22-23 Time Matters and Strategic Plan - Programme and projects status Q3 Position

PROGRA At Risk Not Started and Tota
BFBC 8 9 3 4 24
Cancer 8 8
Digital 16 14 2 1 34
Elective 8 8 8 2 2 29
IESCS 1 3 4 8
Logistics 2 5 1 8
NEEICS 2 7 1 10
Quality Improvement 2 5 3 12
Quality Priorities 2 9 11
ROB 3 2 1 1 7
Urgent & Emergency Care 5 10 4 2 21
Workforce 6 1 7

d Tota 25 7 9
Percentage of projects at sta 13.97% 3.91% 00%

Q2 Position for comparrison
Percentage of projects at status

Q1 Position for comparrison
Percentage of projects at status




TMB/ S

rategic Plan live progress tracker

Time Matters/ Strategic Plan Programme Q3 Position

Revised
T™MB T™B Lead for  |Planned Status Tracking | completion date -
New ID N N N N N U p N Please provide new update on this project, and if the planned completion date is at risk, L .
Programme | Programme Strategic Plan item SRO for item Status Completion |against Planned| only if different to . L Mitigations/escalations
Number N describe mitigation.
Alignment SRO Updates |Date date planned
completion date
Srane e
1 BFBC Gordon/Paul [Ipswich 3rd MRI commissioned. Paul Fenton Her:dricks Jan-21 Complete Scheme completed and handed over.
Fenton
Tann
Shane Stephen
2 BFBC Gordon/Paul |Aseptic Unit Upgrade (Col) Paul Fenton PuTIen Aug-22 Complete Scheme completed and handed over.
Fenton
Shane Scheme completed and handed over. Breast Care Centre fully operational from 24th Januan
3 BFBC Gordon/Paul [IH Breast Unit development completed Paul Fenton | Emily Marsh Dec-22 Complete 2023 P : ¥ op ¥
Fenton :
Sh A revised target date of J 2024 (originally N ber 2023) has b tablished.
ane . \ Roxanne Design changes due to drainage. Additional funding secured via Investment Group. Programme |iev|se arget date of ;anuary . (originally November ) has .een estaviisne .
4 BFBC Gordon/Paul (IH Children's Dept upgrade completed Paul Fenton Mar-24 Apr-24 N ) ) This delay has been due to the requirement to address unforeseen drainage matters. This
Shaw changed to March 2024. First Phase is completed and operational on 7th November 2024. . ) N
Fenton is now addressed via further funding from Investment Group.
Shane T0 accommodation uptakes out of 32 available spaces. Alternative accommodation nearby
. being explored. Exploring ability to move living accommodation off-site as first phase of this Explore Trust appetite to remove living accommodation from the IH site and agree what
BFB! don/Paul |E: t - IH Staff d Paul F ] Dec-2.
2 C Sor on/Paul |Estate Strategy Staff accommodation upgrade aul Fenton | Cara Gosbel ec-23 work. Paper to be developed for EMC. Investment will be required. Will potentially resolve forum this should be debated EMC/ELT?
enton olamant of corvicac cirranthy in tha Narth and of the cite ot Ik
Shane Linked to phase 1 (accommodation re-location off site). To commence rationalisation of the
6 BFBC Gordon/Paul |Estate Strategy - rationalisation of IH North-end Paul Fenton | Cara Gosbell Dec-23 Dec-23 North End, the first proposed element is to re-use living accommodation for non-clinical
Fenton services from the North end. Aligned with staff accommodation upgrade project above.
Shane Board approved to purchase the site, currently at legal stage for acquisition. Target purchase
7 BFBC Gordon/Paul |Estate Strategy - Use & development of St Clements land Paul Fenton | Cara Gosbell Mar-22 Mar-23 date is March 2023. Negotiations currently ongoing with regards to change of use with planning
Fenton department
Shane
8 BFBC Gordon/Paul [Transfer NHSP Community properties (First three sites) Paul Fenton Anne Finn Sep-22 Complete Completed
Fenton
Shane
9 BFBC Gordon/Paul |Interventional Radiology and cardiac angiography (IRCA) unit (Col) Paul Fenton | David Cohen May-22 Complete Operational and handed over.
Fenton
shane Oct 2021 was opening of Walderingtield Ward. (FIrst part of tower refurb completed]. 1G have
10 BFBC Gordon/Paul Estate Strategy - Commencement of Tower Block refurb (Maternity paul Fenton | Cara Gosbell oct-21 Mar-23 ?pproved professional fees up .to.£30k for stvructlfrval survey§ to be completed. .Workvs.llkely to be Funding stream for this programme is not yet identified.
Fent Strategy) in excess of £10m. Preferred clinical layout identified. Funding stream not yet identified.
enton i ctage anhs hilitu renart dita in Eohrians 2002 MSNE inae ananing
Sh The Urol lution is reliant letion of the UTC/ED at IH, which will then all
ane . - N Once UTC opens, and the old retail space is vacated, this will be redeveloped for the urology © .ro 08y solution 1S _'e \ant upon completion of the /ED which wi en.a o
11 BFBC Gordon/Paul |Estate Strategy - Urology dept — Relocation to sufficiently sized area Paul Fenton | Cara Gosbell Jan-24 ) ) . vacation of the old retail space (temporary UTC) to be converted for Urology. There is a
department. Funding not identified . L .
Fenton risk that the additional theatres above UTC may delay Stream 1 completion.
Sh
12 BFBC Goarzzn/Paul Estate Strategy - Endoscopy dept - Extension in to Incumbent Urology paul Fenton | Cara Gosbell Mar-24 Jun-24 Once UTC opens, a.nd the old retail spéce is.v.acated, this will be redeveloped for the urology The ?ndoscopy solution vis (eliant uvpon the deHverY of the solution for Urology, which is
Fenton Area department. Funding Source not now identified. funding dependant and is linked with the completion of the UTC/ED at IH.
Shane ESPG on 14th Oct have arranged an extraordinary meeting of EROC. Current pipeline created
13 BFBC Gordon/Paul |Agree Capital Pipeline for 2022/2024 for projects Paul Fenton | Cara Gosbell Jun-22 Complete Sep-22 from divisional priority plans aligned to divisions risk and prioritisation. Complete but Divisions to be reminded to attend ESPG. Further review of pipe
Fenton continuoulssy under review
T ESNEFT Estates Strat ts (North End of - - K X o
Shane ;)Dezl;;;;; states Strategy elements {Nor nd of fpswich] Shared at ESPG in September 2022 and is now going to the Building for Better Care Programme
14 BFBC Gordon/Paul | N Paul Fenton | Cara Gosbell Sep-22 Complete Jan-23 Board for approval. Presented both Master Control Plans at BFBC in January 2023. Supported.
) of Master Deve Control Plan for Ipswich and . N L .
Fenton - e Continuously review and update in line with developments
Shane
Indicati ised date - fi d to be determined, linked to PPE of other thi it Post project evaluati f ired ity sites it ired before further sit
15 BFBC Gordon/Paul [Acquisition of Community Hospitals etc. including Clacton Hospital Paul Fenton [ Anne Finn Sep-22 Mar-24 " Ic_a Ve revised date - way forward to be cetermined, finkec to orother three sites °s .pl.'c.”ec evaluation of acquired community sites Is required before further site
acquired. acquisitions can be progressed.
Fenton
Shane Clacton Hospital Reconfiguration Phase 1 including acquisition of Risk that funding may be withdrawn. For ESENFT, this would prevent new
16 BFBC Gordon/Paul P 8 8 acd Paul Fenton TBC May-24 Business case not submitted, awaiting confirmation of way forward. . 8 may N g P
Fenton Landermere accommodation for the Clacton UTC and AMSDEC.
Shane Clacton Community Diagnostic Centre Phase 1 (CT, Cardio-Respiraton James Early adopter and Phase 1 CDC at Clacton fully operational. 4th highest performing CDC in terms
17 BFBC Gordon/Paul v ) 8 ’ P v Paul Fenton May-22 Complete v L P ) V P . 8 P 8 Formal opening still awaited
Fenton Phlebotomy and Hospital Power upgrade works) Archard of activity to-date against 79 CDC centres nationally.
Sh
18 BFBC Goar:Ieon/Paul Clacton Community Diagnostic Centre Phases 2 & 3 (MRI, X-ray, NOUS, paul Fenton James Jul-23 Funding approved for Phase 2 and 3 to provide permanent MRI, 2xXray, 2x Ultrasound, and a Revised endoscopy design is reliant upon planning permission and landlord approval.
Endoscopy, Carpark and DDA compliance). Archard two-room endoscopy suite. Works have commenced. Awaiting approval of seavew demo. Both are in train. In event this is not approved, reversion to single room may be required.

Fenton




Shane

Ipswich Community Diagnostic Centre (Now replaced with Mobile MRI

James

Full CDC option for Ipswich not supported at either highstreet or onsite location. Way forward is

19 BFBC Gordon/Paul Paul Fenton Mar-24
/ only bid) Archard now to bid for only a mobile MRI for the Ipswich site.
Fenton
Shane A separate programme of works to install robotic surgery kit in the theatres above resus
New ED Colchester STP ED Reconfiguration Theatres above resus may require works (for load bearing works for robotic surgery) that could P prog! . ) Ag V .
20 BFBC Gordon/Paul Paul Fenton | Cara Gosbell Feb-23 . ) N at Colchester requires floor strengthening works. This will impact resus on the ground
impact on completion of resus works at Colchester. On track to revised date of Feb-23 . "
Fenton floor and likely to delay Stream 1 completion.
Shane New ED/ UTC Build (STP) Ipswich completion STP ED Reconfiguration
/ (STP) Ip P 8 Currently working through programme and impact of additional theatres on the first floor Potential impact on Stream 1 completion date as a result of the new theatres on the first
A BFBC Gordon/Paul |Plus Paul Fenton | Cara Gosbell Mar-24 above UTC on the Ipswich site. ~ Programme being updated floor - programme currently under review.
Fenton Provide three theatres above UTC P . 8 & up prog v :
Shane Contract signed with MTX in October 2022. Programme currently showing construction
22 BFBC Gordon/Paul [Dame Clare Marx Building Completion Paul Fenton | Cara Gosbell Mar-24 Apr-24 ) g‘ N N . c g‘ Y s
completion in April 2024 with operational go live in August 2024.
Fenton
Shane FM Harmonisation is still on track for April 2023. The paper went to ELT, a few amendments
23 BFBC Gordon/Paul [Harmonisation of FM Services across the ESNEFT Estate Paul Fenton [Fiona Sparrow| Apr-23 N N . P . p‘ P ! Further review of paper by ELT required
are required so will be going back to ELT then to Board in a week or so.
Fenton
Shane Meeting taking place in early August to kick off Green plan. Also reporting into the ICB,
24 BFBC Gordon/Paul [Green Plan delivery Paul Fenton | Tim Hewes Mar-23 . B ) 8 P Y Aug ) plan. P s .
Working with local borough councils.
Fenton
Sarah Sarah Shume
2! Elective Endoscopy Insourcing tender complete Dec-20 Complet
2 Noonan Py s P Noonan Begum ompiete
Sarah Sarah Alexi
26 Elective ara Digitalised Pre-Op system across both hospitals. ara N Nov-20 Complete
Noonan Noonan Cameron
27 Elective Sarah B.AAGS (Straight Fo test, Advice Guldance,lB\ue Card, Good News Letters, Karen Lough Jane-Anne Nov-20 @mrkn
Noonan Virtual Consultations) completed for CDG's Cohort #1 Urquhart
28 Elective Sarah B.AAGS (Straight Fo test, Advice Guldance,lB\ue Card, Good News Letters, Karen Lough Jane-Anne Jan21 @mrkn
Noonan Virtual Consultations) completed for CDG's Cohort #2 Urquhart
. Sarah . .
29 Elective Noonan Completion of Telederm pilot in IES Karen Lough | Angela Ashton| Mar-21 Complete
Sarah Identification of Services to move from Acute to Community Locations
30 Elective ty Karen Lough |Angela Ashton| Mar-21 Complete
Noonan (dup)
31) Elective Sarah Clacton Community Diagnostic Centre phase 1 complete Shane James May-22 Complete Completed, CDC phase 1 open
Noonan v Diag P P Gordon Archard v b P ’ P P
. Sarah Dame Clare Marx Building (elective orthopaedic centre) - additional Shane Andrew National multi-year TIF funding awarded on 15 July 2022 for expansion of DCMB to include a
32 Elective ) . Aug-22 Complete
Noonan theatres & wards; funding secured Gordon McLaughlin total of 8 theatres and 3 wards.
sarah Andrew Dependent on DCMB completion (now estimated as Aug 24) and availability of Trust capital
33 Elective Noonan New Constable Day Surgery Unit (Linked to DCMB) Alison Stace McLaughlin Apr-24 Aug-24 funding. Alternative options may be available depending on availability of National capital
s funding.
sarah Development of a Rapid Diagnostic Service (RDS) to enable early
34 Elective Noonan identification and timely referral of suspected cancer patients (First Alison Stace | Pat Harvey May-22 see below re Clacton CDC.
milestone Clacton CDH early adopter)
Sarah James
35 Elective Clacton CDC Phase 2 operational Alison Stace Apr-23 Nov-23 project on track
Noonan Archard
Sarah Shane James Clacton CDC Phases 2 and 3 funding now confirmed, works to commence 1st April with Phase
36 Elective Clacton Community Diagnostic Centre phase 2 complete Jul-23 N g P
Noonan Gordon Archard due for completion July 2023.
Sarah Shane Andrew New CT scanner funded for Ipswich to be delivered Mar 23. Incorporated in new ICS-wide
37 Elective Upgraded Endoscopy Units on both sites and new CT scanner . Mar-25 Endoscopy Programme bid for National funding. Equipment and fees funded in 22/23. EOI
Noonan Gordon McLaughlin . RN R
submitted and funding bid due in on 1 Mar 23.
Rego teledermatology moved from pilot phase to business as usual in January 2022.
. Sarah N - Sarah If the new platform is not mobilised by the end of March 2023, primary care will be able
38 Elective Completion of Telederm pilot in IES Angela Ashton|  Mar-23
Noonan P P Noonan 8 4873 teledermatology requests received across ESNEFT in the last 12 months of which 37% have [to submit teledermatology requests via eRS advice and guidance.
hoan roturnad tn nriman: care with advice 530 haue haan fnr routine refarral
Sarah
39 Elective Diagnostics - 99% of patients to receive their diagnostics within 6 weeks | Alison Power [ Hanne Ness Dec-22 improvements across all three quarters of the year

