0 23 118 130 | WA
Compliments N/A - 0 May-17 36 ¢ - 36 36 395 | T
Cancelled Consultant lead Outpatient appts Local TBA - May-17 526 C - 1385 - - — A e
appointments Service Group Outpatient appts Local TBA - May-17 26 C - 64 - - e
Patient discharges recorded as after 23:00 and before 06:00 N/A 0 0 Mar-17 3 C 0 0 2 57 T
Patient discharges recorded as after 06:00 and before 12 (noon) Local | mp /3 51 May-17 25 C 101 55 355 405 | smeomesesssszizn
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Clinical Support, Cancer & Diagnostics Business Unit
Measure Description Localor | Target B _— Curent | Year End | Previous Projected
National ety Date it trendin |YTD Target| _YTD Forecast | __Year | performance if
target | 2017/18 | Target Data st 201718 | 201718 | 01617 |  Currenttrends
continue 2016-18
MRSA bacteraemia (Healthcare acquired) National 0 0 May-17 0 TR 0 0 2 1 None applicable
Clostridium difficile cases (Healthcare acquired) National 0 0 May-17 0 TRI 0 0 2 1 —_—iiieee
MSSA bacteraemia (Healthcare acquired) N/A N/A N/A May-17 0 TR 0 0 0 0 None applicable
E.Coli bacteraemia (Healthcare acquired) N/A N/A N/A May-17 0 C 0 1 3 5 e
Diagnostic waits within 6 weeks of referral National | >99% | 99.0% | May-17 |100.0% Cc 99.0% | 99.9% | 100.0% | 99.5% | mrwrmermaiiiiiiil
) . sleeping accommodation National 0 0 May-17 3 ® 0 3 - -
Mixed sex accommodation breaches =
Acute Care Pathway end National 0 0 May-17 10 C 0 10 - -
Venous-Thromboembolism (VTE) Acute contract service users only National 0% 95% May-17 [ 100% C 95% 99% | 99.2% ST
_ New SIRIs reported Local | D10% | 0.7 May-17 0 VRl 1 0 9 9 | ——rreennits
SIRIs in Month - =
Number of SIRIs closed in month N/A N/A - May-17 1 C - 1 6 9 A e
All reported N/A N/A - May-17 95 C 181.05 183 1205 1207 |..ooooeeeeesjovevovivnnn
Resulting in any harm Local | D10% 12 May-17 12 TR | 91 24 143 160 s
Clinical Incidents — - ——t—————————F—————————————————— ——
Resulting in Harm (Major) Local | D10% 0 May-17 0 TR 0 0 0 2 None applicable
Catastrophic (confirmed after investigation) - - 1 May-17 0 [V q - 0 1 3 PN T N
All reported N/A N/A - May-17 2 Cc 0.0 5 28 53 | A
Slips, Trips & Falls |Resulting in any injury Local | D10% 1 May-17 1 ® 1 17 | Ftmassssenen
Resulting in Serious injury Local | D10% 0 May-17 0 TR 0 3 1 None applicable
Pressure Ulcers All grades Local May-17 8 ® - 13 - -
Venous-Thromboembolism (VTE) Nationall 95% | 95% | May-17 |100.0%|"* " | 95% | 99.8% - -
Pharmacy Avoidable missed doses (includes stock not available) - - May-17 | 1.04% ¢ - 0.88% | 1.05% | 1.08% | M\~vreeeeee
Complaints Local | D10% 2 May-17 1 VIR 0 15 21
Patient satisfaction |Concerns Local 0 May-17 22 TR 0 44 436 266
Compliments N/A - 0 May-17 73 ¢ - 166 | 1020 | 945
Cancelled Consultant lead Outpatient appts Local TBA - May-17 57 Cc - 387 - -
appointments Service Group Outpatient appts Local TBA - May-17 10 c - 29 - -
Patient discharges recorded as after 23:00 and before 06:00 N/A 0 0 Mar-17 TR | 0 0 0 3
Patient discharges recorded as after 06:00 and before 12 (noon) Local Hp JE. 64 May-17 C 127 17 164 509
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Ambulance, Urgent care & Community Business Unit
Meastire Besciiption i | 0 vy || e poromance D Foreca | v | "o
target 2017/18 Target Data trend in month 2017/18 2017/18 2016/17 continue 2016-18
MRSA bacteraemia (Healthcare acquired) National 0 0 May-17 0 TR 0 0 0 1 none applicable
Clostridium difficile cases (Healthcare acquired) National 0 1 May-17 0 TR 0 0 0 0 none applicable
MSSA bacteraemia (Healthcare acquired) N/A N/A N/A May-17 0 TR 0 0 0 1 I
E.Coli bacteraemia (Healthcare acquired) N/A N/A N/A May-17 0 TRl 0 0 2 3 e
Mixed sex accommodation breaches (sleeping accommodation) National 0 0 May-17 0 C 0 3 - -
Venous-Thromboembolism (VTE) Acute contract service users only National 0% 95% 100% Cc 95% 99% | 99.2%
SIRIS in Month New SIRIs reported Local | D10% | 0.4 | May-17 C:: 1 32 5 e innnns
Number of SIRIs closed in month N/A N/A - May-17 2 C - 2 6
All reported N/A N/A - May-17 | 130 C 178 252 | 1366 | 1188 | o
Clinical Incidents  |Resulting in any harm Local | D10% 35 May-17 & 114 83 472 467 | A
Resulting in Harm (Major) Local | D10% 0.2 May-17 TR 0 0 2 N
Catastrophic (confirmed after investigation) - - 0 May-17 Vvl | - 1 3 N AN e
All reported N/A N/A - 28 C 0 59 397 234 | s
Slips, Trips & Falls |Resulting in any injury Local | D10% 4 May-17 8 & 8 92 51
Resulting in Serious injury Local | D10% 0 May-17 0 TR 0 0 0 0 none applicable
Pressure Ulcers All grades Local - May-17 2 & - 3 - -
Venous-Thromboembolism (VTE) Nationall 95% | 95% | May-17 | 99.8% | "™ | - 99.1% - -
Pharmacy Avoidable missed doses (includes stock not available) - - May-17 | 2.12% C - 2.06% | 1.79% | 2.12% | TV
Complaints Local | D10% | 4 | May-17 c 0 98 57
Patient satisfaction |Concerns Local 0 May-17 11 C 0 26 215 211
Compliments N/A - 0 May-17 | 39 ® - 79 503 326 | ~— N\
Cancelled Consultant lead Outpatient appts Local TBA - May-17 | 119 Cc - 402 - - A aans SITETIN
appointments Service Group Outpatient appts Local TBA - May-17 11 C - 28 - - NAS N eeeeeenee
Patient discharges recorded as after 06:00 and before 12 (noon) Local Hp JE. 27 May-17 15 C 53.5 38 176 214 | iy
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Mental Health & Learning Difficulties Business Unit
Heasire Beserpton el N 5 B N i A, Il e il
target month 119 continue 2016-18
MRSA bacteraemia (Healthcare acquired) National 0 0 May-17 0 VIRl 0 0 0 0 none applicable
Clostridium difficile cases (Healthcare acquired) National 0 0 May-17 0 VIRl 0 0 0 0 none applicable
MSSA bacteraemia (Healthcare acquired) N/A N/A N/A | May-17 0 VIRl 0 0 0 0 none applicable
E.Coli bacteraemia (Healthcare acquired) N/A N/A N/A | May-17 0 VRl 0 0 0 0 none applicable
Mixed sex accommodation breaches (sleeping accommodation) National 0 0 May-17 0 V1 9T 0 0 - - none applicable
SIRIs in Month New SIRIs reported Local | D10% 3 May-17 0 V! il 2 0 8 11 ittt Sl
Number of SIRIs closed in month N/A N/A - May-17 0 VIRl - 0 5 A
All reported during month N/A N/A - May-17 36 C 74 73 463 494 | e
Clinical Incidents  |Resulting in any harm Local | D10% 7 May-17 6 C 85 8 66 89 S,
Resulting in Harm (Major) Local | D10% 0.0 May-17 0 V! il 0 0 0 o |
Catastrophic (confirmed after investigation) - - 0 May-17 0 VI il - 0 1 1 N
All reported during month N/A N/A - May-17 8 C 0.0 18 36 a0 Y
Slips, Trips & Falls [Resulting in any injury Local | D10% 2 May-17 ¢ 4 11 28 | s
Resulting in Serious injury Local | D10% 0.0 May-17 0 VRl 0 0 o | —
Pharmacy Avoidable missed doses (includes stock not available) - - May-17 | 1.76% C - 1.41% | 0.96% | 1.27% | —romm—eeeeeeeee.
Complaints Local | D10% 2 May-17 1 C 0 3 33 21 NN\
Patient satisfaction |Concerns Local | N/A 0 |May-17| 4 C 0 10 74 60 |
Compliments May 201] N/A N/A 0 May-17 6 C - 11 252 188 | .
Emergency readmissions Local D 4 May-17 4 C 5 6 28 32 INUNA A S e sasnssas
Cancelled Consultant lead Outpatient appts Local TBA - May-17 90 ¢ 0 171 1010 0 — e
appointments Service Group Outpatient appts Local TBA - May-17| 0 o - 0 - - none applicable
Patient discharges recorded as after 06:00 and before 12 (noon) Local | mHp /EY 20 | May-17 > C 40 12 57 160 | sz
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Ward/Nursing dashboard summary snapshot for month

Our inpatient wards and various other departments now have their key indicators displayed publically (as a dashboard screen print) in preparation for interactive screens
to be rolled out later in the year. This is a summary for the month of MAY that has been aligned to reflect Business Unit aggregations agreed by Finance department.
Further work continues to refine the dashboards and include some services that do not yet have data contributing to this system.
N.B. Activity levels for individual areas are not in this summary although further detail is available on the interactive dashboards to authorised staff. Not all data is available at the time
this report is collated for the first meeting at which it is presented. Safer staffing has now replaced the HR staffing budgets in the leading columns and gaps may be present where Safer
Staffing is not yet formally applied. Appraisals are not now available from the HR dashboard and so not included. Missed dose percentages are added manually and are not currently

available on the automatic dashboard.
Ward Summary Dashboard - May 2017

DATA FOR THIS DASHBOARD IS TAKEN DIRECTLY FROM DATIX AND OTHER FEEDS AND NUMBERS MAY VARY FROM LATER VALIDATED EXCEPTION REPORTS

Poppy Unit, Appley and Winter wards are not open all year and data is shown only when appropriate. These areas may not have specifically designated staff and
therefore training details could reflect only the primary care area worked.

9 of 35
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May data
Pressure )
Location RN/ RN/ ) Ulcers ' r":-]zi:\;:‘;dable
Midwife Midwife Staff Mandatory | Falls with (new C. FFT Likely to Formal Ceezs el
Day Night Sickness | Training any harm |reported) | Diff. [MRSA| Survey | Recommend | Complaints | Concerns |meds
Ambulance, Urgent Care & Community BU
Emergency Department n/a n/a 3% 67.1% 1 3 ‘ 0 | 0 4.9% 89.3% 6 5 2.80%
MAAU 86.0% 110% 4% 75% (0] 4 [0] [0] 27.4% 98.0% 1 2 1.24%
Chief Operating Officer (system resiliance) also Appley cost code 61255
Poppy Unit| | - | - - (0] | o] | [o] | [o] | n/a | n/a | (0] | [0] -
Clinical Support, Cancer & Diagnostic services BU
Theatres 67% (0] [0} o n/a n/a (0] (0] 4.23%
Day Surgery Unit 71% (o] [0} (o] 93.7% (0] 1 0.33%
Intensive Care Unit [IRCOELZ) 91% 77% 4 o] o] n/a n/a 0 o] -
Coronary Care Unit [JRsFAsTZ) 91% 76% 5 (o] (o] 100.0% (0] 0.84%
Chemotherapy Unit n/a 78.3% 0] (o] (o] n/a n/a (0] [0] -
Endoscopy Unit n/a 72.8% o] [0] [0] n/a n/a 0] [o] 4.00%
General Medicine Services BU
Stroke Neuro Rehab| 96.5% 88% 71% 7 [§) [§) n/a n/a 0 0 0.48%
General Rehab and Step Down Unit [P 102% 74% o] o] o] n/a n/a o] o] 0.29%
Community Stroke Rehabilitation Team n/a 13% 85% o} 0 (o] n/a n/a [0} o} -
Colwell Ward 75% 77% 2 1 o] 19.7% 100.0% o] 1 0.72%
Appley Ward [JIEERERA (o 4.6% 1 1 o) 16.9% 100.0% 0 2 0.83%
Mental Health & Learning Disability BU
Afton ward o] (o] (0] n/a n/a (0] [0] 2.28%
It shouldbe noted that MH Osborne Ward 78% 0 0o 0o n/a n/a (o] (o] 1.94%
work to a different sickness Seagrove Ward [l ReLZ) 8% 74.2% o] (o] (o] n/a n/a (0] (o] 0.72%
target of 5.5% Shackleton Ward 0 [0} [0} n/a n/a ) 0 2.02%
Woodlands 74.9% 6% 72.9% o] (0] (0] n/a n/a 0] [0] 0.46%
Surgical, Women & Children's Health BU
Mottistone Ward| 108.7% 101% o] (o] (o] 23.6% 88.5% (0] (0] 0.96%
Maternity Services 96.8% 113% 0 (0] (0] 18.2% (0] [0] -
Neonatal Intensive Care Unit| 101.2% 0 0 0 n/a [0} o} -
Paediatric Ward (o] (o] [0} 18.4% 100.0% (0] [0] -
Alverstone Ward 1 [0 (o] 45.3% 100.0% (0] 1 0.62%
Luccombe Ward 1 1 (o] 43.0% 97.1% (0] [0] 0.44%
St Helens Ward o “ o | 31.8% 100.0% o 1 1.94%
Whippingham Ward 2 (0] 16.5% (0] 3 1.40%
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Healthcare acquired Infections - Trustwide within the hospital environment and Trust Community Services

