22-23 Time Matters and Strategic Plan - Programme and projects status Q4 Position

PROGRA At Risk Not Started d
BFBC 9 5 3 7 24
Cancer 8 8
Digital 16 15 2 1 34
Elective 8 6 8 4 1 29
IESCS 1 3 4 8
Logistics 2 5 1 8
NEEICS 8 2 10
Quality Improvement 2 6 2 2 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 Total Q4 24 6 9

bercentage at sta 13.41%

Q3 Position for comparrison 25
Percentage of projects at status 13.97%

Q2 Position for comparrison 14

Percentage of projects at status 8.00%

Q1 Position for comparrison 18
Percentage of projects at status 11.00%




TMB/ Strategic Plan live progress tracker

Time Matters/ Strategic Plan Programme Q4 Position

New ID T™MB T™MB Lead for  (Planned
Number Programme Programme Strategic Plan item SRO for item Status Completion
Alignment SRO Updates |Date
shane Cnead
1 BFBC Gordon/Paul [Ipswich 3rd MRI commissioned. Paul Fenton . Jan-21
Hendricks-
Fenton
Tonn
Shane Stephen
2 BFBC Gordon/Paul [Aseptic Unit Upgrade (Col) Paul Fenton Puﬁlen Aug-22
Fenton
Shane
3 BFBC Gordon/Paul [IH Breast Unit development completed Paul Fenton | Emily Marsh Dec-22
Fenton
Shane
" B Roxanne
4 BFBC Gordon/Paul |IH Children's Dept upgrade completed Paul Fenton Shaw Mar-24
Fenton
Shane
5 BFBC Gordon/Paul |Estate Strategy - IH Staff accommodation upgrade Paul Fenton | Cara Gosbell Dec-23
Fenton
Shane
6 BFBC Gordon/Paul |Estate Strategy - rationalisation of IH North-end Paul Fenton | Cara Gosbell Dec-23
Fenton
Shane
7 BFBC Gordon/Paul |Estate Strategy - Use & development of St Clements land Paul Fenton | Cara Gosbell Mar-22
Fenton
Shane
8 BFBC Gordon/Paul [Transfer NHSP Community properties (First three sites) Paul Fenton Anne Finn Sep-22
Fenton
Shane
9 BFBC Gordon/Paul |Interventional Radiology and cardiac angiography (IRCA) unit (Col) Paul Fenton | David Cohen May-22
Fenton
shane Estate Strate, Commencement of Tower Block refurb (Maternity
10 BFBC Gordon/Paul 8y ¥ Paul Fenton | Cara Gosbell Oct-21
Strategy)
Fenton
Shane
11 BFBC Gordon/Paul |Estate Strategy - Urology dept — Relocation to sufficiently sized area Paul Fenton | Cara Gosbell Jan-24
Fenton
Shane Estate Strategy - Endoscopy dept - Extension in to Incumbent Urolo
12 BFBC Gordon/Paul Area 8y Py cep 8y Paul Fenton | Cara Gosbell Mar-24
Fenton
Shane
13 BFBC Gordon/Paul |Agree Capital Pipeline for 2022/2024 for projects Paul Fenton | Cara Gosbell Jun-22
Fenton
DElvery of ESNEF T Estates Strategy TNGTTN ENG OF TPSWICh] -
Shane 2022/2024
14 BFBC Gordon/Paul ) 5 Paul Fenton | Cara Gosbell Sep-22
Fenton Completion of Master Development Control Plan for Ipswich and
. citac
Shane
15 BFBC Gordon/Paul |Acquisition of Community Hospitals etc. including Clacton Hospital Paul Fenton Anne Finn Sep-22
Fenton
Shane Clacton Hospital Reconfiguration Phase 1 including acquisition of
16 BFBC Gordon/Paul P 8! g acq Paul Fenton TBC May-24
Landermere
Fenton
shane Clacton Community Diagnostic Centre Phase 1 (CT, Cardio-Respiraton James
17 BFBC Gordon/Paul Y ) 8! ! P! Vi Paul Fenton May-22
Phlebotomy and Hospital Power upgrade works) Archard
Fenton
shane Clacton Community Diagnostic Centre Phases 2 & 3 (MRI, X-ray, NOUS, James
18 BFBC Gordon/Paul Y Diag ) ! 4 4 Paul Fenton Jul-23
Endoscopy, Carpark and DDA compliance). Archard
Fenton
shane Ipswich Community Diagnostic Centre (Now replaced with Mobile MRI James
19 BFBC Gordon/Paul P 3 ¥ Diagi P Paul Fenton Mar-24
only bid) Archard

Fenton

Status Tracking
against Planned
date

0
omple
omple

Revised
date - only if
different to
planned
completion date

Please provide new update on this project, and if the planned completion date is at risk, describe
mitigation.

Mitigations/escalations

Scheme completed and handed over.

Scheme completed and handed over.

Scheme completed and handed over. Breast Care Centre fully operational from 24th January
2023.

Design changes due to drainage. Additional funding secured via Investment Group. Programme

A revised target date of January 2024 (originally November 2023) has been established.

Apr-24 This delay has been due to the requirement to address unforeseen drainage matters. This
P changed to March 2024. First Phase is completed and operational on 7th November 2024. . v . E.I 8
is now addressed via further funding from Investment Group.
0 ToN UptaKes out of 32 available spaces. Alternative Ton 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
work. Paper to be developed for EMC. Investment will be required. Will potentially resolve forum this should be debated EMC/ELT?
Alnmont af condicac ciireanth.in tho Narth and af tha citn o 14
Linked to phase 1 (accommodation re-location off site). To commence rationalisation of the
Dec-23 North End, the first proposed element is to re-use living accommodation for non-clinical services
from the North end. Aligned with staff accommodation upgrade project above.
Board approved to purchase the site, currently at legal stage for acquisition. Target purchase
Mar-23 date is March 2023. Negotiations currently ongoing with regards to change of use with planning
department
Completed
Operational and handed over.
OCt ZUZT Was Opening Of WalGerngiield ward. (FITSt part of tower rerurn ]G nave
d professional fe to £30k for structural to b leted. Works likely to b
Mar-23 .approve professiona’ fees up. c.’ ors. e .”.'a survey.s © be complete ) or.s. ely tobe Funding stream for this programme is not yet identified.
in excess of £10m. Preferred clinical layout identified. Funding stream not yet identified.
c ctace anhs_Easchility rannrt die in Eohrian: 20192 MSNA mastinae ananing
The Urology solution is reliant upon completion of the UTC/ED at IH, which will then allo
Once UTC opens, and the old retail space is vacated, this will be redeveloped for the urology ‘r 8y solution . ant up pleti / which wi . w
department. Funding not identified vacation of the old retail space (temporary UTC) to be converted for Urology. There is a
P : s risk that the additional theatres above UTC may delay Stream 1 completion.
Jun-24 Once UTC opens, and the old retail space is vacated, this will be redeveloped for the urology The endoscopy solution is reliant upon the delivery of the solution for Urology, which is
department. Funding Source not now identified. funding dependant and is linked with the completion of the UTC/ED at IH.
ESPG on 14th Oct have arranged an extraordinary meeting of EROC. Current pipeline created
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
continuoulssy under review
Shared at ESPG in September 2022 and is now going to the Building for Better Care Programme
Jan-23 Board for approval. Presented both Master Control Plans at BFBC in January 2023. Supported.
Continuously review and update in line with developments
Mar-24 Indicative revised date - way forward to be determined, linked to PPE of other three sites Post project evaluation of acquired community sites is required before further site

acquired.

acquisitions can be progressed.

Business case not submitted, awaiting confirmation of way forward.

Risk that funding may be withdrawn. For ESENFT, this would prevent new accommodation
for the Clacton UTC and AMSDEC.

Early adopter and Phase 1 CDC at Clacton fully operational. 4th highest performing CDC in terms
of activity to-date against 79 CDC centres nationally.

Formal opening still awaited

Funding approved for Phase 2 and 3 to provide permanent MRI, 2xXray, 2x Ultrasound, and a
two-room endoscopy suite. Works have commenced. Awaiting approval of seavew demo.

Revised endoscopy design is reliant upon planning permission and landlord approval. Both
are in train. In event this is not approved, reversion to single room may be required.

Full CDC option for Ipswich not supported at either highstreet or onsite location. Way forward is
now to bid for only a mobile MRI for the Ipswich site.




Shane

New ED Colchester STP ED Reconfiguration

20 BFBC Gordon/Paul Paul Fenton | Cara Gosbell Feb-23
Fenton
Shane New ED/ UTC Build (STP) Ipswich completion STP ED Reconfiguration
21 BFBC Gordon/Paul [Plus Paul Fenton | Cara Gosbell Mar-24
Fenton Provide three theatres above UTC
Shane
22 BFBC Gordon/Paul |Dame Clare Marx Building Completion Paul Fenton | Cara Gosbell Mar-24
Fenton
Shane Fiona
23 BFBC Gordon/Paul [Harmonisation of FM Services across the ESNEFT Estate Paul Fenton Sparrow Apr-23
Fenton P
Shane
24 BFBC Gordon/Paul |Green Plan delivery Paul Fenton | Tim Hewes Mar-23
Fenton
Sarah Sarah Sh
25 Elective ara Endoscopy Insourcing tender complete ara ume Dec-20
Noonan Noonan Begum
Sarah Sarah Alexis
26 Elective ara Digitalised Pre-Op system across both hospitals. ara exis Nov-20
Noonan Noonan Cameron
. Sarah BAAGS (Straight to test, Advice Guidance, Blue Card, Good News Letters, Jane-Anne
27 Elective : . Karen Lough Nov-20
i Noonan Virtual Consultations) completed for CDG's Cohort #1 8 Urquhart
28 Elective Sarah BAAGS (Straight to test, Advice Guidance, Blue Card, Good News Letters, Karen Lough Jane-Anne Jan-21
Noonan Virtual Consultations) completed for CDG's Cohort #2 8 Urquhart
L} Angel
29 Elective sara Completion of Telederm pilot in IES Karen Lough ngea Mar-21
Noonan Ashton
30 Elective Sarah Identification of Services to move from Acute to Community Locations Karen Lough Angela Mar-21
Noonan (dup) Ashton
Sarah Shane James
1 Electi I ity Di; i h; 1 [ May-22
3 ective Noonan Clacton Community Diagnostic Centre phase 1 complete Gordon Archard ay-
. Sarah Dame Clare Marx Building (elective orthopaedic centre) - additional Shane Andrew
32 Elective ) . Aug-22
Noonan theatres & wards; funding secured Gordon Mclaughlin
Sarah Andrew
Electi D: nit (Lin DCMB I r-24
33 ective Noonan New Constable Day Surgery Unit (Linked to DCMB) Alison Stace McLaughlin Apt
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
milestone Clacton CDH early adopter)
m
35 Elective sarah Clacton CDC Phase 2 operational Alison Stace James Apr-23
Noonan Archard
Sarah Shane James
Electi ity Di; i 2 I -2
36 ective Noonan Clacton Community Diagnostic Centre phase 2 complete Gordon Archard Jul-23
. Sarah " , Shane Andrew
37 Elective Noonan Upgraded Endoscopy Units on both sites and new CT scanner Gordon McLaughlin Mar-25
. Sarah . Lo Sarah Angel
38 Elective ara Completion of Telederm pilot in IES ara neela Mar-23
Noonan Noonan Ashton
. Sarah . . . . - I .
39 Elective NE:)r;nan Diagnostics - 99% of patients to receive their diagnostics within 6 weeks | Alison Power | Hanne Ness Dec-22
. Sarah . L Angela
40 Elective Completion of Telederm pilot in NEE Karen Lough Mar-23
Noonan Ashton
. Sarah . . . . Shane Andrew
41 Elective Noonan Additional laparoscopic theatres at Ipswich - funding secured Gordon McLaughlin Aug-22

Complete

On Track

On Track

On Track

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Theatres above resus may require works (for load bearing works for robotic surgery) that could
impact on completion of resus works at Colchester. On track to revised date of Feb-23

A separate programme of works to install robotic surgery kit in the theatres above resus at
Colchester requires floor strengthening works. This will impact resus on the ground floor
and likely to delay Stream 1 completion.

Currently working through programme and impact of additional theatres on the first floor above
UTC on the Ipswich site.  Programme being updated

Potential impact on Stream 1 completion date as a result of the new theatres on the first
floor - programme currently under review.