Noonan




4873 teledermatology requests received across ESNEFT In the last 12 months of which 3/% have

. Sarah N - been returned to primary care with advice, 52% have been recommended for routine referral  |If the new platform is not mobilised by the end of March 2023, primary care will be able
40 Elective Completion of Telederm pilot in NEE Karen Lough |Angela Ashton| Mar-23 . N N .
Noonan and 11% have been upgraded to a 2WW. to submit teledermatology requests via eRS advice and guidance.
Delays in National approval process and building Cost Inflation have resulted in a gap between
" Elective Sarah Additional laparoscopic theatres at Ipswich - funding secured Shane Andrew. Aug-22 Mar-24 available fapita\ funding and ;?ruject cost. Build plan finalise‘d and shared, out\'\n'\.ng. severity of [An u;‘niuns‘ paper to minimise loss to capacity during June 23 to January 24 being finailsed
Noonan Gordon McLaughlin works which outlines that during June 23 to January 24 the impact of the works is likely to mean for discussion.
that nn anarating can he undartaken within Gauth Thastrac
2 Elective Sarah Dame Clare Marx Building (Elective Orthopaedic Centre including Pa}J\ Fenton/ Cara Gosbell Mar-24 Apr-24 Contract \fvith MTX signed i.n Octobef 2022. Awaiting final d?ta\'\‘ed programme but expect
Noonan extension to 8 theatres/3 wards) Alison Stace construction complete April 2024 with DCMB operationally live in August 2024
Tncluded in Imaging Transtormation Group Workplan - weekly meetings in place. scan
I . . . Risk to delivery, particuallary in Colchester due to the significant number of requests for acute g g ) ) p P u 8sIn p )
. Sarah Availibility of scan reports within 7 days for oncology patients on active . . ) L . B N . . requests now priorirised accordingly (behind acute and 2ww, ahead of urgent) with
43 Elective Alison Stace | Hanne Ness Mar-23 scans than Ipswich which take priority for reporting. Mitigations being reviewed to determine ) . | N L .
Noonan treatment - urgency flagged on reporting list. Reporting workload increasing with increase in scan
how this risk can be reduced. X "
ranacitu and demand [CNC_curusillance nrnorsmmecl _Active receiitmant of radinlngicte |
December Performance remained static at 2.8% ffperformance has not Increased end of January within specialities with identified
m Elective Sarah Elective - PIFU 5% outpatient to PIFU (LTC areas immediate focus area) | Karen Lough | Sharon Austin Mar-23 Presented report identifying opportunities within specialifies thzft have not béen implemented opport?‘lnltles, Senior Transformation Lead to attend ADO/Director of Ops meeting as
Noonan to ODG meeting 16/1/23. Agreement by ADOs to work with their teams and implement escalation.
iti lindate nacition ta he d+n ONG 12/2/92 ac
Sarah December Performance increased to 6.7%. Implementing PIFU has created a reduction in FU Divisional teams to provide reports idenfying changes to clinic templates, patients
45 Elective Elective — Outpatient FU 25% reduction Karen Lough | Sharon Austin Jun-23 appts and specialities have advised clinicial reviews of patient FU appt waiting lists have been P . P ) Ving 2 P P
Noonan carried out removed as a result of clinical review and plans to further reduce number of FU appts.
Q3 performance increased month on month 10 6.6%. Presented report identitying TF performance has not increased end of January within specialities with identitied
26 Elective Sarah Advice and guidance built into Job planning (16 specialties) Karen Lough | Sharon Austin Mar-23 opportunities within specialitie.s that have not bee|.1 implemented to ODG meeting 16/1/23. opporvtunities, Senior Transformation Lead to attend ADO/Director of Ops meeting as
Noonan Agreement by ADOs to work with their teams and implement opportunities. esclation.
Cuirrontly cama cancultante are raiacting! refarral and canding lattore with A2.C_ Noad 0 nrsta nncitinn tn he nracantad ta ANG 12/2/92 ac acela
Achieving on the day cancellations and Increased elective activity will achieve this matrix. Théatre Broductivity Oversight (:ruup (TPOG) meetings deslgneu as a point of OVersignt,
47 Elective Sarah Theatre Efficiency Programme Karen Lough | Karen Magil Sep-23 Fnsurlng timely starting of sessions, 6-4-2 and H4 timings being implemented activity will escalation, progress and scrutiny of the Theatres Programme encompassing a review of
Noonan increase. all KPIs.
R VT ST ae t5 ppoTtUNTEISs ROt BEg IMpIemented By specates of those = GIRFT P Boards have b Tated, @ g Tor T,
at risk due to opportunities not being implementet specialities or those Togramme Boards have been reinstated, designed as a point of OVersight,
Clinical Pathways relating to GIRFT/HVLC - implement recommendations | Karen Lough/ pp 8 Imp Y sp . 8 . 8 P .g
. Sarah ) . N L ) . previously implemented not being maintained as BAU. Meetings with clinical teams during escalation progress and scrutiny of the GIRFT Programme part of the escalation process.
48 Elective from both local and national reports to achieve best practice resulting in | Angela Tillet | Sharon Austin Mar-23 N | . N . . "
Noonan . . . " . February to review again best practice pathways to reach agreement to implement and embed |Membership has been extended to include ADON's.
improved patient experience, quality and cost savings TBC 2c RAIL In the nracece of enaad dating caccinne with luna ENT \scrular and Ganeral
29 Elective Saran |pswich CDC Operational Alison Stace James Apr-24 Change c.ontro\ - scheme now not to be progressed - unaffordable from revenue and capital
Noonan Archard perspective
Sarah Sarah Clinical Lead for Pl d Care i ting this within their objectives for the . Scopi
50 Elective ara Identification of Services to move from Acute to Community Locations ara Angela Ashton Pipeline nica e? or Planned tare Incorporating this within their objectives for the year. scoping
Noonan Noonan opportunties, resources etc..
Sarah Sarah Alexis
51 Elective Increase 23 hour day surgery model Pipeline roject scope being worked up to determine resourses, oppportunities and timelines
Noonan v surgery Noonan Cameron & prol P € P PP
ZBFDS standard 75% not met. However Q3 performance 64% Which is a 10% increase from QZ. | Daily RedZGreen commenced for Colorectal (and UGI) 6.12.22 Considerable improvement
Sarah Improvement mainly due to the recovery of Skin PTL at Colchester. Backlog cleared and the has been seen across the PTL. Additional capacity at Colchester site has reduced pollin
52 Elective Delivery of 28 day Faster Diagnostic standard (Cancer) (All diagnostics) Alison Power | Pat Harvey Dec-22 P ) v M L 8 ) . . ) pacity L P 8
Noonan untroductlon of Al te\edermoscopy has resuced waltlng times to <7days for first appumtment times for first OPA from +50 days (Dec) to < 17 days (Jan). Waiting times for colonoscopy
rouenting rortaly orfo 70/ sasinct remain ot 1/ daue en achisvaing I2ENC for natiante wha ranire 3 crona will ramain a
TORERPRAvE ROt Mat the 5% Sondard oWever Tave eTvered Sbotne 700 every quarter. ‘As above RZG daily meetings, for Upper and Lower GI with Urology added from I18th
Sarah Whilst there is a lot of work to do to get us back on track and deliver against trajectory, our January. Daily actions allocated to both operational and MDT teams to move patients to
53 Elective Delivery of 62 day Faster Diagnostic standard (Cancer) (all diagnostics) Alison Power | Pat Harvey Dec-22 ) . g‘ . . 8 . . v v v ) . P . . P
Noonan performance remains one the highest in the region and in terms of volume (of patients next steps, escalations for clinical delays and capacity reviews. Weekly Cancer Recovery
caan/trosted) narfarmanca ic 1 tan 2 brucke in the rountn Roofrrale ramain hish hacad Dlan moatinac chairad hu NON_Nnaning nathway reviewe wnrking with ICR and nrimar
Progress continues to be made with Cleric. In January 2023, 50 patients were accepted which | REACT capacity has been bolstered by PW1. Additional clinicians rostered at weekends to
54 JESCS paul Little 1 Deliver 2 hour Urgent Community Response paul Little Rebecca Mar-23 saw a 46.7% acceptance rate. In the first 12 days of February, 26 patients have been accepted, mitigaté low acceptance rate. Still s?me work to dovwith 4-8pm acceptance rate and new
Walker providing a much improved 63 4% acceptance rate. Some additional therapy and HTA from PW1|rota being explored to prevent staffing levels dropping at 4.30pm. Development of the
hae cinnarted canacity Addi 1 Lond chifte haue hasn nravided ac ratac ot |romminity huh will further cinnart BEACT and 110D
2 Expand specialist Older People’s support currently in place for Rebecca Conveyancing Avoidance Hotline (CAH) now in place and full up and running to provide
55 IESCS Paul Little |~ Pancsp pie’s supp vine Paul Little Mar-23 Complete vevancing (caH) s P Etop
primary care to ambulance service Walker additional support to the EEAST
- Frailty interface models — Lead consultants are workin, a model for comment. FIT therapists - X - X
L N N . . Selina N N L . Y I, working up . Pl Consultant JDs for OPS posts as part of medical model of care business case being written
p 3 Develop an enhanced frailty interface model linked with frailty virtual . . are now in place which is allowing us the ability to release some REACT therapy capacity from . . . B .
56 IESCS Paul Little Paul Little Lim/Dan Mar-23 . . . . . ) N to enable recruitment to substantive consultant jobs to help improve consultant input
ward ED into commumty Taken patlent from FAB to virtual frallty ward — we will need to refme . . N .
Coates femilin ssicbrral ssrard | MO frailty front door and virtual frailty ward.
o N N N RESPECT=ACH Brogramme Tansgerin g Iace Rowever trathon inte communtty services via TNT [Work on CGA Template Was paused as SystemOne Team resources were awerted to The
4 Enhanced ability to Identify patients at PCN/INT level with severe " . p g g P wev ont u " s .p \was pau v “ W "
) . ) N . Selina Lim/ delivery is unclear at present. SystmOne Core template has recently been updated to development of virtual ward SystemOne module. CGA group has now been restarted.
57 IESCS Paul Little frailty, to develop focused preventative work and treatment escalation Paul Little Mar-23 ) . - . o . ) -
plans Jane Shoote incorporate more of the comprehenswe gerlatrlc assessment (CGA! categones and a full CGA Reviewing Hertfordshire community CGA template to see if this can help speed up
nan Suffnll tamnlat Winrking wi nf Cuffnll
e have STully developed patwavE Tor eac Site And an Theraaingly well-estabiehed process PP X .
" . N N v ully aevelop p way: ! ! ! g y W ' p No specific mitigations, but a full endorsement and active support of virtual ward as a
p 5 Expand capacity beyond virtual wards to care for increasing level of . . for onboarding patients. Reasonable progress has also been made in the recruitment of . . . :
58 IESCS Paul Little o y Paul Little John Tobin long term option for the trust, backed clinically, operationally and managerially may help
acuity in the community additional posts to support care for people on the virtual ward pathways Latest figures show . izational fid in th del
. hotwean EN.ENYL Af susilahle canacity ic haing tcad and rlinical in tha modal hae increase organizational confidence in the model.
aren N
Initial and more hopeful conversation on this topic has since faltered with the clinical director . B . . . "
p T . . Large/Jenny ) L : . It is not clear what is being done at an ICS level to address the persistent dysfunctionality
59 IESCS Paul Little 6 Establish integrated approach to physical and mental health support Paul Little with whom a direction of travel was agreed, has since left the trust. Engagement with the NSFT )
Blades/Kelly . of NSFT. As part of the ICS, ESNEFT need to push that question.
Word fealing has generally faltered on all aspects if INT development.
Clare N = -
. . . . o Some hold ups with MH commissioners on the development of DIST have hampered efforts in
. 7 Working with NSFT to enhance DIST/REACT integration — establishing . Cunnell/Kelly B - :
60 IESCS Paul Little . . Paul Little ) this space. Concerns have ben escalated to the lead commissioner for these services.
single processes and a fully integrated approach Ward/Selina