Apr May Jun Jul Aug Sep oct Nov Dec Jan Feb Mar YTD Total 81 Isle of Wight NHS Trust MRSA Performance (Cumulative)
MRSA 2016/17 0 0 0 0 0 0 0 0 1 0 0 0 0 1 %]
Actual (total)|2017/18 0 0 0 14
Laspe in care 0 0 0 0 0 0 0 0 1 0 0 0 1 1 0 4 o0ttt
No lapse in care 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Apr | May| Jun| Jul | Aug| Sep| Oct | Dec| Jan| Feb| Mar
Cause not yet assigned 0 0 0 0 0 0 0 0 0 0 0 0 0 o| [E=mToul ojojojojojojojojojojo
Clostridium Difficile  |2016/17 0 1 0 0 1 1 1 3 3 1 1 1 1 13| [——NatonaiTarget 0 [0 [ofofofofofofofo]o
Actual (total)[2017/18 1 3 4 4
Laspe in care 0 0 0 0 8 - Isle of Wight NHS Trust C.Difficile Performance (Cumulative)
No lapse in care 0 1 1 1 6 -
Cause not yet assigned 1 2 3 3 4l -
Incidence per 100,000 bed days 11 35 22 5 s
MSSA 2016/17 1 0 0 1 1 0 0 1 1 3 2 0 1 10 fr o
Actual (tOtaI) 2017/18 1 2 3 3 0 Apr | May | Jun| Jul | Aug | Sep oct [ Dec| Jan| Feb| Mar
E. Coli 2016/17 4 1 1 1 2 1 0 4 2 1 1 1 5 19| [E=mTotal 14| 4 44 a|a]a]a|ala
Actual (total)[2017/18 3 2 5 5 ‘—O—Na!ional Target 1 | 1 | 2 | 2| 3| 3| 4|5 |6 6|7
Commentary

No Trust attributed MRSA bacteraemia cases were identified in May 2017. There were 3 cases of Trust attributed Clostridium difficile infection (CDI) in May 2017. The objective for 2017/18 remains at no more
than 7 cases across the year.

Root cause analysis is undertaken both for Trust attributed CDI cases and those cases attributed to the CCG where the patient had been admitted to IWNHS Trust within the 3 months before diagnosis. None of the
cases were relapses and of the 5 faecal specimens sent for ribotyping, none were linked. Of the 13 CDI cases last year, 3 could be considered to have been true lapses in care (environmental cleanliness issue,
commode cleanliness issue and a communication of CDI result failure between community and hospital teams). There is no agreement between the Trust and CCG as to what constitutes a lapse in care however
and this needs to be agreed (discussion with CCG requested).

Whenever there is an inpatient with CDI, the ward is expected to undertake CDI management audit. The IPCT undertake regular CDI audit at such times for assurance that IPC management is effective. The IPC
Nurse undertakes a weekly CDI and C Difficile colonised patient review weekly with the pharmacist taking a lead in antimicrobial therapy.

Continued actions to drive CDI reduction include education regarding management of loose stools and utilisation of hydrogen peroxide vapour (HPV) for terminal environmental decontamination post
discharge/transfer of patients with active Clostridium difficile infection or colonisation.

A team from IWNHS participated in a national NHS improvement programme in the year 16/17 and focused on Improved bed space cleaning methodology with the aim of introducing a standardised approach to
bed space cleaning following patient discharge/transfer within the organisation. A training video was developed to support staff.

The following Infection Prevention and Control policies can be found on the intranet. ~ aOutbreak policy: @MRSA policy & NTT policy (Aseptic Non Touch Technique)

Actions Responsible job title Date Progress
Organisational roll Participation in National 90 day improvement programme with results discussed at national DIPC as team lead. HONQ and Ward Sisters to drive May-17 Continuin
meeting. This has now resulted in a tutorial bed space cleaning video shared across the trust. at ward level with support from IPCT 4 9
Continued drive to improve and maintain stool sampling in accordance with policy Ward sisters Ongoing Completed
Clarify what is meant by a lapse in care between IW NHS and CCG IPCT End of July 2017 ongoing
Continued use of HPV terminal environmental decontamination post discharge/transfer of patients with active . A

. e ) o Hotel Services manager May-17 Continuing
Clostridium difficile infection or colonisation.
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Serious Incidents Requiring Investigation (SIRIs)- Trustwide

Individual months are RAG rated against the individual monthly target with the YTD target rated against the comparative YTD position

Measure Target Period Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar YTD Total Total
» 0,
Number of NEW SIRIs opened during month D 10% 2016717 4 2 8 1 1 1 6 10 3 3 2 5 6 46
3mthly | 2017/18 ] 10| 10
s . . ) 2016/17 - - - - - - - - - - 19 0 19
12 Hour breaches of 'decision to admit to ward' (added Feb 17 nationally) 0 2017/18 0 0 0
Number of CLOSED SIRIs during month N/A thal 10 7 0 0 0 0 0 0 0 0 0 0 17 1
In time 10 5 15 15
Total number of ongoing SIRIs in month (snapshot) N/A 2017/18 20 24 44 44
_ _ surgery, Cs, Cancer | AMPUINCE, | ey . _SIRI Analysis
SIRI type (list not exhaustive) (also complete box below - | Women & Medicine 2 Urgent Care Health | Corn Total in | Year mmmm Out of time Closed in time -
line 60 onwards) Children's e - & &LD P Month [Totals 12 1 —O— New SIRIs === Target new in month 12 %
Health J Community 10 - 10 5
Pressure ulcers - Healthcare acquired 0 o 8 L8 ﬁ
Pressure ulcers - Community acquired o & 6 1 L6 ‘g
Unexpected deaths 4 4 § 10/ 5 g
Information Governance 1 1 2 4IRS0 e o= X = X = 3 = 3 = == == x [ 4 5
Medication issues 0 24 -2 é
Delayed Diagnosis 0 o0 - . . . . . . . . . . 0o 2
C Diff & Healthcare Acquired Infection (death) 0 Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar
Safeguarding Vulnerable Adult/Child 0 Month
Slips, Trips & Falls 0
Never Event 0
Venous Thromboembolism 0
Other 3 1 4 )
Total NEW SIRIs reported 1 0 0 7 0 2 0 10 é
e
B N 6 B B 6 6 6 e e e e e e R
A revised Serious Incident Framework was published by NHS England, implemented from 01 April 2015. W F T E T F I I E S
NHS England has also published a revised Never Events Policy available from the same site
http://www.england.nhs.uk/ourwork/patientsafety/serious-incident/ mmmbdzY 5 SNJ 2T bS4 { Lwl O&—NBLIBNING o biigy 66Ny @F bSs (L
Actions Responsible job title Date Progress
. ) Business Unit & Quality Team .
Grading has now been removed nationally Ieadg y May-17 Ongoing
All SIRIs have a standard timescale for completion with effect from April 2015. This is now 60 days nationally External monitors May-17 Ongoing
Trust Management of SIRIs is overseen by external monitors at the Trust Development Authority External monitors May-17 Ongoing
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Clinical Incidents resulting in Harm- Trustwide

Individual months are RAG rated against the individual monthly target with the YTD target rated against the comparative YTD position

Measure Target | Period [ Apr [ May | Jun | Jul [ Aug | Sept [ Oct [ Nov [ Dec | Jan | Feb | Mar [YTDTotd Total
. . - D10% |2016/17 78 102 89 105 102 86 84 95 80 81 73 75 180 1050
Clinical Incidents Resulting in Harm (All)
<79 mthly |2017/18 70 164|
. . o ) D10% [2016/17 2 0 0 1 0 1 0 2 0 0 0 1 2 7
Clinical Incidents Resulting in Harm (Major)
<0.5 mthly|2017/18 0 0 0 0
Clinical Incidents reported (Total) n/a 2016/17 322 341 367 406 422 395 436 379 405 443 429 382 663 4727
2017/18 394 441 835 835
Clinical Incidents resulting in Catastrohic Harm 2016/17 0 2 1 0 1 2 2 1 0 1 1 0 11
(Reported only after confirmed following investigation) 2017/18 Ol 0
Rate per 100,000 occupied All incidents 4570 4653 4614
bed days With any harm 812 992 906
PLEASE NOTE: Incidents resulting in Harm from April 2017
All incidents with an unverified* grading of Major/Catastrophic are investigated via the 48 hour ) 9 P )
. . N N . . . . e mm No harm C—Minor harm == Major harm
report/SIRI** process and final grading is confirmed at the completion of the investigation. No unverified ) .
Lo . . . . . . . . _ —%aﬁmdents per 100,000 OBD ==O==Harms per 100,000 OBD 5000 B
catastrophic incidents will be included in data above until completion of investigation. g 2
£ 400 4000 8
G} =
o
Commentary E @ 300 30005
During May 2017 there were a total of 441 clinical incidents reported, of which 94 resulted in harm. None 2 g 200 2000 g ,
of these incidents met the severity criteria of Major resulting in harm. Incident numbers include cases of »‘O: 2 100 1000 % ]
falls, pressure ulcer development, and SIRls, all of which are also reported separately. 3 o (mOom. o O—r—O—r—O—T—O0—TO—TO—TO—TO—0O—+ 0 g
g Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar S
Incidents with harm are also reported via the National Safety Thermometer and results for all contributing z Month %
organisations are available nationally on the website :-  http://www.safetythermometer.nhs.uk *
The National Safety Thermometer is a snapshot audit for benchmarking nationally and currently shows that the 10 - Clinical inciden with major harm reported in month for period April 2014 to
Trust performs well with an average of 96% harm free care against the national average of 93%. » 8 ° latest data
S
The Trust has an internal 'Incidents' dashboard available to authorised members of staff which gives details of g 4 33 3
numbers and types of incident with potential/actual severity score down to service level to facilitate internal z, H H
management. This is updated on a daily basis and includes both clinical and non-clinical incidents. 0 H M -~ 000000000
T 33T I8 U8 ey NG
) . - . o
** Serious Incident Requiring Investigation 2320883208 AsFodsdttcl’ zodsld
mmmm Clinical Incidents- resulting in major harm Linear (Clinical Incidents- resulting in major harm )
Actions Responsible job title Date Progress
All reported incidents are automatically cascaded via due process to relevant managers and investigated Lead for Quality Governance May-17 Completed
according to potential and actual severity of event. If applicable, the 48 hour report/SIRI process is instigated. Y Y monthly
A regular publication is circulated specifically for Learning Lessons from incidents (both potential and actual) Clinical Risk & Claims Manager May-17 Quarterly/s monthly

The winter issue was published and made available to all staff. Summer issue items are being compiled.
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Falls - Trustwide

Individual months are RAG rated against the individual monthly target with the YTD target rated against the comparative YTD position