Contract signed with MTX in October 2022. Programme currently showing construction

Apr-24
P completion in April 2024 with operational go live in August 2024.
FM Harmonisation is still on track for April 2023. The paper went to ELT, a few amendments are Further review of paper by ELT required
required so will be going back to ELT then to Board in a week or so. paperby q
Meeting taking place in early August to kick off Green plan. Also reporting into the ICB. Working
with local borough councils.
Completed, CDC phase 1 open
National multi-year TIF funding awarded on 15 July 2022 for expansion of DCMB to include a
total of 8 theatres and 3 wards.
Dependent on DCMB completion (now estimated as Aug 24) and availability of Trust capital
Aug-24 funding. Alternative options may be available depending on availability of National capital
funding.
see below re Clacton CDC.
Nov-23 project on track
Clacton CDC Phases 2 and 3 funding now confirmed, works to commence 1st April with Phase
due for completion July 2023.
New CT scanner funded for Ipswich to be delivered Mar 23. Incorporated in new ICS-wide
Endoscopy Programme bid for National funding. Equipment and fees funded in 22/23. EOI
submitted and funding bid due in on 1 Mar 23.
Rego teledermatology moved TTom piiot phase to bUsiness as usual i January Z02Z-
If the new platform is not mobilised by the end of March 2023, primary care will be able to
4873 teledermatology requests received across ESNEFT in the last 12 months of which 37% have |submit teledermatology requests via eRS advice and guidance.
hoon robirnad #n nriman: snse with advics G907 hoave hoon ded fnr coudine safaceal
improvements across all three quarters of the year
7873 Teledermatology TeqUESTs Teceived across ESNEF T 1n the 1ast 1Z months of which 37% have
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 to
and 11% have been upgraded to a 2WW. submit teledermatology requests via eRS advice and guidance.
Delays in National approval process and buiding Cost Inflation have resulted n a gap between
Mar-24 available capital funding and project cost. Build plan finalised and shared, outlining severity of ~ [An options paper to minimise loss to capacity during June 23 to January 24 being finailsed

works which outlines that during June 23 to January 24 the impact of the works is likely to mean

thot nn con hovndarkabon within Sauth Thaotrae

for discussion.




Sarah

Dame Clare Marx Building (Elective Orthopaedic Centre including

Paul Fenton/

Contract with MTX signed in October 2022. Awaiting final detailed programme but expect

42 Elective Cara Gosbell Mar-24 Apr-24
Noonan extension to 8 theatres/3 wards) Alison Stace P construction complete April 2024 with DCMB operationally live in August 2024
- " N - P TNCIUGed in Tmaging 1 Grou T ~WeeKly meetings in place. Scan
. . N N Risk to delivery, particuallary in Colchester due to the significant number of requests for acute gv g v'd" 'U”"“vw” p P u &S In p )
. Sarah Availibility of scan reports within 7 days for oncology patients on active " N N - N L . . . 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 P ) N N - .
Noonan treatment . urgency flagged on reporting list. Reporting work\oad increasing with increase in scan
how this risk can be reduced. fanacityand demand (OO cunmillancs nraarammac) _Astiue raceiitmant of sadinlnaicte
[ Performance STatic at 2.8% T performance has Not INcreased end of January i Speciatties with igentiiied -
Sarah Presented report identifying opportunities within specialities that have not been implemented  |opportunities, Senior Transformation Lead to attend ADO/Director of Ops meeting as
44 Elective Elective — PIFU 5% outpatient to PIFU (LTC areas immediate focus area) Karen Lough | Sharon Austin Mar-23 e p ! ving opp P ) . N imP PP . ! ! / P &
Noonan to ODG meeting 16/1/23. Agreement by ADOs to work with their teams and implement escalation.
Annartunitioe lindate nncitinn tn ha +n ANE12/2/72 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 N ving 8 P P
Noonan carried out removed as a result of clinical review and plans to further reduce number of FU appts.
T3 performance increased month on Month 10 6.6%. PTesented report [gentiying OppPOTTUNITEs | T pErformance nas Not Ncreased end of January Within With igentined
Sarah within specialities that have not been implemented to ODG meeting 16/1/23. Agreement b opportunities, Senior Transformation Lead to attend ADO/Director of Ops meeting as
46 Elective Advice and guidance built into Job planning (16 specialties) Karen Lough | Sharon Austin Mar-23 e ' pecial N . . P . e 16/1/ € v PP . ! ! / P &
Noonan ADOs to work with their teams and implement opportunities. esclallon
Curranth cama concultante ava Mraincting! rafarral and canding lattare with A2.C_NMaad $n colact o nracantad tn ONE 12/2/2
AChieving on the day canceliations and increased elective activity will achieve this matrix. Théste Prouucnw(y Yuersignt uroup PG meetings aeswgnea 5@ POINT OT OVETSIgNT,
Sarah Ensuring 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 all
47 Elective Theatre Efficiency Programme Karen Lough | Karen Magill Sep-23 N 8 timely 8 ’ 8 8 imp ity wi  Prog! ¥ 8 P 8
Noonan increase. KPIs.
Aistinn of £ wool waite by 29 A nf Arcace
— N - - R A S Tk e 15 oppoT i nTiias ROT Beng IMpIementad By Specalies of those GIRFT Boards nave been , GESIgNEd as a point o n
Clinical Pathways relating to GIRFT/HVLC - implement recommendations | Karen Lough/ PP B Imp y p "_'UE'N“”': ) ! 8! 4 over: _'gm
. Sarah " . . I . . 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 ) . . . . . .
Noonan N . ) . . February to review again best practice p. ys to reach agi toir and embed |Membership has been extended to include ADON's.
improved patient experience, quality and cost savings TBC ac ALl In the nracece nf inn cnaad dating caceinne with hina ENT Vacsular and Ganaral
Saran James Change control - scheme now not to be progressed - unaffordable from revenue and capital
49 Elective Ipswich CDC Operational Alison Stace Apr-24 8 . v prog u venu P!
Noonan Archard perspective
Sarah Sarah Angela Clinical Lead for Planned Care incorporating this within their objectives for the year. Scopin,
50 Elective Identification of Services to move from Acute to Community Locations 8 Pipe ! N ! P ing this withi ir opjectiv v ping
Noonan Noonan Ashton opportunties, resources etc..
Sarah Sarah Alexis
51 Elective Increase 23 hour day surgery model X Pipe project scope being worked up to determine resourses, oppportunities and timelines
Noonan Noonan Cameron
Z8FDS standard /5% Not met. However U3 performance 64% WHICh 15 @ 10% ncrease from QZ. | Daily RedZGreen ¢ ToT Colorectal (and UGT] 6.1Z.2Z 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 e provs ) iny ou very ! PR 8 N " . ) o pacity . ! . v polting
Noonan untroduction of Al teledermoscopy has resuced waiting times to <7days for first appointment.  |times for first OPA from +50 days (Dec) to < 17 days (Jan). Waiting times for colonoscopy
Tha cnacialhy nrouanting full sacpunn ic calaractal with norfarmance af 94 79 anainct 750/ o ain At 14 dave cn achiouning 9ENC far nationte wha ra.
ESNEFT have not met the 85% standard NOWever have dellvered abouve /0% in every quarter. _ [As above RZG dally meetings, for Upper and Lower GI with
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 e ! ' . W . g‘ u . ) ver agal g N . ou uary. baly I. . peratt N N Ve pat
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
cann firantad) narfrrmanca i within tan 2 tricte in tha cauntn Daafrrale ramain hick hacad Dlan moatinge chairad hu AON_Nnaning nathuiny rauiswe wncking with 10D and nriman,
Progress contmues to be made With Cleric. In January 2023, 5U patients were accepted which REACT capacity has been bolstered by PW1. Additional Cnicians rostered at weekends to
. " . ) Rebecca saw a 46.7% acceptance rate. In the first 12 days of February, 26 patients have been accepted, | mitigate low acceptance rate. Still some work to do with 4-8pm acceptance rate and new
s4 IESCS Paullittle |1 Deliver 2 hour Urgent Community Response Paul Little Mar-23 ° v . 2o P ? g " ) : o aceep
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
be A conacit Addi Luoaband chifte hava haan neavidad ae atac at it bk will frurthar cunnack DEACT and 110DC
" 2 Expand specialist Older People’s support currently in place for primar " Rebecca Conveyancing Avoidance Hotline (CAH) now in place and full up and running to provide
55 ESCS Paul Little pand sp ‘ ples supp vine PrMANY - paul Little Mar-23 Complete vevancing (caH) P s Etop
care to ambulance service Walker additional support to the EEAST
N Frailty interface Models — Lead CONSUITants are Working up a moder Tor —FIT - N : N
L . ) ’ . Selina Y . . . ’ 8 uP comment _L"E'dp' ™ | consultant JDs for OPS posts as part of medical model of care business case being written
- 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 ED . N . . :
56 IESCS Paul Little Paul Little Lim/Dan Mar-23 N ) . N . to enable recruitment to substantive consultant jobs to help improve consultant input
ward into community. Taken patient from FAB to virtual frailty ward — we will need to refine referral | . y
Coates nracoce tn mabe it aaciar far snnculbants tn safar Dafaseal nrasace ta feailby vickialward hae into frailty front door and virtual frailty ward.
RESPECT — ICB programme manager In place, NOWever traction INto CommUNIty Services via INT | WOFK on CGA Was paused as Systemune teanm Were Giverted 1o the
4 Enhanced ability to Identify patients at PCN/INT level with severe . . ) . Prog! 8 P i m"'_wdm P ¥ resouree
. . R 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 N . - N - . . [Py
| Jane Shoote incorporate more of the comprehensive geriatric assessment (CGA) categones and a full CGA Reviewing Hertfordshire community CGA template to see if this can help speed up
plans o €1l tamnlats santinuac ta ha winrkad an Warking with allianea o tan bn - A CutEnll 1
We nave 5 Tully Geveloped patiways 107 each Site and an Increasingly wer- BT process. PP N N
. ) . . No specific mitigations, but a full endorsement and active support of virtual ward as a long
. 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 N N N N
58 IESCS Paul Little IR : Paul Little | John Tobin 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 inth del
. babunan B0 EN0Z A€ unilahla sanasit i haing siead and clinical in tho madal bac increase organizational confidence in the model.
aren
Large/Jenn Initial and more hopeful conversation on this topic has since faitered with the clinical director It is not clear what is being done at an ICS level to address the persistent dysfunctionalit;
59 IESCS Paullittle |6 Establish integrated approach to physical and mental health support |~ Paul Little gerenty with whom a direction of travel was agreed, has since left the trust. Engagement with the NSFT & nep v v
Blades/Kelly ) of NSFT. As part of the ICS, ESNEFT need to push that question.
N has generally faltered on all aspects if INT development.
Tlare
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 ! P pment | pe
60 IESCS Paul Little N . 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 /NSET
paul TRe planned event In December to Fefresh the INT neignbornood GeNvery prans in Ignt of
. 8 Enhance existing preventative approach (INT Neighborhood plans) — ; , . opulation health management data was completed as planned. Metrics and full details are
61 IESCS Paul Little ance exisTng p pproach (INT Neig PRSI~ | paulLittle | Little/Maddie|  Mar-23 pop " 8 pleted as planned. I
health inequalities BW currently being completed by the Core Leadership Teams and this is due to be completed by the
and of Cabeiian,
Due to the re-coNSTTuction of New offices at 1P Uity a New layout hiad to be configured Which hias
- " " . " been completed and is live. Working with comms team to start an awareness campaign to
62 Logistics Mike Meers |1 Workspace Management Solution Room and Desk Booking Mike Meers |Rachel De'ath|  Mar-23 On Track " e ! pale
enable Trust staff to start booking hot-desk, though a process will need to be put in place due to
Lo bl coniizamants
Deveiop PID and 2025 / FO2E Pran
- " " . " Harry Nyanta Following the immi EPR Pr Outpatient planning will need to align with
63 Logistics Mike Meers |2 Outpatient Cancellation and DNA Process Improvement Mike Meers Sep-22 Mar-23
8 P P kyi P Coliace Though a formal PID has not been developed and due to the Central Wavflnder pmgramme enablers for the EPR. initial dicussions havebegan with EPR Programme leads

ECNECT wwiill ho i A Mat£all DED Calitinn which £al chould




Following presentation at IG appoved to go ahead with the caveat to undertake a market
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.