Lim /NIGET




The planned event in December to refresh the INT neignbornood delivery plans in light ot

Paul
61 |ESCS paul Little 8 Enhance E>fi§ting preventative approach (INT Neighborhood plans) — paul Little | Little/Maddie| Mar-23 population h.ealth management data was complgted as planned.» Metrics and full details are
health inequalities BW currently being completed by the Core Leadership Teams and this is due to be completed by the
and of Eohris
Be To the re-construction of new offices at TP ity @ new Tayout had To be configured which fias
. . . . . b leted and is live. Worki ith team to start r t
62 Logistics Mike Meers |1 Workspace Management Solution Room and Desk Booking Mike Meers | Rachel De'ath Mar-23 een completec and 1s five ? ing WIth comms team to star jin awareness camApa\gn °
enable Trust staff to start booklng hot-desk, though a process will need to be put in place due
o huilding +
Develop PIL) anﬂ 20237 ZUM Plan
Harry Nyantak Following the imminent EPR P Outpatient planni ill need to ali ith
63 Logistics Mike Meers |2 Outpatient Cancellation and DNA Process Improvement Mike Meers arry Yan a Sep-22 Mar-23 ollowing the |mm|ner) L .rogr?mme utpatien 'p anning witl need to align wi
yi Though a formal PID has not been developed and due to the Central Wayflnder programme enablers for the EPR. initial dicussions havebegan with EPR Programme leads
EGNEET will ha innl 2 NatCall DED Salitinn which nll chould
Following presentation at IG appoved to go ahead with the caveat to undertake a market
64 Logistics Mike Meers |3 ESNEFT Self- Check in Kiosk solution Mike Meers TBC Jan-23 asssement rather than a direct award. In consultation with Procurement a mini-tender process
via framework was agreed - OBC to be prsented at BCAG on February 9th.
Develop an annual recurrent programme of automation developments to deliver reduction in
Harry Nyantak dministrative burden. Automations identified:
65 Logistics Mike Meers |4 Outpatient Transformation and Automation Mike Meers arry Yiyan a Mar-23 administrative burden. Automations identirie
ERC AGI tn Eunlie and Ca.
New strategy for Unified FoResmmumcatons Strategy and ESNEFT Tele-
. _— . . tions Infrastructure By Case A| d. Th f the Trust strate ill
66 Logistics Mike Meers |5 Unified Tele- Communications Strategy Mike Meers | Mark Caines Jul-22 Complete chmunlca ions Infrastructure Business Case Approve ‘e s?upe ° 3 © Trust strategy wi
include: IH and CH platforms - current and to-be- Community Sites; Switchboard(s); Bleep
cuctomlc) < Callin.
Develop PIana 2027 7 TS PR S Teer Sha “Jeverop agreed action plans nked to Tocused
Harry Nyantak ‘Time Matters’ Monthly E t S , devel te hub for d lution at
67 Logistics Mike Meers |6 Time Matters Engagement Mike Meers arry .yan a Mar-23 Complete 'me Ma N ers’ Monthly ngagemen eSSID_nS evelop a corporate hub for drop |r1‘reso ution @
yi both Ipswich and Colchester site and a rolling programme of corporate support visits to all
EGNIEET citac tn nravida realtima cinnart and infarm Tima Mattare’ action
Harry Nyantak Followi lysi k a draft to go to for ODG outlini boardi to Synerts
68 Logistics Mike Meers |7 Print Optimisation Strategy Mike Meers arry yan a Mar-23 ollowing ana yf\s work a draft paper to go to for outlining onboarding process to Synertec
yi sent out for review & comments
Continuation of Netcall Phone ine Roll OUt - Transformation led programme from 2019
H Devel it for impl tation to the Remind i
69 Logistics Mike Meers |8 Netcall Developments Mike Meers arry . Apr-23 evelopment for implementation to the Remind messaging
Nyantakyi Measurement Reporting
DED inn (New ind.
Ali Frailty: 7 d ice in place frailty at Colchester. Both sites to achi
- NEEICS ison railty: 7 day service in place frailty at Colchester. Both sites to achieve | ). oo\ er | ali Armstrong|  sep-20 Complete
Armstrong 70 hour target
Ali Sh Completed ahead of schedule, Bl t ide on-going devel tinli ith acute dat
71 NEEICS 'son Reporting of NEECS Community Datasets (same as acute data) ane Sean Whatling Jun-22 Complete omp.e ec anead of schedule o provi e‘or| gol.ng evelopment n line with acute data /
Armstrong Gordon reporting developments as a part of BAU. Div inealites 22nd.
T13.2.237 WorKing with Primary Care NEtworks to target Services at areas of greatest need,
. Better Access for Local Services - Tackle inequity by targeting care to Lynn Stimson . . g . " .y . e € . 8 -
Alison . . . " N including accessing inequalities funding for frailty in Clacton and exploring opportunities to
72 NEEICS meet population and neighbourhoods needs and keeping people Ali A / Simba Mar-25 S
Armstrong A . target pulmonary rehab serviecs into areas of greatest need
healthier for longer Chandiwana 711199 Fvnloring the loting halth da
N L N N e 13.2.23: Business Case |n develupment to expand earlv Interventlon by tne tranty servlce,
. Keeping people healthy and receiving care in local area. Provide resilient .
Alison . o y . " . working with primary care and other community colleague to identify patients presenting with
73 NEEICS ‘'out of hospital’ care which reduces the burden on acute services, Ali A Denise Peggs Mar-25
Armstrong N . ) fral\ty syndrome who wou\d benefit from pre-emptive interventions (including pre-hab/
particularly in Older Peoples Services A ilisns
. : . . " 13 2. 13 TCB Toolkit Iauncmn imminently. Ward Frailty poster, providing quick reference to
. To develop an enhanced frailty service which will support the frail ! s V- yP P 8 d
Alison L " PN " support referral for patients with differing Frailty Scores, in final draft and due to be distributed
74 NEEICS population in North-east Essex to live well, to optimise independence Ali A Josh Poole Mar-23
Armstrong d red hospital ired functional decli by end February.
and reduce hospital acquired functional decline. 21513 coas ot i o Ceasion oynancin LA acocss e
S EONERT v . forking wi r|mar care Colea ues 5 develo] W! e model to provide
Alison implementation of the ESNEFT Virtual Ward which supports the national medical su ort%or CaeroIo yand Res| |raior Virtual WZrds Car;:’olo Res| :ator and
75 NEEICS and local ambition to manage patients on a Virtual Ward who would of Al A John Tobin | Oct-22 cical supp By and Respiratory . 8Y, Respiratory
Armstrong h ) . . Frailty Virtual Wards all now mobilised.
otherwise been an inpatient. 2l Warde NUSER.l funding cuhy ool n NUSER1 fiindina dacicinn wae
To further integrate our services to provide a robust urgent community .2.23: Unplanned Community Nurslng oW STbeded T mtegrated ftRe e iR have
76 NEEICS Alison response wiﬁ! a 7-day servivce whic.h works aIfJngside the frailty service, Al A Lynn Stimson Mar-23 one. of the hlghest CLERic acceptance rates in the reglf)n and have made a big |mpr0vew§nt on
Armstrong  [step-up beds into community hospitals and virtual care and responds to their auto reject rates. Only 5 calls passed over weren't looked at by the team before timing out
an incrascing nranartinn of calle within 3 havre I3} diie t0 tha time haing avtendad £ ) hare and admin cinnort now hoving acrace tn
Following the successful pilot of the Live Well Neighbourhood Teams in 3.2.23: Programme Review of Test and Learn site completed. Tendring Connector now in
77 NEEICS Alison Colchester Central, NEECS will work in collaboration with the NEE Al A Simba Mar-23 post. Community service representatives embedded in neighbourhood teams, both at MDT and
Armstrong  |Alliance to mobilise remaining Neighbourhood teams. NEECS will Chandiwana LNT (neighbourhood design) level.
ndortale firthor tinn of o 21 1129 Varioue eu old_deo
Work. \nnovatlvely tSmaamise opporlumues T busncss ‘Zrowth, Lynn Stimson 135737 Keuiow oF Sub contracts Jdentiied opportumty 5 |mprove patlent exper\ence suppurt
78 NEEICS Alison services beyond what currently forms the NICS contract. The confidence Al A v / Simba Mar-23 staff development and reduce costs by bringing Neuro rehab hand-splinting in-house
Armstrong  |and trust of our system partners in ESNEFT being in the best place to Chandi 21.11.22 CGH site - New ceiling track hoist installed from capital funds
nrovids ar cubhorontract and he ascauntahle for theca carvicac_ic ¥n ha anciwana Wiarke #n rom. od and cite tn
Lynn Stimson 147 53 ReRSment of SeasonaT varation schemes compleled Sha recommendations for exit,
79 NEEICS Alison Surge Planning. To build resilience in community to keep people local to Al A v / Simba Mar-23 alternative funding, or business case development agreed. Winter Discharge funding secured to
Armstrong  [their homes. Chandi provide additional support for surge.
andiwana 211199 Coscanal uariatinn cchamae 1in and running
Qualit Deliver the full project plan for the Faculty of Education, so it brings
80 m ruZement Angela Tillet [together all learning, education and organisational development Angela Tillett| Peter Cook Mar-22 Complete Complete - please remove from programme.
P elements into a single, funded entity
Qualit Catherine
81 ImprOZement Angela Tillet [Improve Interventional safety by embedding a safety culture Angela Tillett | Brosnan/Mart Dec-22 Complete Interventional safety is now in BAU process and should be removed from the QI programme.

in Mansfield




Deteriorating patients: Sepsis 6. Dellvery of compliance With sepsis 6

Compliance Is falling below target and failing to make progress. Compliance Q3 was 63%

A sepsis compliance assistant nas been shown to be a key role in maintaining focus.