Measure Target Period Apr | May [ Jdun ] Ju [ Aug | Sept [ Oct | Nov [ Dec | Jan | Feb [ Mar YTD Tota]  Total
Al slins/ trips & falls with harm D 10% 2016/17 9 30 22 16 14 16 16 17 20 18 10 17 39 205
psTnp <13 mthly |2017/18 12 22 34 34
. . . . » D 10% 2016/17 0 0 0 0 0 0 0 0 0 0 0 1 0 1
All slips, trips & falls with serious injury
omthly  [2017/18 0 0 Y 9
All reported slips, trips & fallgThis includes slips that dol ) 2016/17 59 92 84 64 61 91 77 68 71 96 81 63 151 907
result in fall, assisted descent and outright fall). 2017/18 78 80 158 158
Rate per 100,000 bed days - All falls o 846 844 1690
Rate per 100,000 bed days With any harm 130 232 362 21%
Degree of harm by falls from April 2016
s No harm "3 Minor harm -
Significant h - R 100,000 bed days - Al fall
Com mentary a 100 Rlagt';I ;I)cearnjtooafggo bed days With any harm o= Rate per ea s 41 1,000 8
All patient slips, trips and falls within acute, intermediate care and outpatients across the sites are reported and appear on the Datix = 3
reporting system as incidents and are investigated This includes reported incidents such as slips, (not resulting in fall), controlled assisted §. =
descent (where staff assist a safe descent when 'fall' is inevitable) and falls with or without injury. Reporting is encouraged as near misses 2 §
can identify potential areas of risk and prevent actual injury ) 50 75008&
5 question tool and may be placed on a Falls Care Plan (as per Falls Policy) if appropriate. This screening is repeated weekly, at ward %ﬁ = 3
transfer or if conditions change. Following a fall, whether previous deemed at risk or not, a patient is fully re-assessed and measures put in g S
place to reduce risk as appropriate. Falls numbers also contribute to the incidents dashboard and, depending upon severity, could also 5 o o g
contribute to the Serious Incident Requiring Investigation (SIRI) numbers. The numbers also contribute to the National Safety Thermometer E Aor | Ma ' Jun ' ul ' Au ' Sent ' oct ' Nov ' Dec ' Jan ' Feb ' Mar @
snapshot audit for patient harm, which is reported nationally. Numbers of individual incidents are recorded and a single patient may have 2 P Y 9 l?/lonth &
multiple falls events during an admission.
3 Slips, trips & falls resulting in serious injury for period April 2014 to latest data

During May 2017 there were 80 slips/trips/falls reported. Although 22 of these falls resulted in Harm, none met the
severity criteria of 4 or 5 indicating serious injury. )
Falls prevention is a major initiative within the NHS and an incentivised scheme has been adopted locally to drive forward
improvements. There is now a weekly falls collaborative being held to address slips trips and falls in a similar manner to the
successful Pressure Injury Collaborative that has produced good results for the community. The graphs follow and further
quarterly reporting will be included as the year progresses.
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mmmm Slips, trips & falls resulting in serious injury

Linear (Slips, trips & falls resulting in serious injury)

Actions Responsible job title Date Progress

In line with the published Key performance indicators, work is going forward to ensure that patients are correctly assessed for
risk of falls and that all necessary precautions are in place for those at risk.

Patient Safety Lead//Modern Matrons (Internal hospital)
There are actions in place toward including both standing and lying blood pressure recording for patients to further identify Falls co-ordinator (Community)

postural hypotension that can lead to unexpected falls.

May-17 In progress
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Falls - Monitoring and prevention of falls

Measure Target | Period Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar [YTD Totdl Total
Patient trip (with or without harm) 2016/17 0 L 2 0 3 3 2 L 3 s 3 0 L 21
N/A |2017/18 2 1 3
. ) ) 2016/17 37 57 54 41 45 55 48 43 45 63 60 39 94 587
Patient fall (with or without harm)
N/A |2017/18 45 48 93
. L ) 2016/17 13 32 21 15 15 27 22 20 18 28 18 16 45 245
Patient slip (with or without harm)
N/A |2017/18 16 21 37
Controlled descent (with or without harm) 2016/17 10 3 10 6 2 9 5 5 5 5 4 10 13 4
N/A |2017/18 15 10 25
. 2016/17 30% 51% 51% 44% 42% 35% 44% 42% 45% 30% 34% 23% 40%
Conversion rate to harm
2017/18 32% 38% 35%

Commentary

Reporting of slips, trips and falls is further categorised by the various forms of unexpected vertical to horizontal movement that can happen, including transfering between bed/chair
and chair/chair. This also includes any patient seating themselves on the floor without staff being able to verify deliberate action. Factors that can affect the risk of falling include low
blood sugar due to fasting prior to anaesthetic as well as poor foot wear, cognitive impairment, medications, unfamiliar surroundings, pain and continence issues although this list is
not exhaustive. We are working towards 95% patients over 65 years of age being risk assessed on admission for falling by March 2017. Additionally, some people are affected by
postural hypotension (where adequate blood pressure in not maintained during changes from horizontal to vertical) and may benefit from slower transitions or medication.

Work is ongoing to assess this and record additional comparative lying & standing blood Categorisation of falls incidents from April 2016
pressure measurements in patients in the same group. These measures form part of the ) ) )
Clinical Quality Incentivised Schemes (CQUINS) for the Trust again this year and improvement £ E=Fall —Trip memSlip == Controlled descent —O—Conversion rate
in safety is expected. It should be noted that National Safety Thermometer continues to <100 ég%ﬁ’;@
demonstrate that the IOW NHS Trust falls trend is declining in advance of the all England £ 80 80% £
iti g 70%

position. £50 60% <

3 50% =
Quarterly reporting of these ongoing audits will be included in future months. Work is also 2 40 % 9
underway to record multiple fallers and the degree of harm/intervention to reduce risk. 520 45 || 48 20% O
However, this is being hampered by poor data quality on some of the DATIX reports. g, e s

E Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar

Month

Actions Responsible job title Date Progress
The Tissue Viability Nurse Specialist has taken lead on the falls agenda and is collating the Falls
Collaborative weekly meetings that have proved successful reducing Community Pressure Ulcer Tissue Viability Nurse Specialist May-17 continuing
incidence.
Taking forward the Falls Prevention Collaborative initiative Matrons, Ward managers May-17 continuing
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Pressure Ulcers - in hospital setting (Approved as attributable. Numbers will change as validations progress)

Individual months are RAG rated against the individual monthly target with the YTD target rated against the comparative YTDRpesitias.figures will change as uploads and validations are completed retrospectively

validated as attributable 74%
Measure Target Period Apr | May [ Jun [ Jul | Aug [ Sept | Oct | Nov | Dec | Jan | Feb [ Mar YTD Total Total
Grade 1 Pressure Ulcer developing in Hospital 2016117 12 3 7 8 7 4 u 10 4 10 8 10 15 94
2017/18 6 1 7
Grade 2 Pressure Ulcer developing in Hospital D30% |2016/17 14 10 17 22 17 14 14 24 14 17 17 18 24 198
(11 mthly) |2017/18 B 13 21
. . . D 509
Grade 3 Pressure Ulcer developing in Hospital D50% |2016/17 0 0 0 2 0 0 0 0 0 1 0 0 0 3
(0.17 mthly)[2017/18 0 0 0
. . . D 809
Grade 4 Pressure Ulcer developing in Hospital DBO0% 12016717 0 1 0 0 0 0 0 0 0 0 0 0 2 1
(0.03 mthly)[2017/18 0 0 0
! 2016/17 0 0 0 0 2 1 1 0 0 0 0 0 0 4
U dable - not yet d 0
ngradable - not yet assigne 201718 0 0 0
Reduction in deterioration of PUs D50% (2016/17 1 1 1 2 0 4 2 2 4 0 5 2 2 24
Grades 2-4 only.| (1 mthly) [2017/18 | 6 0
Overall total newly developed D 2016/17 47 40 40 67 40 36 43 51 28 38 42 43 87 515
TRUSTWIDE across all grades 2017/18 30 24 54
Overall Rate of newly developed per 100,000 Occ Bed Days D 2016/17 578 461 492 781 463 412 497 597 320 397 496 438 510 494
(updated retrospectively as data available) 2017/18 325 253 NYA 289

Commentary

N.B. Figures for previous months will continue to change as validation occurs during the process of investigation and attribution.
Pressure ulcer development contributes to clinical incident numbers and the higher grades contribute to the numbers of Serious Incidents Requiring Investigation. (SIRIs). They also form part of the National Safety Thermometer snapshot
audit scheme which is reported nationally. Further details of the Safety Thermometer are available here. http://www.safetythermometer.nhs.uk

The Pressure Ulcer Collaborative continues to review all pressure ulcers that occur in the IW NHS care on a weekly basis. This has focussed further attention on this issue and raised awareness in the Business Units. Whilst there has been a
rise in the overall reporting, this has been mainly in the area of grade 1 and 2 pressure ulcers and is consistent with national trends. There are a number of ungradable pressure ulcers that are still under review, the numbers will continue to
change following investigation and validation of all lesions as attribution is more accurately assessed and learning shared with the appropriate teams.

A recent trial with hand held Tissue Scanners has demonstrated early detection of tissue damage up to 10 days prior to development of a visual lesion. This has indicated that the majority of ulcers developed within 10 days of admission have
already passed the preventable stage prior to arrival on the wards and has proved a more reliable indicator than the current system scoring of risk. The scanners are able to detect small changes in potential damage and whether interventions
are making an effective change. Work is ongoing to fully evaluate the scanners and the benefit to patients so that a business case for investment in scanners for all wards can be taken forward and extended into the community.

G1 Hospital Acquired Pressure ulcer G2 Hospital Acquired Pressure ulcer G3 Hospital Acquired Pressure ulcer G4 Hospital Acquired Pressure ulcer
incidence incidence incidence incidence
3 15 B2016/17 =2017/18 2 30 B 2016/17  wemmm 2017/18 === target 3 & e 2016/17  mmmmm 2017/18 === target 3 2 e 2016/17  mmmmm 2017/18 === target
g_ 10 % 20 g 2 5 .
E} E} E E
Z 0 Z 0 20 +=s====flc===c=ccccccc=dB=====_ 1| 20 D et
Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Month Month Month Month
ACtions Responsible Job tite Date Progress
A Trust wide Pressure Ulcer Prevention Group continues to meet.
A Deep dives for each Business Unit going ahead to |look at why g
A Action plans for pressure ulcer reduction have been reviewed 3
A Local monthly Tissue Viability and MUST audits are being est alClinical Business Unit Heads of Nursing & Quality 01/104/2017 Ongoin
A Pressure Ulcer Reporting has been handed to Matrons and Locali & Tissue Viability Nurse Specialist going
understanding the scale of the issue.
wWork is also ongoing to identify where patients are admitted from their home address who have been receiving non NHS care assistance.
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Pressure Ulcers - in community setting (external to hospital) Approved as attributable - numbers will change as validations progress.

Individual months are RAG rated against the individual monthly target with the YTD target rated against the comparative YTD position. Previous figures will change as uploads are completed retrospectively

Measure Target | Period Aor | May | Jun | Ju ] Aug | Sept | Oct | Nov | Dec | Jan | Feb [ Mar YTD Totdl Total

Grade 1 Pressure Ulcer developing in the community 2016117 4 9 4 6 2 3 5 3 4 3 1 3 13 47
2017/18 2 5 7

P ; D30% |2016/17 15 16 12 27 11 14 12 14 6 7 16 12 31 162

Grade 2 Pressure Ulcer developing in the communit

Png Y| (9 mthiyj2017118 5 19

Grade 3 Pressure Ulcer developing in the community D50% 12016/17 0 0 0 0 0 0 0 0 0 0 0 0 0 0
(0.1 mthhy2017/18 0 0 0

Grade 4 Pressure Ulcer developing in community D80% 12016/17 0 1 0 1 0 0 0 0 0 0 0 0 1 2
(0.1 mthhy2017/18 0 0 0

. 2016/17 0 0 0 0 0 0 0 0 1 2 3 4 0 10

Ungradable - not yet assigned

2017/18 0 0 0

Commentary
N.B. Figures for previous months will continue to change as validation occurs during the process of investigation.

Pressure ulcer development contributes to clinical incident numbers and the higher grades contribute to the numbers of Serious Incidents Requiring Investigation. (SIRIs).
The Clinical Directorates took full responsibility for the management of pressure ulcer incidents in June including approval status and checking for duplicates. This is a move away from overall final responsibility for pressure ulcers

incidents sitting with the Nutrition and Tissue Viability Service. Increased awareness is continuing to lead to increased numbers being reported.