DEVeIop an annual recurTent programme or To qenver reguction m
administrative burden. Automations identified:

ASItn Eunlia and Caraflow

coc
New strategy for UniTied Ielec TONs Strategy and ESNEFT Tele-

communications Infrastructure Business Case Approved. The scope of the Trust strategy will
include: IH and CH p\atforms - current and to—be' Community Sites; Switchboard(s); Bleep

cvctay 2

uevel'ap PGSR 20277 7 FRS P T qetver and “YeVeTop agreed action prans TKed o ToCUSEd
‘Time Matters’ Monthly Engagement Sessions, develop a corporate hub for drop in resolution at
both Ipswich and Colchester site and a rolling programme of corporate support visits to all

EGNEET citac tn nravida rasltima cinnart and infarm Tima Mattare! actinn

Following analysis work a draft paper to go to for ODG outlining onboarding process to Synertec
sent out for review & comments

Tontinuation of Netcall PRONE NNE KoM UUT - TTansTormation 1ed programme from 2019
Development for implementation to the Remind messaging

Measurement Reporting
bep inn (Nows il

Completed ahead of schedule, Bl to provide on-going development in line with acute data /
reporting developments as a part of BAU. Div inealites 22nd.

T3.Z.Z37 WOTKIng With Primary Care NeTWorKs 10 TaTget SeTvices at areas of greatest need,
including accessing inequalities funding for frailty in Clacton and exploring opportunities to
target pulmonary rehab serviecs into areas of greatest need

Evalari silating

11 o
B B e R A RVE P ent 10 BRpanT 83y IREBFVaEIoN By the Traity Seriice,
working with primary care and other community colleague to identify patients presenting with
fral\ty syndrome who would benefit from pre-emptive interventions (including pre-hab/

15 Z. Li ILB (ODIKI( Iauncnlng 'Ward Frallty poster, p quickreterence 1o
support referral for patients with differing Frailty Scores, in final draft and due to be distributed
by end February.

Conilty tanllit craatad in deaft fnrmat Cdi

1199 seatinn avna acrnce cpmmy
15 Z.Z37"WorKing wWith primary care colleagues 1o deVeIOP l:PWbI (VDE mouel 0 pl’OV\ﬂE meulcal
support for Cardiology and Respiratory Virtual Wards. Cardiology, Respiratory and Frailty Virtual
Wards all now mobilised.

Mirboial Warde NUCER.] £1indin. o 2.1 icinn wine
13273 Unpranned Communty Nurslng e eddea T |n(egraten SR sere ~OtRS R

one of the highest CLERic acceptance rates in the region and have made a big improvement on

their auto reject rates. Only 5 calls passed over weren't looked at by the team before timing out
Ithic ic dua

o tha time haina avtandad t2 ) hatie and admin ciinnast now hauing ascace
13.2.737 Programme KeVIeW Ol Testand LEEI’I’! SI(E completea Ienarlng ‘Connector now In post.
Community service rep atives embedded in nei hood teams, both at MDT and LNT
(neighbourhood design) level.

selanmant of rafaceal nrnraccac in 2 tact nhaca and

2111 929 \arinie cuctam auante hald_da. i
13.Z.Z37 Review of Sub contracts identified opportunity to Improve patient experience, support
staff development and reduce costs by bringing Neuro rehab hand-splinting in-house

21.11.22 CGH site - New ceiling track hoist installed from capital funds

Warke ta mmiccd

13.2.737 A’SSESSI’"EI’\( or >easona| Val’la(IOﬂ scnemes complereu anu recommenua(lons Torexit,
alternative funding, or business case development agreed. Winter Discharge funding secured to

provide additional support for surge.

2111 99 Cancanaluarintinn cchamac 1in and winning

Complete - please remove from programme.

Interventional safety is now in BAU process and should be removed from the QI programme.

Tomphiance 1s Talling below target and Tailng to maKe Progress. C T3 Was 63%
Colchester and 28% Ipswich (provisional Ipswich figure as December audit not validated by ED
team). Performance is being impacted by incomplete documentation and delays in treatment

uding o Ero e i

A Sepsis ¢ asSIStant has been SNOwn o e a Key Tole 1N Mamtaming Tocus.
Following training, some tasks will be delegated to band 3 staff and documentation is

being reviewed to facilitate completion. Longer term, the Deteriorating Patient Group is
dod butho Acad,

suniting o decicinn feam MICE $n can which af tha shannae

L) Doth cn
R_FGI'RFI'Pﬁ_N_dﬁrm_rﬁevamp o Togramme underway. 0 ensure, Tor those specialties wi EreThere
appears to have been little progress, that they are supported to ascertain current position and

what barriers there are for completing the recommendations. Changes in operational teams lack
L lndon nf CIDET and rocnmmondatione e d 4 Aovolonad by 01

Meetings in place with operational colleagues to explain GIRFT process, share action plans
and agree way forward.

JOTRION
mWeep Ve provide ork underway to determme NOw best to capture
"timely" discharge. 72hours would be ideal target to set, however, there are many facets

including transport, family visits to care homes, social care support etc. to consider to best

canture Monthbe audite ace tabing nlacaan 6 toidenti whathar o nacithe ar

64 Logistics Mike Meers |3 ESNEFT Self- Check in Kiosk solution Mike Meers TBC Jan-23
- . " " - . Harry Nyanta
65 Logistics Mike Meers |4 Outpatient Transformation and Automation Mike Meers Ky Mar-23
66 Logistics Mike Meers |5 Unified Tele- Communications Strategy Mike Meers | Mark Caines Jul-22
. . - " Harry Nyanta
67 Logistics Mike Meers |6 Time Matters Engagement Mike Meers i Mar-23
. . N PR " Harry Nyanta
68 Logistics Mike Meers |7 Print Optimisation Strategy Mike Meers i Mar-23
- § p Harry
69 Logistics Mike Meers |8 Netcall Developments Mike Meers . Apr-23
Nyantakyi
70 NEEICS Alison Frailty: 7 day service in place frailty at Colchester. Both sites to achieve 70 Alison Power | Ali Armstrong Sep-20
Armstrong hour target
Alison . . Shane Sean
71 NEEICS Reporting of NEECS Community Datasets (same as acute data) N Jun-22
Armstrong Gordon Whatling
Alison Better Access for Local Services - Tackle inequity by targeting care to Lynn Stimson
72 NEEICS meet population and neighbourhoods needs and keeping people Ali A / Simba Mar-25
Armstrong . -
healthier for longer Chandiwana
Alison Keeping people healthy and receiving care in local area. Provide resilient
73 NEEICS Armstron ‘out of hospital’ care which reduces the burden on acute services, Ali A Denise Peggs Mar-25
J particularly in Older Peoples Services
Alison To develop an enhanced frailty service which will support the frail
74 NEEICS population in North-east Essex to live well, to optimise independence and Ali A Josh Poole Mar-23
Armstrong " . . :
reduce hospital acquired functional decline.
Alison implementation of the ESNEFT Virtual Ward which supports the national
75 NEEICS Armstron and local ambition to manage patients on a Virtual Ward who would of AliA John Tobin Oct-22
8 otherwise been an inpatient.
TG TUFTNET INTEGTate OUT SETVICEs TO Provide a FobUST UTEent C
li ith a 7- i i ks al ide the frai i
7 NEEICS Alison response witl 'a day serere whlcrr works al ?ng51det e frailty service, AliA Lynn Stimson Mar-23
Armstrong  [step-up beds into community hospitals and virtual care and responds to
an incrancing nranastion af calle within 3 batse
FoTiowng the successiaT pioror the Live Wei Tiood Teams i
li |, NEE il in coll; i ith NEE Alli i
77 NEEICS Alison Colches.l.er Centr? a C§ will work in collaboration wrr the Alliance AliA Slnrrba Mar-23
Armstrong  [to mobilise remaining Neighbourhood teams. NEECS will undertake Chandiwana
focthor sl b anciice alianmant and intanration of aur condeas intn
Work Innovatively to maximise OppOrtunities Tor bUsNess growtn, Lynn Stimson
78 NEEICS Alison services beyond what currently forms the NICS contract. The confidence AliA ¥ /Simba Mar-23
Armstrong  [and trust of our system partners in ESNEFT being in the best place to "
in n A . : . Chandiwana
acovide e 4 andbha e thoca caniicac e tnha
Lynn Stimson
li Pl ing. T i ili i i ke le local
79 NEEICS Alison Surge lanning. To build resilience in community to keep people local to AliA /Simba Mar-23
Armstrong  [their homes. "
Chandiwana
Qualit Deliver the full project plan for the Faculty of Education, so it brings
80 m mzemem Angela Tillet [together all learning, education and organisational development Angela Tillett | Peter Cook Mar-22
P elements into a single, funded entity
Qualit Catherine
81 Y Angela Tillet [Improve Interventional safety by embedding a safety culture Angela Tillett | Brosnan/Mart Dec-22
Improvement N -
in Mansfield
Deteriorating patients: Sepsis 6. DeNvery of WIth Sepsis 6 care
Quality . bundle (timeliness of escalations), initially in Emergency assessment areas " N
82 Angela Tillet Angela Tillett | Julie S: Dec-22
Improvement neeta Tile Dec 2022 and then broader areas by March 2024 (aligned with digital neeta Tife ulie >age ec
sital cione monitasing)
GEtting 1t Fght Tirst ime (GIRFTT pr TMProVements (Varous
lit N dati ith different ti I Speciality) To b y .
83 Quality Angela Tillet recommendations with di eren |mesFa e.s ;?e.r peclfa l_Y) obe Angela Tillett | Sharon Austin Mar-23
Improvement measured through top 3 patient benefits - initial specialities: General
Surnon: EMT wnesulaz and bina sancar
84 Quality Angela Tillet Continue to improve our care to those at the end of their life, timely Angela Tillett Julia Mar-23
Improvement transfer to preferred place of care. Thompson
Qualit 7 day consultant-led service models incl. specialty assessment units. Martin
85 Y Angela Tillet |Deliver national requirements by end of 2022/23 - with initial focus on Angela Tillett ) Mar-23
Improvement Mansfield

oncology and collerectal.

7DS is not included in the QI programme. However, on hold until further national guidance
issued.




Deteriorating patients: AKI. To ensure that all inpatients with an AKl are

TS 15 dited Dy aquit INpatient wards as part of the montnly Nursing auar.
Compliance with initiating the AKI document is still below target but compliance with elements

of the bundle is broadly acceptable to good. The Deteriorating Patient Clinical Nurse Specialist
b el b,

ART Tiave been Gn e wards. TNe audit to0T as Deen algned with
NICE. A short training video has been completed to support work around identification,

monitoring, treatment and escalation. There is a QI project in Ipswich focussing on 4

ooy ina wiarde during and D, Tha now hindla will ha rallad

comnlatad mare toaching caccinne with dactare in 02 _hut ic chauld ho noatad that far Narambar
nequalities programme NOW COMINg tO iTe. Strategy NOW Tinalised With underpinning Work pran
in place. Recruitment underway for Inequalities Lead and Project manager. Further funding
agreed for MECC role to lead roll out in both hospitals plus community settings. Tobacco

T caniica A NG rofareale mada en far Cull canvica at . to

MECC now rolled out to 50 clinics. Funding for project manager ceased. Funding submission to
Health & Care fund agreed. Plus ECC contribution offered. Joint roles to be developed across
both localities. Initial NEE element to potentially commence November.

SHMI is currently 'as expected'. Higher mortality rates on the Colchester site coupled with low
‘expected' deaths on the Ipswich site and a lack of clinical coding for community transfers are all
contributing to a marginally borderline SHMI.

TRE TTUST RESPECT STEETINgG BrOUP 1S WOTKING WIth The ICS 16ad; 00d PrOBTess 1s DEng
made. DNACPR forms will begin to be phased out in March 2023 and training will be
delivered over the summer. Following a trial of site-level data, NHS England is looking to

ramove | 1 hocnitale fram tha matric Tha D, Datiant Geann

Moved to Quality Priorities programme. To be removed from QI programme.

SB to discuss with AT/Adrian Marr.