2 Quality Angela Tillet care bundle (timeliness of escalations), initially in Emergency assessment Angela Tillett| Julie Sage Dec-22 Colchester and 28% Ipswich (provisional Ipswich figure as December audit not validated by ED  [Following training, some tasks will be delegated to band 3 staff and documentation is
Improvement 8 areas Dec 2022 and then broader areas by March 2024 (aligned with 8 8 team). Performance is being impacted by incomplete documentation and delays in treatment  |being reviewed to facilitate completion. Longer term, the Deteriorating Patient Group is
digital uital cianc manitaring) Awing tn front doar nrecciirac flows and natient aruit) Dathwiay delauc fram tha LITCe +0 EN swiaiting 5 dacician fram NICE tn cas which of tha changac dad by the
Getting It right first time (GIRFT) programme improvements (Various Revamp of GIRFI Programme underway. Need to ensure, for those specialties where there
83 Quality Angela Tillet recommendations with diffe‘rent times‘ca|e§ F?r Spec\'.ali.t\./) To be Angela Tillett | Sharon Austin Mar-23 appears t(? have been little progress‘, that they are suppor‘ted to ascertai.n currEnF position and | Meetings in place with operational colleagues to explain GIRFT process, share action plans|
Improvement measured through top 3 patient benefits - initial specialities: General what barriers there are for completing the recommendations. Changes in operational teams and agree way forward.
Suraery ENT usccular and lina rancer lack nf bnnuwladae of GIRET and rarammendatione ic an iccua \iaceuilar dachhnard devslaned hy
Deep dive provided to IMB 0//07/22. Work underway to defermine how best to capture
24 Quality Angela Tillet Continue to improve our care to those at the end of their life, timely Angela Tillett Julia Mar-23 "'(ime\.y” discharge. 72h<furs }n{ould be ideal target (? set, however, there are m?ny facets
Improvement transfer to preferred place of care. Thompson including transport, family visits to care homes, social care support etc. to consider to best
ranture Manthhy audite ara tabing nlace on 6 +n identifu whather 2 nncitive or
7 day consultant-led service models incl. specialty assessment units.
it - " Marti 7DS is not included in the Q! . H , on hold until furth tional guid
85 Quality Angela Tillet [Deliver national requirements by end of 2022/23 - with initial focus on Angela Tillett ar '|n Mar-23 . is not included in the QI programme. However, on hold until further national guidance
Improvement Mansfield issued.
oncology and collerectal.
. - N R This Is self-audited by adult inpatient wards as part of the monthly NUrsing standards audit. AKT champions have been established on the wards. The audit tool has been aligned with
. Deteriorating patients: AKI. To ensure that all inpatients with an AKI are ) P o - ) o 3 ) o
Quality . ) . - - - N N . Compliance with initiating the AKI document is still below target but compliance with elements |NICE. A short training video has been completed to support work around identification,
86 Angela Tillet [quickly identified and treatment initiated in line with the Trust AKI Care | Angela Tillett| Julie Sage Jan-23 ) . N . o N N s . .
Improvement Bundl of the bundle is broadly acceptable to good. The Deteriorating Patient Clinical Nurse Specialist |monitoring, treatment and escalation. There is a QI project in Ipswich focussing on 4
undle comnlatad mors tesching caccinne with dnctare in 02 _hut ic chauld ha natad that for Naremhar | naarl narfarming warde during her and N her The new hundle will he rollad
Tnequalities programme now coming to life. Strategy now Tinalised with underpinning work plan
87 Quality Angela Tillet To implement an Inequalities progrémme, with first focus on Tobacco: To! Angela Tillett| Sally Barber Jan-23 in place. Recruitment underway for In‘equalities L(?ad and Project mz?nager,‘Further funding
Improvement roll out the Tobacco Treatment service across ESNEFT agreed for MECC role to lead roll out in both hospitals plus community settings. Tobacco
Trastmant corvica A NG rafarrale mada en farEull carvica at Colek tn
Qualit Qi Faculty programme continuation, with focus on the 'making eve: MECC now rolled out to 50 clinics. Funding for project manager ceased. Funding submission to
88 U Angela Tillet VP .g e ’ 8 i Angela Tillett | Tom Horsted Jan-23 Health & Care fund agreed. Plus ECC contribution offered. Joint roles to be developed across
Improvement contact count! initiative . . R
both localities. Initial NEE element to potentially commence November.
- X - N N The Trust ReSPECT Steering group is Working with the ICS lead; good progress is being
SHMI is currently ‘as expected'. Higher mortality rates on the Colchester site coupled with low
Quality . Mortality (SHMI), SHMI within expected range from end of 2019/20 with . . N ' v P N g v L . N P made. DNACPR forms will begin to be phased out in March 2023 and training will be
89 Angela Tillet ; Angela Tillett| Julie Sage Mar-23 expected' deaths on the Ipswich site and a lack of clinical coding for community transfers are all ) N . ) 2 N
Improvement a reduction over 3-5 years: Implement ReSPECT tool. 4 . . delivered over the summer. Following a trial of site-level data, NHS England is looking to
contributing to a marginally borderline SHMI. | | hcni . N .
remoue ncnitale from the metric The N ing Datiant Graun
lit
90 frl:;rlozement Angela Tillet |Medication Management Programme (unwarranted variation) Giles Thorpe [Emma Travers| Mar-24 Moved to Quality Priorities programme. To be removed from QI programme.
Qualit Identifying and addressing unwarranted variation across specialties
91 im rozement Angela Tillet |within the SNEE Provider Collaborative (three specialties at a time - Angela Tillett| Sally Barber Mar-24 SB to discuss with AT/Adrian Marr.
P rolling programme)
a2 Qlfali‘t\‘/ Giles Thorpe Implementation of the Patient Experience Network co-produced with Giles Thorpe Tammy Sep-21 @mrkn
Priorities our partners Shepherd
Qualit Reduce the number of inpatient falls to be in line with national target The National average has increased to 6.3 from 5.5, however the Trust has chosen to continue
93 - v Giles Thorpe P 8 Giles Thorpe Jo Field Sep-22 Mar-22 to strive for 5.0. The number of falls/1000 bed days currently fluctuates between 5.5 and 6.5.
Priorities (5.0/1000 bed days) . )
Roll out of new falls bundle delayed due to impact of staffing.
Tmprove clinical outcomes for patients with mental health conditions,
” Qlfali‘t\‘/ Giles Thorpe impr.o\./e mental health well-being for staff and Fransf?rm Mental Health Giles Thorpe | Tara Brown Mar-24 Narrative updat.ed to. include three stages‘of the programmes, including front door MH
Priorities provision across ESNEFT (Three stage progress, including front door MH assessment, eating disorders, and dementia.
oating di and i
” R K Reset of nutrition steering group underway with deputy chair identitied as ADON Tor SGA to
. Nutrition - Effective management and increased awareness on IAI ) g‘g‘ P . v puty R . -
Quality . . . . N " N " ensure close link with nutrition nursing team, gastro team. New dietetic leadership at Col site
95 I Giles Thorpe |importance of nutrition, ensuring all patients receive appropriate Giles Thorpe | Penny Cason Mar-24 ) N .
Priorities riti tritional int i will engage wider audience.
';” il ‘°"I °r" nu ’;':”at'" e"’e: on : . Niustritinn Storing Groun Tnl reviewad and aaread and ra.chair in nlace MUST crnrac acrace
fauma Informed Practice - enhancing clinicians' and service's ;
. . N 8 . ! . Complex health team have commenced and completed a number of trauma informed care
Quality . understanding of the impact of psychological and emotional trauma on " . .
96 I Giles Thorpe L . e L Giles Thorpe | Tara Brown Mar-24 sessions and recently present at last senior nurses/healthcare leaders away day to support
Priorities patient's health outcomes. Support for identification of approaches to P .
o wshich are bratma i teams and individuals to access this course.
Date brought forward from March 2024 to March 2023,
ualit Patient Experience: To be fully compliant with the Accessible Tamm Awaiting release of new standards for AlS, all Trusts will need to be compliant by April 2023.
97 a - y Giles Thorpe N P v P Giles Thorpe v Mar-23 ) g ) . . o ) p ‘v P )
Priorities Information Standard Shepherd Still awaiting new standards information. Work is still progressing well with patients being able
tn chnnca thair ranuiramant for raceiving carrecnandance
Currently recruiting to Patient Panel (consisting of representatives from all user groups].
uality Patient Experience: The Trust will have assurance of the role of all Tamm Recruitment day undertake Thursday January 26th 2023, recruiting new patient representatives.
98 a o v Giles Thorpe . P . Giles Thorpe v Mar-23 3 v N v ¥ 3 5 8 P . P
Priorities Patient User Groups across the organisation. Shepherd Patient reps are being used to develop the patient experience ad coproduction Trust strategy,
swiith draft chratoms haing o them at maating nn Eriday 2rd Eoh Dotient ranc ara
Patient Safety: The Trust will ensure a strong Patient Safety Culture
uality through the recent implementation of the Patient Safety Incident Narrative updated to include % of staff trained in patients safety, reduction in harm, and
99 Q_ . v Giles Thorpe e P ) Y 5 Giles Thorpe | Anne Rutland Apr-24 ) P 3 P ¥
Priorities Response Framework and development of the Patient Safety Science promoting an open and just culture.
[0 0f ctaff trainad in natient cafety raductinn in harm . S AR NN o
N - mergency Departments at Ipswich and Colchester have complete Teviews as part o
" Workforce: To ensure safe staffing through the use of Safecare (linked to. 8 y. P pswi . . v P View P
Quality . " L " Emma data collection for workforce planning. Trust wide census completed and approved at Trust
100 I Giles Thorpe [development of a workforce strategy for nursing, AHP and midwifery Giles Thorpe Mar-24 3 B . ) ! .
Priorities . . L N . Sweeney Board in September. Community teams commencing SNCT in April 2023, work underway with
which ensures a forward plan and drives divisional business planning N ) - .
Cancar and N o review SNCT for Aou inite and
Qualit Maternity Programme: Implementing recommendations from the Marie Ockenden assurance visits completed by NHSEI teams in month. Draft report expected, and
101 o y Giles Thorpe ¥ Prog| 2 imp ) .g . Giles Thorpe Fletcher/ Mar-23 immediate actions already taken to address issues raised, supported by compliance team with
Priorities Ockendon report, and ensuring continuity of carer. N .
Laura Clover full reviews in all areas.
Anne
ualit Promoting Continence - Continence assessment and care plan agreed Rutland,
102 Q o y Giles Thorpe . 8 P g Giles Thorpe / Mar-23 Complete Assessment and care plan in place, auditing to commence
Priorities and implemented Theresa