The Pressure Ulcer collaborative is also looking at the community and in this setting no grade 3 pressure ulcers and 2 grade 4 pressure ulcers have been reported and attributed to NHS care during the review period. The trend
overall is encouraging, and the reviews are now focussing on the root cause analysis and cluster review of grade 2 pressure ulcers as the Trust has set itself the target of reducing the occurrence of this grade of pressure ulcers by
50% in the next year. The overall trend across 2016/17 was decreasing incidence across all grades and this is generally continuing.

The report now separates out Ungradable pressure ulcers as a distinct reporting line so that it is clear that these ulcers (which were previously counted as grade 4s) have not yet been assigned a grade and do not automatically mean
that this is an incident that has resulted in patient harm. Numbers will continue to change over several months as investigation continues validation and correct attribution.

G1 Community Acquired Pressure ulcer G2 Community Acquired Pressure ulcer G3 Community Acquired Pressure ulcer G4 Communlty'Ac%uwed Pressure ulcer
18 incidence 30 incidence 14 incidence 2 Incidence

° o

g7 g® g g

o =3 o =

5 o g2 3 5
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z 2 3 s z 2

1
0 O 0 B B S e S B SN R i Rt e | O i - -‘--‘--‘--‘--T--‘--‘--‘- y
AprMay Jun Jul AugSeptOct Nov Dec Jan FebMar AprMay Jun Jul AugSeptOct NovDec Jan FebMar AprMay Jun Jul AugSeptOct Nov Dec Jan FebMar AprMay Jun Jul AugSeptOct NovDec Jan FebMar
Month Month Month Month
m2016/17 ®2017/18 a—2016/17 — 2017/18 —— target — 2016/17 m— 2017/18 - == target — 2016/17 — 2017/18 - target

Actions Responsible job title Date Progress
The pressure ulcer collaborative continues to meet weekly. The overall trends are encouraging and the recent increases in
numbers are more indicative of increased awareness and reporting of lower grades than of increasing incidence. The trend Clinical Business Unit Heads of Nursing & Quality .

. . e LS 01/104/2017 Ongoing
continues to decrease. & Tissue Viability Nurse Specialist
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Mortality - (1) Deaths at St Mary's of Admitted Patients
Measure Target Period Apr [ May [ Jun | Ju | Aug | sept | Oct | Nov | Dec | Jan | Feb | Mar YTD Total| _ Total
Number of Innatient deaths na 2016/17 47 52 40 49 35 44 47 53 68 80 51 55 99 621
P 2017/18 57 52 109 109
Inpat ) 2016/17 2.0% 2.2% 1.7% 2.0% 1.5% 1.9% 2.0% 2.4% 3.1% 3.6% 2.2% 2.1% 2.1% 2.2%
npatient Deaths as % of all discharges n/a
2017/18 2.7% 2.1% 2.4% 2.4%
Deaths recorded in Emergency department (not DoA) 2017/18 6 3
N.B. Inpatient figures refer to admitted patients on wards only. Deaths in the community or in the ambulance are not included above.
Commentary
The table above shows the raw numbers for Inpatient deaths at St Marys and is a basic indicator of activity. The graph at the . .
right demonstrates the rate of deaths per 1000 discharges and demonstrates improvement since coding changes were Mortallty (rate pEl‘ 1000 dlscharges)
implemented. Nationally, there is concern over high numbers of deaths at weekends when there has been traditionally less staff 40 -
available and our weekday numbers are now demonstrated below as well as day of death and the time of day. According to [12015/16 m2016/17 m2017/18
HSMR data there is a difference between weekend and weekday death rates but this is not statistically different in our figures as 35 1
deaths occur fairly evenly across the days and time periods with an accepted peak for early morning (which is historically known ”
by nurses on the wards everywhere). However, comparing the raw numbers does not take account of recent intiatives to provide 9 30 1
support enabling people to remain in their own homes for longer without admission or who wish to return home to end their life g .
amongst familiar surroundings. The recent apparent increase in numbers of deaths is in line with similar trends in previous years 2 ]
and should be taken in context with the increasing numbers of patients presenting and higher bed occupancy levels of increased '§ 20 |
numbers of beds across the same period. Changes in reporting requirements now include deaths in the Emergency Department. S
5 15
The NHS collates hospital data nationally and uses standardised methodology to compare all organisations across the country ;
using the Standardised Hospital Mortality Indicator (SHMI) which is published quarterly for retrospective periods. Using this 2 10 -
system we compare favourably with our local/similar peer group and are have been graded within the 'Amber’ (as expected)
rating. We have not been named as an outlier for higher or lower rates although the bad winter in 2016 is likely to have a slight 5
adverse effect on many organisations for a while.
0 -
Reporting on the various care packages and cause of death follows. APR MAY JUN JUL AUG SEP OCT NOV DEC JAN FEB MAR
porting packag Latest SHMI 1.047 -
The latest SHMI update was released in January in respect of the period July15 - June 16 and details are included each quarter
Deaths by time band YTD Deaths by weekday YTD Deaths by age band YTD
Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar YTD Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar YTD AprMay Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar YTD
000-03% 6 8 1 bires | - R |- X
-15yrs
M-8 8 7 B e T I e 1 1
' i ednesday ©
08:00 11.'59 e . Thursday 7 4 1 45- 64 yrs 5 3 8
1200-15:59 11 2 Friday 7 10 17 65 74 y1s 2 9 2
16:00- 19:59 0 8 18 Saturday 9 8 7 75-84yrs 3 2B %
20:00- 2359 12 10 2 Sunday 6 6 12 85+ yrs 26 10 43
Sum: 5 5% 000 000 000 0 109 Sum: 5 5 000 000 000 0 109 Sum; 5 5% 000 000 0O0O0 0 109
Actions Responsible job title Date Progress
The Executive Medical Director conducts a weekly multi-disciplinary review of all mortality within the hospital. Executive Medical Director May-17 Ongoing
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Mortality - (2) DNR, Priority of care and cause. (Reported retrospectively due to coding)

Individual months will be subject to change as coding completes retrospectively, incomplete months in italics

Measure Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar Total %Total
Do not resusitate (DNR) in place 18 4 22 20%
Priority of Care in place (PoC) 8 2 10 9%
Priority of Care applicable 16 4 20 18%
Total deaths of admitted patients 57 52 109 -
Commentary

Ongoing audit demonstrates the percentage of deaths where a Do Not Resucitate (DNR) decision is recorded on admission and whether a Priority of Care pathway is in place. The new
'Priorities of Care' guidelines are for use when it is recognised that the end of life is approaching and prioritises comfort and dignity for the patient during their last days. Data has been collected
since May 15 the aim of reaching 65% compliance by March 2018 (local target). However, this data is only available retrospectively and will change as coding progresses. Coding is not yet
completed for March & April 2017. The Priority of Care pathway is obviously not applicable to all patients and work is ongoing to identify the correct cohort and audit against this to give more
accurate data. Our small numbers give rise to exaggerated percentage shifts and should be taken in context. The latest month of completed data (March) demonstrates 89% of patient deaths
had an agreed DNR in place and the event was not unexpected, 68% of inpatient deaths were identified as approaching the end of life and 56% of these had a PoC pathway in place. Work is
ongoing to further identify patients for whom this is applicable at an earlier stage.

The graptbelow shows the latest end of year position regarding DNR and POC
The hospital Bereavement Service records all the main cause of death from the registration certificates progress as coding delays are continuing. The aim is that the red markers (% POC
and these are grouped below. As the Service supports all bereaved relatives through the official processes, applicable of all deaths) and yellow markers (% of POC applicable on POC
the discrepancy between these and the inpatient numbers shown above is due to patients that do not pathway) should get closer together and overlay as need for POC is identified
survive in A&E long enough to be admitted, stillbirths and any patient wishing to die at home that passes earlier in the patient journey.
before being seen by their GP at home. This table is updated retrospectively.

Inpatient deaths at St Marys 2017/18,
Main cause on certificate Apr-l? May_l? Total 60 - (subjectto cha?lgsa&sPcggira\lgl](::i(t)amt:lgfei:?etrospectively) - 70%
Respiratory (inc failure & infection) 18 23 41 == -~ | eo% %
Vascular/stroke 10 1| 21 £ 207 .
Cardiac (including failure & infarction) 9 7 16 g 40 4 s
Multi Organ Failure 7 4 11 £ S
Sepsis/septic shock/septicaemia 7 3 10 5, @ [ 30% ?:}
Awaiting results 5 3 8 E 0% g
Cancer 4 1 5 =10 I - 10% g
AKl/renal failure 3 1 4 0 - el . ‘ ‘ : 0% ;
Liver Cirrhosis 1 1 Apr-16 Jun-16 Aug-16 Moi;t-lﬁ Dec-16 Feb-17 g
(-8

Total 63 54 117 T ;Nj all deaths are POC identified -——— gg)gNYRear end % target

Actions Responsible job title Date Progress

Ward education and spotlighting auditing of patients not identified as needing POC is being

undertaken to increase awareness and compliance End of Life Care Speciality Nurse 01/05/2017 ongoing
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Mortality (3) Standardised Hospital Mortality Index -Quarterly update
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To help users of the data understand the SHMI values, they have been catec
into one of the following three bandings:

Published Jun 17 i

Commentary

Most recently published data covers January 16 to December 16
and was published during June 17. The SHMI for this period is
1.047, remaining in the amber
althought it is a slight decrease on our previous score.

After a sustained period of fall the SHMI appears to have settled
around 1.00. The recent slight variations are not cause for
concern. The Trust now access a specialist Dr Foster report with
more detailed and timely scrutiny of mortality statistics, which has
been presented to the Trust Board.

The graph below shows benchmarking against the other NHS
organisations measured with IOW NHS Trust shown in red.
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Actions Responsible job title Date Progress
The Executive Medical Director continues to have oversight of mortality figures on a regular Executive Medical Director May-16 Continuing
basis and investigates any deemed to be cause for concern.
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Cases going to Inquest during previous month
Measure Target | Period | Apr | May | Jun | Jul [ Aug | sept | oct | Nov | Dec | Jan | Feb | Mar [YTDTotal| Total
Number of Cases going to Inquest o | 201617 0 14 6 9 4 10 10 16 14 14 18 22 14] 137

2017/18 8 14 22 22
Commentary:

13 inquests held in May 2017 led to the following conclusions being reported:
Accidental death (5)
Alcohol and drug related (2)
Drug related (3)
Industrial disease
Natural causes
Recognised complication of a necessary surgical operation

One inquest was concluded under a Form 121 subsequent to initial Coroner investigation following provision of data by the Trust.

Recommendations: None to date
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Maternity Labour ward dashboard of indicators

The Labour ward dashboard is updated monthly and discussed at a regular meeting where developing trends can be highlighted and managed. A red flag is an indicator to be aware of possible
trends as our comparatively small numbers give rise to exaggerated percentage differences and a single incident may not be significant. Figures are rounded to nearest %. An appendix logs further

local indicators and is available to relevant staff on the intranet, as shown below. Infection rates in caesarean sections are now included.

