Foundation Group Boards
Wed 07 May 2025, 13:30 - 17:00

via Microsoft Teams

Agenda

1. Apologies for Absence

Paramijit Gill (Nominated NED SWFT), Elva Jordan-Boyd (Interim Chief People Officer SWFT, Nick Rees Deputising), Simone
Jordan (NED GEH), Sara Macleod (Interim Chief People Officer GEH), Zoe Mayhew (Chief Commissioning Officer SWFT),
Dame Julie Moore (NED WAHT), Bharti Patel (ANED SWFT), and Grace Quantock (NED WVT).

2. Declarations of Interest

13:30- 13:35 Russell Hardy

3. Minutes of the Meeting held on 5 February 2025

13:35-13:40 Russell Hardy
Bj Agenda Iltem 3 - Minutes from the Meeting held on 5 February 2025.pdf (14 pages)

4. Matters Arising and Actions Update Report

13:40 - 13:45 Russell Hardy
BEj Agenda Item 4 - Matters Arising and Actions Update Report.pdf (1 pages)

5. Overview of Big Moves and Key Discussions from the Foundation Group
Boards Workshop

13:45- 13:50 Russell Hardy / Glen Burley

6. Performance Review and Updates

6.1. Foundation Group Performance Report

13:50 - 14:10 Managing Directors

Bj Agenda Item 6.1 - Foundation Group Performance Report.pdf (31 pages)

6.2. Outpatients Deep Dive

14:10 - 14:25 Chief Operating Officers

Bj Agenda Item 6.2 - Outpatients Deep Dive.pdf (15 pages)

6.3. Urgent and Emergency Care Impact on Mortality and Morbidity

14:25 - 14:40 Chief Medical Officers
Bj Agenda Item 6.3 - UEC Impact on Mortality and Morbidity.pdf (21 pages)



6.4. Annual Safe Staffing Overview (including Nurse per Bed Ratio)

14:40 - 14:50 Chief Nursing Officers
Bj Agenda ltem 6.4 - Annual Safe Staffing Overview.pdf (9 pages)

7. Items for Information

7.1. Fit and Proper Persons Test Annual Compliance

14:50 - 15:00 Sarah Collett / Gwenny Scott

Bj Agenda Item 7.1- Fit and Proper Persons Test Annual Compliance.pdf (2 pages)

7.2. Foundation Group Objectives in Common 2025/26

15:00 - 15:10 Glen Burley

Bj Agenda Item 7.2 - Foundation Group Objectives in Common 2025-26.pdf (21 pages)

7.3. Foundation Group Strategy Committee Report from the Meeting held on 18 March 2025

156:10- 15:15 Russell Hardy
Bj Agenda ltem 7.3 - FGSC Report from the Meeting held on 18 March 2025.pdf (3 pages)

8. Any Other Business

15:15-15:25

9. Questions from Members of the Public and SWFT Governors

15:25 - 15:30 Sarah Collett / Gwenny Scott

Adjournment to Discuss Matters of a Confidential Nature

10. Apologies for Absence

Paramijit Gill (Nominated NED SWFT), Elva Jordan-Boyd (Interim Chief People Officer SWFT, Nick Rees Deputising), Simone
Jordan (NED GEH), Sara Macleod (Interim Chief People Officer GEH), Zoe Mayhew (Chief Commissioning Officer SWFT),
Dame Julie Moore (NED WAHT), Bharti Patel (ANED SWFT), and Grace Quantock (NED WVT).

11. Declarations of Interest

15:45 - 15:50 Russell Hardy

12. Confidential Minutes of the Meeting held on 5 February 2025

15:50 - 156:55 Russell Hardy
Bj Agenda Item 13 - Confidential Minutes of the Meeting held on 5 February 2025.pdf (5 pages)

13. Confidential Matters Arising and Actions Update Report



15:55 - 16:00 Russell Hardy
BEj Agenda Item 14 - Confidential Matters Arising and Actions Update Report.pdf (1 pages)

14. Confidential Items for Information

14.1. Foundation Group Strategy Committee Minutes from the Meeting held on 17 December
2024

16:00 - 16:05 Russell Hardy
Bj Agenda ltem 15.1 - FGSC Minutes from the Meeting held on 17 December 2024.pdf (13 pages)

15. Any Other Confidential Business

16:05 - 16:15

16. Confidential Items for Approval

16.1. Proposal to Mitigate Risks in the Joint Electronic Patient Records Programme -
GEH/SWFT Only

16:15-17:00 Dan Milman / Alan Bannister
Bj Agenda ltem 17.1 - Proposal to Mitigate Risks in the JEPR Programme.pdf (13 pages)

17. Date and Time of the Next Meeting

The next Foundation Group Boards meeting will be held on Wednesday 6 August 2025 at 13:30 via Microsoft Teams.
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GEH, SWFT, WAHT and WVT make up the Foundation Group. Every quarter they meet in parallel for
a joint Boards meeting. It is important to note that each Board is acting in accordance with its
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There were four SWFT Governors and seven members of the public also in attendance.
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DECLARATIONS OF INTEREST

Paul Capener, ANED GEH declared that he no longer had a consulting
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ACTION
company and now operated self-employed under Paul Capener Governance
Services.

Grace Quantock, NED WVT declared that she had joined the Judicial
Appointments Commission as a panel member.

Resolved — that the position be noted.

PUBLIC MINUTES OF THE MEETING HELD ON 6 NOVEMBER 2024

Resolved - that the public Minutes of the Foundation Group Boards
meeting held on 6 November 2024 be confirmed as an accurate record of
the meeting and signed by the Group Chair.

MATTERS ARISING AND ACTIONS UPDATE REPORT

Completed Actions

All actions on the Actions Update Report had been completed and would be
removed.

Resolved — that the position be noted.

OVERVIEW OF KEY DISCUSSIONS FROM THE FOUNDATION GROUP
BOARDS WORKSHOP

The Group Chair provided an overview of the Foundation Group Boards
Workshop, which focused around three key items. Firstly John Drew, Director
of Workforce, Training and Education for NHS England (NHSE) gave a talk
about the Staff Survey, the Foundation Groups results, and the improvement
being seen. The Foundation Group worked heavily on the Staff Survey results
to ensure all Trusts are a happy and enjoyable place to work, which in turn
would deliver better care to patients.

The Group Chair continued that a presentation was then provided on Clinical
Safety by Rebecca Brown, Chief Digital Information Officer for WAHT. This was
particularly relevant with the development of Artificial Intelligence being seen
and the roll out of Electronic Patient Records (EPR) at SWFT and GEH.

Finally, the Foundation Group were provided with an update from the Chief
People Officers on one of the Foundation Groups ‘Big Moves, Be a Very
Flexible Employer’. This highlighted how essential it was to retain the most
experienced and talented staff, and to do this was to ensure we were enabling
a work-life balance.

Resolved — that the Overview of Key Discussions from the Foundation
Group Boards Workshop be received and noted.
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FOUNDATION GROUP PERFORMANCE REPORT

The Managing Director for WVT provided an update on WVTs performance.
She explained that over the winter period Urgent and Emergency Care (UEC)
had been challenged nationally. Despite the challenges WVT were reporting
above the national average for the Emergency Department (ED), where half of
attendances were being managed on the Same Day Emergency Care (SDEC)
pathway. The Managing Director for WVT continued that as at the time of the
meeting, WVT had thirty patients in temporary escalation spaces, and twenty
patients in ED waiting for beds. This highlighted that despite the work taking
place, there was still a way to go, and reducing demand for emergency beds
would be a focus for 2025/26. Despite the UEC challenges, WVTs Elective
Care Metrics continued to improve, with the Trust ranking near the top
regionally for productivity compared to pre-Covid-19. The Managing Director
for WVT concluded with an update on Cancer performance highlighting that the
62-day performance had improved within the previous twelve months, and
WVT were already on track to beat the 2025/26 targets set.