103 ROB Adrian Marr |1 Productivity metrics Adrian Marr | Jason Kirk Sep-22 Complete Productivity metrics now completed.
Jason Corporate Services submitted to deadline
104 ROB Adrian Marr |2 Benchmarking Adrian Marr | Kirk/Charles Mar-23 MHS refresh completed
Simmons WSFT analysis shared with divisions
to include financial sustainability review which is required nationally. Trust has CHANGE CONTROL REQUEST - CHANGE TARGET DATE TO MARCH 2023 and alt .
105 ROB Adrian Marr |3 Use of Resources assessment Adrian Marr | Jason Kirk Dec-22 Mar-23 seen final draft of updated assessment KLOEs . ) N R i B . and ajter scope fo
. A include financial sustainability review which is required nationally
Productivity analysis completed
T0% Social Value criteria in tenders
Achieved 2020 t. t of 28% carb ducti
106 ROB Adrian Marr |4 Anchor organisations Adrian Marr | Paul Leppard Mar-23 chieve arget o . carbon reduct Ién . . . .
Quarterly updates to Board in progress, qualitative and quantitve approach to evalaution. Link
+n 1R and reginnalu/ national annrnachac for hact nractice
AFC- e-roster roll out completed, currently circa 96% on Allocate Healthroster (NHST Target of
107 ROB Adrian Marr |5 E-rostering rollout Adrian Marr | Simon Oliver Mar-23 Sep-23 90% met). Work cfmﬂnues on levels of‘attainment enhancements and tightening of controls Prioritize teams with high numbers of medics to push over the 90%, but will require
and governance with paper due to ELT in March. engagement from areas currently under extreme pressures (le A&E)
Health Inequalities reporting set up and refreshes with PBI App. Further Advanced Analytics
108 ROB Adrian Marr |6 Develop Health Inequalities Reporting Adrian Marr |Sean Whatling] Dec-22 @ repcrts in progress in line with Healtlj Inequa!i(ies wc‘urking group FChaired by Dr Angela Tillet? On track, no escalation required, other than continued drive through Health Inequalities
requirements and agreed plan. Working to this plan, including delivery of ward moves analysis. |Group
Notailad Advancad Anshtice rannrt an natiante waiting nrovidad Nct 29
Meetings restarted from July - to provide overview of Model Health System. Exploring whether
t d to i te WSFT. Productivity lysi i
109 ROB Adrian Marr |7 Resource Optimisation Board re-start Adrian Marr Jason Kirk Mar-23 Complete 0 épand to incorpora ? rov uctivity analysis re\{lew .
undertaken, best practice and agency and temporary workforce review. Currently working with
tha Natinnal Team #n refine data and how it ic cat 1in
Urgent & Sarah
110 Emergency Alison Stace [Ipswich EAU Reconfiguration (Building, Clinical & Operations) Noonan Hanne Ness Dec-20 Complete Completed and operational
Care
Urgent & Date for completion to be confirmed, however department advised it will be before the
111 Emergency Alison Stace |Mental Health - New areas adjacent to ED at CH Alison Stace | Tara Brown Oct-22 Jan 23 - Additional funding confirmed for new areas L P . ’ P
end of this financial year
Care
Urgent & Sarah Jan 23 - Mental Health rooms available in existing ED, with two rooms specified for the new ED
112 Emergency Alison Stace |Mental Health - New areas adjacent to ED at |H Tara Brown Jan-24 o . 8 £ P
Care Noonan and an additional room in the new UTC.
Ureent & Tan 23 Trigger tools - Action cards now complete and launched. Shared with Colchester teams.
113 Emger enc Alison Stace Ipswich and Emergency Care and Patient flow actions including reducing Sarah Theresa Mar-23 Patient flow Trigger tool to be developed over the coming weeks. This will enable hourly
Care gency stranded metrics Noonan Heath "Pressure" update to be produced facilitating early mitigation.
Urgent & Sarah
114 Emergency Alison Stace [ECDS v3 Noonan Alex Osman Nov-22 Complete
Care
Urgent & Tan 23 - DZA PT project running effectively, data being collated by therapy leads. Intergration
within Older Person's wards and supporting Frailty SDEC team. Data to support improvements
115 Emergency Alison Stace [Colchester Supported Discharge Alison Stace | Josh Poole Dec-22 Complete . N PP & . Y A PP P
Care in Pathway 1 and Pathway 0 discharges, alongside reductions in LOS across Older Peoples
warde
Urgent & Jan 23 - Bed optimiser platform is under development with BT. Proposal to go to E-Health, then
& . Colchester Urgent & Emergency Care and Patient Flow actions including . p. P it . o ‘p & P
116 Emergency Alison Stace ) . Alison Stace | Bobby Jones Mar-23 ODG before a pilot can be developed. EDD compliance is being reviewed post initial success
reducing stranded metrics . " ) .
Care from TMF with embedding consistent and timely EDDs.
Urgent & Tan 23 - formal approval provided for the 7 day medical model business case at Ipswich. Work
8 . Priority six. Medical inpatient Model of Care, moving to 7 day cover for Sarah underway to oper: including ement of recruitment programme. 4 additional
117 Emergency Alison Stace N - Carolyn Tester| Apr-25 ) . . .
Care services. (IH initially and then CH) Noonan consultants to be in place from Sep 23. Medicine Colchester have included a review
renuiramant for cimilar within their 22/24 hucinace nlan
Urgent & Project steering group reformed to include UTC/ED and new theatres build above the UTC. ATl
Sarah kst in place, includi ised tructure f ller design ch: if
118 Emergency Alison Stace [Ipswich ED/UTC Reconfiguration (Building, Clinical & Operations) ara Dawn Sullivan Mar-24 workstreams in place, including revise gcvernan?e structure for any ?ma evr es'g" changes |
¢ Noonan and when they are encountered as part of the build. Step change achieved in patient nos
are £ ITC aach dav . now arhi wintn 60 nar dav from nrevinie aua 26
Urgent & Sarah
119 Emergency Alison Stace |lpswich SAU Reconfiguration (Building, Clinical & Operations) Noonan Emma Nunn Dec-22 Complete Jan 23 - SAU now completed and fully open.
Care
- TJan 23 - pathways in place; 1.. frailty, respiratory, surgical and general medicine. Heart failure
Urgent & Paul Little / P.W‘Il pl .l. IY PI. Y, SUrgri ] g icil i,
. - " . . . Carolyn Tester| and gastro in progress. Clinical buy-in / confidence needing further work, to really embrace use
120 Emergency Alison Priority four. Virtual Wards - two virtual wards on each site by end of Q2 | Paul Little Oct-22 Late 3 .
/ Karen Lough of these pathways across both sites as numbers achieved are small and do not meet the targets.
Care Armstrong )
Rucinace raca for 22/24 Aue Eoh 22
Urgent & Priority one. Ambulance services - Admission Avoidance Schemes Sarah Dawn Jan 23 - Conveyance avoidance helpline in place across SNEE 24/7 for crews to discuss with GP
121 Emergency Alison Stace |including ambition for 40 % ambulance Conveyancing rates and Noonan/Aliso| Sullivan/Shon Mar-23 pre conveying. Over 200 calls per week, with conveyance avoidance rate of avg 85%. Strategic
Care ambitions for Ambulance Handover rates n Stace a Rafique Item to be closed with focus now on the implementation of a Community Hub
Urgent & Sarah Rl
8 . . . - | Guruchandran Jan 23 - CLERIC project in place to facilitate increased referrals from EEAST stack to UCRS
122 Emergency Alison Stace |Priority two. Development of UCRS Service (prevention i.e. ReACT) Noonan/Aliso . Mar-23 R .
Care n Stace /Simbarashe teams. 236 referrals accepted and managed in Dec, avoiding ambulance conveyance.
T JATTZ5 = FTTOTTUES T1ave UEerT T TOOWITT TTe TVIF anu CITTSUTTas/ TIew year
Urgent & - . Sarah . . . . N -
. Priority three. Strengthening ED plans - processes and ops centre .| Sullivan/Shon period. Streamlined programme currently being finalised to focus on sustaining and
123 Emergency Alison Stace |. Noonan/Aliso N Mar-23 i R . R
Care improvement n Stace a Rafique embedding change, reflecting the learnings over the last quarter into BAU over the next

Aliean,
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Urgent & Paul John Tobi : " :
sen . I . B au. ° n obin / to release Suffolk County Council Home First capacity.
124 Emergency Alison Stace |Priority five. Pathway 1- 3 improvements Little/Alison Simba Mar-23 ) . ) . N
" Scheme to deliver 30m beds in Chiltern Meadows under development.. Positive result in
Care Armstrong | Chandiwana o X ; P e N
Seasonal Variation plan completed and approved, including funding Investment. ATl teams
Urgent & sarah underway with delivery. Weekly meetings in place on both sites to track delivery of schemes.
125 Emergency Alison Stace |Priority seven. Develop winter plan by Autumn 2022. Noonan/Aliso|Carolyn Tester|  Aug-22 Complete N v N V- . v 65N P —_— Y .
Delays in processing recruitment now largely resolved, divisions encouraged to adopt a
Care n Stace N . "
RT3 e SAU Open ST TDIWIcT, TOTOWIng COmPIetion oF BUNS programme Det 23 S0P
Urgent & sarah Carolyn updated and reviewed, to '\nclude’ MSK pathway. Observations performed b transﬂ‘)rmation'
126 Emergency Alison Stace [Emergency Surgery/ MSK/Gynae/Urology pathway improvement Noonan/Aliso| Tester/Bobby Mar-23 P N L P ¥- . P - 4 N !
c working collaboratively with the surgeons and nursing leads to optimise use of the unit.
are n Stace Jones Ronyacte fnr 'navt dau! iiraent thaatra licte: tn cunnart canacity haina evnlarad via CNG hicinace
Jan 23 - Dr Ian Sturgess has now visited both sites, providing an evaluation on his findings. The
Urgent & . . Sarah Carolyn - N . . )
. Development of an ESNEFT wide Urgent & Emergency Care Clinical N 'Time Matters Fortnight" was organised and took place the 2 weeks leading up to Christmas
127 Emergency Alison Stace [~ Noonan/Aliso| Tester/Bobby Apr-23 N N S o " " N
c Vision / Ops strategy s ) with the 3 main focus areas being; "Assess to admit". "Todays work today" and "Home first for
are n Stace ones i A rofloctive \wiac taban tn ANG 20th Ian which rersived nncitive
Urgent & Sarah Jan 23 - ISN now received from NHSE. Implementation to start July 2023 with compliance
128 Emergency Alison Stace |ECDS v4 Noonan Alex Osman Jul-24 mandated for July 2024. awaiting system suppliers to confirm the changes/timelines for
Care bringing into PAS systems.
Tan 23 - Shadowing and education provides to coastal wards on board rounds, Increasing the
Urgent & Further development and expansion of Frailty offer (Age Well) to 8 .p . . P g
. . L ) . knowledge of CFS and how to use it to support decision making. Following implementation of
129 Emergency Alison Stace |increase the output of patients managed within a Frailty UEC pathway Ali Armstrong| Josh Poole Mar-24 N . - 3 .
" . . . Frailty outpatient clinics, work has begun to implement Clacton UTC to Frailty pathways as well
Care and/or Frailty outpatient environment in Clacton. . bt di . ; N i
ac what disonnctice ran ha hlo fnr natiente within Clartan LITC ta cinnart
Urgent & Jan 23 - Leicestershire model seen as national best practice for running a community hub to
8 . Development and implementation of a Community Hub to deliver <40% Neill . . . P - N 8 Y .
130 Emergency Alison Stace Carolyn Tester|  Mar-23 drive a step change in conveyance rates; i.e. they are achieving mid 30% conveyance rate. Visits
Ambulance conveyance rate Moloney N . . . N
Care took place in Jan to view the model in action. Work underway to bring the model to SNEE.
Ensure our staff feel valued and supported by enhancing our health and FIU and Covid Booster vaccinations hubs are up and running - Iow Uptake so far possibly due to
. . " Margaret e . .
wellbeing offering to enable them to contribute to the development of N the number of staff who have recently tested positive for Covid (cannot be vaccinated for 4
131 Workforce Kate Read N A A N N Kate Read | Grant / Claire Mar-23 N )
their role and the services they provide for the benefit of our patients. Lamplugh weeks post negative test). Further comms planned via ESNEFT News.
i towiarde achi of unner auartile d ot and of
Some delays i DBS Checks Is Impacting on time to hire timeframe. Increased
Ensure we have the right number of staff in the right place at the right Michelle L. Time to hire increased from 17.4 days at end of Q1 '22/23 to 22.3 days at end of Q2 establishmyem budget agreed w:ich hags impacted on vacancy rate. Continued work with
132 Workforce Kate Read ) N ) g ghtp e Kate Read Keable Mar-23 2. Vacancy rate has increased slightly from 5.0% at end of Q1 '22/23 to 5.8% at the end of Q2 ) et ag oL P N ) ¥ 3
time with the right skills . . . the Retention Partners and early notification of vacancies via the monthly workforce
Andy Keeble 3. Triangulation of workforce plan completion % Alanming )
X X N - " There 1s a Iot of work being undertaken by the Faulty of Education. Highlights include - Work
Create a learning environment which attracts and retains high calibre N . . N o .
N . N Sarah Massie Experience programme for school students re-launched in August with 165 applications being
133 Workforce Kate Read staff for our patients - a year on year increase in the number of staff Kate Read Mar-23 3 . ) . N
. . " . . /Peter Cook received in the first 2 months. Work Placement programmes for circa 120 BTEC students being
engaged in L&D (both including and excluding apprentices) aareed with hath EE cnllacac for 90122/92 Cammunity Nisanactic Trainina Acadamu at Clactan
The ICB Board and HEE are wishing Us to expand the Community Diagnostic Trainin
Effective Partnership Working to Deliver ICS People Plan - improving Pete Cook/ . .g P 3 ¥ . 8 . N g . . . . .
- L programme across the ICS, including Colchester and Ipswich. Considering the tailoring of the Continue to attend the ICS partnership meetings and Anchor Organisation meetings for
134 Workforce Kate Read access to employment and training opportunities for staff from across Kate Read Mar-23 - - o o N
CDTA model to other disciplines and roles. Including in this is the development at Colchester of [shared initiatives and learnings.
the ICS Clare Harper L i~
2 training madal to cunnart the famility denendente of armad farrac narcannal fustarsne +n
Julia 77 statt on various Apprenticeships In Team Leader, ODM, project manger, chartered manager
Enhance the capability and capacity of our Leaders to deliver our and senior leader. Apprenticeship Delivery Team has active cohort for Team Leader and ODM | Ensure our leaders are released to attend the programmes to develop their leadershi
135 Workforce Kate Read o p v pacity Kate Read | Smyth/Sarah Mar-23 PP P v e o - prog P P
strategic objectives . cohort planned for October. skills, given the current pressures on their time.
Massie Al osdarchin Nouslanmant Droarammac haus commanced and raachad mavimiim canacitu
Regular reminders sent to staff to update personal information on ESR - this has significantly More fargeted WOTK planned to address the historic issue around capture of data pre
ESR Optimisation - Improving access to staff records including contract improved disclosure of protected characteristics. 2004 - this will form part of the EDI Action Plan now that the Head of EDI is in post
136 |Workforce  [KateRead [ oPi" provie € Kate Read | Julia Smyth | Mar-23 P P P P
information, mandatory training
Roicciin nf Contracte nrniact ic GEO I Halndacl ralling ctaff ac lor +0 cian contract
Dependencies across HR / Workforce Systems team to continue programme. HR staff now
Embed employee helpdesk, expanding across all elements of HR, ESR and . o ) B N
137 Workforce Kate Read a ueﬂe: y P P 8 Kate Read | Andy Keeble Mar-23 trainined and refresher training planned throughout the winter period. Customer service and
pay q development plan underway for helpdesk operatives.
- § : " Shane : N P "
138 Digital Mike Meers |Informatics Enabling Strategy approved by Trust Board Gordon Shane Gordon|  Nov-20 Complete Now closed - no further action No escalations or mitigations required
Evolve Roll-out Colchester, Structured Evolve Messaging for Primary Care| . Andrea N . . .
139 Digital Mike Meers ) L Eing ¥ Mike Meers Aug-21 Complete Now closed - no further action No escalations or mitigations required
Discharge Notifications Craven
Andrea
140 Digital Mike Meers |Ipswich Wide Electronic Requesting and Results Pathology Mike Meers Craven Sep-21 Complete Now closed - no further action No escalations or mitigations required
Andrea
141 Digital Mike Meers |Integrated health data available from multiple providers (HIE) Mike Meers Craven Aug-20 Complete Now closed - no further action No escalations or mitigations required
Andrea
142 Digital Mike Meers |Vital signs solution fully deployed across ESNEFT Mike Meers Craven Feb-21 Complete Now closed - no further action No escalations or mitigations required
143 Digital Mike Meers |Unified Community ESNEFT Infrastructure - East Suffolk Mike Meers | Mark Caines Dec-20 Complete Now closed - no further action No escalations or mitigations required
Andrea
144 Digital Mike Meers |Colchester Wide Electronic Requesting and Results Pathology Mike Meers Nov-22 Complete Now closed - no further action No escalations or mitigations required