Latest update 21/06/2017

2017/18

Apr-17

May-17

Jun-17

Jul-17

Aug-17

Sep-17

Oct-17

Nov-17

Dec-17| Jan-18| Feb-18

Activity

Women delivered

Babies born

In utero transfer

Antenatal bookings (inc transfers in)
Induction of labour rate

80-100 101-110 >111

100-125 126-150 X151,
>RA%

91

Mode of
delivery

Spontaneous vaginal delivery rate
Ventouse/Forceps rate (Instrumental)
Caesarean section rate

X7 0%
>4 6%
>R2%

Elective Caesarean section rate >H 0%
Emergency Caesarean section rate 2% 13-14% X15%

Maternal
Morbidity

ITU admissions o 1
PPH> 1.5L [o:] 4-5
3rd/4th degree tear (o2 3-4 *5
9% failed instrumental delivery CB.5% 3.6-4.9% 5%
% Readmissions within 30 days of delivery 2% 2.1-3.49%0K3.59
% Wound infection post caesarean (rate) 0% 11-14% >H 5%
Undiagnosed term breech in labour o n/a

Neonatal
Morbidity

Days of NICU closure o n/a

% Babies admitted to NICU rate AL0% n/a

%NICU admissions >37 weeks rate CB0% n/a

Babies born with pH<7 n/a KL
SGA detected rate (quarterly) 33-35% >183%
Shoulder Dystocia 4 >5

VBAC

% attempting VBAC after 1 CS 71-79% XX 0%
% attempting VBAC successfully rate 66-69% H§5%

Targets

Booking before 12 weeks rate 81-89% 280949
Breast feeding at delivery rate (new target2015/1 66-72% AH§5%

Home
births

Total homebirths
Babies born before arrival
Homebirth rate

Number of SUIs

2017/18 Non- RCOG Maternitv Monitorina 2017/18
7 Apr-17|May-17| Jun-17| Jul-17| Aug-17| Sep-17| Oct-17| Nov-17| Dec-17| Jan-18| Feb-18| Mar-18 YTD

% smoking at booking <25% 25-35% >359 16% 17% 15% 16%

% BMI >35 at booking <8% 9-15% >15Y% 9% 11% 13% 2%

Public |Babies audited for 5 day feeding (*exclusions apply) 896 81 81

Health % Breast fed at 5 days 53% 60% 60%

% Artificially fed at 5 days 1% 33% 33%

% Mixed feeding at 5 days 16% 7% 7%

Epidurals % Eligible women having epidurals 29% 26% 32% 9%

% All instrumental deliveries with epidurals 3% 21% 22% 22%

Neonatal |Stillbirths o n/a KL 5 o i 1

Morbidity [ Transitional care babies 159 11 11 22

FFT/iwant| Percentage would recommend Labour ward  »x90% - AQ0%% 98.5% 100% 100% 100.0%
greatcare

survey Response rate X15% - 524 8.6% 85% 18% 50.3%

*Babies born during the month who were not in NICU on day 5 and were resident on the island
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Maternity activity

Individual months are RAG rated against the individual monthly target with the YTD target rated against the comparative YTD position. Figures are rounded and slight cumulative differences may exist within to

Measure Target | Period | Apr | May | Jun [ Jul | Aug | Sept | Oct | Nov [ Dec | Jan | Feb | Mar [YTDTotdl Total
. _ 2016/17 23% 26% 28% 19% 22% 26% 33% 26% 28% 18% 27% 25% 25% 25%
Caesarean section rates =<24%
2017/18 % 6% %
Wound infection following caesarean section =<10% 2016/17 0% 4% 13% 0% 0% % 9% 9% 15% 10% 0% %
2017/18 4% 4%
Normal vaginal deliveries (spontaneous) —>70% 2016/17 65% 59% 62% 71% 66% 70% 58% 56% 61% 70% 56% 62% 62% 63%
2017/18 67%| 63% 65%
) _ 2016/17 35% 22% 32% 39% 31% 25% 28% 27% 22% 25% 22% 32% 29% 28%
Inductions of Labour =<24%
2017/18 % 9% 804
Breast feeding at deliver >73% 2016/17 69% 66% 64% 70% 65% 74% 56% 71% 69% 65% 64% 66% 68% 67%
9 Y 201718 | 71% 66%
Breast feeding maintained at 5 days N/A 2016/17 58% 52% 41% 61% 53% 53% 50% 53% 61% 51% 52% 56% 58% 53%
(will always be retrospective as audited) 2017/18 60% 60%
Commentary Small numbers and the particular cohort of patients can influence the data considerably and one red month is a marker to observe for trend

Caesarean Sections We maintained the lowere number of deliveries this month (99) with equal numbers of both emergency and elective (13) caesarean sections giving a section rate of 26%. Our level
of inductions was high at 29% this month. Consultants follow NICE and levels of opportunity achieved at VBAC (vaginal birth after previous caesarean section) were at 70% although numbers
attempted were low. We are providing mothers having caesarean sections with written confirmation whether they would be suitable to consider vaginal birth in the future. Small numbers and the
particular cohort of patients can influence the data significantly and one red month is a marker to observe for trend. Wound infection rates are now reported but, again, small numbers give rise to
exaggerated percentage increases and should be taken in context and are obviously retrospective.

Normal Vaginal Deliveries - The rate of spontaneous normal deliveries across last year remained relatively consistent when compared to number of women delivered. We achieved 65% across the
year with a drop to 63% this month. This can be challenging given the changing population with varying levels of obesity and/or complex medical problems, particularly as maternal choice plays a large
part. Our home birth rate remains above the national average at 3% this month and we continue to support local mothers with this choice.

Inductions of Labour - Inductions this month are higher again this month at 29%. However, inductions, (as with caesarean sections) may not always be done for medical necessity and maternal
choice plays an important role. Induction can lead to higher rates of complications and associated sections.

Breast Feeding Figures (at delivery) Following recognition of the difficulties, breastfeeding targets have been reduced nationally to 73%. Emphasis will be on maintaining the initialised rate.

Breast feeding initiation has been particularly low of recent months and is subject to great fluctuation according to choice. However, we returned to lower levels this month (61%) and it may be
connected with higher level of inductions and sections affecting how the mother feels. However, no single reason can account for the mothers' personal choice and the overall decline is following a
national trend. The Trust is working towards being recognised as 'Baby Friendly' and BFI stage 2 is being worked towards. The in-house multi disciplinary training package is continuing alongside a
joint breast feeding policy between Health and the local authority and breast feeding support peers are a visible presence on the wards. Breast feeding figures for 5 days are shown above and
feeding at 10 days is being recorded. These will always be reported retrospectively due to the auditing process.

(Auditing at 5 days = babies born during the month who were not in NICU at day 5 assessment and were resident on the Island) .

Breast Feeding Figures (at6weeks) Thi s is part of the Health Visitorsbd areas of responsibility and dat
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Pharmacy - avoidable missed doses

Individual months are RAG rated against the individual monthly target with the YTD target rated against the comparative YTD position.

Measure Target Apr [ May [ Jun | Jul [ Aug [ Sept [ Oct [ Nov [ Dec [ Jan | Feb [ Mar [YTD Averag
2016/17 1.26% 1.19% 1.23% 1.09% 1.14% 1.10% 1.00% 1.11% 1.11% 0.96% 1.12% 0.88% 1.10%
Percentage of avoidable missed medications on w|2017/18 0.93%  1.09% 1.01%
Rate of avoidable missed doses per 100,000 bed 0.10 0.11 X 0.11
Antibiotics Parkinsons W Epilepsy Insulin

Ward Sum of [Sum of |Count Count 2% not Missed |[No % of Missed No % of total | Missed No % of Missed No 2% of

total not of of no given of |doses stock/ [total doses stock/ possible doses stock/ total doses stock/ total

possible |given missed |stock possible unavail | possible unavail unavail |possible unavail |possible

able able able able

AFTON 3427 78 8 70 2.28% 1 1 0.06% 1 0.03%
ALVERSTONE 7576 a7 16 31 0.62% 2 0.03%
AMBULATORY CARE 6 o
APPLEY 16828 140 20 120 0.83% a 5 0.05% 1 0.01% 3 0.02% 1 0.006%
ccu 4978 52 12 40 1.04% 3 0.06% 1 0.02%
CCuU Acute 2549 16 3 i3 0.63%
COLWELL 11831 85 21 64 0.72% 1 1 0.02% 2 0.02% 2 0.02%
DsuU 607 2 2 0.33%
EMERGENCY DEPT 13575 380 75 305 2.80% 9 s 0.18% 1 2 0.02% 2 13 0.11% 1| 0.007%
ENDOSCOPY UNIT 50 2 a1 1 4.00%
LUCCOMBE 13689 60 7 53 0.44% 2 3 0.04% 1 0.01%
MAAU. 10354 128 26 102 1.24% 3 3 0.06% 3 2 0.05%
MAIN THEATRES 284 1z 10 2 4.23%
MATERNITY UNIT 6 o
MOTTISTONE 4563 aa 16 28 0.96% 1 1 0.04% 2 2 0.09%
OSBORNE 3716 72 11 61 1.94% 2 2 0.11%
REHAB/STEP DOWN 17456 51 14 37 0.29%
SEAGROVE 1114 8 7 1 0.72%
SHACKLETON 1535 31 20 11 2.02% 2 0.13%
ST HELEN'S 7108 138 37 101 1.94% a 6 0.14% 1 2 0.04% 1| 0.014%
STROKE & NEURO 9665 46 5 a1 0.48% 10 0.10% 3 0.03%
WHIPPINGHAM 12121 170 65 105 1.40% 3 3 0.05% a 0.03%
WOODLANDS 1316 6 6 0.46%
Grand Total 144354 1568 380 1188 1.09% 33 48| 0.056% 2 5 0.005% 10 37| 0.033% 1 2| 0.002%

Avoidable missed doses are defined as those not given within an hour of requirement (before or after - definition from the National Patient Safety Agency) even if taken outside this timeframe, and include
those where the nursing staff record as no stock available of the prescribed medication or no reason given. This report does not include patient refusal as this is not measurable in terms of appropriateness.
Medications can include nutritional supplements, topical creams, eyedrops and ear oil as well as tablets, oral liquids and injections. Pharmacy at St Mary's offers a 24 hour 7 day service and every effort is
made to accommodate the prescribed requirements and staff are always available to dispense or advise on alternatives. Through remote access this is achievable within 1 hour with proper notification. The
use of automation and EPMA is at the forefront of Pharmacy technology worldwide and a reference site for suppliers. Further work continues toward more patient involvement in automated self administration
beyond the existing protocols. Reporting analysis has also been being refined to include the number of patients involved in the missed doses as frequently multiple medications may be prescribed for the
same patient and greater harm is likely to result from multiple instances of missed doses. This is now available for pharmacy staff. Further analysis is hoped to highlight particular circumstances
(time/education issues) so that these can be addressed at ward level. Current limitations of the electronic system used does not allow for understanding whether the missed doses was omitted completely or
taken late and work is ongoing to ascertain ways to determine the effect on this on individual patients.

It should be noted that some medications also used for epilepsy are commonly used in pain relief - it is not possible to separate these instances out and therefore patients with epilepsy that are actually affected will be lower.

Actions | Responsible job title Date Progress
Various pharmacy staff are a daily presence on the wards, with Assistants working to restock supplies and Registered Technicians checking patients own medications,
ensuring all medications in lockers are correct and that there are sufficient supplies both during admission and for discharge. Clinical Pharmacists review new patients,
attend ward rounds, monitor changes in prescribing and high risk medications as well as being available to advise on suitabiltity and availability etc. The CQUIN for
antimicrobial stewardship has enhanced the day to day vigilance which has had a positive effect on the missed dose rate, and the self administration of insulin initiative
improves the timeliness of insulin administration.

01/05/2017 Ongoing

All Clinical Business Units receive a report about their missed doses every month, with alerts for any serious issues and any training needs are tailored for each ward and
delivered within their ward meetings wherever possible.

The medicines management training is under review to include the importance of timely administration.
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Emergency Readmissions

Individual months are RAG rated against the individual monthly target with the YTD target rated against the comparative YTD position

Low actual numbers give rise to exaggerated percentage shifts, particularly in Mental Health.

Note: Numbers have been reduced to count only the first episode within an admission spell and may vary from those previously reported due to increased accuracy of reporting.

It has also been noted that further categories of emergency admissions are in use nationally since the report started and data sets have been amended to include these. As this happened part way throught the year it may be necessary to

reconsider the baseline against which the target is calculated in order to provide a true picture of achievement as the numbers were expanded to include more types of admission.