The National average has increased to 6.3 from 5.5, however the Trust has chosen to continue to

lit
86 Quality Angela Tillet [quickly identified and treatment initiated in line with the Trust AKI Care | Angela Tillett [ Julie Sage Jan-23
Improvement
Bundle
87 Quality Angela Tillet To implement an Inequalities progra.mme, with first focus on Tobacco: To Angela Tillett | Sally Barber Jan-23
Improvement roll out the Tobacco Treatment service across ESNEFT
lit | Facult: tinuati ith f the 'maki
88 Quality Angela Tillet | & Faculty programme continuation, with focus on the ‘making every | ) o o\. fijet | Tom Horsted | Jan-23
Improvement contact count' initiative'
lit Mortality (SHMI), SHMI withit ted fi d of 2019/20 with
89 Quality Angela Tillet | MOTt2Iity (SHMI), within expected range from end of 2019/20 with | ) o o\- ritett | Julie sage Mar-23
Improvement a reduction over 3-5 years: Implement ReSPECT tool.
Quality . L - "
90 Angela Tillet [Medication Management Programme (unwarranted variation) Giles Thorpe [Emma Travers| Mar-24
Improvement
Qualit Identifying and addressing unwarranted variation across specialties
91 I rozement Angela Tillet [within the SNEE Provider Collaborative (three specialties at a time - rolling| Angela Tillett | Sally Barber Mar-24
P! programme)
92 QL‘Iah.t‘y Giles Thorpe Implementation of the Patient Experience Network co-produced with our Giles Thorpe Tammy Sep-21
Priorities partners Shepherd
Quality " Reduce the number of inpatient falls to be in line with national target y "
93 L Giles Thorpe Giles Thorpe Jo Field Sep-22
Priorities ! P (5.0/1000 bed days) P P
TMprove chnical TOT patients with mental health Conditions,
9 Ql‘Jal{tY Giles Thorpe |mprije mental health well-being for staff and Fransfgrm Mental Health Giles Thorpe | Tara Brown Mar-24
Priorities provision across ESNEFT (Three stage progress, including front door MH
snting dieardare and d in)
Qualit Nutrition - Effective management and increased awareness on
95 Prioritiyes Giles Thorpe |importance of nutrition, ensuring all patients receive appropriate Giles Thorpe | Penny Cason Mar-24
nutrition or nutritional intervention
Trauma Informed Practice - CNICIans and Service's
% Ql‘xah’ty Giles Thorpe und.erstlandmg of the impact of psvchol?glca! ?nd.emononal trauma on Giles Thorpe | Tara Brown Mar-24
Priorities patient's health outcomes. Support for identification of approaches to
care whish are teauma infarmad
lit Patient E: i : T full liant with the A ible Inf i T:
97 Qlfa ity Giles Thorpe |72 ient Experience: To be fully compliant with the Accessible Information Giles Thorpe ammy Mar-23
Priorities Standard Shepherd
li Patient E; i : T ill h f the role of all T:
98 Ql:!ﬂ |ty Giles Thorpe at!enl xperience: The Trust wi ave assurance o therole of a Giles Thorpe ammy Mar-23
Priorities. Patient User Groups across the organisation. Shepherd
Patient Satety: The TTUst Will EnsuTe a STrong Patient Sarety Culture
alit . through the recent implementation of the Patient Safety Incident "
99 Q‘f‘ ' y Giles Thorpe e " ‘mp on ! N Y Ind N Giles Thorpe [ Anne Rutland Apr-24
Priorities Response Framework and development of the Patient Safety Science
Acadarm 10/ nf c42ff $rninad in natiant cafaty in hoarm
Qualit Workforce: To ensure safe staffing through the use of Safecare (linked to Emma
100 L y Giles Thorpe |development of a workforce strategy for nursing, AHP and midwifery Giles Thorpe Mar-24
Priorities . . L . . Sweeney
which ensures a forward plan and drives divisional business planning
Quality Maternity Programme: Implementing recommendations from the Marie
101 ualty Giles Thorpe v Prog| FIme N g . Giles Thorpe |  Fletcher/ Mar-23
Priorities Ockendon report, and ensuring continuity of carer.
Laura Clover
Anne
li Py i i - i [ Rutl
102 Ql:!ﬁ |ty Giles Thorpe romotmg Continence - Continence assessment and care plan agreed Giles Thorpe utland/ Mar-23
Priorities and implemented Theresa
103 ROB Adrian Marr |1 Productivity metrics Adrian Marr [ Jason Kirk Sep-22
Jason
104 ROB Adrian Marr |2 Benchmarking Adrian Marr | Kirk/Charles Mar-23
Simmons
105 ROB Adrian Marr (3 Use of Resources assessment Adrian Marr [ Jason Kirk Dec-22
106 ROB Adrian Marr |4 Anchor organisations Adrian Marr | Paul Leppard Mar-23
107 ROB Adrian Marr (5 E-rostering rollout Adrian Marr | Simon Oliver Mar-23

Mar-22 strive for 5.0. The number of falls/1000 bed days currently fluctuates between 5.5 and 6.5. Roll
out of new falls bundle delayed due to impact of staffing.
Narrative updated to include three stages of the programmes, including front door MH
assessment, eating disorders, and dementia.
RESet OF NUTTITION STEerNg group Underway With deputy Chair Igentiied as ADON Tor SGA 10
ensure close link with nutrition nursing team, gastro team. New dietetic leadership at Col site
will engage wider audience.
Musteitinn Ctaaring Cratn Tab raviswed and aaraad and snochair in nlace MUCT conrac acrnce the
Complex health team have commenced and completed a number of trauma informed care
sessions and recently present at last senior nurses/healthcare leaders away day to support
teams and individuals to access this course.
Date brougnt Torward Trom Miarch ZUZ4 16 Miarch ZUZ3.
Awaiting release of new standards for AlIS, all Trusts will need to be compliant by April 2023.
Still awaiting new standards information. Work is still progressing well with patients being able
Tty TecT UG 16 PAtent Panel (COnSItng O FépT S EntaTIves Trom 3l USeT §TOUpST-
Recruitment day undertake Thursday January 26th 2023, recruiting new patient representatives.
Patient reps are being used to develop the patient experience ad coproduction Trust strategy,
sasith deaft cteatam: haina o tham ot maating an Eriday 2ed ok Batiant rane ara
Narrative updated to include % of staff trained in patients safety, reduction in harm, and
promoting an open and just culture.
y Departments at [pswich and COIChEster have ¢ SNCT Teviews as part of data
collection for workforce planning. Trust wide census completed and approved at Trust Board in
Ne ity teams ing SNCT in April 2023, work underway with Cancer and
ni ine tn roviow: CNFT nrincinlas far oh " Ao snite and lnmisarde Doatae
Ockenden assurance visits completed by NHSEI teams in month. Draft report expected, and
immediate actions already taken to address issues raised, supported by compliance team with
full reviews in all areas.
Assessment and care plan in place, auditing to commence
Productivity metrics now completed.
Corporate Services submitted to deadline
MHS refresh completed
WSFT analysis shared with divisions
to include financial sustainability review which is required nationally. Trust has
N CHANGE CONTROL REQUEST - CHANGE TARGET DATE TO MARCH 2023 and alter scope to
Mar-23 seen final draft of updated assessment KLOEs . N N S . L . :
include financial sustainability review which is required nationally
Productivity analysis completed
T0% SoCial Value criteria in tenders
Achieved 2020 target of 28% carbon reduction
Quarterly updates to Board in progress, qualitative and quantitve approach to evalaution. Link
410D and cadinnab) natinnal annsaachac fas hact aoactios
AFC - e-roster roll out completed, currently circa 96% on Allocate Healthroster (NHST Target o
Sep-23 90% met). Work continues 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)




Fealtn Nequalities TepoTting Set Up and TefTesnes With PBI App. FUTTNer AGVanced Analyiics
reports in progress in line with Health Inequalities working group (Chaired by Dr Angela Tillet)
requirements and agreed plan. Working to this plan, including delivery of ward moves analysis.

Natailad Ady.

On track, no escalation required, other than continued drive through Health Inequalities
Group

anrad Anabtice ranark an nationte waiting neavidad et 29
IVIEetings restarted rrom JUly - tO provide OVerview of Viodel Healtn System. EXpIOTing Whetner
to epand to incorporate WSFT. Productivity analysis review

undertaken, best practice and agency and temporary workforce review. Currently working with

tha Natinnal Taam tn rofina data and how it ic cat 1in

Completed and operational

Jan 23 - Additional funding confirmed for new areas

Date for completion to be confirmed, however department advised it will be before the
end of this financial year

Jan 23 - Mental Health rooms available in existing ED, with two rooms specified for the new ED
and an additional room in the new UTC.

Tan Z3 TTIgger t00Ts - ACTion Cards Now and launcned. Snared with Teams.
Patient flow Trigger tool to be developed over the coming weeks. This will enable hourly
"Pressure" update to be produced facilitating early mitigation.

Tan Z3 - DZA P1 project running effectively, Gata Being collated by therapy 1eads. NTergration
within Older Person's wards and supporting Frailty SDEC team. Data to support improvements in
Pathway 1 and Pathway 0 discharges, alongside reductions in LOS across Older Peoples wards.

Jan 23 - Bed optimiser platform is under development with BT. Proposal to go to E-Health, then
0ODG before a pilot can be developed. EDD compliance is being reviewed post initial success from
TMF with embedding consistent and timely EDDs.

Tan Z3 - Tormal approval provided Tof the 7 Gay medical MoGel BUSINESs Case at IpSWich, WorK
underway to oper including of recruitment pr 4 additional
consultants to be in place from Sep 23. Medicine Colchester have included a review requirement

far cimilar swithin thair 23 /94 hucinace nlan
Project steering group reformed to Inciude UTC/ED and New theatres buid above the UTC, ATl
workstreams in place, including revised governance structure for any smaller design changes if
and when they are encountered as part of the build. Step change achieved in patient nos

At UITC anch dav nows achi st BN mar dav fram nrevinie ava 26

Jan 23 - SAU now completed and fully open.

Tan Z3 - pathways in place; 1.€. Trailty, TeSpiratory, Surgical and general medicine. Heart faiure
and gastro in progress. Clinical buy-in / confidence needing further work, to really embrace use
of these pathways across both sites as numbers achieved are small and do not meet the targets.

Buicinace cnca £0r22/94 1ind. AinCoh 23

Jan 23 - Conveyance avoidance helpline in place across SNEE 24/7 for crews to discuss with GP
pre conveying. Over 200 calls per week, with conveyance avoidance rate of avg 85%. Strategic
Item to be closed with focus now on the implementation of a Community Hub

Jan 23 - CLERIC project in place to facilitate increased referrals from EEAST stack to
UCRS teams. 236 referrals accepted and managed in Dec, avoiding ambulance
conveyance.

TaTZo =TT
period. Streamlined programme currently being finalised to focus on sustaining and
embedding change, reflecting the learnings over the last quarter into BAU over the next

TUES TTave UEeT TEViEwed TONOWITTg TTe

VI GO OIS UGS/ TTewW year

57 TI/£Z SUTTOIR CUGTITY COUTIC TTEBUTa T WitlT CaTe TTOVIGETS (0 Provioe TOT
capacity to release Suffolk County Council Home First capacity.
Scheme to deliver 30m beds in Chiltern Meadows under development.. Positive result in

Seasonal Variation plan c {-and approved, INcIuding TURAINg AT teams
underway with delivery. Weekly meetings in place on both sites to track delivery of schemes.
Delays in processing recruitment now largely resolved, divisions encouraged to adopt a

fragmatic anncansh to rac aza pinal crnit o CTC

e b normanent naste wdiaza thar noblo o
Tan 23 - new SAU open at Ipswich, following completion of bulld programme Dec Z3. SOP
updated and reviewed, to include MSK pathway. Observations performed by transformation;
working collaboratively with the surgeons and nursing leads to optimise use of the unit.

Bocuncte far lnavt bucinace

dout sisnant thontea liste: fn simmact canasib: haing avnlazed uis FOG
Tan Z3 - Dr 1an Sturgess has NOw Visited both sites, providing an evaluation on nis findings. 1he
""Time Matters Fortnight" was organised and took place the 2 weeks leading up to Christmas

with the 3 main focus areas being; "Assess to admit". "Todays work today" and "Home first for
3 A roflack ssine babon tn ONG 30tk Ian which racaiuad nacitiun

Jan 23 - ISN now received from NHSE. Implementation to start July 2023 with compliance
mandated for July 2024. awaiting system suppliers to confirm the changes/timelines for bringing
into PAS systems.