Craven




Network Access has been decided for short and long terms

Pete Cook/
L " . . Sh. Int tion i tigati tarted and undergoi Winpath/LabCentr . L N
145 Digital Mike Meers |Digital Histopathology ane Andrea Dec-23 ntegration |nV§s ‘gation a. © ‘an yn © golngl inpath/LabCentre) No escalations or mitigations required
Gordon Sample Processing Module timelines investigated
Craven Tachnical Draiact Dlan devalanad
Tcom Inventory Management System is due to complete roll-out by 31st March 23 however
. . " - sh . ked as "at risk' rocurs t have had ing i t t this. Fingerprint closed . L .
146 Digital Mike Meers |Implementation of SMARTcare (Track & Traceability) ane Baz Wicks Mar-23 marked as gt ris as? o?u emen av‘e ¢ resourcing Issues to support this. Fingerprint ¢ ?SE No escalations or mitigations required
Gordon loop for theatres (sterile instruments) is also due to complete by 31st Mar 23. Secondphase is
cuhiart Andrnid nlatfarm warking efferctivaly in air anvi honce alen flagaed ac 'at ricl!
¢ te TOM: Deli f strategic plan for shared te functi
147 Digital Mike Meers orporate . €Ivery of strategic plan for shared corporate functions Mike Meers | Mike Meers Mar-23 Strategic plan under review No escalations or mitigations required
and opportunities at a system level. (ICS)
Loui: Go li lete for IH on 19/7 and CH on 16/8. Monitoring f t go live i L i
148 Digital Mike Meers |Critical Care solution cross site (Ipswich and Colchester) Mike Meers fJLIISe Aug-22 Complete o llve complete for .on / ?n on 16/ onitoring for any post go five lssues. Innovian No escalations or mitigations required
Keightley and CareVue data archive to Stalis/Evolve to complete
GAP Analysis continues with all disciplines
Elizabeth Detailed yro'ect Janning sessions copntinued Cannot start Phase 7) Go live of 7.24 until phase 6b) Validation completed. Due to delays
149 Digital Mike Meers |WinPath Enterprise Ipswich Site Go Live Mike Meers Nov-23 Mar-24 P J P N e in previous phases the go live of the upgrade has now slipped into June 2023. Impact to
Arbon STS automation build commenced £ plan bei d
Dhaca & . Now huild _ CliniSue inctall tacke rantinuad rest of plan being assessed.
ESNEFT Wide Order C - Electronic R ti d Result: Elizabeth . - . N " R "
150 Digital Mike Meers Reporﬂngl € Order Lomms - Llectronic Requesting and Resullts Mike Meers Z:):n Dec-22 Complete Solution live. Monitoring uptake via KPI's reported to Order Comms Steering Group. No escalations or mitigations required
Current clinical r1sks reviewed with CCIOs and agreed that investigation into wider EMPT
151 Digital Mike Meers | Unified Evolve Cloud for ESNEFT Mike Meers Ama}wda Nov-22 @mrkn Jun-23 srtlluticr? is reguireé before ?roceeding with Evolve S\/Ol? ) , ) The project team are re.viewing fhe FPMI folution within E.volve and the Yvider impact on
Smith Discussion with Kainos and internal stakeholders regarding options for wider EMPI Options other systems but also involved in discussions of a Trust-wide EMPI solution.
which will faad intn thic nrniact and tn not nrnarace Eunhia SUND 1intil Truct chratomy
Fully deployed shared ord icati i Andi
152 Digital Mike Meers uy e? oyed shared order fons across allinvi Mike Meers nerea Mar-25 Part of EPR system specificaion No escalations or mitigations required
and services orders Craven
Andi
153 Digital Mike Meers |Fully Digitised Clinical and Operational processes for ESNEFT Mike Meers C:avr:: Mar-25 Part of EPR system specificaion No escalations or mitigations required
Di: lete - 64% pf syst iewed to dat i diati
154 Digital Mike Meers |ESNEFT Domain Project Mike Meers | Mark Caines Mar-24 |sc0ve.ry.c0mp € ev . P SVS_ ems rev!ewe 0 date require va rveme fation No escalations or mitigations required
Remediation phase initiated to inform migraton plan. Communications plan complete.
Andi
155 Digital Mike Meers |Longitudinal Health and Care Record Integration Complete Mike Meers C:avr:: Mar-25 Part of EPR system specificaion No escalations or mitigations required
SOC approved in Oct 21
Nathan OBC - Local approval target Nov 22. Regional/national approval by Mar 23
156 Digital Mike Meers |New EPR live across ESNEFT Mike Meers ) Mar-25 ) pp. 8 8 / PP 4 45 day regional/national approval timeline confirmed- outcome due 15th Mar 23
Richards Tender publication - Mar 23 - May 23
Tander suanlatinn . May 92 ¢0 line 22
Professional service provider (James Harvard] secured to support development of PACS business
And . Delays i intil i isi f the PACS busi timeline:
157 Digital Mike Meers | Unified ESNEFT PACS Mike Meers nerea Jul-24 case. Delays In appointing resource requires a revision of the usines case timefine No escalations or mitigations required
Craven SOC completed in Nov
ORC in Eoh
Kerrie PO raised. Project kick off scheduled for 20/02/23 to infomed detailed plan. Test environment
158 Digital Mike Meers |Optimised Radiology System ESNEFT Mike Meers Sep-23 No escalations or mitigations required
s P BY Y Vaughan P upgraded on 24/01/23. 8 q
Amanda Workstream commenced in November with supplier to optimise HIE. Running project in parallel
159 Digital Mike Meers |Shared Care Record optimisation (HIE) Mike Meers 3 Jun-23 N N PP P 8 proj P No escalations or mitigations required
Smith with Merged Evolve project.
Andrea Limited resources in Lab IT to manage ICE upgrade which is pre-requisite for Evolve
160 Digital Mike Meers |Order Comms Interop Solution via Evolve Mike Meers Craven Mar-23 To be replanned as had dependencies other than merged Evolve. May required ICE upgrade. Interop as they are currently dedicated to completing ICE roll out including enabling
works for GP Radiology Requests/Results
Alison Go live achieved on 5th Dec 22. Phase 2 activities include Kainos Eovlve integration and mobile
161 Digital Mike Meers |ESNEFT Clinical Photography Solution Mike Meers . Dec-22 Complete ) 8 No escalations or mitigations required
Winearls app - which are due to complete by March 23
o " " " Rosemary " : PR "
162 Digital Mike Meers |ESNEFT Cardiology Mike Meers Hathaway Jun-22 Complete Now closed - no further action No escalations or mitigations required
Tive at TH as of May. Trust commitment as of Nov 22 to Wayfinder programme means Work on | Next area of focus: Turning off of paper copies to IH patients
Kerrie deploying to CH on hold as this will move away from Synertec solution to that provided b Look up table to be created for patients wishing to have paper and electronic versions
163 |Digital Mike Meers[Patient Portal Mike Meers oct-22 PIPELINE Proving to &1 on | " v trom 5y ' pro 4 prabe K pay & paper anc.
Vaughan Netcall accessible via NHS App. Timelies for Netcall to be agreed pending conclusions of Synertec to be informed that we will not be using them for our patient portal
i inn_dietn Eah 22 Al 0 he auailahle in DA
SOC approved at IG in Nov, OBC to be presented in Feb 23. Aiming to complete capital spend in . L N
164 Digital Mike Meers |ESNEFT Self- Check in Kiosk solution Mike Meers |Rachael Death| May-23 ppv N T P ) . J P P P No escalations or mitigations required
22/23, with implementation in early part of new financial year.
Core focus is on (Logistics) Outpatient automations which are tracked in the Logistics TMB
165 Digital Mike Meers |RPA Development Programme Mike Meers | Jon Cameron Mar-23 (Log ) P 8 No escalations or mitigations required

highlight report.




Awaiting final ICOOH sign-off for the future Watchpoint roadmap with a view to present to

166 Digital Mike Meers |Software Development Strategy and Roadmap Mike Meers | Jon Cameron Mar-23 N ) No escalations or mitigations required
eHealth. This will confirm the strategy for the next two years.
167 Digital Mike Meers |NICS (ICT) Transition Mike Meers | Sue White Jun-22 Complete Now closed - no further action No escalations or mitigations required
168 Digital Mike Meers |Unified TeleCommunications Strategy Mike Meers | Mark Caines Jul-22 Complete Now closed - no further action No escalations or mitigations required
Cyber strategy is being formed for both Trust and ICS. Seeking to share responsibility across the
169 Digital Mike Meers |Cyber Security Strategy Mike Meers | Mark Caines Mar-23 ICB. Looking to appoint a CTO as part of EPR. Engaged the services of MTI to create/refine the | No escalations or mitigations required
strategy - to complete by end of March 23
Corporate Transformation: Agile Working - The first formally designated
170 Digital Mike Meers |agile workspace will be operational for staff working away from their Mike Meers | Cara Gosbell Mar-22 Complete Now closed - no further action No escalations or mitigations required
normal place of work
C te Transf tion: Rationalisatil f Estate for C te Big 4
171 Digital Mike Meers ?rpora @ Transtormation: Ratlonalisation of Lstate for Lorporate Blg Mike Meers | Cara Gosbell Mar-22 Complete Now closed - no further action No escalations or mitigations required
Finance, HR, ICT and Estates
2 new GP's recruited to run the service. No expressions of interest from trust consultants as .
. " . . . X C&D DMT fully engaged with process.
172 Cancer Alison Stace |Faster Diagnostic Framework — NSS service ¢ Alison Stace | Pat Harvey Mar-24 hoped and Dr Gannon has now also stepped down due to workload/winter pressures. C&D DMT |~~~ N
. . . e - Clinical Programme Manager FTC extended until March 2023
supportive of running service within division supported by existing Ops team
Performance remains below national standards and DEIOW recovery trajectory although ESNEFT |EXEC SUppOrt required to move forward With Some BIgger projects
173 Cancer Alison Stace | Cancer performance Alison Stace | Pat Harvey Mar-24 remains, by volume of patients treatéd, one of vthe top performing trus.ts for 62 dayv 1) Somerset modu!es - elmpoltt and eReferral
performance. Cancer Recovery Plan in place with focus on 5 tumour sites that require 2) Home work stations for radiology
additinnal cnnart Waabhs moatinae Chairad b NON 2\ Clinic octrainte
Endoscopy complete Cancer reporting of radiology and pathology within 48 hours will require more trust
174 Cancer Alison Stace |Diagnostic capacity review ¢ Alison Stace | Pat Harvey Mar-24 Action plan now in place for radiology consultants or increased outsourcing or roll out of Al - All of which are being looked at by
Pathology - Digital path being picked up as part of the wider Network -Update required the division.
Project led by Mr Fong, Deputy Clinucal Lead for cancer and Morven Angus, Lead Cancer Nurse.
175 Cancer Alison Stace | Multi-Disciplinary Team Review** Alison Stace | Pat Harvey Mar-24 Due to clinical pressures within his own specialty (H&N) Mr Fong has not been able to committ |JF and MA to agree revised MDT review dates for the remainer of the finacial year
to any more MDT reveiw dates at present
Morven Implementation/roll out of Virtual or f2f programme.
176 Cancer Alison Stace [Prehabilitation® Alison Stace Angus Mar-24 UGl piloting ONKO smart App
8 UoS analysing data. Good uptake to date.
PCFU In breast, colorectal and prostate go live' Remote Monitoring System (RMS) on Somerset
Morven in Sept. PCFU posts funded by Macmillan with support from cancer navigators - All posts are FTC.
177 Cancer Alison Stace |Personalised care¥ Alison Stace Mar-24 p, . . P . v . PP " € P
Angus Next sites to launch - thyroid and endometrial BC required for trust to fund substantively going forward
Nachhnord ic haina devalonad
CNS workforce review. Patient focus group, staff survey and WILO {week in the Tife of]
Morven complete.
178 Cancer Alison Stace | Workforcett Alison Stace Mar-24
Angus Data anaylst post has been agreed and funded by ICB cancer fund
illan funding new nacte within CNIS taame in lins with 1 lo o BAcinnort
Morven Cancer Care Navigators are now in post on both hospital sites. Iterative roll out across tumour  [Curently FTC, funded by ICB Cancer Programme however request made to fund
179 Cancer Alison Stace |Cancer care navigatorst Alison Stace Mar-24 3 8 P P y‘ v . € N q
Angus sites substantively from future Cancer Alliance monies




22-23 Time Matters and Strategic Plan - Success Measures and status Q3 Position

Target at

PROGRAMME

tbc

NA Grand Total

BFBC | D 3

Cancer 1

Clinical Strategy 1

Digital 4 1

Elective 2 6 1

IES Community Services 1 1

Logistics 5

NEE Community Services 2 3

Ql 3

Quality Priorities

ROB 3 1

Nikr:ipE

UEC

Workforce 2 3

v:0n:nn:0n::n:NN:N:0iINikikiu

Grand Total Q2
comparrison

Percentage of metrics at
status

2%

Grand Total Q1
comparrison

Percentage of metrics at
status

5%

3%




22-23 Time Matters and Strategic Plan - Success Measures and status Q3 Position

Q1 Position Q2 Position Q3 Position Q4 Position Comments
STATUS

% No %

Target exceeded

Target Met/ OnTrack 41% of success measures remain as either exceeded or on-track, which represents a 2%
_ reduction on these metrics at this status since Q2. This movement has been from 'ontrack' to
“target at risk' category. 28% of succcess measures remain as target missed, which is the
Jarzetimissed same as reported at Q2. Mitigations /actions arte included against the relevent success
Not Due measure in this report.