Commentary:

Measure Target Period Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar YTD Total] Total
gmergAencty rsadmislsionls within 30 number Z Reduction ;81(7551; ;g gi 86 86 82 87 81 75 91 94 72 84 ié; ?gg
ays. Acute Hospital only. on 2016/17
(Payment by results(PBR) authorised national bundle % all baseline 2016/17 4.80%| 5.78%| 5.58%| 5.46%| 5.38%| 5.95%| 5.51%| 5.39%| 6.72%| 6.94%| 4.68%| 4.55%| 5.06%| 4.39%
excluding maternity, children under 3 yrs, cancer .
diagnosis and specified trauma) admissions 2017/18 4.20% 5.59% 4.96%
Emergency readmissions within 30 number z ) 2016/17 2 3 5 3 2 4 3 1 3 0 3 3 32 32
Reduction
days. Mental Health wards only 2017/18 2 4 6 6
. ) i ; on 2016/17
(with same primary diagnosis code, 9% emergenc] baseline | 2016/17 5.26%| 6.98%| 10.64%| 6.52%| 3.39%| 8.00%| 9.38%| 4.17%| 7.32%| 0.00%| 7.14%| 7.50% 6.49%
section 136 admissions excluded) dmission
admissions 2017/18 5.88%| 10.81% 8.45%
Trustwide Emergency Readmissions number Z0.5% 2016/17 67 82 90 88 79 74 78 77 101 74 76 88 976 974
within 30 days reduction on | 2017/18 67 84 151 151
(All emergency readmissions to all areas 9% emergency | 2016/17 2016/17 6.69%| 8.19%| 9.17%| 8.33%| 8.03%| 7.70%| 7.82%| 7.79%| 9.37%| 7.17%| 8.81%| 9.12% 8.18%
regardless of diagnosis & speciality - includes ergency baseline
Mental Health and Paediatrics) admission 2017/18 7.53%  8.31% YU 7.94%

Emergency readmission following discharge is a raw indicator of the care received and can only be truly relevant if the second admission is for the same diagnosis. Many patients have co-existing conditions and only case note analysis is

able to state that the second admission is directly related to the first. However, the national PBR (payment by results) bundle addresses this by excluding various categories and using a standardised methodology to facilitate national

benchmarking. This is shown at the top in the table above. Readmissions for paediatrics (such as open ward attenders) provide a significant contribution to the numbers at an individual level of 20% YTD which is why PBR bundle excludes

children under 4 from the figures.

The Mental Health emergency readmission figures have been calculated for the same diagnosis but treatment regimes differ to other medical conditions in that home leave is a feature of treatment. This is not counted as readmission. In all
cases, the percentage has been calculated against the comparable admission numbers for that month. Extremely low numbers of both emergency admissions and readmissions show as exaggerated percentage increases for individual

months and should be viewed in context.

Regular monthly audit of readmissions from various areas is carried out and shows that the majority of readmissions are unavoidable and frequently due to multiple co-morbidities in patients with progressive health issues. This is

understandable given our demographic case mix with a higher percentage of residents over 75 than most of the UK. (Source - Office of national statistics). Where other issues are identified (such as discharge home and subsequent

admission due to failure of home care package) this is followed up individually.

It should be noted that the base number of available beds (both permanent and contingency) was increased during the later part of the last financial year 2016/17 and therefore the overall capacity of the Trust to admit more emergency
patients was greater and therefore not directly comparable to previous periods.
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Mixed Sex Accommodation

Individual months are RAG rated against the individual monthly target with the YTD target rated against the comparative YTD position

Measure Target | Period Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar YTD Tota] Total
Mixed sex accommodation breaches 0 2016/17 0 0 0 0 0 0 0 0 5 0 2 5 0 12
(sleeping accommodation & 24 hour ACP breaches) 2017/18 0 4 4 4
Mixed sex accommodation breaches 0 2016/17 - - - - - - - - 18 - - 5 0 23
(Acute Care Pathway ending over 4 hours elapsed) 2017/18 7 10 17
Commentary

There were 4 mixed sex accommodation breaches during May that involved sleeping accommodation which were all ACP ends over 24 hours. However, there were also 10
incidents of ACP endings where the patient was unable to be returned to ordinary level care and personal care facilities were not of the standard required.

Critical care areas such as Acute Coronary Care or Intensive (High Dependency) Care are exempt from the accommodation/bathroom requirements as highly specialised
critical care needs take priority and patients are generally too unwell to manage their own personal care or mobility at this time, making facilities for self-care un-necesary.
However, when the critical care period ends the patient should be returned to a stepdown/general ward with the appropriate facilities as privacy and dignity (of both those both
recovering and still requiring critical care) could otherwise be compromised. This is now reported as an ACP end breach if there is no appropriate bed available and obviously
has an added effect of blocking beds for needed for critical care use such as acute cardiac events, sepsis, following major surgery or trauma. This converts to MSA breach
after 24 hours without a suitable bed on another care area.

There is a risk of recurrence during periods of high bed occupancy levels and delayed discharges despite the permanent increase in the number of available beds and the
opening of further contigency beds in periods of high demand. Although every effort is made to avoid the situation, the changing patient mix remains challenging as isolation
requirements and care of the dying has to take priority and may require movement of some patients to accommodate the greater needs of others. Work is underway to
redesign the day surgery unit so that privacy and dignity standards can be updated to those currently applicable but this is a long term project and will involve rescheduling of
future surgery for the period of rebuilding. More detailed auditing of patient moves now in place will give further data towards understanding the increased operational needs.

Actions Responsible job title Date Progress

Executive Director of Nursing / Senior

Clinical Capacity Manager May-17 Ongoing

Daily review of situation with increased reviews as alert status escalates.
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Complaints & Concerns - Management - Trustwide

Individual months are RAG rated against the individual monthly target with the YTD target rated against the comparative YTD position

Measure | Target | Perod | Apr | May | Jun | Jul | Aug | Sept | Oct | Nov [ Dec | Jan [ Feb [ Mar [YTDTotdl Total
Trustwide
. - 2100 2016/17 22 6 20 13 16 16 14 14 11 18 19 23 28 192
Complaints logged within NHS formal procedure (14 monthly) 2017/18 4 42
Complaints process 0-20 days 5 1 6
Comp”ance 21'45 dayS N/A 2017/8 9 2 11
(closed within month) >45 days 7 2 9
Percentage of complaints managed within timescale negotiated In Time 4 0 4
with complainant N/A Out of Time 3 0 3
(retrospectively updated at closure, figures in italics will change) numberfin time 17% 0% 10%
Number of Concerns received within month 2016/17 83 68 63 78 65 94 61 72 60 106 95 106 151 951
2017/18 77 61 138 138
% concerns resolved within 3 working days {13} number/in time 92% 78% 85%
Number of cases referred to PHSO* in month 0 0 0
Number of cases reported upheld/partially upheld 0 0 0
*Parliamentary & Health Service Ombudsman
y Clomplaints YTD 42 Concerns YTD 142 (M:otrmp!thents YTD 442 Commentary
ental ental Heal
Health & Others H“gg::;aig‘ Others fj‘.Legrl.’:."‘g Others The percentage of complaints
d%::gﬁilggs 2 : 4 |sa1|1| ies 6 managed within their agreed timescale

is subject to retrospective revision as
this report gives a snapshot available

oot e & Sugey, at the time and cases may continue
community | | s across several months if agreed with
"% | health the principal. Therefore, the numbers

‘ e may differ from previous reports for

the same month.

3
Surgery,
Womens &

Children's
Ambulance, health

urgent care 31
&

community | .
26 Clinical

Surgery,
Womens &
Children's
health
10

Ambulance,
urgent care
&
community
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The graphs at the left demonstrate
complaints, concerns and
compliments received for various
services since the reorganisation

diagnositics
2
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Complaints & Concerns - Categories & Areas

Categories of complaints have been realigned to the new National requirements and quarterly reports are submitted under the following headings.

. . . Apr- | May- | Jun- | Jul- | Aug- | Sep- | Oct- | Nov- | Dec- | Jan- | Feb- | Mar- RAG Previous
CHANGE . YTD
Primary Subject of formal complaint 17 16 16 16 16 16 16 16 16 17 17 17 rating vear
Access to treatment or drugs 1 0 -1 1 17
Admissions and discharges <
(excluding delayed discharge due to absence of care package) 0 4 4 e 4 14
Appointments 4 1 -3 5 8
Clinical Treatment 7 3 -4 10 50
Commissioning 0 0 0 0, 0
Communication (KPI 20% reduction target) 4 3 -1 7 36
Consent 0 0 0 0 0
End of Life Care 0 0 0 0 0
Facilities 0 0 0 0 5
Integrated Care
(Including Delayed Discharge due to absence of care package) 0 0 0 0 2
Mortuary 0 0 0 0 0
Other (Use with Caution) 0 0 0 0 2
Privacy, Dignity and Wellbeing 0 0 0 0 2
Prescribing 0 1 1 © 1 1
Patient Care 2 3 1 ¢ 5 9
Restraint 0 0 0 0 0
Staff numbers 0 0 0 0 0
Trust admin/Policies/Procedures <
(including patient record management) 0 1 1 1 8
Transport (Ambulances) 2 1 -1 3 5
Values and Behaviours (staff) 2 2 0 4 25
Waiting Times 1 0 -1 1 8
RAG rating explained:- A green arrow indicates a reduction in complaints, a green 'tick' mark indicates zero complaints, a red arrow indicates increased numbers and amber indicates no change from previous month. <A
Communication - CONCerns (kP reduction target) 23 27 | | | | | -12 ] | 5077 316
C licatit ints & were featured Key Performance for 2016/17 and targets for the Trust to work towards have been retained.
Top areas subject of complaint or concern since April 2016 Commentary Top subjects of complaint or concern since April 2016
-«==-OPARU ; : i
» The graph to the right demonstrates the highest recurring themes Apr-17 --@-- Communication
of the complaint or concern. Mar- 30 May-
4 e —+—Emergency The graph at the left demonstrates the area or department 18 25 T W7 .
\’, Department involved in the highest number of complaints or concerns. 20 —#—Appointments
2 : : . )
10 27N —m— Mental Health Over time, correlation between the graphs will show areas with Feb-18; 15 Jun-17
Community specific problems to help address the issues. 10 —m— Clinical Treatment
o Services 5.
—— Ambulance . . o
Top areas & subjects this month Jan-1 9 Ju-17
- —&— Values and
Stroke Services | g top subjects continue the year with communication remaining nug- Behaviours (Staff)
the highest at 30. Clinical treatment is next highest (10), with Dec-17 7 o patient Care
—o—Urgent care i appointments joint 2nd with staff behaviour (9). o
g‘;"fg‘; (E::;’;L'(‘;) The top areas this month are OPARU with double last months 9 at 17 Sep-17
—e— Medical Services 18, ED with 11 and Mental Health community services, Oct-17 Access to
Ambulance and Stroke all with 4 each. tdreatment or
rugs
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Complaints & concerns - Activity (by admission speciality not ward)

These numbers do not add up to the complete tally of complaints and concerns as 'others' such as estates and other corporate areas are not included

Activity Type _ q
T S,W&C | Medicine [CS,C&D | AJUC&C | MH&LD | Trustwide
Inpatient episodes (FCES) 1,415 59 564 832 30 2,900
Consultant OP attendances 7,028 2,780 1,040 2,776 421 14,045
A&E attendances 3,868 3,868
Other contacts Xx 1,469 667 227 331 2,924 5,618
Total contacts** 9,912 3,506 1,831 7,807 3,375 26,431
Formal complaints (number) 3 6 1 7 1 19
(%) 0.03% 0.17% 0.05% 0.09% 0.03% 0.07%
Concerns addressed (number) 12 10 22 11 4 61
(%) 0.12% 0.29% 1.20% 0.14% 0.12% 0.23%

!& * Other contacts:- This figure is not definitive and includes averages for items only available in arrears at the time of reporting.

Commentary

This table demonstrates the levels of activity both within the hospital and the
wider community in order to provide perpective to the number of complaints
received by the Directorates during the month.

Numbers for 'other contacts' are not definitive
and are for perspective only

It is important to note that the formal complaints received are from across the
services' total areas of responsibility, including Nurse Lead and Allied Health
Professional services, not just the consultant OP and A&E services. (There are
too many variables to separate complaints relating to individual areas in this
report. Details are discussed at performance reviews.)

Also may not include peripheral services if access to records is not centralised.