The Managing Director for SWFT started by celebrating that SWFT had been
awarded the prestigious Trust of the Year award, at the annual Health Service
Journal (HSJ) awards in November 2024. The award highlighted the positive
work taking place across the Trust including performance, culture, and
improvement but most notably the staff and the hard work they continued to put
in every day. The Managing Director for SWFT explained that UEC continued
to be a challenge through December 2024, followed by a worse January 2025.
This resulted in SWFT calling its first ever Critical Incident at the start of the
month. Work had commenced to understand the lack of flow a bit further,
however one of the drivers continued to be out of area activity, with SWFT being
one of the biggest importers in the West Midlands. The Managing Director
explained that between January 2023 and January 2025, the Trust had seen a
99% increase of attendances from Coventry postcodes, a 154% increase in
Coventry admissions, a 169% increase in attendances from Rugby and 233%
increase in admissions from Rugby. That sets against growth in South
Warwickshire to an overall growth of 18%. This wasn’t a sustainable position
and would be monitored closely moving forward. The Managing Director for
SWFT highlighted an improvement in the Faster Diagnosis Standard (FDS) at
84% and thanked the teams involved. There was fragility to be aware of
however, especially over the next few months due to the high number of
referrals being seen. He concluded by informing the Foundation Group Boards
that sickness rates at SWFT had increased slightly over the winter months, but
the Trust was being watchful of these and ensuring managers were offering
support available.

The Managing Director for GEH raised similar concerns regarding winter
pressures around UEC to SWFT and WVT. She added that an increase in flu
that had also arrived earlier than expected had impacted the increase in
demand. The Managing Director for GEH explained that the rise in demand and
resulted in the Trust’s worst 4hr performance all year. This has been made

ACTION
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worse by bed occupancy and Medically Fit For Discharge (MFFD) sitting at 58
patients, equating to two wards’ worth of patients that could be being cared for
elsewhere but instead were in acute beds. MFFD patients being in acute beds
meant that temporary escalation spaces were being used in the ED. The
Managing Director for GEH highlighted that SDEC was at 47% which had
continued to increase throughout the year and was the result of GEH heavily
investing in SDEC though virtual wards and avoiding admissions where
possible. She continued that GEH had managed to protect Elective work
activity and the Elective Recovery Fund (ERF) delivery. Waiting lists continued
to be an issue with some patients waiting over 64 weeks, however this
continued to be a focus area, the Trust was working hard ensure no patients
were waiting over 52 weeks. The Managing Director for GEH explained that
Cancer performance continued to be a key focus area, as this had dropped
mainly driven by an increase of Breast Cancer referrals. She concluded by
highlighting that the FDS for GEH had improved, however did fluctuate so
Cancer and Diagnostic pathways were being streamlined to remove blockages
and bring wait times in line with national standards.

The Managing Director for WAHT provided an overview of ’hat's performance.
In line with the other Trusts in the Foundation Group UEC continued to be a
challenge, however WAHT had seen a deterioration around the Urgent and
Emergency Access Standard and continued to struggle with long ambulance
handover delays. He added that discussions with NHSE had taken place to
address these issues however it was important to note that these had been
impacted by the EPR role out, site work and the significant increase in Ifu. The
Managing Director for WAHT explained that WAHT had also seen a significant
increase in walk-ins.,. Despite the challenges WAHT had seen rapid
improvements particularly around ambulance handovers, which had been
helped by an Advanced Clinical Practicitioner (ACP) doing a five/ten-minute
review of patients on the Worcestershire Royal Hospital site. Patients received
an ACP assessment and were pulled through one of the SDEC pathways where
appropriate. Whilst improvements were being seen already through SDEC this
had grown and acuity had shifted, resulting in a better patient experience. The
knock-on of this had been fewer diversions being needed to the Alexandra
Hospital. The Managing Director for WAHT highlighted that the Trust’s
discharge profile was improving with daily discharge targets being hit more
regularly and most recently 70-80 discharges on a weekend whereas
previously this was around 30-40. He concluded that there was still a way to go
with focus shifting to the front door demand management, integration with
community services, and the work on frailty and trauma.

The Group Chair invited questions and perspectives and of particular note were
the following points.

The Group Chair asked each Managing Director their current MFFD figures
which were as follows, WVT 34, SWFT 51, GEH 58 and WAHT 133. He
explained that based on those numbers there was over 250 people MFFD in
an acute bed. It cost on average £450 to stay in an acute bed, in another care
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setting this was around £150, resulting in a NET saving of around £300. This
meant in the Foundation Group alone there was over £27mil of NET saving if
with system partners’ MFFD and flow efficiency were resolved.

The Group Chief Executive noted the challenges faced by UEC services and
added that the challenges faced by Trusts in terms of demand added to the
difficulty in discharging patients. On top of this the challenges added to safety,
guality and financial challenges faced by the NHS. The Group Chief Executive
therefore took the time to express how impressed he was with how all four
Trusts had responded to the challenges faced over the past twelve months. He
added that all four Trusts’ ambulance delays had been reduced significantly.
The Group Chief Executive explained that moving forward The Planning
Guidance had been released at the end of January 2025, which would allow
the Foundation Group to calculate activity versus price which should show clear
productivity focus areas and where the highest demand was.

Paul Capener, NED GEH highlighted that not much detail was discussed in
relation to outpatients, however this was showing as a problem across the
Foundation Group. He sought assurance that there was sufficient focus being
given to Outpatients given the national agenda and the push on Referral to
Treatment (RTT). The Group Chief Executive responded that it would be a good
idea to do a deep dive into this for next time, especially with some of the work
taking place to reduce Did Not Attend (DNA) rates and follow ups.

Sarah Raistrick, NED GEH queried whether the increase in some of the
pressures as a result of Flu had been triangulated with the lower uptake in Flu
vaccinations. In particular, had those who had been admitted due to Flu had
the vaccine. The Managing Director GEH responded that no, this had not been
done, and it was likely to be something discussed at the Quality Committees.
However, she encouraged members of the public and colleagues to get
vaccinated as it was the best way to protect each other and patients.

The Group Medical Advisor requested that perinatal deaths in comparison to
national mean also be included in the Foundation Group Performance report
moving forward.

Resolved — that
A) the Foundation Group Performance Report be received and noted,;
B) the Chief Operating Officers to present a deep dive into Outpatients
at the next Foundation Group Boards meeting;
C) the Managing Directors ensure that perinatal deaths in comparison
to national mean are included in the Foundation Gorup
Performance Report moving forward.

DIAGNOSTICS DEEP DIVE

The Chief Operating Officer for SWFT started by explaining that Diagnostics
underpinned everything, however demand on Diagnostics services was rising.

ACTION
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MDs
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Unfortunately, a lack of infrastructure combined with staffing shortages meant
waiting lists were growing. She explained that both NICE guidance and the
Elective Recovery Plan (ERP) positioned diagnostics at the cornerstone of
modern healthcare delivery, and critical tools and accurate clinical decision-
making. The ERP underlines diagnostics as pivotal in addressing backlogs and
meeting increasing demand.