Position TBC

Q1 Q2 a3
programme | No |  Description of success measure Target for 2022/23 nctual postt " I ostio » —
g (Must ba SMART) (by the end of Q4 22/23) ual position as atend |Status @ end| 21 ocition as at end Q2 22/23 | Status @ | Actual position as at | status @ [ Describe any remedial actions f off-track as
Q122/23 nd Q2 end Q322/23 end Q3 |at last quarter reported
Logistics. No1 1 Legacy Booki
1. Phase 1 completed - to work with SRR
.o " Data uploaded and
Room Booking Phase 1 1P communications teams to inform Trust o
Completion of Room System N 8 staff bookable space in IP City v
y . . City Complete. > : 2. Migration of
Installation and capture of Baseline [ Measurable reporting on 2. Technical user upload issue resolved b do
Utilisation Date for end of Q3 room booking/ space = and processing through change control o TEEy
2022/23. Q4 Regular reporting of utilisation data. & 3. Initial subset of users sent to J

interpret data collected Trust Headquarters
3.HR Feed info
resolved and tested

now - Live

room utilisation data, provider who is in the process of
setting up Secure File transfer (SFTP)

capability for testing

Noz
1Review & analysis
of it
Al Site Reporting on § Lt
In discovery phase to understand the departments -
Postage and Synertec high usage services and create options complete
Reduction in Trust Postage Franking | Usage. Target 50% GNCEES ¢ &g e ol
N o N Synertec letters 21/22 b1 and actions to align services to the 2. Initial draft paper
Costs through increase uptake of | reduction in franking post ‘ ! ’ e '
. : 8 932,829 Q1 250,265 O PN appropriate options in order to achieve for onboarding
Synertec and Patient Portal. totals 50% increase in OnTra o 0
enable cost savings divisions /
Synertec throughput by
department to
Month 12
Synertec out for
review and comments.
Logistics No3 -
Outpatient Transformation defined for Yr 23/24
CIP Programme £118K 1.till have some issues delaying toalign planning with
Delivery of Time Savings " completion due to the issue with EPR requirements
1- £21,878 identified
through Outpatient o R e virtual smartcards 2.ESNEFT has joined
N _— N Outpatient Automation L
Delivery of OPA Cost i Target 2.1n view of the above point progress [P Sl the National initiative
Programme Identified , PM 2 :
Improvement Programme for 22/23 | from end of Q3 tosupport % 71" missed is being made with other development [P Ml Action on
improved outpatient s like CH Blue Card access which s Live Outpatients:DNA's
e Automations underway. N
administration and support and further development updates 3. Ongoing
recurrent CIP Programme scheduled for November automations with
for 22/23 and 23/24 new initiatives added
Isee detail stati:
Noa

Sept 22 Business Case SOC
OCT 22 Approval Dec 22
Implementation Plan
published and
implementation success.
measures agreed including
Clinic Waiting Time Data

Programme Underday,
Business Case SOC under Fact-finding presentation presented in

development existing 7101 M September and SOC in October at E- arge 0BC to presented to
system specifications OnTrack Health support approval obtained OBC [His BCAG on February 9th
identified across Acute and o be presented in Nov-Dec 22 Sl C

Development of Business Case and
implementation ESNEFT wide Self
Check in provision for Outpatient
Clinics ,

c ity.
and Self Check Utilisation | ™™™
Metrics
Nos In planning - communication rep now
attending Steering board meetings
New Wayfind
professional standards for handling | New measure to be define g arg Wy T e s R (e
2 patas il in planning stage to (01" patient engagement jointly between logistics
patient enquiries including monitoring Q2 onwards ! °
N 5 (o] a implement a Patient 8] a ‘and communications
compliance with those standards
Engagement portal
Opportunities have been shared with
specialities to improve theatre utilisation,
February data will be reviewed to ensure

Elective No1 |Increase in Theatre productivity figures |85% 76% 76% 75% these have been implemented. If not will be
raised via TPOG meeting, ODG meeting and
with ADO's with a plan for these to be
implemented in February.

Specialities have been focussing on 78 week
Reduce 52 week waits by 50% of 1044 patients waiting 52 4035 patients waiting waits as a priority. Head of Access arranging
Elective No2 2629 3449 I
2021/2022 weeks 52 weeks for all patients over S2weeks to be contacted
to ensure surgery is still required.
7856 ESNEFT figures
8481 cases for September
) N 2169 theatre cases Implementation of opportunities under KPIL
ect deliver 10% more activity per month 949 per month casesfor ¢ Target RN e 8 v
Electivel No3 | ompared to 2019-2020 June 2540 theatre cases completed for ] 2 i BocaeiilsuPPCiiscEv SR entothiS
December matrix.
September
Reduction of on the d llati
Elective Noa | cductionofonthe day cancellations |,y o month 213in June LGl 19, in september 173 in December
by 30% OnTrack
Presented report identifying:
within specialities that have not been
16% of first attend: jewed
o Nos |16%of firstattendances are reviewed | oo 1o o g g BT e implemented to ODG meeting 16/1/23.
via A&G Agreement by ADOs to work with their teams
and implement opportunities.
Divisional teams will be requested to provide
data to support they have reviewed and
Reduction of follow appointments by
-25% (Q1 trajectory = 5%) |-6.70% 6.80% 6.70%

Elective L pry against 2019/20 baseline (Q1 traj Y ) removed patients from the FU backlog. Will
be supported via increased number of PIFU
appointments.

Specialities where performance has declined

have given assurances this will be rectified in

January data. Presented report identifying
5% of patient attendances are outcome

Elective No7 |0 PIFZ 5% (Q1 trajectory = 3%) 2.60% 2.80% 2.80% opportunities within specialities that have
not been implemented to ODG meeting
16/1/23. Agreement by ADOs to work with
their teams and implement opportunities.




25% of appointments are delivered

Presented report identifying opportunities
within specialities that have not been

Elective Nog [ oo 25% 20.30% implemented to ODG meeting 16/1/23.
v Agreement by ADOs to work with their teams
and implement opportunities.
GIRFT - all specialities have an action
plan identifying top 3 ! b Y VYA Report received for Neonatology,
i 6 week N s d
Elective NoS | ecommendations within 6 weeks of  |° DG action plan agreed
receiving report.
Digital Nol
OBC ready for presentation to OBC - Locally
Development of: Pre-tender market A Target
eHealth/IG in Oct, EMC/Trust approval Nov 22.
Integrated EPR across ESNEFT OBC - Mar 23 engagement complete. |reet / 4 ) LT 8 Met/
; ! VAT Board/External bodies in Nov with a Pending national
FBC-Aug 23 Recruitment drive starts OnTrack
view to approval ready to tender. approval by March 15
Digital No2 isciplines l g 2t Delays by Capita h:
e thclosy i El e le . of upgraded version of WPE. Plan is SERRyELEIEE X
) on Win Path Enterprise | HLD finalised that informs L2434 V1372 ° e put upgrade in April Reviewing plan to try and recover time lost
Win Path Fully Implemented ) supportive of a version upgrade in April uperace ) "
across both Labs Ipswich | plan OnTrack at risk. Revised plan by not having access to the test environment.
and Colchester by end 23 willinform new date
Digital No3
€D Attendance -
ED Attendance - 95% ED Attendance - 95.4% ED Attendance - 95.2% 95.7%
% of transactions captured on the day | IP Admissi 1P Admissi 1P Admissions — 66.1% 1P Admissions - 66.9%
on system 1P Discharge —95% 1P Discharge —80.5% 1P Discharge —79.5% P Discharge —80.8%
0P Attend: op 1% OP Attendance - 49.1% OP Attendance -
51.2%
ervCE
Digital No4
= provider (James
Appointment of resources to develop Harvard) secured to
. . SOC hindered by lack of suitable ICT support development
ig . " contractors. Alternative approach of PACS business case.|
Funding secured to recruit - SNSRI ... .c1t in form of professional services | USRS Delays in appointing
Unified PACS delivered inMar23 -As of Q3 revised |team required to develop  [Hcasis ’ =ree >
: ; : (NP company (James Harvard). Project A S B resource requires a
0.SOCin Nov, OBC in Feb, | business case. ) o OnTrack
e team to commence in Oct. Given revision of the PACS
g delays, key milestone will need to be business case
refreshed as SOC not delivered in Sept timeline:
50C completed in
No
Digital Nos
i Discovery complete -
- Migration of early adopters (ICT) target
S Allusers migrated from | Project nitiation and plan [y /(A VIRV " B2 v adopters 1CT) target g
ESNEFT Domain migration complete . completion by 08/22. Corporate user o
legacy to ESNEFT domain | development OnTrack - Remediation phase
migration to commence 10/22. e o
initiated to inform
migration plan.
Communications plan
complete.
BFBC Nol
2 casesin Q3 (ICs DCMB do-max extension; laparoscopic
O — I Endo and Clacton CDC ETF 8 theatres, Clacton CDC Phase 2 and 3,
bt zozngs 12 cases 5 cases approved O"":e . S8 5 cases due in Q2 (4 endo, 1x CDC) access project, and endoscopy stacks, endoscopy design fees,
- nTr: ) Ry 3
g ac spiroand sleep Ipswich modular CT, diagnostic integration
project) funding (x3 cases) (10 schemes to date)
BFBC Noz
Number of business cases approved 5 cases dueln Q15 I ey 2casesapproved - REIFE
externally on time as per Trust Al cases approved on time BEA 5 cases in Q2 approved Endoand Clacton  [VIRVRTI 5 cases approved as per timeline in Q2
approved £86.6m secured [0 (F12 -
programme access project track
BFBC No3
Number of schemes (i this BFBC TMB 170f 24 schemes completed or on - RSN -7 of 24 schemes
100% 63% (15 of 24 schemes) BASSI completed or on - 7 (29% at risk 2(9% late)
programme) on-track track 71% missed
track 71%
BFBC Nod
Variance in spend/forecast outturn YTD Q1 planned spend Delays to programme
A <% variance ? > (£0005)¥TD Q2 planned spend £34,637, [ APTRS Ve 19 P18 EIPRIIN o cicerage of £30m agreed from 22-23 into
against budget (Trust Capital budget £14.154m, actual \TD Actual £12,662, Variance £21,075 NS reauire brokerage of | SRS
2022/23) £3.471.£10.6m variance o < R Capital into23-24 s 8
BFBC Nos
100% (IRCA and CDC 0- Zero planned for Q2 as per 1G IRcandChCand B 1Gh d the dates for PPE to got
PPE of Capital schemes 0- Zero planned for Q1 T C Amsdec planned for  [iiaaed BRI SAA DG
expected in Q2) schedule = missed [
ap No1
Appointed to vacant Falls Specialist
Falls (acute) Reduce the number of Practitioner post - commencing quarter 2
inpatient falls. National Benchmark (5.0 per 1000 bed days 6.2 per 1000 bed days 6.4 per 1000 bed days ! 7.3 per 1000 bed days Commenced roll out of new multi-factorial

data is 6.63 per 1000 bed days

risk assessment and falls bundle - delayed
due to staffing issues




Maternity - Reduce the number of post-
partum haemorrhages >1500mls

Inline with national rate,
<2.5% for vaginal NMPA
criteria

3.08% 3.69%

Al >1500mlis PPH undergo MDT review.
Merged PPH guideline in progress.