New and Re-opened complaints. New and Reopened complaints 2017/8 YTD
70
. o o o . ) m New complaints H Re-opened
Following the initial closure of a complaint investigation, the complainant may wish to
go further if they are unsatisfied by the response from the Trust. Options open include referral to the 604 4
Ombudsman and re-opening the case for further investigation, if appropriate.
This can occur some time after the initial case was closed and may be dependent upon progressive 501
medical findings some time after an event.
0 40 -
The breakdown of reopened complaints aligned to the Clinical Business Units is shown in the chart at é
he right. S
the right 2 4
It should be noted that the majority of returning complaints recieved do not relate to recent incidents
that occurred during the current month or even during the current financial year. 20 -
10
2
0 4
2016/17 2017/18 2016/17 2017/18 2016/17 2017/18 2016/17 2017/18 2016/17 2017/18 2016/17
S,W&CH GMS MH & LD CS,C & DS A,UC&C Corporate
Clinical Business Unit/Year
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Compliments- Extracts from Patient letters
Good News Extracts from May 2017
Ambulance, Urgent Care & Community:
YO ¢KS& NBOSAOSR &adzOK Flyidlaidaodo OFNB FNBY GKS tIFNIYSRAO FyR GKS 9
woe2 GKS SZOGZNJI)/R deNﬁéé gK2 FTGGSYRSR XX® alye GKIYylaXodQQ 060950
woe2 GKS LI NIYSRAO ¢6K2 ol a oaztdziSte SEOStfSydz OFfYI LINRPFTSaaizy
Clinical Support, Cancer & Diagnostics:
WOL dzy RSNBSyidG || O2ft2y2a02Lk |4 {d alNERQa ¢gAGK XXX SEOSttSyd FGaiSy
WOECKIY| @2dz a2 YdzOK F2NJ 6KS GNBFGYSyid b OFNB e2dz KF@gS 3IAGSYy (2 XX

Medicine:
WO L KIF@S 2dzal alLlSyi

5SS 2y ! HLKNSRE SR NRIZMNE Ra KH yWE 520 KANE® ®@zi0 ILL

Mental Health & Learning Disabilities:

Ywoez2 ff 2F @2dz 2y GKS FTNRYy(d RS&ai Wwdzad I OFNR (2 e ¢KFIyl @2dzHQQ
WOoL 2dzAad ¢l yGSR (2 ale | YIFraaiagsS GKFy|l @2dz0QQ 6hao2N¥yS 21 NRO
{dZNHSNESY 22YSyQ3 g [/ KAftRNByQa | SFHtdKyY

WwOL OFyQi GKFIy]l GKS OKAfRNBYQa 41 NR Sy2dAKXXddQQ 6/ KAt RNBYQa 2 I NR
wOoe2 GKS adlr¥F 2F [dz0O02Y0S 2 NR® ¢KIy]l @2dz F2NJ SOSNRBGKAYIHQQ 6] dzO
WO¢eKS OFNB YR {AYyRyS&daa e2dz aK2¢6SR gt+a a2 | LIIINBOAIFIGSR®QQ 6] dzOO2 Yo
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iwantgreatcare (formerly Friends & Family test) - Local targets

Individual months are RAG rated against the individual monthly target with the YTD target rated against the comparative YTD position. Data is taken directly from validated Unify returns to NHSE

Measure Target Period [ Apr | May [ Jun | Jul [ Aug | Sept [ Oct | Nov [ Dec | Jan | Feb | Mar [YTDTotdl Total
Inpatient areas Response rate N/A 2017/18 34% 33% 34%
(Acute hospital wards) % Recommended|  90% 96% 96% 96%
Outpatient areas % Recommended 90% 2017/18 96% 95% 95%

] Response rate N/A 3% 5% 4%
Accident & Emergency % Recommended 90% 2017/18 30% 849% 36%
T Reponse rate N/A 2017/18 15% 18% 17%

aternity (birth poin

y (birth point) % Recommended|  90% 100%  100% 100%
Community Services Reponse rate N/A 2017/18 2.8% 4.1% 3%
% Recommended 90% 97% 97% 97%
Mental Health Services Reponse rate N/A 2017/18) 1:5% 2.4% 2%
% Recommended|  90% 92% 95% 94%
Reponse rate N/A 0.0% 0.8% 0%

Ambulance % Recommended 90% 2017/18 0% 91% 2%

The Friends & Family Test (FFT) was a single 'customer feedback question asking 'How likely are you to recommend our ward/department to friends & family' asked nationally to benchmark perception of services
by service users. National targets were set for response rates and, from October 2014, the percentage that would recommend was recorded and benchmarked in line with a more user-friendly approach on the
website. With effect from April 2015, the FFT was not related to a CQUIN target for response or recommendation as it is felt nationally that the system should be sufficiently embedded within organisations to
continue without and this changed again to 'iwantgreatcare’ in July 2016. Our local targets for recommendations remain at 90% and individual areas are expected to improve their client uptake. The most important
element is that the feedback system should be available to all service users whenever they wish to use it. Ultimately, patients have choice whether they comment only at the end of a course of treatment or at
every attendance but the Trust needs to give the opportunity to do either or both. There is, therefore, a possibility of ‘double reporting' for either satisfied or dissatified customers but it is not possible to filter these
out of the results.

The percentage measures is calculated as follows:

Your review of doctors, dentists and hospitals can improve
Recommend (%)=(extremely likely+likely) healthcare

(extremely likely+likely+neither+unlikely+extremely unlikely+don't know) x100 : %

Results are published nationally and are available at: https://www.iwantgreatcare.org/information/for-patients/  (see screenshot)

Locally, the iwantgreatcare results are presented as part of the Ward Dashboard and are publically available on individual area boards
around the hospital. This is summarised in the ward summary dashboard snapshot elsewhere in this report. Outpatient areas are now
included in the surveys and display their results on local area boards similar to those on the wards.

There are national challenges with regard to achieving sufficiently high response rates to have confidence that the results are
representative and work is ongoing - hence the lack of national response targets as the survey extends to outpatient departments.
The island overall has a particular challenge as the test question asks 'how likely are you to recommend the service' which is difficult
to respond to objectively when there is no alternative facility to measure against. We also have times when there is a large visiting
population and these have previously stated that they would not recommend to friends as they don't live in the catchment area -

this obviously affects our results but is not able to be adjusted for.

[ P U S NS Sy R SR TSGR NRE U (U T N S B R A e S U U TPt SO RN S SRR FOUPSIOIEY [ S [ SO R S L R B

Actions Responsible job title Date Progress

Improve response rates by utilising other methodologies to capture survey feedback including use of tablet devices Ward Managers / Patient Experience Leads Apr-17 Continuing
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Chaplaincy activity
Measure Target | Period Apr | May [ Jun | Jul | Aug | Sept [ Oct | Nov | Dec | Jan | Feb [ Mar |[YTDTotdl Total
Number of chaplaincy visits N/A 2016/17 959 821 951 940 940 1020 856 982 977 955 689 923| 1780| 11013

y 201718| 812 928 1740| 1740
Commentary
For the month of May 2017, Chaplaincyds Significant Patient Encounters were

were spent with patients, relatives and staff during the period, again averaging over 11 minutes with each encounter.

To substantiate the quality of our pastoral encounters and the beneficial effect they have on patient experience, chaplaincy receives letters, cards and emails of
appreciation during the month. These are a selection of quotations from 3 of the 10 cards and letters of appreciation received during the month.

Some quotations:

‘l commend the work of the Chaplaincy Team in visiting [Name] throughout hi
someone willing to be there for them at any time, a listening ear, advice and spiritual support during a very difficult time. This is what treating people as human beings is

all about and forms such a vital part of St Mary’'s ethos of holistic healin
‘*Thank you for | eading Mum' s funeral service. It was exactly as she would h
‘*Thank you once again for your support and encouragement . The hospital i s

Finally, thank you to staff and volunteers who celebrated 25 years of Chaplaincy in our Hospital. Over 120 people from the faith community, staff and volunteers joined in
our service on Sunday 4th June. It was a tremendous encouragement to our team and affirmation of the support for holistic care in our NHS Trust.
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Cancellations by hospital (1) Consultant lead appointments