The Chief Operating Officer for SWFT explained that nationally the number of
patients on a waiting list for diagnostic tests and the overall number of tests
continued to grow. As a Foundation Group the number of tests carried out had
grown, however the waiting lists were more stable. All Trusts had reduced the
number of patients waiting over thirteen weeks for a diagnostic test, however
this remained a challenge for WAHT. Diagnostics was complicated and was
more than just imaging, for example Endoscopy and Physiological
Measurement were both important parts of diagnostics that came with their own
demands. The challenges faced by each organisation were therefore quite
different. For GEH whilst they have an overall stable waiting list, DEXA Scans
for over six and thirteen weeks was challenged. SWFT had struggled with
Audiology and non-obstetric ultrasound. WAHT Audiology and MRI were
challenges. Whilst WVT had fragilities across all diagnostics, they had an
overall improvement in waiting times.

The Chief Operating Officer for WAHT continued that whilst all Trusts had
managed to reduce backlogs across the Foundation Group, with more tests
being carried out and sustaining the waiting list position, reporting turnaround
times was a challenge. There was consistent good performance of turnaround
times within 4hrs for tests in ED. However urgent inpatient reporting looked low,
and cancer pathways within three days for GEH. The Chief Operating Officer
for WAHT explained that reporting is a particular challenge but was linked to
the increase in demand for diagnostics and there was variation across the
Foundation Group in percentages but also how this was being addressed
locally within the different organisations. All Trusts were looking at increasing
workforce and changing practice around access to diagnostics and report
turnaround times. The Chief Operating Officer for WAHT explain that looking at
the broader challenges there were clear examples of where best practice could
be adopted across the Foundation Group. He continued by celebrating the
successes across the Foundation Group particularly around reducing the
backlogs overall, and the progress of Community Diagnostic Hubs. The Chief
Operating Officer for WAHT concluded by explaining that moving forward we
want to look at how each Trust was using resource, and how each Trust was
comparing productivity wise and looking at the elective pathways.

The Chief Medical Officer for WVT explained that the Chief Medical Officers
across the Foundation Group had picked out three key areas for improving
diagnostics, similarly to what had already been presented. The first area was
the need to increase workforce, due to many areas having limited specialty
skills. She continued that demand was another area. Demand for diagnostics
across the different modalities was increasing which would be multifactorial,
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however it provided the opportunity to share best practice in terms of demand
management and ensuring clear pathway criteria for referral. The Chief Medical
Officer for WVT explained that the third area was Al and the number of
opportunities this provided both in increasing diagnostic accuracy and
improving productivity and efficiency. However, it was noted that this did not
come without its risks. The Chief Medical Officer at SWFT added that demand
was growing and whilst testing had improved and waiting lists were being
reasonably managed, that was also under significant cost pressure, and it was
the reporting challenges that remained the real issue. The sporadic scarcity of
expertise in some locations needed to be addressed.

The Chief Medical Officer for GEH explained that GEH had been trailing Al
since December 2024, which showed an improvement in productivity and some
quality. The GEH Urgent Treatment Centres were on the edge of the
department and clinicians were having to get right the way across the other
side of the hospital to find a consultant to report on a diagnostics test. Through
the use of Al GEH had managed to cut that out and had already seen that they
were able to report much quicker. The reports were then reviewed by a
Consultant the following day and so far, they had not found any sort of risk or
anything significant missed.

The Group Chair invited questions and perspectives and of particular note were
the following points.

The Group Medical Advisor advised that there was a lot of work taking place
with the West Midlands Imaging Network who could support this work and
resolve some of the issues.

The Group Chair thanked the Chief Operating Officers and Chief Medical
Officers for their presentation. He agreed with the Chief Medical Officers that
Al seemed an incredibly exciting development, especially for fragile services
and driving productivity.

The Group Chief Executive informed the Foundation Group Boards that he had
asked the Group Medical Advisor to convene a forum, particularly in Radiology,
with the Clinical and Operational Leads to initiate conversations around
resolving these issues. That forum wouldn’t necessarily be able to solve all the
issues however it would provide good opportunities for leadership to emerge
and move things forward. He added that one of things that needs to be looked
into was a common reporting platform and that would be something that the
West Midlands Imaging Network could help with. The other area to think about
was Histopathology, and through digitalisation would improve productivity and
provide a way to manage capacity across the Foundation Group. It would also
allow individuals to sub-specialise which is a good way to recruit and retain
Consultants.

Resolved — that the Diagnostics Deep Dive be received and noted.

ACTION
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EMERGENCY DEPARTMENT BENCHMARKING

The Chief Operating Officer for WVT presented the ED Benchmarking report to
the Foundation Group Boards. He provided the initial background for the piece
of work which had been requested by the Group Chief Executive around
increased funding and whether that could be used for admission avoidance and
increased discharging. It was important to note that this was ongoing and would
continue to progress.

The Chief Operating Officer for WVT explained that all EDs within the
Foundation Group had faced particularly challenged winters from Flu, RSV,
Covid-19, attendances and admissions. However, this was no longer
something being faced just during winter months but instead had become a
year-round pressure which was increasing year on year. Pressures in the ED
were often an indicator of a wider issue across Trusts, systems and Health and
Social Care. To address the issues various methods and work streams had
been put in place to address ED congestion whether that was virtual wards,
Urgent Community Response teams, empowering neighbourhood teams or
working with local authorities around discharge management. On top of this
internal schemes had been put in place to address flow, length of stay as well
as improving ED practices. The Chief Operating Officer for WVT continued that
often the additional measures put in place to support ED because of congestion
and to maintain patient safety, results in additional staffing and opening surge
areas inside or outside of ED. He explained that this piece of work was about
understanding the current states of our EDs, productivity and where we could
share learning to improve pathways.

The Chief Operating Officer for WVT explained that in order to measure and
compare EDs in a uniform way the Chief Operating Officers and Chief Finance
Officer had looked at Model Hospital which collected data in the same way for
all Trusts. This provided detail on how all EDs and UEC pathways performed
and how each ED across the group was unique. The Chief Operating Officer
for WVT noted that it also provided detail on productivity, but this need further
reviewing but would help locate areas of inquisitive behaviour and where
improvements in contrast to other EDs could be made. He concluded that all
EDs were increasingly congested and struggling to get to pre-Covid-19 levels
of 4hr Emergency Access Standard (EAS). Each of the EDs across the
Foundation Group were different in their specific challenges, however all had
differing solutions and resources to address their respective challenges.

The Chief Finance Officer for WVT presented the financial analysis specifically
looking at EDs and built on some of the work already standardised in review of
the cost per weighted activity. She took the time to thank the Finance Teams
across the Foundation Group for working closely together to align methodology
to allow cross comparison. The Chief Finance Officer for WVT explained that
the analysis had helped identify the resources that were utilised in ED relative
to workforce levels, volumes of patients and the time that patients were
spending in each department. Broadly the data did triangulate with the
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performance metrics, meaning increases in demand were driving an increased
use of resources, often at premium rates. The Chief Finance Officer for WVT
continued that that additional costs were needed to safely manage congestion
through the UEC pathways. However this was often done in a reactive way to
demand pressures, which was what drives the premium in cost base. She
explained that the increase in spend wasn’t just seen in EDs but was seen
through the pathway including how to utilise and staff temporary escalation
spaces. The Chief Finance Officer for WVT concluded that moving forward it
was important to use the early intelligence and benchmarking to better
understand the drivers of variation throughout the UEC pathway. In particular
in the EDs, and how that could be converted into opportunities to better utilise
resources.