PPH QI project underway.

ESNEFT December 2022 data shows
improvement = 1.96%

ap

Dementia - use of 'This is Me' booklet
for all patients with Dementia

50% of all patients suffering
with dementia will have a
completed booklet

Noaudit - staffing issues caused

20,
2 inability to undertake

Ipswich 30%
Colchester 25%

Audit feedback provided directly to team
sisters/matrons to ensure review of actions
to be taken for improvement.

2 dementia specialist HCA's have started in
post (1 on each site), which enables the
dementia specialists to undertake further
training and liaison with teams. Although the
target has not been reached, overall there is
evidence of some progress being made.

ap

Regular and sustained Audit of MUST
tool and food charts, to provide
assurance of the effective and
consistent use to support patients with
their nutritional needs with
recommendations and actions for
improvement drawn up in appropriate
areas

>90%

91.48%

89.76%

This data is from the accountability
framework - quarterly averages. Q3 target
very narrowly misse

ap

Patients attending ED with Mental
Health issues will have a risk
assessment completed.

>90%

N/A N/A

Colchester - 73%
No data received for
Ipswich

The audit has not yet commenced in the
Ipswich ED, a meeting will be undertaken in
relation to this.

Workforce

SMOS: Increase in diverse workforce at
Bands 6 and above

Improvement from 21/22 of

“"Mar 2021 Data: 3191 Staff JETIIVIT]
inBand 6 and above posts of (I [E13
which 9.8% were BAME

Jun 2022 Data: 3701 staffin
Band 6 and above posts of
which 12.15% were BAME

Sep 2022 Data: 3716 staffin Band 6
and above posts of which 12.46% are
BAME B

Dec 2022 Data: 3775
staffin Band 6 and
above posts of which
3.25% are from
ethnic community

Close monitoring to increase disclosure and
transfer of data onto ESR at recruitment
stage. Unconscious Bias training being rolled
out for all interview panels from March 2023
as part of Recruitment & Selection support
pack. Career progression included in
EMBRace work plans. Women's group and
Allyship Group to be established and remit
will include supporting career progression for
ethnic communities staff

OnTrack

Workforce

SM25: 80% of B7 and above leadership
staff who have completed a
competency framework and received
360-degree feedback

80% of B7+

All 3 leadership
programmes launched in
June 2022. Al cohorts filled
to capacity and bookings
being made for cohorts 2 -
4.Cultural Audit Survey to
be rolled out in the Summer

Target Met/
OnTrack

All cohorts of leadership development
full ¢. 78 Band 7+ have completed
Cohorts 1&2. Cultural audit launched
in early Sep - to be followed by 360-
degree assessments

131(8.9%) Band 7+
staff have completed
leadership
development (slight
delay due to break
during December/Jan

In addition to the leadership development
programmes, the following training sessions
have been provided: Leadership Onboarding,
Supportive Leadership & Core Strengths
Deployment Inventory (SDI), Leadership
Circles, Management Essentials, Mediation
Training, etc.

Workforce

Reduction in Vacancy rate

Vacancy factor to 3.5% by
endY3

Vacancy rate (Sep'22): 5.8%

Vacancy rate (Jun data):
X staffin post increased to 10,186.1 WTE

5.0%
Staff in post increased to
10,053 WTE from 10,018

Vacancy rate (Sep
'22): 5.7% Staffin
post increased to
10,948 WTE

Difficulties across the region in HCA
recruitment. Continuing to workforce
planning with Divisions to identify vacancies
at the earliest stage. HCA taster events held
during November. Regional HCA recruitment
event held in January

Workforce

Reduction in staff
turnover

Staff turnover less than 8%
byend Y3

Turnover rate (Jun data):
9.01%

Turnover rate (Sep data): 9.17%@

Turnover rate (Dec
data): 8.90%

Retention Partners are working with divisions|
to provide themes from exit interviews and
support with onboarding/local inductions.
HCA Welcome and wellbeing events have
taken place since mid-Oct with positive
feedback

Workforce

SM24: Reduction of Anxiety /Stress /
Depression as the main cause of
sickness (ASD as a percentage of total
sickness.)

End Q2 2022/23 SAD sickness was
18.67% of total sickness?

Q12022/23 SAD sickness ~ IEFANIET)
was 16.06% of total sickness [(LIZ 3

End of Q3 2022/23
SAD sickness was
15.81%

T3 Ongoing work to increase visibility of

Wellbeing Hub / offer - e.g. Brew Crew, etc.
Also focus on financial hardship (initiatives
considered by Financial Wellbeing Group),
webinar programmes continuing.

UEC

95% of patients seen within 4 hour
target

92% (81% end of Q1)

75.30% 75.40%

Target of 92% for 03, despite significant
challenges leading up to Christmas,
performance has begun to recover and was
at72.77% at the end of January. Seasonal
variation plans in place with some schemes
delivering extremely well; e.g. admission
avoidance for conveyance avoidance
helpline, REACT and UCRS. Others need more
focus and work to really galvanise the
impacts needed. Virtual Ward is the biggest
risk on this; further pathways have been

UEC

Zero Ambulance handover delays over
30mins

0

24.64% 26.13%

Despite significant challenges leading up to
Christmas, performance has recovered and
was averaging 23.6% for the month of
January. Corridor SOP in place; with corridor
management process covered by Support
Medical Group. Cohorting plans are in place,
with further escalation capacity for cohorting
identified if required (e.g. ambulance strike
days). Substantive teams now in place to
support HALO function which is in place 7/7.
CLERIC project in place to facilitate increased

UEC

92% Bed Occupancy

94.20% 95.19%

96.03% averahe over

Q3

ReView of GeTVery Of Seasonal Variation pran
both sites. Many schemes delivered very
well; others need more focus, as described
above.

Target
L]

New ED Trigger score in place at Ips. Detailed
action cards produced at Ipswich and shared
with Colchester. Revised ED screen at
Ipswich

EDD standardised across ESNEFT and rolled

UEC

Reduction in Stranded patients metric,
back to 19/20 achieved levels - i.e. 120
for ESNEFT with >21 day LOS

120

169

Additional P1 capacity provided. Additional
escalation areas opened to support D2A
pathway delay waits; e.g. Snape and Durban.
Daily strengthened support to ward areas, for|
ward panel reviews to ensure any delay is

minimised. RDT manager in place to support
real-time review of alert flags and closing the
loop on actions each day. Discharge
coordinators recruited into.




UEC Nos
DTy = e CIP for UEC behind plan. Addressed via
DAMS.
ROB Nol
Resource optimisation - Local cost per | 75% of specialties under
2750 !
e o % Action plan to be developed
ROB No2
Key focus is aligning
as best we can our
P it te
To support the delivery of 1 objective due Q2 - complete. w::;':";:elz s f::';
ICS Procurement Target Operating the PTOM objectives, which | Lo race [HALE LU 13 objectives started prior to Q2 or Ontimal PTOM Target
Model (PTOM) will be set by the ICS board, ¥ = Pors YOMI i, ing Q2 but run through to later trs & S et/
in2022/23 T, Structure, initial (e 1F1o
- ElEE meeting with ICB FD
to discuss, paper to be
provided toICB in Q4
ROB No3
£5m diagnostic bid -
. awaiting outcome.
Additional:
Two bids for A4E t
TIF funding for expansion of o bids for A+E to
thopaedic centre at Colchester (2
. § X Maximise investment where. LI O it et provision, and Eol for
Securing additional capital funding ° o W | egem additional theatres, 1 ward) - a further [[J1%4]
suitable opportunities arise Endoscopy at
£10.9m Onfrack
TIF funding for Green surgical hub at
s ([:lm) E YPU (£63K) and
& - sanctuary (£83K) bids
approved
ROB No4
Robust benchmarking returns
submitted and used by divisional teams N/A
(e.g. Model Health System usage)
ROB Nos
Recurrent £27.6m CIP delivery £27.6m identified £16.1m (O U SR e AT
opportunities
al No1l Compliance with initiating the AKT document
is still below target but compliance with
elements of the bundle is broadly acceptable
to good. The Deteriorating Patient Clinical
Nurse Specialist completed more teaching
Medical team has commenced an AKI 0% coL:67% sessions with doctors in Q3, but s should be
bundle 1PS: 78% noted that for December 2022, there were
fewer patients in the audit owing to clinical
pressures. Nevertheless, compliance has
stayed just below target at Ipswich and has
improved between Q2 and Q3 on the
a No2
: ver traini
QUF: conversion ofsiler training to a 5% 2%
registered project
a No3
Service commenced 25th July. Data reporting
commenced mid-September to NHSI. Figures
reportedin 3.
Metric - number of patients taking up
Number of patients taking up support |~ Improvement expected | support, compared to number of patients
Number of patients referred quarter on quarter POSEIIN referred - with a target to increase numbers
Out of which 40 quit quarter on quarter. Status at Q3 not selected
from drop down list, due to this being new
data. Conversion rate targets to be
determined for 2023/24.
a Noa
Improvement expected year
onyear.
GIRFT: Vascular: Revascularisation . )
ST National Vascular Registry |29% Yearly cumulative percentage as at Q3 - 51%
2019/20 data ESNEFT = 47%
2020/21 data - ESNEFT =
53%
a Nos
Average no. of days to
discharge with o
90% - previous target. package of care (i.e. R °;' e"”""b"g USRS
Co87% (" PP|C el ;)cto 2 S;atus athQS not
EOL: Discharge to PPC Changed to improvement |IPS: 56% 5.9 days ;e L3 ":’“ ’°”" SEDISHEL ;‘”f';
quarter on quarter until new|Trust: 76% elllng ek G o;:z;ngsmom SEIEHD
target set in April 2023 Average no. of days to [l A EEsilless
discharge to care
home - 11.75 days
1ES Community|No 1
Services

2 hour UCR target

>85% of relevant referrals
responded to within 2 hours

Ranged between 80%
in Oct to 84.3% in
Nov. Qrt average 82%

Continue to drive the UCR activity.




1ES Community]
Services

No2

X% lower conveyance rate of 75 and
over (comparative to other systems)

Data being sought

Data still being sourced from EEAST for
regional comparators

Data still being
sourced from EEAST
for regional

comparators.

DATA

1ES Community|
Services

No3

X% conversion rate reduction admission
rate for 75 and over (comparative to
other systems)

Data being sought

Data still being sourced from EEAST for
regional comparators

Data still being
sourced from EEAST
for regional
comparators.

DATA

1ES Community|
Services

No4

Identification of High Risk/Rising risk
patients at locality level who have a
shared Personal Management Plan

ICS-wide programme in
development

ICS-wide programme:
in development

1ES Community|

Nos

—

runs to November

Services f
i
v v REACT interventions reduced by 26% in
(latest available data):
Reduced crisis intervention Ambulance conveyance Sept (compared to previous year, 2038
10% in interventi 21/22 and 1499 22/23): Ambul
(Ambulance/REACT) for relevant >10% ininterventions per |\ 4 b 47% in June. This [Hkanaul ./ 22 2" /23): Ambulance  REIE
N INT area P OnTrack conveyance reduced by 40%in Sept  [STELEL]
cohorts of population is in comparison with
. (compared to previous year, 682 21/22
previous year, but comes e
from a new dashboard to @ g
data does need validating
NEE Nol
Community "
Achieve 2 hour national response
Services o P 90% 80% Aug 22 =73% Dec22 48.1% Continual review and monitoring
NEE No2
Community
AT Mobilise Neighbourhood Teams 6 Neighbourhood Teams | 2NTs mobilised Target Met/  EYNySS—_—- 3 NTs mobilised ErE G
Services on track
NEE No3
Community
Services
Frailty, Frailty d
Mobilise 'Hospital at Home' workforce 0 - Pathways being finalised and PRl
] 6 Wards 0 Cardiology Virtual
for each of the 6 planned Virtual Wards workforce being recruited o
Wards mobilised
NEE No4
Community
Services
Reduction in Length of Stay (Older |3% reduction (Quarter on L PRI Aug 22 - Average 11.4 days (11.6%
3.50% Dec22=9.1
People’s Wards) Quarter) = lower than April baseline of 12.9 days) RC22E5 427
NEE No5
Community Achieve staff sickness target 3.50% 547% =532% Dec22=7.53% Continual review and mornitoring
Services
Cancer No1
Programme Overall Cancer Programme Continual review and monitoring
Development |No 1
of Clinical
Strategy

Development of Clinical Strategy