S
108 ROB Adrian Marr |6 Develop Health Inequalities Reporting Adrian Marr ear} Dec-22
Whatling
109 ROB Adrian Marr |7 Resource Optimisation Board re-start Adrian Marr | Jason Kirk Mar-23
Urgent & Sarah
110 Emergency Alison Stace |Ipswich EAU Reconfiguration (Building, Clinical & Operations) Noonan Hanne Ness Dec-20
Care
Urgent &
111 Emergency Alison Stace Mental Health - New areas adjacent to ED at CH Alison Stace | Tara Brown Oct-22
Care
Urgent & Sarah
112 Emergency Alison Stace [Mental Health - New areas adjacent to ED at IH Noonan Tara Brown Jan-24
Care
Urgent & Ipswich and Emergency Care and Patient flow actions including reducin, Sarah Theresa
113 Emergency Alison Stace P . sency 8 8 Mar-23
stranded metrics Noonan Heath
Care
Urgent & Sarah
114 Emergency Alison Stace [ECDS v3 Alex Osman Nov-22
Noonan
Care
Urgent &
115 Emergency Alison Stace [Colchester Supported Discharge Alison Stace | Josh Poole Dec-22
Care
Urgent & . . . "
Ichester Urgent & Emergency Care and Patient Fl ions includiny
116 Emergency Alison Stace Col ?sle Urgent & ‘e gency Care and Patiel ow actions including Alison Stace | Bobby Jones Mar-23
reducing stranded metrics
Care
Urgent & Priority six. Medical inpatient Model of Care, moving to 7 day cover for Sarah Carolyn
117 Emergency Alison Stace rity six. ¥ . P ' s v V! Apr-25
Care services. (IH initially and then CH) Noonan Tester
Urgent & Sarah
118 Emergency Alison Stace [Ipswich ED/UTC Reconfiguration (Building, Clinical & Operations) Noonan Dawn Sullivan Mar-24
Care
Urgent & Sarah
119 Emergency Alison Stace |lpswich SAU Reconfiguration (Building, Clinical & Operations) Noonan Emma Nunn Dec-22
Care
Urgent & Paul Little / Carolyn
120 Emergency Alison Priority four. Virtual Wards - two virtual wards on each site by end of Q2 Paul Little | Tester / Karen Oct-22
Care Armstrong Lough
Urgent & Priority one. Ambulance services - Admission Avoidance Schemes Sarah Dawn
121 Emergency Alison Stace |including ambition for 40 % ambulance Conveyancing rates and Noonan/Aliso| Sullivan/Shon Mar-23
Care ambitions for Ambulance Handover rates n Stace a Rafique
122 Emergency Alison Stace |Priority two. Development of UCRS Service (prevention i.e. ReACT) Noonan/Aliso n/Simbarashe Mar-23
Care n Stace nndismnn
awn
Urgent & . . Sarah "
Pi hree. ngthening ED plans - Il ntr | hon
123 Emergency Alison Stace | riority three. Strengthening ED plans - processes and ops centre Noonan/Aliso Sul |van./S o] Mar-23
improvement a Rafique
Care n Stace Alicnn
Urgent & Paul John Tobin /
124 Emergency Alison Stace |Priority five. Pathway 1- 3 improvements Little/Alison Simba Mar-23
Care Armstrong | Chandiwana
Urgent & Sarah Carolyn
125 Emergency Alison Stace |Priority seven. Develop winter plan by Autumn 2022. Noonan/Aliso Test:r Aug-22
Care n Stace
Urgent & Sarah Carolyn
126 Emergency Alison Stace |Emergency Surgery/ MSK/Gynae/Urology pathway improvement Noonan/Aliso | Tester/Bobby Mar-23
Care n Stace Jones
Urgent & . . - Sarah Carolyn
" Devell 't of an ESNEFT wide U t & E Care Cli 1 Vi .
127 Emergency Alison Stace evelopment ofan wide Urgen mergency Lare Linicat Vision Noonan/Aliso| Tester/Bobby Apr-23
/ Ops strategy
Care n Stace Jones
Urgent & Sarah
128 Emergency Alison Stace [ECDS v4 Alex Osman Jul-24
Noonan
Care
Urgent & Further development and expansion of Frailty offer (Age Well) to increase
129 Emergency Alison Stace [the output of patients managed within a Frailty UEC pathway and/or Ali Armstrong| Josh Poole Mar-24
Care Frailty outpatient environment in Clacton.

Tan Z3 - Shadowing and equcation provides to coastal wards on board rounds, Increasing the
knowledge of CFS and how to use it to support decision making. Following implementation of
Frailty outpatient clinics, work has begun to implement Clacton UTC to Frailty pathways as well

ac inc ot di canbe ihln fnr natinnte within Clactan LITC b ciinnark Crailb,




Urgent &

D tand i C iver <40%
130 Emergency Alison Stace " and ofa Hub to deliver <40% Neill Moloney Carolyn Mar-23
Care Ambulance conveyance rate Tester
ENSUTe OUT Stalf 1éel valued and SUpPPOTted by Gur neartn and
wellbeing offering to enable them to contribute to the development of Margaret
131 Workforce Kate Read N . . y ) Kate Read | Grant/ Claire Mar-23
their role and the services they provide for the benefit of our patients.
. Ry Lamplugh
0 towinrde ach af innar auactile atand of
Ensure we have the right number of staff in the right place at the right Michelle
132 Workforce Kate Read N . N g Bntp 8 Kate Read Keable Mar-23
time with the right skills
Andy Keeble
Create a learning environment which attracts and retains high calibre Sarah Massie
133 Workforce Kate Read staff for our patients - a year on year increase in the number of staff Kate Read JPeter Cook Mar-23
engaged in L&D (both including and excluding apprentices)
Effective Partnership Working to Deliver ICS People Plan - improving Pete Cook/
134 Workforce Kate Read access to employment and training opportunities for staff from across Kate Read Mar-23
the ICS Clare Harper
Enhance the capability and capacity of our Leaders to deliver our Julia
135 Workforce Kate Read . N p v pacity Kate Read | Smyth/Sarah Mar-23
strategic objectives .
Massie
136 Workforce Kate Read FSR Optlr.nlsatlon - Improvln.gAaccess to staff records including contract Kate Read Julia Smyth Mar-23
information, mandatory training
Eml mpl hel K, nding acr Il elements of HR, ESR an
137 Workforce Kate Read bed e. ployee helpdesk, expanding across all elements of HR, ESR and Kate Read | Andy Keeble Mar-23
pay queries
Shane Shane
i Digital Mike M Infe ics Enabli T B Nov-2(
38 igital ike Meers |Informatics Enabling Strategy approved by Trust Board Gordon Gordon ov-20
139 Digital Mike Meers E\./olve Roll»ou.t .Colfhester, Structured Evolve Messaging for Primary Care Mike Meers Andrea Aug-21
Discharge Notifications Craven
. § . ; . . " Andrea
140 Digital Mike Meers |Ipswich Wide Electronic Requesting and Results Pathology Mike Meers Craven Sep-21
. § . . . " Andrea
141 Digital Mike Meers |Integrated health data available from multiple providers (HIE) Mike Meers Craven Aug-20
. § e . . Andrea
142 Digital Mike Meers | Vital signs solution fully deployed across ESNEFT Mike Meers Craven Feb-21
143 Digital Mike Meers | Unified Community ESNEFT Infrastructure - East Suffolk Mike Meers | Mark Caines Dec-20
. § . . . . Andrea
144 Digital Mike Meers | Colchester Wide Electronic Requesting and Results Pathology Mike Meers Craven Nov-22
Shane Pete Cook/
145 Digital Mike Meers | Digital Histopathology Andrea Dec-23
Gordon
Craven
- § . o Shane .
146 Digital Mike Meers |Implementation of SMARTcare (Track & Traceability) Gordon Baz Wicks Mar-23
147 Digital Mike Meers Corporate TOI?/I‘: Delivery of strategic plan for shared corporate functions Mike Meers | Mike Meers Mar-23
and opportunities at a system level. (ICS)
- " . . " . " Louise
148 Digital Mike Meers | Critical Care solution cross site (Ipswich and Colchester) Mike Meers Keightley Aug-22
- " ; 5 - . " Elizabeth
149 Digital Mike Meers | WinPath Enterprise Ipswich Site Go Live Mike Meers Arbon Nov-23
- " . . . . " Elizabeth
150 Digital Mike Meers |ESNEFT Wide Order Comms - Electronic Requesting and Results Reporting | Mike Meers Arbon Dec-22
151 Digital Mike Meers | Unified Evolve Cloud for ESNEFT Mike Meers A;"r:;:a Nov-22

On Track

On Track

On Track

On Track

On Track

On Track

On Track

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Jan 23 - Leicestershire model seen as national best practice for running a community hub to
drive a step change in conveyance rates; i.e. they are achieving mid 30% conveyance rate. Visits
took place in Jan to view the model in action. Work underway to bring the model to SNEE.

FIU and Covid DOOSTEr VacCinations NuDs are up and running - I0W UPTaKe 5O Tar possibly GUe 1o
the number of staff who have recently tested positive for Covid (cannot be vaccinated for 4
weeks post negative test). Further comms planned via ESNEFT News.

1. Time to hire increased from 17.4 days at end of Q1 '22/23 to 22.3 days at end of Q2
2. Vacancy rate has increased slightly from 5.0% at end of Q1 '22/23 to 5.8% at the end of Q2
3. Triangulation of workforce plan completion %

SOME Gelays i DBS Cecks 15
establishment budget agreed which has impacted on vacancy rate. Continued work with
the Retention Partners and early notification of vacancies via the monthly workforce

nlanning maatinae

O tIME to nire meframe. Increasea

TRETe 15 a 10T Of WOTK DEINg UnGertaken by the Faurty of THIgNNgNTs NCTuge - Work
Experience programme for school students re-launched in August with 165 applications being
received in the first 2 months. Work Placement programmes for circa 120 BTEC students being

cad with hath EE callacac £nr 2022/22

aar . ity Dinanactic Teaining Acadamu ot Clastan
The ICB Board and HEE are Wishing Us tO expand the Lommunity DIagnostic Iramning programme
across the ICS, including Colchester and Ipswich. Considering the tailoring of the CDTA model to
other disciplines and roles. Including in this is the development at Colchester of a training model

crnnart tha famility denandante af armad farrac minictrative,

Continue to attend the ICS partnership meetings and Anchor Organisation meetings for
shared initiatives and learnings.

o norcannal luatarane ta cacr o

77 StaTt on various Apprenticesnips n 1eam Leader, ODM, project manger, chartered manager
and senior leader. Apprenticeship Delivery Team has active cohort for Team Leader and ODM
cohort planned for October.

Ensure our leaders are released to attend the programmes to develop their leadership
skills, given the current pressures on their time.

AllLasdarchin Nouslanmant Drnarammac havs commancad and raachad mavimim canacit
Kegular reminders sent to staff to update personal INformation on ESK - tis has signiicantly
improved disclosure of protected characteristics.

Doiceiin nf Conteacte nrniact ic GE0L 1

TVIGTE targeted WOTK planned to aadress the NISToTiC 1SSUe around Capture of aata pre ZUoa
- this will form part of the EDI Action Plan now that the Head of EDI is in post

Halndack calling ctaff ac to cion contract

Dependencies across HR / Workforce Systems team to continue programme. HR staff now
trainined and refresher training planned throughout the winter period. Customer service and
development plan underway for helpdesk operatives.

Now closed - no further action

No escalations or mitigations required

Now closed - no further action

No escalations or mitigations required

Now closed - no further action

No escalations or mitigations required

Now closed - no further action

No escalations or mitigations required

Now closed - no further action

No escalations or mitigations required

Now closed - no further action

No escalations or mitigations required

Now closed - no further action

No escalations or mitigations required

NETWOTK ACCess Nas Deen decided Tof SHOTT and IoNg terms
Integration investigation started and undergoing (Winpath/LabCentre)
Sample Processing Module timelines investigated

Dlan 4,

No escalations or mitigations required

Tochnical Deninct ovialonad
Tcom Inventory Management System 1s due To Complete roll-out by 315t Miarch Z3 Nowever
marked as 'at risk' as procurement have had resourcing issues to support this. Fingerprint closed
loop for theatres (sterile instruments) is also due to complete by 31st Mar 23. Secondphase is

cubiort Andenid alatfarm winrling affactieb:in se honco alen flacaad ac 'a ricl!