The Chief Operating Officer for WVT explained the next steps and actions.
There was still a lot of work that needed doing in relation to ED productivity and
efficiency including to understand the cost differences. To enable decongestion
of EDs and improve cost per unit it was important to look at the workforce
models across the Foundation Group and what learning could be shared.
Another key factor would be managing temporary escalation spaces,
developing the Urgent Community Response teams and Virtual Wards.

The Group Chair invited questions and perspectives and of particular note were
the following points.

The Group Chief Executive reassured members of the public that ambulances
waiting outside ED departments did not mean patients had not been seen. They
would have been reviewed on arrival and usually waiting to be admitted into
hospital. One of the best ways to address the issue would be to have the NHS
come to them if they were in a care home, or through call before convey which
would allow consultants to advise on the best possible service. Often this
allowed patients to go straight to SDEC or Frailty, avoiding a long wait in ED.

Karen Martin, NED WAHT, queried why the Alexandra Hospital was an outlier
in regard to age profile. The Chief Operating Officer for WAHT explained that
this was partly driven by the pathway for paediatric patients, with paediatric
centralised mostly through the Worcestershire Royal Hospital. The Managing
Director for WAHT added that it was also in part due to pathway changes. A lot
of acute pathways are managed through Worcestershire Royal Hospital, and
the lower acuity patients will be diverted up to the Alexandra Hospital.

The Group Chair queried what the ambulance pit-stop model with the ACP
review was indicating in terms of patients who didn’t need to be in an
ambulance. The Chief Nursing Officer for WAHT responded that this was
looking at around 35-45%.

The Vice Chair for WVT recommended at a future Foundation Group Boards
meeting the work on ED wait times be triangulated in relation to mortality and
morbidity.
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Resolved — that
A) the Emergency Department Benchmarking be received and noted;
B) the Chief Operating Officers and Chief Medical Officers look into
ED wait times and their relation to mortality and morbidity.

EQUALITY, DIVERSITY AND INCLUSION (EDI) UPDATE

The Chief People Officer for WVT started by informing the Foundation Group
Boards that it was important to note when EDI was referred to it all came down
to the staff experience. This was evident when you look at the performance
measures for EDI, which were all geared towards enhancing the employee
experience, therefore by attaining EDI goals the Foundation Group was
creating a psychologically safe and compassionate working environment.

The Chief People Officer for WVT continued that there were ten key areas in
the NHS Constitution that addressed reducing health inequalities, these aligned
with the Foundation Groups strategic priorities. He added that when compared
to the NHS Constitution it was clear the Foundation Group was acting as an
anchor organisation for health inequalities. The Chief People Officer for WVT
informed the Foundation Group Boards that in 2024 the NHS brought into effect
six High Impact Actions to show progress made to address prejudice and
discrimination within the health service. These actions were as follows:

1) Chief Executive’s Chairs and Board members should put EDI objectives in
place that they are personally responsible for.

2) Employ and develop staff in a fair and inclusive way and target groups that are
under-represented in the organisation.

3) Write and put and improvement plan in place to end pay gaps.

4) Write and put an improvement plan in place that deals with health inequality in
the workforce.

5) Set up a detailed programme for NHS staff recruited countries outside the UK.

6) Create a workplace that ends bullying, discrimination, harassment, and
physical violence at work.

The Chief People Officer for WVT provided an overview of the Annual Staff
Survey results, which showed all four organisations taking the right steps to
address EDI requirements from the people promise. He continued that each
Trust also had programmes in place to address the High Impact Actions and
had created a dashboard to establish the position against each action, with
some areas that still needed focus, particularly around action six now that the
Sexual Safety Charter was in place.

The Group Chair invited questions and perspectives and of particular note were
the following points.

Sue Whelan Tracy, NED SWFT thanked the Chief People Officers for their
presentation. She highlighted that it was key with EDI to build managers’
confidence to be able listen to the complex and difficult situations and to act on
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them appropriately. She queried whether training to support this had been
rolled out, specifically at SWFT. The Interim Chief People Officer for SWFT
offered assurance that this was being looked at, and recently a new learning
management system had been developed to try and ensure the relevant
packages could be accessible.

Resolved - that the Equality, Diversity and Inclusion Update be received
and noted.

FOUNDATION GROUP BOARDS SCHEDULE OF BUSINESS FOR
APPROVAL

The Foundation Group Boards Schedule of Business for 2025/26 was
approved and ratified.

Resolved - that the Foundation Group Boards Schedule of Business be
approved and ratified.

ANNUAL REVIEW OF BOARD COMMITTEE TERMS OF REFERENCE

The Trust Secretary for GEH/SWFT presented the Board Committee Terms of
Reference to the Foundation Group Boards. This included Audit Committees,
Appointments and Remuneration Committees, and the Foundation Group
Strategy Committee. The report included an update on the Charity Trustees
Terms of Reference which would go through individual Charity Trustees for
approval. There was also an update on the Quality Committees Terms of
Reference which would go through individual Quality Committees and then
onto individual Trust Board meetings for approval.

The Associate Director of Corporate Governance/Company Secretary for
WHAT/WVT added that the Audit Committee Terms of Reference changes had
been made to align more closely with the Code of Governance.

Resolved - that the Annual review of Board Committee Terms of
Reference be approved and ratified.

FOUNDATION GROUP STRATEGY COMMITTEE REPORT FROM THE
MEETING ON THE 17 DECEMBER 2024

The Foundation Group Boards received and noted the Foundation Group
Strategy Committee report from the meeting that took place on the 17
December 2024.

Resolved — that the Foundation Group Strategy Committee Report from
the meeting held on 17 December 2024 be received and noted.
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ANY OTHER BUSINESS

Chair's Remarks

The Group Chair advised the Foundation Group Boards that Sue Whelan
Tracy, NED SWFT and Simon Page, Vice Chair SWFT would be standing down
as NEDs on the 8 February 2025 as their term came to an end. He took the
time to thank them for their commitment over the years and wished them well
in their future endeavours.

Resolved — that the position be noted.

QUESTIONS FROM MEMBERS OF THE PUBLIC AND SWFT GOVERNORS

Question from a Member of the Public

The following question was submitted by a member of the public in advance of
the meeting:

‘Do any of the hospitals in the Foundation Group allow members of staff who
are trans-identifying men (i.e. biological males), to use the women’s (biological
females), changing rooms and toilets? If so, which hospitals in the Foundation
Group allow this?’

The Group Chair advised that the Foundation Group greatly valued people of
different races, different sexual orientations and different beliefs. All are treated
with respect and kindness and staff were encouraged to use whichever facility
best reflected their gender. He concluded that this would continue to be the
Foundation Groups position, and with new builds taking place gender neutral
bathrooms would start to be introduced.

Resolved — that the position be noted.

Question from a Member of the Public

The following question was submitted by a member of the public in advance of
the meeting:

‘Will the Board engage in talks with Worcestershire Country Council to consider
the possibility of the NHS purchasing the land at the County Hall estate
currently used as a car park, to be used by visitors to Worcestershire Royal
Hospital, thus easing parking problems at the hospital?”

The Managing Director for WAHT informed the Foundation Group Boards that
there were several discussions taking place with partners to try and resolve the
car parking issues faced at Worcestershire Royal Hospital. The conversations
were confidential so detail could not currently be shared but the Managing
Director offered assurance that he would keep the Foundation Group Boards
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that it was a subject that continued to be a focus for the entire WAHT Board.
Resolved — that the position be noted.