Individual months are RAG rated against the individual monthly target with the YTD target rated against the comparative YTD position. Previous figures will change as validations are completed retrospectively
Measure Target Period | Apr| May| Jui Jull Aug Sep Oct| Nov| Ded Jari Feh Mar| YTD Totgl Total
Reduction on hospital lead cancellations @wm E{2016/17 2365 2204 2486 2648 2811 2859 2489 2272 3172| 2143 2535 5445 31064
(in month for all appointment dates)
(from 2015/16 baseline) 2332 mihly | 2017/18 1698 4280
Appointments brought forward NIA 2016/17 154 193 186 201 228 231 217 222 137 219 211 291 347 2490
(Patient benefit 2017118 222 279 501 501
. . i Attended 65% 74%
;(Actlw(tjy L(;r Appointment dates during month Cancelled by hospital 18% 11%
rounde .
N ! . Cancelled by Patient 9 9
Patient DNA shown to 2 decimals due to close variation i Y 12% 10%
Patient DNA (target 5%) 5.37% 4.67%
. . Reason description May-17
Local Specialty Name L [z 2 | Commentary. - . . o . o . HOSPITAL CANCELLED APPT 555
TRAUMA & ORTHOPAEDIC SURGERY 180 Appointments for Consultant clinics are recorded on the Patient System Outpatient clinic diary and includes some Nurse Specialists in the data available. All |cLinician ON ANNUAL LEAVE 338
RHEUMATOLOGY 175 reasons related to the patient have been excluded including those where subsequent appointments were no longer required. All calculations are made for CHANSICANCELFEDIOIRERIREASON 226
GYNAECOLOGY 173 : - . . . . . MORE URGENT CASE 123
o MOLOGY 152 the full period each month to ensure comparison with the previous year as numbers continue to change. Cancellation reasons logged by speciality are CLINICIAN ATTENDING MEETING 106
1/ § i i H H e i TIME CHANGE(SAME CL)-HOSP 102
PODIATRY 17 shown in the tab!e (right) but take no account of thg level of actlylty. The t_ransfer of Podl_atr){ from one area pf the diary to another had a definite effectand a | £"/5 G/ AN ON SICK LEAVE oy
DERMATOLOGY 98! more accurate picture may be achieved by combining all outpatient appointments and viewing against activity. CLINICIAN ON STUDY LEAVE 53
PAEDIATRICS 86 CLINIC MOVED TO ANOTHER DATE 51
. . o . ) . ) . . ) ) SPECIAL LEAVE 46
ADULT MENTAL HEALTH 76 Cancellations this month are within target due largely to implementation of partial booking in several more departments, further rollouts will continue. This CLINICIAN ON CALL 25
CARDIOLOGY 73 N o = ) Z C&B USE ONLY - BY PROVIDER 21
RESPIRATORY PHYSIOLOGY 62 allows for long term appointments to be arranged nearer the date when clinicians and clinics are known rather than perhaps needing to be changed several |TrRANSFER TO ANOTHER GLINIGIAN 1e
ENT 56 times in the interim. Contributing to the cancellations this month - Trauma & Orthopaedic surgery have changed to partial booking and are considerably ifn‘ézt‘gfnog’tgf: (CSLYIgIgECFA;\NC 1;
UROLOGY 46 reduced from previous months. However, bed pressures may have had an impact with follow up appointments being rescheduled following lower levels of CLINICIAN IN THEATRE 6
PAIN MANAGEMENT 42 i imil i i i ina i ini i Z - C&B ONLY - CATCH ALL CODE 6
i imiarit NI e surgery. _Rheumato_logy is at a similar level to last mon_th due to covering on call_an(_i night duties resulting in clinic cancellations. Gynaect_)l_ogy o o S R S ESsoe e 5
cancellations have risen this month but most of these will be transfers between midwife led to consultant led care for more complex maternities booking in for [meSLOT cANCELLED 3
MAXILLO-FACIAL SURGERY 39 i it EXPEDITE TO REINSTATED CLINIC 3
which there can be no prediction.
MIDWIFE MATERNITY EVENT 36/ CLINICIAN UNAVAILABLE 3
GASTROENTEROLOGY 31 on day " RESULTS UNAVAILABLE 1
ENDOCRINOLOGY 22 Rebooking of re-existing appointments continues and it can be Sl SRS CE s :;;i:\?e withie |16 oo (52 [Te! CLTICIAN AUDIT DAY Taoe
CsngL m’;ﬂUNOLOGV & ALLERGY Z seen that the changes underway to improve recording have CLINIC CANCELLED OTHER REASON 2| 32[ 70 7| 15[ 126 - - "
EATE‘;N.?Y ACN?E NATAL 21 started to show as 'transfer to another clinician', change of CLINIC MOVED TO ANOTHER DATE 12 22 17 o 51 Hospital Outpatient Cancellations
RESPIRATORY & THORACIC MED 2 time' and 'clinic moved to another date' are in use instead of AN AU DN MEETING B I I I Bt Consultant lead only
DIABETIC CLINIC 16 the previous blanket terms. Suspension of clinics is now in CLINICIAN IN THEATRE 6 [} 0 6]
BREAST SURGERY 15 place when major staffing or premise changes is known so CLINICIAN ON ANNUAL LEAVE 1| 177| 35| 125 338 m— 2016/17 =N 2017/18 === Target
REHABILITATION 13 e B . CLINICIAN ON CALL 15 7 3 25
ELDERLY MENTAL HEALTH o that reappointing is not required. GLINICIAN ON SICK LEAVE ™ o 4l a8 3500
CLINICAL ONCOLOGY 7 CLINICIAN ON STUDY LEAVE 36 2| 15 53 3000
GENERAL SURGERY 7 The table at the right demonstrates the timescales for Eézgﬁ':f giﬁgé’:fggfgp’i“”'c so| 126 2si 2(13 112 552
GERIATRIC MEDICINE 7 cancellations made during May 2017. The highest reason MORE URGENT CASE 1| 8| e2| 11| 1a| 123 2500
SEQ:TS&%%ERY g is again unspecified, although this is much reduced. Clinician SPECIAL LEAVE 6| 27| 13 o o 4 2000 -= -
i i H i) i TIMESLOT CANCELLED 2] 1 0 3
HAEMATOLOGY - CLINICAL 5 leave is also hlgh_. Itis an_ucnpated that boo_klng leave for TIMESLOT DELETED (SYS DEF) 2 s o 1 o 1500
LEARNING DISABILITIES 5 the whole year will result in fewer cancellations later. TRANSFER TO ANOTHER CLINICIAN 3 of 4 o o 16
FRACTURE (OUTPATIENTS) 5 The Clinical Business Units are taking steps to reduce Z C&B USE ONLY - BY PROVIDER 1| 13 5 2 21 1000
STROKE MEDICINE 3 ifi H ithi i Z C&B USE ONLY -P-BKD OSIDE CB 3 0 1 4
vl ; unspecm_e_d cancellations further }Nlt_hln their own areas 2 C&B USE ONLY -t CLINIG GANG . 10 o 1 12 500
NEUROLOGY > and to utilise more accurate decriptions. CLINICIAN UNAVAILABLE 2 o 1 3
0
Z - C&B ONLY - CATCH ALL CODE 6 0 o] 6
TRANSIENT ISCHEMIC ATTACK 1 TIME CHANGE(SAME CL)-HOSP 1| 42| 38 1| 20| 102 AprMay Jun Jul AugSeptOct Nov Dec Jan FebMar
MEDICAL ONCOLOGY 1 RESULTS UNAVAILABLE 1 0 o] 1
Grand Total 1698 Grand Total 130] 316 813] 112| 327] 1698
Discussions have been held with PAS system administrators to reduce system limitations on recording in order to produce more accurate reporting:- Responsible job title Date Progress
a) Cancelled and rebooked clinics not affecting patient attendance Planned - shared system
(e.g. change of room to be used) upgrade has been
b) Removing free text field from cancellation reason fields. started and testing of the
(Reduce unspecified cancellations). upgrade is now
c) Addition of flag to indicate whether patient affected by cancellation (e.g room change) underway.
Additional reason codes have now been added indicating:- timeslot changes, appointed in error & results unavailable. These are beginning to work . - X i Jul-17
through and should feature progressively more as the blanket usage of hospital cancellation reduces. Operational Managers of all Clinical Business Units Roll out is scheduled for
mid July 17
A Trust wide strategy for the reduction of hospital initiated cancellations is underway and CBUs are working to reduce unspecified reasons when
more appropriate choices are available.
Jan-17 In progress
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Cancellations by hospital (2) Allied Health Professional and Nurse lead appointments
Individual months are RAG rated against the individual monthly target with the YTD target rated against the comparative YTD position. Previous figures will change as validations are completed retrospectively
Measure Target Period | Apr| May]| Jun| Jul| Aug| Sep! Oct] Nov| Ded Jan Feh Mar| YTD Totql Total
Reduction on hospital lead cancellations ©10% [2016/17 195 205 188 208 146 231 135 154 217 234 152 148 400 2213
(from 2016/17 baseline) (166 Montnly) [2017/18 110 279 279
Appointments brought forward 2016/17 23 4 16 26 23 17 14 9 28 18 20 13 27 211
(Patient benefit) 2017/18 22 26 48
Combined Consultant & AHP Outpatient ‘(‘112%"8 2016/17 3275 2570 2392 2695 2794 3043 2994 2643 2490 3413 2296 2695 5845| 33300
cancellations mthly)  |2017/18 2751 D] 4559| 4559
Appt Cancel Reason Description May-17
CLINIC CANCELLED OTHER REASON 6 Com mentary:
CLINIC MOVED TO ANOTHER DATE 10
CLINICIAN ATTENDING MEETING 1 . . . .. . . . .
CLINICIAN ON ANNUAL LEAVE 1 Appointments for Allied Health Professional clinics are recorded on the Patient System Service Group Diary and those departments that use this system are
CLINICIAN ON SICK LEAVE 3 available for retrieval. Notable exceptions are Physio- and Occupational Therapies as well as Othotics & Prosthetics and others that use a separate part of the
EEZEEI!/PLE ggﬁ;’ﬁfggfgp‘;“”'c 8; system and further work is required to include these other areas. All reasons related to the patient have been excluded. It should be noted that all calculations
NO NURSE AVAILABLE 5 have been worked on the same basis for the previous year to enable comparison. Allied Health Professionals and Nurses have extremely low levels of multiple
CLINICIAN UNAVAILABLE 1 cancellations during an episode. This may be due to their methods of working or a reduced need for the patient to be followed up.
Total 110
Clinic Service Group Desc | May-17 The table to the top left illustrates the types of reasons given for cancellations - - -
IW CARDIOLOGY 26 and shows the level of unspecified reasons cited. This will start to be Hospital Outpatient Cancellations
:w g:ggg;g'g;;:f“" i; addressed by the planned review of the recording system as previously stated. Combined consultant & AHP diaries
IW EYE ORTHOPTIST 14 The table at the lower left illustrates the top areas that the appointments have — 2016/17 = 2017/18 -=-= target
IW PAIN NURSE SPEC 9 been cancelled_ for this mpnth. This does not take account of the various .,
IW EYE FIELD 8 levels of associated activity. I
IW MPTT - SPINAL 8 £
IW EYE OPTOMETRIST 3 The overall decrease has been affected by the tranfer of podiatry from service g
IW MPTT - LOWER LIMB 3 group to clinicians diary as these involved high numbers due to relocation of i
IW ALLERGY 2 clinics during building works. To mitigate the effect of this move, since the original <
IW ALLERGY DIETITIAN 1 ; ; 2
target was set before the move, the combined cancellations are shown above g
IW CHILDRENS WARD L and in the graph at the right, in order to give a clearer overall picture 5
IW DIETITIANS 1 grap gnt, 9 p : s
IW ENDOSCOPY 1 g Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar
IW EYE BIOMETRY 1 z Month of cancellation
Total 110
Actions Responsible job title Date Progress

Planned - shared
system upgrade
has been started
and testing of the
Operational Managers of all Clinical upgrade is now
) : Nov-16
Business Units underway.

Discussions are being held with PAS system administrators to reduce system limitations on recording in order to
produce more accurate reporting:-
a) Cancelled and rebooked clinics not affecting patient attendance
(e.g. change of room to be used)
b) Removing free text field from cancellation reason fields.
(Reduce unspecified cancellations).

The upgrade has been rescheduled several times and is now planned to take place before the end of the year. .
Roll out is now

scheduled for mid
July 17
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Hospital cancellations of previously agreed elective operations

Individual months are RAG rated against the individual monthly target with the YTD target rated against the comparative YTD position. Previous figures will change as validations are completed retrospectiv¢

Measure Target | Period Apr| May]| Jun Jul Aug| Sepf Oct] Nov| Dedq Jan Feh Mar| YTD Totql Total
Reduction on hospital lead cancellations @ D 2016/17 53 34 31 61 108 134 129 194 282 293 75 119 87| 1513
(from 2016/17 baseline) p-.2
Non-clinical & unspecified CANCELLATIONS | <120
(clinical/lunfit/pt cancellations excluded) mihly15017/18 53 97 150 150
Operations brought forward (patient benefit) 201617 23| 11| 19| 19| 25| 17| 36| 25| 16| 26| 20| 28] 34| 265
These may include emergency admission prior to N/A
booked date. 2017/18 23 37 60
Reportable cancellations not rebooked within 2016/17 1 0 0 0 0 1 0 1 2 0 0 0 1 5
28 days. (cancelled on or after day of admission - @ }c{
unvalidated figures in italics) 2017/18 2 4
Specialty May-17 Commentary
gzﬂfr:;'msol:;gsw I Cancellations of booked operations are sometimes necessary and it is important that the impact on the patient is
Data is taken from ENT 14 minimised and maximum use of the theatre time is made. Recent increases in cancellations since April this year have
Theatreman so Sg’;g;?bgy 1‘1‘ primarily been due to bed pressures. We cancelled 29 patients during May due to lack of post operative beds compared
ﬁ]?é)gsaitsatencies Orthopaedic Surgery 9 to 7 in April.
entered will be Oral and Maxillofacial Su 8
pulled through. Chronic Pain Service 3 . . . .
(e.q. blank data) Trauma 1 Every effort is made to reduce inconvenience t.o the patient when Hospital Cancellations
Grand Total 97 procedures are cancelled. Where possible patients are offered previously booked elective operations
) and booked a new date on the day of the cancellation and patients m— 2016/17 EE=E2017/18  -eecee target
Reason given (grouped as free text) May-17 » 350
c

should be booked within 28 days of their cancellation date.

N
©

Lack Of Post Operative Bed

No Surgeon Available To Do Procedure

List Overbooked/Over Ran

Other Patient On List Had More Complicated Surgery
Cancer Fast Track Priorty

Cpod Priority

300
250

N
(2]

[
[

Note cancellations due to patient unfit for surgery, administrative
errors and operation no longer required are not shown.

[
o

Number of cancellatio
=
[
o

9
4
Priority Given To Urgent Treatment Of Another Patient 3 ? i . . i . 100 -
Anaesthetist Unwell 1 igures are subject to change following completion of validations. 50 - . . . . . “
Lack Of Equipment 1 o0 Ir ﬂ . . . . . . . .
No Theatre Staff Available 1
No Operational Theatre Available 1 Apr May Jun Jul AugSeptOct Nov Dec Jan Feb Mar
Surgeon Unwell 1 Month
Total 97
Actions Responsible job title Date Progress
Escalation plans in place to use alternative locations to day surgery unit as a contingency
Review of theatre lists to match day surgery capacity against the 10/6 trolley ratio. Operations Managers from all Clinical
. - 19/06/2017 In Progress
Business Units g
Prioritisation of cases including long waiters to assess whether they can be recovered in theatre recovery as a
day case
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Patient moves within stay
Measure Target| Period|[ Apr | May | Jun | Jul | Aug | Sept | Oct | Nov | Dec | Jan | Feb | Mar [YTDTotd Total
Patient moves of 1 or more ) 2016/17 139 118 89 117 103 131 128 116 144 127 105 101 257 1418
(excluding clinically justified moves/recognised pathway) 2017/18 104 104 208
) 2016/17 106 96 78 90 87 101 112 95 107 103 80 84 202 1139
Number of patients involved in these moves 2017/18 90 89 179
> 98% 2016/17| 95.6% 96.0% 96.8% 96.3% 96.4% 95.8% 955% 96.0% 95.1% 954% 96.5% 97.0%
Patients moved as % of patients discharged in month 92017/18 95.8%  96.3%

Numbers will change retrospectively following validation of clinical justification by the Clinical Capacity & Pathway manager.
Commentary

Patient moves within an episode or spell may be clinically appropriate but it is important that moves are justified and do not affect patient care adversely. New initiatives are being
designed and changes in recording of move data will enable a continual audit trail to identify and track moves of vulnerable patients in a more accurate and real-time manner. To this
end, the reporting will be changing to include the proportion of clinical and non-clinical moves as well as highlighting any patient moved due to the greater clinical need of another. This
will enable greater understanding of the bedstate needs and the flexibility and system resilience required by the Trust. A pilot system is in place, leading to inclusion in the main patient
systems once processes are confirmed. This is going live during June 17 and future reporting will be changing to this automatically verified clinical/non-clinical classification.

The new CCG target for patient moves is that more than 98% of patients should not experience non-clinical moves during their admission. We are quite close to that already even without
regular clinical validation and more accurate reporting will demonstrate higher levels as the increased datasets will be 100% validated on entry. Reporting will also be able to identify and
confirm that vulnerable patients are not moved unnecessarily or any patient moved excessively.

Actions Responsible job title Date Progress

A pilot trial of new forms for patient transfer has been developed and is being taken forward on the
electronic systems with a live date of June 2017 to facilitate accurate and full audit trails for all patient Clinical Capacity & Pathway Manager May-17 In progress
moves.
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