No escalations or mitigations required

Strategic plan under review

No escalations or mitigations required

Go live complete for IH on 19/7 and CH on 16/8. Monitoring for any post go live issues. Innovian
and CareVue data archive to Stalis/Evolve to complete

No escalations or mitigations required

GAP Analysis contimues with all discipiine
Detailed project planning sessions continued

Cannot start Phase 7) Go live of 7.24 until phase 6b) Validation completed. Due to delays

Mar-24 TS automation build commenced in pre;/lolus phh?SeS the goc:we of the upgrade has now slipped into June 2023. Impact to
Dlisen & Ales aveli. il CliiCe £ i el N rest of plan being assessed.
Solution live. Monitoring uptake via KPI's reported to Order Comms Steering Group. No escalations or mitigations required
Turrent chinical Tsks reviewed With CCTOs and agreed that Thto wider EMPT solution

Jun-23 is required before proceeding with Evolve SVOP The project team are reviewing the EPMI solution within Evolve and the wider impact on

Discussion with Kainos and internal stakeholders regarding options for wider EMPI Options

sathich il fnnd inka thic nrainct and tonot nracrace Eunbin QUND 1intil Truick cbratam:

other systems but also involved in discussions of a Trust-wide EMPI solution.




Part of EPR system specificaion

No escalations or mitigations required

Part of EPR system specificaion

No escalations or mitigations required

Discovery complete - 64% pf systems reviewed to date require no remediation
Remediation phase initiated to inform migraton plan. Communications plan complete.

No escalations or mitigations required

Part of EPR system specificaion

No escalations or mitigations required

SOCapp T Oct Z1
OBC - Local approval target Nov 22. Regional/national approval by Mar 23
Tender publication - Mar 23 - May 23

45 day regional/national approval timeline confirmed- outcome due 15th Mar 23

Tondor auaulation Mo 02 ta luna 23
Professional Service provider (James Harvard] Secured to Support Gf PACS BUSINESS
case. Delays in appointing resource requires a revision of the PACS busines case timeline:

SOC completed in Nov

NBCin Cah

No escalations or mitigations required

PO raised. Project kick off scheduled for 20/02/23 to infomed detailed plan. Test environment
upgraded on 24/01/23.

No escalations or mitigations required

Workstream commenced in November with supplier to optimise HIE. Running project in parallel
with Merged Evolve project.

No escalations or mitigations required

To be replanned as had dependencies other than merged Evolve. May required ICE upgrade.

Limited resources in Lab IT to manage ICE upgrade which is pre-requisite for Evolve
Interop as they are currently dedicated to completing ICE roll out including enabling works
for GP Radiology Requests/Results

Go live achieved on 5th Dec 22. Phase 2 activities include Kainos Eovlve integration and mobile
app - which are due to complete by March 23

No escalations or mitigations required

Now closed - no further action

No escalations or mitigations required

TIVe at 1H as of Miay. TTust COmMITMent as of NOV ZZ t0 Way P TMeans Work on
deploying to CH on hold as this will move away from Synertec solution to that provided by
Netcall accessible via NHS App. Timelies for Netcall to be agreed pending conclusions of

contractiial Aduntn lota Cok 22

Next area of Tocus: Turning ofT of paper coples to IH patients
Look up table to be created for patients wishing to have paper and electronic versions

Synertec to be informed that we will not be using them for our patient portal
Al A tn ho aunilabla in DOU

SOC approved at IG in Nov, OBC to be presented in Feb 23. Aiming to complete capital spend in
22/23, with implementation in early part of new financial year.

No escalations or mitigations required

Core focus is on (Logistics) Outpatient automations which are tracked in the Logistics TMB
highlight report.

No escalations or mitigations required

Awaiting final ICOOH sign-off for the future Watchpoint roadmap with a view to present to
eHealth. This will confirm the strategy for the next two years.

No escalations or mitigations required

Now closed - no further action

No escalations or mitigations required

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
ICB. Looking to appoint a CTO as part of EPR. Engaged the services of MTl to create/refine the
strategy - to complete by end of March 23

No escalations or mitigations required

Now closed - no further action

No escalations or mitigations required

Now closed - no further action

No escalations or mitigations required

2 new GP's recruited to run the service. No expressions of interest from trust consultants as
hoped and Dr Gannon has now also stepped down due to workload/winter pressures. C&D DMT
supportive of running service within division supported by existing Ops team

C&D DMT fully engaged with process.
Clinical Programme Manager FTC extended until March 2023

152 Digital Mike Meers FuIIy. deployed shared order ions across all ons and Mike Meers Andrea Mar-25
services orders Craven
- " o e : " Andrea
153 Digital Mike Meers | Fully Digitised Clinical and Operational processes for ESNEFT Mike Meers Craven Mar-25
154 Digital Mike Meers |ESNEFT Domain Project Mike Meers | Mark Caines Mar-24
- " - . " Andrea
155 Digital Mike Meers | Longitudinal Health and Care Record Integration Complete Mike Meers Craven Mar-25
- " " " Nathan
156 Digital Mike Meers |New EPR live across ESNEFT Mike Meers ) Mar-25
Richards
- " o " Andrea
157 Digital Mike Meers | Unified ESNEFT PACS Mike Meers Jul-24
Craven
o " - " . Kerrie
158 Digital Mike Meers | Optimised Radiology System ESNEFT Mike Meers Vaughan Sep-23
. § R " Amanda
159 Digital Mike Meers |Shared Care Record optimisation (HIE) Mike Meers Smith Jun-23
. § S " Andrea
160 Digital Mike Meers | Order Comms Interop Solution via Evolve Mike Meers Craven Mar-23
- " . : " Alison
161 Digital Mike Meers | ESNEFT Clinical Photography Solution Mike Meers Winearls Dec-22
162 Digital Mike Meers | ESNEFT Cardiology Mike Meers | Rosemary Jun-22
Hathaway
- " : " Kerrie
163 Digital Mike Meers | Patient Portal Mike Meers Oct-22
Vaughan
. § - . . Rachael
164 Digital Mike Meers | ESNEFT Self- Check in Kiosk solution Mike Meers Death May-23
165 Digital Mike Meers |RPA Development Programme Mike Meers | Jon Cameron Mar-23
166 Digital Mike Meers |Software Di Strategy and dmap Mike Meers | Jon Cameron Mar-23
167 Digital Mike Meers | NICS (ICT) Transition Mike Meers [ Sue White Jun-22
168 Digital Mike Meers | Unified TeleCommunications Strategy Mike Meers | Mark Caines Jul-22
169 Digital Mike Meers | Cyber Security Strategy Mike Meers | Mark Caines Mar-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
normal place of work
171 Digital Mike Meers C.orporate Transformation: Rationalisation of Estate for Corporate Big 4 Mike Meers | Cara Gosbell Mar-22
Finance, HR, ICT and Estates
172 Cancer Alison Stace |Faster Diagnostic Framework — NSS service 2 Alison Stace | Pat Harvey Mar-24
173 Cancer Alison Stace |Cancer performance 2 Alison Stace | Pat Harvey Mar-24

Performance remamns Delow national standards and DEIOW Tecovery trajectory altnougn ESNEFT
remains, by volume of patients treated, one of the top performing trusts for 62 day

performance. Cancer Recovery Plan in place with focus on 5 tumour sites that require additional
crinnort \Waobhs montinge Chairad by DAO

EXEC SUpPOTT requiTed to move Torward With Some BIgger projects
1) Somerset modules - elmport and eReferral

2) Home work stations for radiology
R K




174 Cancer Alison Stace |Diagnostic capacity review Alison Stace | Pat Harvey Mar-24

175 Cancer Alison Stace [Multi-Disciplinary Team Review** Alison Stace | Pat Harvey Mar-24
" A : Morven

176 Cancer Alison Stace |Prehabilitation* Alison Stace Mar-24
Angus
" " : Morven

177 Cancer Alison Stace [Personalised care¥ Alison Stace Angus Mar-24
" : Morven

178 Cancer Alison Stace [ Workforcett Alison Stace Mar-24
Angus
" " : Morven

179 Cancer Alison Stace [Cancer care navigators$ Alison Stace Mar-24

Angus

On Track

On Track

On Track

On Track

On Track

On Track

Endoscopy complete
Action plan now in place for radiology
Pathology - Digital path being picked up as part of the wider Network -Update required

Cancer reporting of radiology and pathology within 48 hours will require more trust
consultants or increased outsourcing or roll out of Al - All of which are being looked at by
the division.

Project led by Mr Fong, Deputy Clinucal Lead for cancer and Morven Angus, Lead Cancer Nurse.

Due to clinical pressures within his own specialty (H&N) Mr Fong has not been able to committ
to any more MDT reveiw dates at present

JF and MA to agree revised MDT review dates for the remainer of the finacial year

Implementation/roll out of Virtual or f2f programme.
UGI piloting ONKO smart App
UoS analysing data. Good uptake to date.

PCFU TN breast, COIoTectal and prostate go Ve’ Remote MONItoTng System (RIVIS] on SOMETSet
in Sept.
Next sites to launch - thyroid and endometrial

PCFU posts funded by Macmillan with support from cancer navigators - All posts are FTC.
BC required for trust to fund substantively going forward

Nachhosed ic haina dovalanad
CNS WOTKTOTCe revIiew. Patient ToCus group, Statt survey and WILO (WeeK i the Tife of]

Data anaylst post has been agreed and funded by ICB cancer fund

Macmillan funding new posts within CNS teams in line with recommendations (e.g. B4 support

winrbare and B2a land ralac)

Cancer Care Navigators are now in post on both hospital sites. Iterative roll out across tumour
sites

Curently FTC, funded by ICB Cancer Programme however request made to fund
substantively from future Cancer Alliance monies




22-23 Time Matters and Strategic Plan - Success Measures and status Q4 Position

Targ.et tbc \/\N Grand Total

PROGRAMME at risk
BFBC 2 2 1 5
Cancer 1 1
Clinical Strategy 1 1
Digital 1 5
Elective 2 9
IES Community Services 5 5
Logistics 3 2 5
NEE Community Services 3 2 5
Ql 4 1 5
Quality Priorities 1 4 5
ROB 3 2 5
UEC 5 5
Workforce 3 1 1 5

and Total Q4 Positio 4 6 0 6
Percentage of me At 5tc 7% 10% 0% 98%

Grand Total Q3 comparrison 2 2
Percentage of metrics at status 3% 3%

Grand Total Q2 comparrison 3 1
Percentage of metrics at status 5% 2%

Grand Total Q1 comparrison 3 2
Percentage of metrics at status 5% 3%




Q1 Position

Q2 Position

22-23 Time Matters and Strategic Plan

Q3 Position

Q4 Position

uccess Measures and status Q3 Position

Comments

STATUS
No

% No

% No %

No %

Target exceeded 1

2% 1

1 2%

1 2%

Target Met/ OnTrack

52%

23 38%

23 38%

7%

7%

Target missed

44%

44%

Not Due

0%

0%

Position TBC

10%

10%

Description of success measure

Pr
(ESHIi (Must be SMART)

Target for 2022/23
(by the end of Q4 22/23)

Q2

Q1
Actual position as at end

Logistics

Completion of Room System
Installation and capture of Baseline
Utilisation Date for end of Q3
2022/23. Q4 Regular reporting of
room utilisation data.

Measurable reporting on
room booking/ space
utilisation data.

Room Booking Phase 1 1P
City Complete.

Training of leads to
interpret data collected

Actual position as at end Q2 22/23

41% of success measures remain as either exceeded or on-track, which represents a 2% reduction or
This has been from 'ontrack' to 'target at risk' category. 28% of succcess measures remail
reported at Q2. Mitigations /actions arte included against the relevent success measure in this repor

Status @
end Qa

1. Phase 1 completed - to work with
communications teams to inform
Trust staff bookable space in IP City
2. Technical user upload issue
resolved and processing through
change control

3. Initial subset of users sent to
provider who is in the process of
setting up Secure File transfer (SFTP)
capabilty for testing

1- Legacy Booking Data
uploaded and ready

2. Migration of Ipswich data
complete (PGME / Trust
Headquarters

3.HR Feed info resolved and
tested now - Live

Target
Met/
OnTrack

Constantine House
(integrated Team) / Pathology
team fully implemented and
Space / Room-Desk booking
reporting available

Target
missed

2. Phase 2-3 delayed due to
complexity of mapping future
bookings in old legacy

A e <

Reduction in Trust Postage Franking
Costs through increase uptake of
Synertec and Patient Portal.