ADJOURNMENT TO DISCUSS MATTERS OF A CONFIDENTIAL NATURE

and public up to date as things moved forward. The Group Chairman added
that he symphonised with the public regarding car parking and assured them

CONFIDENTIAL APOLOGIES FOR ABSENCE

CONFIDENTIAL DECLARATIONS OF INTEREST

CONFIDENTIAL MINUTES OF THE MEETING HELD ON 6 NOVEMBER

2024

CONFIDENTIAL MATTERS ARISING AND ACTIONS UPDATE REPORT

APPOINTMENT OF EXTERNAL AUDITORS

FOUNDATION GROUP STRATEGY COMMITTEE MINUTES FROM THE

MEETING HELD ON 16 JULY 2024

ANY OTHER CONFIDENTIAL BUSINESS

DATE AND TIME OF NEXT MEETING

May 2025 at 1.30pm via Microsoft Teams.

(Group Chair) Date: 7 May 2025

Russell Hardy

The next Foundation Group Boards meeting would be held on Wednesday 7
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ACTION

LEAD

COMMENT

ACTIONS COMPLETE

25.005 (05.02.2025)
Foundation Group
Performance Report

The Chief Operating Officers present a deep dive into
Outpatients at the next Foundation Group Boards
meeting.

The Managing Directors ensure that perinatal deaths
in comparison to national mean are included in the
Foundation Group Performance Report moving
forward.

H Heran / A Parker /
R Snead / C Douglas

A Carson/Jlves/S
Collman / C Free

Completed — on the May 2025
Foundation Group Boards
agenda

Completed — the information
teams have included in the
Foundation Group Performance
dashboards and will continue to
moving forward.

25.007 (05.02.2025)
Emergency Department
Benchmarking

The Chief Operating Officers and Chief Medical
Officers look into ED wait times and their relation to
mortality and morbidity.

H Heran / A Parker /
R Snead / C Douglas
/ N Rashid / V Baskar
/ J Walton / C Agwu

Completed — on the May 2025
Foundation Group Boards
agenda

ACTIONS IN PROGRESS

REPORTS SCHEDULED FOR FUTURE MEETINGS
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Date of Meeting 7 May 2025

Title of Report

Foundation Group Performance Report

Status of report:
(Consideration, position
statement,

information, discussion)

For information

Author:

Vidhya Sumesh, Group Business Information Specialist

Lead Executive Director:

Catherine Free, Managing Director - George Eliot Hospital
NHS Trust (GEH), Adam Carson, Acting Chief Executive —
GEH/ South Warwickshire University NHS Foundation Trust
(SWFT), Stephen Collman, Acting Chief Executive -
Worcestershire Acute Hospitals NHS Trust (WAHT)/ Wye
Valley NHS Trust (WVT), and Jane Ives, Managing Director
- WVT

1. Purpose of the Report

Assurance and oversight of Group Performance

2. Recommendations

The Foundation Group Boards are invited to review this
report as assurance.

3. Executive Assurance

This report provides group, regional and national
benchmarking on six key areas of performance. A narrative
has been provided by each organisation for the key areas
benchmarked.




Foundation Group Performance Overview Group Analytics
[INHS|

: . South Warwickshire Worcestershire
George Eliot Hospital Uni Wye Valley  cise Hospitals

NHS Trust NHS Foundation Trust NHS Trumt NHS Trust

South Warwuc_kshlre University NHS Georage Eliot Hospital NHS Trust(GEH Worcestershire Acute Hospitals NHS
Foundation Trust(SWFT

Wye Valley NHS Trust(WVT

Trust(WAH)

Current Year to Trend - Dec
Month Date 2019 to date

Current Yearto  Trend - Dec 2019 Current Yearto  Trend - Dec 2019

Latest Current Yearto Trend - Dec 2019 DQ Mark
Month Date Month Date to date

Data Month Date to date

Benchmark

DQ Mark

DQ Mark

Indicator Standard o

National 75.0%
[ ED 4 hour standard Mar-25 Mar-25 63.5% 66.1% 69.4% 69.7% 66.6% 72.4% 66.0% 63.8%
s Midlands 70.6%
> ’
E ?n/’“)b“'a"ce Handovers <30 mins|  ggo, 55.2%  61.9% 92.5%  85.2% 56.6% 64.4%
o
o Mar-25
o .
£ ﬁ,’}‘;’”'ance Handovers < 60 mins| 190 73.4%  791% - 91.5% 81.2%  85.1% 79.5%
= o
'E Same Day Emergency Care (0
[ LOS Emergency adult >40% Mar-25 49.1% 46.7% 44.9% 42.8% 49.3% 43.9% 15.4% 29.6%
‘E admissions)
)
National 94.5%
5 352,?“';':"‘(’&1‘; (G&A) <92% Mar-25 Mar-25 94.7% | 99.0% 99.7%  97.2% 98.5%  97.9% 95.0%
pancy Midlands 95.1%
% of occupied beds considered dh a.h
N 5% Mar-25 17% O 16%
fit for discharge \&] \/\v\
" " Dec 2023
Summary Hospital -level Mortality Dec 2023 to .
g " <1 National 1.0 to Nov
5 Indicator (SHMI) Nov 2024 2024
=
National 5.3% 9
Staff Sickness 3.5% Nov-24 Mar-25 e
Midlands 5.7%
Cancer 62 days Combined (new 85% Feb-25 National 67.0% Feb-25 68.6% 55.6%  62.2% 60.7%  62.8% 59.7%  64.8%
standard from Oct 23) 0
28 day referral to diagnosis 77% Feb-25 National 80.2% Feb-25 82.9% = 80.9% 79.9%
confirmation to patients
Referral to Treatment (RTT) 52
week waiters (English only) 0 549 397
RTT 65 week plus waiters ‘
Mar-25
(English Ony) ° o i /Kw @ * 18 J\\L
Referral to Treatment - Open
Pathways (92% within 18 weeks) 92% Feb-25 National 58.3% 56.5% 64.6% 59.3%
| heatre utiisation (Capped) 85% Feb-25 National 80.0% 79.6% 79.5%
-]
S Mar-25 s ‘
"E Theatre Utilisation (Uncapped) 85% Feb-25 National 85.0% 86.7% 85.2% 85.1% 100.3% 86.6%
PIFU Rate 5%
a i
5 DNA rate <4% 5.4% 6.3% 5.6% 5.5% 7.2% 7.3% 4.6% 5%
® Mar-25 .
o
‘5 Slot Utilisation 90% 88.0% 88.2% 91.2% 89.9% 84.1% 84.3% 89.9% 89.4%
o
% of OP appointments First or
(Fup+procedure) 46% 46.8% 46.3% 47.1%
Total ERF % 116.9% 119.0% 122.2% 124.0%
O First (%) 101.5% 111.0% 117.29% 138.0%

Page: 10f 2 Information Services



Page: 20f 2

OP Procedure (%) Mar-25 182.9% W 117.0% W\/\/f/\ 150.6% W 124.0% W
Daycase (%)
121.8% 112.0% A 106.4% - 128.0%
Elective (%) 88.4% WV\ 162.0% \/JVW 105.4% M 121.0% W/
Information Services




Foundation Group Key Metrics

Group Analytics

INHS| [NHS |

Summary Hospital-level Mortality Indicator (SHMI)- rolling 12 month positions | George Eliot Hospital  SOUth WAGHIUEHS  Wye Valley i Horpinars
Trust Nov-22 | Dec-22 | Jan-23 Feb-23 | Mar-23 | Apr-23 | May-23 | Jun-23 Jul-23 Aug-23 | Sep-23 | Oct-23 | Nov-23 | Dec-23 | Jan-24 | Feb-24 | Mar-24 | Apr-24 | May-24 | Jun-24 Jul-24 Aug-24 | Sep-24 | Oct-24 | Nov-24
111 1.10 1.08 1.07 1.07 1.08 110 113 118 111 111 1.10 1.09 1.08 1.06 1.06 1.05 1.06 1.06 1.06 1.04 1.03 1.02 1.02 1.03
1.04 1.04 1.04 1.03 1.02 1.02 1.02 1.02 1.03 1.04 1.05 1.05 1.06 1.03 1.03 1.03 1.03 1.03 1.02 1.03 1.01 0.99 0.97 0.97 0.98
WAH 1.04 1.04 1.04 1.04 1.03 1.04 1.04 1.04 1.04 1.03 1.04 1.04 1.05 1.06 1.04 1.03 1.04 1.03 1.03 1.03 1.04 1.04 1.04 1.04 1.05
|WV'|' | 1.03 1.04 1.01 1.02 1.02 1.02 1.01 1.01 1.03 1.03 1.03 1.02 1.02 1.02 1.02 1.00 0.98 0.98 1.00 1.00 1.00 0.99 1.00 1.02 1.03
A SHMI Dec23_Nov24 Rolling FG OBSERVED VS EXPECTED MORTALITY DEC23_NOV24 SHMI - Group vs National position - Dec23_Nov24 Rolling period
" Expected M Observed
12 war TN 2o :i WAHT ' aen || wwr SWFT
N e | ———— -
en MG 1225 040
T 1,260
wyr M 1345 e
TN 1385 0.00
’ 10 2000 3000 00 B3 o0 om0 a0 No of deaths Provider  ===-- National

Expectes number ot deaths

GEH OBSERVED VS EXPECTED MORTALITY SWFT OBSERVED VS EXPECTED MORTALITY

WAH OBSERVED VS EXPECTED MORTALITY WVT OBSERVED VS EXPECTED MORTALITY

——oObserved = Expected ——oObserved = Expected ——Observed —— Expected —— Observed  —— Expected

, 1500 5

£ 1500 H 1500

H 1300 z

% 1300 8 £ 1300

2 —— g 1100

£ | =——— 1100 g

H 3 g o

2 900 200 2 i

£ 700 700 H g e

© 500 500 5 £ N

NP E o
LA ¢

© T W s

12 MONTHS TO(SHMI)

12 MONTHS TO(SHMI)

12 MONTHS TO(SHMI)

12 MONTHS TO(SHMI)

Wye Valley NHS Trust (WVT)
The latest 12 month rolling Summary Hospital-level Mortality Indicator (SHMI) based from December 2023 to November 2024 shows Wye Valley NHS Trust at
103, which is a small increase as we start to cover the previous winter months.

The latest crude mortality rate for March 2025 was 1.24% for all admissions, which equates to 81 deaths, including ED and community hospitals.
Our key mortality outlier groups, with the latest figures (December 2023 -November 2024):

Heart Failure - The latest data has shown a further significant increase in the rolling 12 month SHMI. This is the fourth consecutive monthly increase, and the
SHMI is showing as ‘higher than expected’. A meeting is being set up with the clinical lead to discuss the next steps.

Neck of femur fractures (#NOF) - A fifth consecutive reduction has been reported for our #NOF mortality rates, continuing the downward trend to expected
levels. The new fast-track bleep system is in place in ED for any patient with a suspected #NOF, which instigates the pathway much sooner and ultimately means
the patient reaches both surgery and admission to the specialist ward much sooner. An initial draft dashboard has been developed to monitor the impact. The
mortality lead has also reviewed the last 3 months’ worth of patient data, which has been submitted to the National Hip Fracture Database (NHFD). The data
has been re-submitted to reflect the patient’s condition more accurately and is projected to have  positive impact on our SHMI in the coming months.

Pneumonia - A similar position to the previous month's reported data with a minor increase in the 12-month rolling SHMI. The SHMI remains above the
expected levels with approximately 13 more observed deaths than expected

Sepsis — Another reduction in the rolling 12 month SHMI for sepsis mortality rates. This is the 8th consecutive reduction and is now reporting as ‘expected’
levels of mortality for our demographic. A summary of the audit and improvement work was provided by the sepsis lead at the Learning from Deaths (LD)
Committee last month.

troke — The latest data shows a 2nd consecutive month under the national average with a minor reduction in the observed levels of death. There is ongoing
work with our local public health team to fully understand the wider mortality rates across Herefordshire with a specific focus on care and nursing homes.

George Eliot Hospital NHS Trust (GEH

The Summary Hospital-level Mortality Indicator (SHMI) is within the expected range when compared to England for the latest period, Nov 23-Oct 24, published on March
25. Due to changes in Hospital Standardised Mortality Ratio (HSMR) methodology, HSMR+ remains an outlier at 112.9 for the latest period (Dec 23~ Nov 24 (published
March 25)); however, there continues to be an improvement in HSMR+ when compared to January 2025. The trust continues to work with key stakeholders across the trust
to outline the changes to HSMR and highlight the importance of quality patient documentation. An action plan s in place, which is being monitored through the Mortality
and Deteriorating Patients Group. It is anticipated that HSMR+ will continue to be an outlier over the coming months.There were 84 deaths in February, and the medical
examiner reviewed 100% of the non-coronial deaths (76). A new appointment system is in place within the medical examiner service based on feedback during December,
which is working well.A key theme identified and the learning included good end-of-life care planning with good documentation and discussions to include preferred place
of death.The learning from deaths has been shared across all directorates and mortality leads.

South Warwickshire University NHS Foundation Trust (SWFT)

Summary Hospital-Level Mortality Indicator (SHMI) was 97.12 for the period November 2023-October 2024, which is down from the previous quarter and
remains within national control limits. The Mortality Surveillance Committee(MSC) continues to oversee a number of work streams including continued audits,
improved coding, working with our benchmarking partner to improve SHMI and Risk Adjusted Mortality Index (RAMI) data accuracy. Following the presentation
of the last quarterly report to the Clinical Governance Committee (CGC), the Mortality Surveillance Committee has met monthly. The MSC is aware and
continues to monitor conditions where RAMI has risen. Acute Kidney Injury (AKI) is the only RAMI this quarter which has increased. Coding and clinical teams
continue to collaborate closely to improve depth of coding and this is resulting in the reduced SHMI and RAMI.

Audits are on going to establish if there are any care issues involved in our outlier conditions. Audits are presented at the Mortality Surveillance Comittee. No
care issues have been identified thus far. InPhase for reporting incidents is now established and the inPhase Mortality Module is schedule to be introduced in
spring 2025. This will hopefully allow better learning from deaths. The Structured Judgment Review (SIR) process has been updated in the Mortality Dashboard
and is now consistent with that proposed by The Royal College of Physicians.The Trust SHMI and RAMI continue to fall despite a very challenging time for the
trust and NHS nationally. Audits continue to provide reassurance of the high standard of care provided by SWFT.

Staff continue to work exceptionally hard to deliver an excellent standard of care to our patients.