All Site Reporting on
Postage and Synertec
Usage. Target 50%
reduction in franking post
totals 50% increase in
Synertec throughput by
Month 12

Synertec letters 21/22
932,829 Q1 250,265

Target Met/
OnTrack

In discovery phase to understand the
high usage services and create options
and actions to align services to the.
appropriate options in order to
achieve enable cost savings

1.Review & analysis of
divisions/ departments -
complete

2. Initial draft paper for
onboarding divisions /
department to Synertec out
for review and comments

Full analysis cost and usage
undertaken and identification
of deparments with high post
room usage.

including reporting of costs
tracking to TMB

Outpatient Transformation
CIP Programme £118K
Delivery of Time Savings
through Outpatient

Delivery of OPA Administration Cost
Improvement Programme for 22/23

from end of Q3 to support
improved outpatient
administration and support
recurrent CIP Programme
for 22/23 and 23/24

Q1-£21,878 identified Q1
Outpatient Automation
Programme Identified , PM [Hikang
appointed and , (o=
Automations underway.

1. still have some issues delaying

development like CH Blue Card access
which is Live and further development
updates scheduled for November

1 Timelines to be re-defined
for Yr 23/24 to align planning
with EPR requirements
2.ESNEFT has joined the
National initiative - Action on
Outpatients:DNA's

3. Ongoing automations with
new initiatives added (see
detail status report)

4 of the 11 identified
processses to be automated
fully operation. The remaining
7 processes delayed due to
reliance on Lorenzo upgarde
due June 23. In addition a
further 21 processes have
been identified for
automation for Year 23/24

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

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

Programme Underday,
Business Case SOC under
development existing
system specifications
identified across Acute and
Community.

Target Met/
OnTrack

Fact-finding presentation presented in
September and SOC in October at E-
Health support approval obtained

0BC to be presented in Nov-Dec 22 [l

0BC to presented to BCAG on
February Sth

Following the presentation of
the Business Case and advice
received a mini tender was
undertaken to test the
market using an NHS
approved framework and
contract awareded on 31-03-
2023

Define and Implement a set of
professional standards for handling
patient enquiries including
monitoring compliance with those
standards

New measure to be define
Q2 onwards

In planning - communication rep now
attending Steering board meetings

New Wayfinder programme
initiative in planning stage to
implement a Patient
Engagement portal

Contract signed and initial
kick off meetings to take
place May 23

Target
Met/
ontrack

Increase in Theatre productivity
figures.

72% (not an accurate figure -
see comments)

Reduce 52 week waits by 50% of
2021/2022

1044 patients waiting 52
weeks

14035 patients waiting 52
weeks.

3679 patients waiting 52
weeks from target of 1044.

Target
missed

deliver 10% more activity per month
compared to 20192020

949 per month cases for
June

841 For June

8481 cases for September

2540 theatre cases completed for
September

7856 ESNEFT figures

2169 theatre cases completed PS03
for December

2903 completed in March of ReY*es
target of 3182

Reduction of on the day cancellations
by 30%

211 per month

213in June

173 in December

190 for March from target of

(Met trajectory in Jan, Feb)

16% of first attendances are reviewed
via ARG

16% (Q1 trajectory = 3%)

Reduction of follow appointments by
25% against 2019/20 baseline

-25% (Q1 trajectory = -5%)

15.27% increase

5% of patient attendances are
outcome via PIFU

5% (Q1 trajectory = 3%)

25% of appointments are delivered
virtually




GIRFT - all specialities have an action

Cardiology report received,
action plan agreed. Working

et Nos |Planidentifying top 3 — N—— Report received for Neonatology, 2 with WSFT for a oint SNEE
Em 109 | o commendations within 6 weeks of P action plan agreed action plan following General
receiving report. . Surgery SNEE visit and
Professor Briggs vist.
Digital Nol
OBC ready for presentation to
Devel 't of: Pre-tends ket (OBC - Locally I Nov 22.
ST re-tender marke: eHealth/IG in Oct, EMC/Trust SEElRTEEIEY OBC - Nationally approved in
Integrated EPR across ESNEFT 0BC - Mar 23 engagement complete. Pending national approval by
Board/External bodies in Nov with a Mar 23
FBC-Aug 23 Recruitment drive starts March 15
view to approval ready to tender.
gl ~oa oo EsoUTCes Beng SECureaTor PR————. TeTaY
Doy e e o g validation of upgraded version of SRR ETET preventing Trust to
) on Win Path Enterprise [ HLD finalised that informs upgrade in April at risk.
Win Path Fully Implemented WPE. Plan s supportive of a version commence PoC testing.
across both Labs Ipswich [ plan 56T Revised plan willinform new omm
upgrade in April 2023. Future project (8 Timeline extended to support
and Colchester by end 23 date
1S validation due to
Digital No3
ED Attendance - 95% ED Attendance - 95.4% ED Attendance - 95.2% ED Attendance - 95.7% ED Attendance - 94.8%
% of transactions captured on the day [IP Admissions - 60% 1P Admissions - 66% P Admissions - 66.1% 1P Admissions - 66.9% 1P Admissions - 67.8%
on system IP Discharge —95% IP Discharge —80.5% IP Discharge —79.5% 1P Discharge —80.8% IP Discharge —82.8%
OP Attendance ~60%  |OP Attendance ~53.1% OP Attendance - 49.1% D OP Attendance - 51.2% OP Attendance - 54.4%
Digital No4
® ° (James Harvard) secured to
Appointment of resources to develop. oo e
SOC hindered by lack of suitable ICT PR pment (
. ) business case. Delays in
Development-of SOCA- contractors. Alternative approach e et A Pre-tender engagement
5422 0BC in Dec 22 and- |Funding secured to recruit sought in form of professional ppointl gm‘ e a events held in Mar.RFI
Unified PACS delivered FBCinMar23-Asof Q3 [team required to develop services company (James Harvard). [PIEIRENCIEL: generated to inform costs for
i ; ; I business case timeline: :
revised to SOC in Nov, OBC[business case. Project team to commence in Oct. " 0BC n May 23. Tender over
f ) 50C completed in Nov >
in Feb, FBC in May/June Given delays, key milestone wil need i summer. FBC in July/Aug 23
to be refreshed as SOC not delivered )
FBC in May/June (Pending
in Sept
discussion with procurement
Digital NoS
Discovery complete - 4% pf
RS systems reviewed to date Pio complete 10/03/2023
Al users migrated from | Project initiation and plan target completion by 08/22. eI (R T (e et
ESNEFT Domain migration complete ' P Remediation phase Initiated 22/03/2023. On track to
legacy to ESNEFT domain development Corporate user migration to y
o to inform migration plan. initiate migration for
commence 10/22. " wenon of
Communications plan corporate service in April 23
complete.
BFBC Nol
2 cases in Q3 (ICS Endo and . ]
SR S CERE | 5 cases approved 5 cases due in Q2 (4 endo, 1x CDC) Clacton CDC access project, e viiictalasctend
|funding in 2022-23 . Q4
0 and spiro and sleep project)
BFBC No2
N
O e ecp oye |scasesdueinQ1s . 2 cases approved - Endo and Al cases approved as per
externally on time as per Trust Al cases approved on time 5 cases in Q2 approved ) o >
approved £86.6m secured (9 Clacton access project required programme
\programme (o]
BFBC No3
Number of schemes (inthis BFBCTMB |, BT 17 of 24 schemes completed oron - R 17 of 24 schemes completed 14 of schemes completed of
programme) on-track track 71% I o on -track 71% I on track (57%)
BFBC No4a
Variance inspend/forecast outturn | o YTD Q1 planned spend (£0005)YTD Q2 planned spend Delays to programme require
against budget (Trust Capital budget £14.154m, actual £34,637, YTD Actual £12,662, Variance [jiik brokerage of Capital into 23- Position to be confirmed
2022/23) £3.471.£10.6m variance £21,975 24
BFBC Nos
; 100% (IRCA and CDC 0-Zero planned for Q2 as per 1G IRCA and CDC and Amsdec Zero planned for Q4 as per 1G
PPE of Capital sch 0- Zero planned for Q1
of Capital schemes expected in Q2) S schedule planned for Q3 I schedule
ap No1
Falls (acute) Reduce the number of
inpatient falls. National Benchmark  |5.0 per 1000 bed days  |6.2 per 1000 bed days 6.4 per 1000 bed days e 7.3 per 1000 bed days 6.4 per 1000 bed days
data s 6.63 per 1000 bed days
ap Noz
: Inline with national rate,
Maternity - Reduce the number of | 5 o/ e ooinalNMPA  |3.08% 3.69% 8 2.96% 3.51%

post-partum haemorrhages >1500mls

criteria




QP No3
50% of al patients suf
Dementia- use of 'This is Me' booklet | > ‘;;“::ﬂ‘::”; ;‘;v:'a"‘s - No audit - staffing issues caused Ipswich 30% Ipswich 14.3%
for all patients with Dementia inability to undertake Colchester 25% Colchester 14.38%
completed booklet
QP No4
Regular and sustained Audit of MUST
tool and food charts, to provide
T of th(e e((ec(w: antd . 115
consistent use to support patients 1, qqq; 91.48% N.B. - Audit stood down
with their nutritional needs with
" January 2023.
recommendations and actions for
drawn up in
areas
QP No5
Patients attend| ED with Mental
EHIMBER T AT Colchester - 73% Ipswich - 100%
Health issues will have a risk >90% N/A
No data received for Ipswich Colchester - 53%
assessment completed.
Workforce No1 [SMOS: Increase in diverse workforce ~|Improvement from 21/22  |"Mar 2021 Data: 3191 Staff REICCAVNETM Sep 2022 Data: 3716 staffin Band 6 RELClS Dec 2022 Data: 3775 staffin  RETES Mar data: 3791 staff in Band
at Bands 6 and above of 2% in Band 6 and above posts  [(LL 1= S and above posts of which 12.46% are Band 6 and above posts of (IS 6 and above posts of which
of which 9.8% were BAME BAME B \which 13.25% are from ethnic [SI3{Z1 88 13.72% are from Ethnic
Jun 2022 Data: 3701 staff community community (off target by
in Band 6 and above posts 0.16%)
of which 12.15% were
BAME
Workforce  |No 2 |SM25: 80% of B7 and above leadership|80% of B7+ All 3 leadership L1 S ETA All cohorts of leadership development. Feb Data: 245 (12.7% of pool
staff who have completed a programmes launched in full c. 78 Band 7+ have completed 131(8.9%) Band 7+ staff have of 1931) have completed one
framework and received une 2022. All cohorts filled Cohorts 182. Cultural audit launched completed leadership of the 3 leadership
360-degree feedback to capacity and bookings in early Sep - to be followed by 360- development (slight delay due development programmes.
being made for cohorts 2 - degree assessments to break during
4. Cultural Audit Survey to December/Jan to support the
be rolled out in the seasonal variation plan).
Workforce  |No3 |Reduction in Vacancy rate Vacancy factor to3.5% by | Vacancy rate (Jun data): Vacancy rate (5ep22): 5.8% Vacancy rate (Sep '22): 5.7% Mar data: 3.7% (Staff in post
endY3 5.0% Staff in post increased to 10,186.1 Staff in post increased to decreased to from 11,078.7
Staff in post increased to 10,948 WTE WTE to 10,8115 WTE)
10,053 WTE from 10,018
Workforce  |No4 |Reduction in staff Staff turnover less than 8% | Turnover rate (Jun data): Turnover rate (ep data): 9.17%0 Turnover rate (Dec data): Turnover rate (Mar data):
turnover byend Y3 9.01% 8.90% 5.80%
(Off target by 0.8%)
Workforce No5 [SM24: Reduction of Anxiety /Stress / |16% Q12022/23 SAD sickness  RELFCINETE End Q2 2022/23 SAD sickness was End of Q3 2022/23 SAD Mar Data SAD sickness
Depression as the main cause of was 16.06% of total LIPS 15.67% o total sicknesstd sickness was 15.81% absence increased to 18.97%
sickness (ASD as a percentage of total sickness
sickness.)
UEC Nol
95% of patients seen within 4 hour
target 92% (81% end of Q1) 75.30% 69.85% 71.20%
UEC No2
Zero Ambulance handover delays over | Sa64% 15.00% 20.00%
30mins
UEC No3
92% Bed Occupancy 92% 94.20% 96.03% averahe over Q3 96.00%
UEC Noa
Reduction in Stranded patients metric,
back to 19/20 achieved levels - i.e. 120{120 150 145 157
for ESNEFT with >21 day LOS
UEC Nos
CIP Delivery £554,437 £825,886 £478,548 £234,288
ROB Nol
Resource optimisation - Local cost per | 75% of specialties under
27.50% 24% 37%
WAU by specialty 100