Acute Hospitals NHS

Our SHMI is steady at 1.05 (having vacillated between 1.03 and 1.06 over the course of the last 12 months). As indicated in the funnel plot (above left), our SHMI remains ‘as
expected’. The quality of clinical coding is good, and the trust reports having an ‘as expected’ SHMI for the 10 diagnostic groups that are individually reported on.

Multi-site trusts report their overall trust-level SHMI (as above). But, where there are sufficient patient data to describe a SHMI for individual, non-specialist sites, the SHMI
is reported at a more granular, site level, in this regard:

- The catchment area of the two hospitals for emergency admissions has changed, with West Midlands Ambulance Service (WMAS) conveying more patients from the
Kidderminster area to the Alexandra Hospital (ALX). The effect of this means that patients presenting to the ALX are increasingly more likely to come from socio-
economically deprived areas (please note: Deprivation is not accounted for in SHMI model, but patients from more deprived backgrounds are widely known to have worse
health outcomes).

- Specialist medical services have moved away from the ALX (including frailty despite the older cohort of patients admitted there). This means patients presenting to the ALX
needing services only available at Worcestershire Royal Hospital (WRH) are somewhat disadvantaged, as there is inevitably a delay caused by a second transfer needed
before they can access care. Previous work has identified patients who need a transfer from the ALX to WRH as a particularly high mortality cohort.

- There is probably a coding effect. Whereby patients admitted under General medicine at the ALX are more likely to be described at a prima facie level (e.g., for fluid and
electrolytes rather than for cancer, dementia etc.). This likely reflects what they were treated for on that admission and not the presence of other life limiting conditions.
This is not an indicator that the treatment itself was substandard.

Mortality outcomes of patients transferred from the ALX to WRH for specialist treatment are currently the subject of a clinical information team analysis.
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Wye Valley NHS Trust (WVT)
Our Urgent and Emergency Care (UEC) pathway and our 4 hours Emergency Access Standard (EAS) remain the trust's most significant operational concern.

Performance against the 4hr EAS remains challenged, with March delivery at 63.5%. High attendances, rising acuity, and increased admission rates continue to drive
pressure across the urgent care pathway. Workforce gaps, particularly with our ED medical and non-medical workforce delivering the minor injury and illness pathway,
contributed to longer waits to be seen in March, impacting flow and time to treatment.

The trust's reliance on beds and temp; spaces (TES) has remained at the high levels we have seen over winter, supporting safety but adding
further strain on staffing and inpatient capacity. Ambulance handover delays have worsened, reflecting the difficulty in maintaining flow across both ED and inpatient
areas.

priorities include increasing SDEC capacity, advancing admission avoidance pathways such as neighbourhood health, and addressing internal discharge
delays. Workforce resilience, flow optimisation through i i ing and navigation at the front door and system-wide collaboration to reduce our increase
on >0 day length of stay admissions are critical to recovering performance. Focused plans to improve both external and internal factors that impact on in

George Eliot Hospital NHS Trust (GEH)

4-hour performance

GEH Emergency Department (ED) have to stay si high, with 14% higher presentations seen in March compared to
February. In addition to an increase in demand and high bed occupancy across the trust, we have unfortunately seen a prolonged length of stay within the
department; however, there has been a slight reduction in patients’ length of stay exceeding 12 hours and a small decrease in 12-hour trolley waits. Further
action is being taken across the Trust to support in improving this position and our overall per including the i ion of ED's 'Perfect
Weeks' to strengthen existing processes whilst continuing to trial innovative methods. Week one of three has supported improvement in our regional and
national position.

Ambulance performance

High attendances and limited flow from the ED have led to a more challenging ambulance position. Despite these pressures and an increase in the total
number of ambulance presentations, there has been a reduction in the number of handovers completed in excess of an hour. ED continue to utilise internal
escalation measures, triage all patients awaiting handover and maximise use of ambulatory pathways to support the safety of patients in hospital and in the
i of new processes, such as the Same Day Emergency Care (SDEC) patient self-transfer pathway, will ensure patients receive

our ED are currently in progress both across WVT and One Herefordshire.

appropriate, timely treatment in addition to supporting further capacity within the Emergency Department to assist ambulance offload.

South Warwickshire University NHS Trust (SWFT)
4 Hour Performance — Quarter 4 (Q2) Performance for SWFT improved to just over 67% meeting, up 3.3% from Quarter (Q3), with March finishing at 69.4%.

SWFT remains in the top quartile performing acute trusts for Type 1 Accident and Emergency (A&E) performance, based on the March 2025 postion. SWFT did see a
drop in Type 1 attendances during Q4, however, March was the fourth highest month that Trust has a had in terms of A&E attendances. The conversion rate peaked
for the financial year in January at 28%, but by March this had dropped to 25%. The number of intelligent conveyances has reduced from Q3 but remains high. SWFT
has continued high levels of out of area patients self-pi ing to ED, with a noti increase from Coventry, Solihull and also now from Rugby.

e performance continues to deliver very good handover performance with more than 83% of ambulances being offloaded within 30 minutes of arrival, with
March increasing to 92.5%. Most delays at SWFT were caused by West Midlands Ambulance Service (WMAS) batching intelligent conveyances together, leading to ED
overwhelmed for a period of time.

Worcestershire Acute Hospitals NHS Trust (WAH

During March the Worcestershire Royal Hospital (WRH) site recorded high numbers of attendances, the first time ever there have been over 8000 patients,
a further 10% increase on the previous March. We continue to reduce our non-admitted,non-referral performance breaches with targeted focus; however,
we recognise there is more robustness needed for patients referred for specialty review. Engaging all specialties to ensure they also own the ED
EAS(Emergency Access Standard) performance is a focus within April and beyond.

Ambulance handovers within 45 minutes remain a challenge, but to ensure focus we have reduced our rapid reviews to six hours below the national
standard of eight hours.

Occupancy levels within the hospital remain high, despite 'green shoots' of improvement with reducing length of stay, particularly for the patient with
extended stays. Working in collaboration with our system partners, we are identifying how we can ensure patients are monitored safely in the most
suitable locations; this is not always an acute hospital - a "hospital at home" programme will focus on opportunities and improvements.

The single point of access continues to identify how it can support delivering healthcare to patients using all available services and is trialling taking calls
from NHS 111 for certain conditions that could be treated outside of an acute, this trial should it be successful will look to extend the range of conditions
involved.

Following an onboarding visit in February by members of the integrated care system and NHSE colleagues, we are advancing the clinical model for older
people living with frailty; including the recruitment of geriatricians, aiming at admission prevention and more timely transition through the acute hospitals.

A full Emergency Department Workforce Review is underway and will be presented in April 2025.
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Wye Valley NHS Trust (WVT)
Sickness absence has reduced to 5.0%, with long-term sickness at 2.62% and short-term sickness at 2.38%. The main reasons for sickness absence are
colds/flu, mental health i and (MSK) i In our determination to reduce sickness absence to below 4%, we have revised our
absence policy and are implementing high-impact actions which will be reviewed at FPE meetings. We will continue to ensure appropriate management
actions and support for staff are in place to reduce sickness. This remains a priority area for Human Resources (HR) over the coming year. HR teams continue
to sensitively support the management of long and short term sickness absence, and considerable work continues to be done to enhance the wellbeing staff
support offer, including fast track Occupational Health (OH) referrals, wellbeing training, and more psychological and team based wellbeing support for staff.
The wide range of health & wellbeing initiatives (mental health support, employee assistance programme, NHS apps and support lines, face-to-face

ing, clinical are still in place for staff. The management of absence remains a key priority area for HR, and case by case reviews are
undertaken by HR Business Partners (HRBPs) and OH for all long term sickness absence and short term absence cases of concern to ensure the absence
process is being managed appropriately. The HR team is also following NHS England (NHSE) Improving Attendance Toolkit in managing sickness absence.