Target
Met/
ontrack

ROB No2
Key focus i aligning as best
we can our Procurement ICB leading on arranging
" Fosupporiing d?"vew et : Oble.mve e Opcomelets: teams within the ICB to the [{PYFTYSIIll PTOM meetings for Q1 23/24. [ F1F1E3
ICS Procurement Target Operating | the PTOM objectives, ; ; b STV 13 objectives started prior to Q2 or "
Initial 5 objectives in place Optimal PTOM Structure, (V1472 Draft paper produced for
Model (PTOM) which wil be set by the ICS LTI during Q2 but run through to later !
" initial meeting with ICB FD to [{e[ (2428 possible Procurement
board, in 2022/23. qtrs for completion. .
discuss, paper to be provided
to ICBin Q4
ROB No3
additional: £5m diagnostic bid - awaiting
. outcome. Two bids for A+
TIF funding for expansion of
to support mental health
Maximise investment orthopaedic centre at Colchester (2 [P 48s Target
p o provision, and ol for be developed in 23/24).
Securing additional capital funding  |where suitable £86m additional theatres, 1 ward) ~a et/ Erdoscomy ot Colchester Bl
rt further £10.91
SIS prer £ 0.8m ; LR Submitted. YPU (£63K) and  [RHBRSN -Short form business case for
TIF funding for Green surgical hub at
sanctuary (£83K) bids system Endoscopy
Ipswich (£9.1m) .
approved development (new facil
on Colchester site) was
ROB No4
Robust benchmarking returns
submitted and used by divisional - ERIC and Corporate Services
teams (e.g. Model Health System submitted
usage)
ROB No5
Recurrent £27.6m CIP delivery £27.6m identified £16.1m
al No1l
Medical team has commenced an AKI 0% coL: 67%
bundle 1PS: 78%
Ql No2
QUF: conversion ofslver training to.a 5% %
registered project
al No3
& 13
Number of patients taking up support expected | % e
Number of patients referred quarter on quarter et
Out of which 40 quit @
Ql Noa
Improvement expected
year on year.
G'T:Tn SV::“"”: Revascularisation | 2 tional Vascular Registry |29%
i B 2019/20 data ESNEFT = 47%
2020/21 data - ESNEFT
al NoS
Average no. of days to Average no. of days to
T . ischarge with package of discharge with package of
— care (ie. - to patient's home) - care (ie. - to patient's home) -
EOL: Discharge to PPC Changed to improvement |IPS: 56% 5.9davs 6.5 davs
il | T 2 7
iRl % Average no. of days to Average no. of days to
© P discharge to care home - discharge to care home - 102
1175 days days
IES No1l
Community
services
>85% of relevant referrals Ranged between 80% in Oct
2 hour UCR target responded to within 2 88% 10.84.3% in Nov. Qrt average Data not yet available
hours 82%
IES No2
Community
services
Datasstill f
x9% lower conveyance rate of 75 and . Data still being sourced from EEAST tastil bele sowvcertion) :
1 Data being sought EEAST for regional Data not yet available
over (comparative to other systems) for regional comparators
comparators
IES No3
Community
services
x% conversion rate reduction Data still being sourced from
admission rate for 75 and over Data being sought Coall e e iEmn FEr EEAST for regional Data not yet available
" for regional comparators
(comparative to other systems) comparators
IES Nod
Community
services
- .
T e e s IcS-wide programme in ICs-wide programme in ;
patients at locality level who have a ICS-wide programme in development Data not yet available
development development
shared Personal Management Plan




Target
Met/ on
track

IES No5
Community REACT interventions Latest avalable data runs to
Services reduced by 30%in May November which saw a 22%
(latest available data): B eantcns e e 2e (1849 compared with 1436)
Reduced criis intervention Ambulance conveyance In Sept (compared to previous year, reduction in crisis
(Ambulance/REACT) for relevant I’;g:;"g"‘“"’“""“"s P | reduced by 47%in June.  (biad if:::lzﬁ Z :::‘rg:"::{_ ﬁ";ce by [ intervention by ReacT RRCS 0=tz ot yet available
cohorts of population This is in comparison with  [eeliEEd e (mm:are e Pmiw! Eill (reduction now over a3year [Guaatid
previous year, but comes e period): Ambulance
from a new dashboard to conveyances were down by
data does need validating 545% (719 compared with 333)
NEE No1l
Community
(oo fchleve 2 hournationalresponse o - A — bec 22 48.1%
arget
March 23-51.83%
NEE No2
(e Mobilise Teams 6 Teams |2 NTs mobilised 3 NTs mobilised 3 NTs mobilised Eercesmebllssdioral
Services neighbourhoods
NEE No3
Community
Services
Mobilise "Hospital at Home workf
i o e A e | b 0.- Pathways being finalised and Frailty, Frailty and Cardiology NEECS VWards mobilised and
o c workforce being recruited Virtual Wards mobilised receiving referrals
NEE No4
Community
Services
Mar 23 = Ay 11.32 ds
Reduction in Length of Stay (Older (3% reduction (Quarteron |, o b STV YA Aug 22 - Average 11.4 days (116% N——— 11:[25% e e
People's Wards) Quarter) - lower than April baseline of 12.9 days) -1days ey 8
NEE Nos
[eumITis; Achieve staff sickness target 3.50% 5.47% Dec 22=7.53% March 23 - 5.03%
Services
Cancer Nol
Programme
Overall Cancer Programme
Development |No1
of Clinical Development of Clinical Strategy

Strategy




I these metrics at this status since Q2.
2 as target missed, which is the same as
t.

iga
Describe any remedial actions if off-track as|
at last auarter reported

Newly identified workstream to explore
patient engagement jointly between
ics and communications

Theatre utilisation on trajectory until
February 2023, (achieved 80% uncapped
and 76% capped in Feb), however reduced
performance to 78% (capped) and 72%

in March 23. Key data recording;
issue identified:-

1. Colchester T&O recording 13%

ESNEFT priority was to clear the 104+ week
waiters, this decreased from 31 in April 22
o 11 end of March 23. The priority for this
year will be to focus on the 65+ week waits.

Achieved 91% against target, due to staff
absence / Industrial Action. For Q1, by
implementing opportunities
plastics, oral and ENT as well as reducing on
the day cancellations and implementing all
day lists for Ipswich, we will achieve 10%
increase above the 2019-2020 base line
target.

z

Target had been achieved previous 3
quarters and Jan-Feb 2023. In March, 49
theatre sessions were cancelled due to staff
absence, accommodating increase for
trauma demand and Industial Action.
Expecting to achieve performance going
forward.

Key opportunities have been identified
within Gynae, Urology, General Surgery and
at Colchester site only, Breast, Gastro,
General Medicine and Rheumatology.
Whilst these opportunities would improve
YTD figures show a decrease in the number
of follow up attendances of 2.5% (14,782
appointments). PIFU and validation of
waiting lists have decreased the number of
follow up appointments, however the
"slots" have been used for urgent new

Key recommendations have been shared
with specialties, (Gynae, Neurology,
Urology, Pain, Ophthalomology, Colorectal
and General Surgery). Good practice will be
shared by West Suffolk for T&O. Focus Q1
will be identifying and removing constraints
resulting in achievement of 5% target.

Maintained same performance in Feb &
March of 19% against target of 25%. Key
opportunities have been identified within
ENT and TRO both sites, Urology, Gynae,
Pain, Geratric Medicine and Gen Med at




Finalising process for a shared SNEE wide
action plan to be available via TEAMS
channel to allow both sites to update and
monitor. Will present joint action plan to
appropriate DMTs for ratification duing
May.

Reviewing plan to try and recover time lost
by not having access to the test
environment.

DCMB do-max extension; laparoscopic
theatres, Clacton CDC Phase 2 and 3,
endoscopy stacks, endoscopy design fees,
Ipswich modular CT, diagnostic integration
funding (x3 cases) (10 schemes to date)

5 cases approved as per timeline in Q2

7(29%at risk 2(9% late)

Brokerage of £30m agreed from 22-23 into
2324

1G have approved the dates for PPE to go to
06

Appointed to vacant Falls Specialist
Practitioner post - commencing quarter 2
Commenced roll out of new multi-factorial
risk assessment and falls bundle - delayed
due to staffing issues

All >1500mls PPH undergo MDT review.
Merged PPH guideline in progress.

PPH Ql project underway.

ESNEFT December 2022 data shows




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.

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

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

0.16% off target. There continutes to be
close monitoring to increase disclosure of
protected characteristics and transfer of
data onto ESR at recruitment stage.
Unconsicous Bias training being rolled out
for all interview panels from May 2023 as.
part of Recruitment & Selection support
pack. Career progression included in
EMBRace work plans and expanding the
Cultural Ambassadors' remit to include
supporting career progression for ethnic

Leadership programmes relaunched Feb.
and Mar '23 following a pause over seasonal
variation period

Cultural Audit/feedback led appraisal/360
deeree auestionnaire paver to ELT 3/4/23
The trust added an additional 550 posts
throughout 22/23 this increased the
demand. We ran several recruitment events
including an ICB bus for HCSW's and looking
o run a pilot to fully train HCA's before they
hit the wards to increase the uptake of
Retention Partners continue to provide
divisions with feedback on themes from exit
interviews and triangulating with
Recruitment team in terms of vacancies.
They are also supporting onboarding/local
inductions. HCA Welcome and wellbeing
Staff continue to be contacted on day 1 of
sickness absence due to SAD and offer of
O/H and Psychological support. Ongoing
work to increase visibility of Wellbeing Hub
/ offer - eg Brew Crew, etc. Also the focus
on financial hardship (initiatives considered
by Financial Wellbeing Group), webinar
programmes continuing.

ESNEFT avg Q4:- 71.2%. Admission
avoidance schemes continue to perform
well with Conveyance Avoidance Helpline
reducing conveyance to ESNEFT acute site
by 100 a week. Implementation of the
Community Hub model for pre-dispatch
ambulance commenced at the end of Q4
and will further assist in reducing
conveyance to ED, as evidenced by 'test and
learn' days on industrial action days. Early
signs evidence 14 ambulances per day
ESNEFT Avg across Qd: 29%. Change in the
way EEAST use cohorting staff has
negatively impacted hand over % over 30
minutes. "Ghosting" call sign now used
meaning that patient is not classed as
handed over when left with a cohorting
team, (ghosting is when the ambulance
service keep the ambulance on the screen to
evidence that the ambulance is being
cohorted by their staff, even though the
ambulance has been released for ongoing
ESNEFT 96% Average across Q4 taken from
daily UECsitreps; (ie includes all beds
available at that time). This continues to run
0o high. Detailed seasonal variation plan
produced by Bl for 23/24; setting out early,
the trajectories and what's needed to meet
92%, together with associated funding.
allocations. Virtual Wards playing a pivotal
part as the largest scheme for mitigating.
beds and getting to 92%. VW business case
produced and approved at EMC in April.
(Both acute sites):-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.

(Col):- Training programme for Surgery and
T&O staff re completing RDT, in response to
re-audit of use of tool.

235K this FY was achieved via Colchester
AMSDEC, with a phased reduction in
staffing template.

- Mersea Bed base reduced to
accommodate the Lithotripter as assumed
in the PID. The CIP scheme was reviewed
and the saving was not considered
deliverable within the remaining bedbase.

Action plan to be developed




Additional support to identify further
opportunities

< ETEART
document s still below target but
compliance with elements of the bundle is
broadly acceptable to good. The
Deteriorating Patient Clinical Nurse
Specialist completed more teaching
sessions with doctors in 3, but is should
be 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

Service commenced 25th July. Data
reporting commenced mid-September to
NHSI. Figures reported in Q3.

Metric - number of patients taking up
support, compared to number of patients
referred - with a target to increase numbers
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.

Yearly cumulative percentage as at Q3 - 51%

New process for identifying average time to
PPC commenced in October. Status at Q3
not selected from drop down list, due to
this being new data. Following 3 months of
data collection a target will be set.

Continue to drive the UCR activity.




Continual review and monitoring

Continual review and monitoring

Continual review and monitoring

Continual review and monitoring