George Eliot Hospital NHS Trust (GEH

Sickness absence, whilst it remains above the trust target of 4%, has seen a decrease in Q4. The main driver has been weighted most recently on long-term
absence. Managers continue to work closely with people and workforce colleagues to focus on management of absence with interventions and plans in place
to support and expedite their return to work as necessary, including uptake of return to work processes. As part of the trust's plans to address and reduce
sickness absence, a number of interventions for improvements are being worked up to increase psychological and musculoskeletal staff support to provide
both prevention advice and clinical treatments, alongside a plan to revise the current OH and Wellbeing service provision.

Given sickness absence in Estates & Facilities remains a concern around musculoskeletal absences, impacted by the manual aspects of the majority of those
roles, there has been a shift with an increase in return to work data compliance, demonstrating a positive impact that senior managers in the team are
having. It is expected that with improved leadership in post and some dedicated people and workforce support, the trust is hoping to see some improved
attendance and a speedier return to work due to proactive absence management alongside improved interventions over the coming months.

South Warwickshire University NHS Foundation Trust (SWFT)
The sickness absence rate for the Trust decreased to 5.65% for February 2025 and remains above the trust target of 3.8%.This was driven by a reduction in
long term absence by -0.64% and short term sickness absence in -0.27%. Long term absence accounts for 3.02% of absence and short term 2.63%

The top three reasons for sickness absence are anxiety/stress/depression/other psychiatric illnesses (31.92% of absences), cough, cold, flu (12.30%) and
other musculoskeletal conditions (10.22%) which account for 54.44% of total absences.

Reducing sickness absence across the organisation remains a key focus with actions in place across the Trust to ensure all robust and proactive management
of cases, providing additional operational support to managers, as well as undertaking deep dives to understand any absence trends for areas with high
absence rates.

Worcestershire Acute Hospitals NHS Trust (WAHT)

Now that we are seeing a reduction in seasonal ilinesses, all divisions are seeing a return to previous March and April (2024) sickness figures, with the
exception of surgery who have had a slight increase. Anxiety and stress remain the most common reasons for sickness. Long term sickness is decreasing due
to divisional focus and support by HR business partners.

Estates and Ancillary is the one area where performance is worsening.
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Wye Valley NHS Trust (WVT)

Overall referrals are up by 14.8% as of the end of February compared to 3 years previous. Urology is showing a 46% increase over the same three year period.
An updated urology urgent suspected cancer referral form has been developed and will soon be published for use by primary care. Some education with
primary care colleagues is being arranged to help improve the quality of referrals in and help manage demand.

[ The trust reported a position of 68.6% for 62 days in February, 2% off WVT’s planned trajectory. A review of the breaches and challenged pathways is ongoing
for February and March to ensure the themes are fed into the cancer action plan and reviewed via the trust's cancer board. A performance dashboard is being
created to give better visibility to trust colleagues of our latest "close to real time"performance and a view of the pathways that have breached for internal
review and action.

| The gynaecological ‘Best Practise Timed Pathway' dashboard has now been created to help support the specialty with continued pathway improvement. The
next dashboards to be created are of prostate and colorectal. Gynaecology has now gone live with text messaging to inform patients of benign results. A Plan,
Do, Study, Act (PDSA) cycle will be completed to tweak the process as needed before a wider rollout to all cancer specialties.

George Eliot Hosgltal NHS Trust (GEH)

62-day d to be which is due mainly to challenges with first appointment capacity in Lower Gastro Intestinal (LGI) and
breast tumour sites. LGl has struggled to meet the demand and has relied on Waiting List Initiatives (WLI) lists, and there has been sickness in the breast tumour
site.There was a delay in the planned pilot of a new pathway for straight to test for LGI. This is now starting mid-April.There continue to be challenges with GEH
shared treatments with University Hospitals Coventry & Warwickshire (UHCW), and there are significant delays to treatments at UHCW due to capacity issues,
which have resulted in shared breaches. Conversations with UHCW around the delays are ongoing.There are continuing issues with histopathology delays
across the system, and capacity for reporting radiology remains challenged, although there is a good escalation process in place to get cancer scans reported
promptly.

South Warwickshire University NHS Foundation Trust (SWFT)

SWFT's performance for Quarter 4 has been challenged. After a good end to Quarter3, SWFT have struggled significantly, meaning the trust are some way off
meeting the 85% target for 62 day performance. Challenged areas for this quarter were Urology, Skin (who struggled with scheduling patients needing plastic
surgery involvement), Breast (who are having significant challenges with the scheduling of theatres due to difficulties in wire placements at University Hospitals
Coventry & Warwickshire(UHCW) and Haematology (due to late transfer onto their pathway, along with difficulties in histology being returned from bone
marrow studies).

Acute Hospitals NHS Trust (WAHT)

The Trust's unvalidated position for 62 day cancer waiting performance for Mar 25 is 69%, which would result in a full year performance of 65.8% and 4,376
first treatments provided. The March performance is slightly below the year end target of 70% which we committed to.

Breast, Lung and Skin currently have underperformance; Breast will improve with a realignment of theatre capacity expected shortly, Lung fluctuates due its
reliance on tertiary centres and Skin is set to improve with the implementation of TeleDermatology this year.

The Trust has set a compliant target for 25-26 with a trajectory to achieve 75% by March 2026.

OncologV capacity remains a challenge; the trust and specialised commissioning are in discussion regarding funding additional activity, and whilst these

progress the staff significant pressures trying to meet demand.
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Wye Valley NHS Trust (WVT]
System partners from across Herefordshire met at a Discharge to Assess (D2A) summit in February to review our discharge to assess programme and were
able to agree on a core set of actions for improvement. Progress of these actions has been swift, and the impact of these improvements has been evident.

Pathway 1 (P1) continues to improve with a reducing amount of hospital bed days lost due to delays of Medically Fit For Discharge (MFFD) patients. One of
our joint aims s to ensure that all P1 patients have access to quality reablement. A change in our pathway referral process has resulted in all referrals being
sent to our reablement partners for review before looking to the home care market for support. This will ensure that we maximise opportunities to access
reablement.

in in one of our P2 provide an average of 60% t0 85% . Not only does this reduce
the need to purchase spot beds (supporting the best use of the Better Care Fund), but it also enhances the opportunity for reablement and utilises scarce
therapy resources in one place as opposed to therapists travelling around care homes across the county to deliver service.

We continue to experience significant issues related to discharge delays for our Powys patients.There was a summit with Powys colleagues from both the
Health Board and the Council; the outcome of this was an agreed set of schemes to be delivered with support from Herefordshire to improve the
position.This will focus not only on delays from inpatient beds but also how we can access same day services for patients that are seen at WVT Same Day
Emergency Care - to ensure that patients from Powys are only admitted if required secondary care.

George Eliot Hosj | NHS Trust (GEH!

In March, 14.6% (a reduction since last reporting) of patients occupying beds in the trust do not meet the criteria to reside with the majority of patients on
pathways 1-3 waiting for placements or packages of care. The trust continues to hold Multi-Agency Discharge Events (MADES), and daily system collaborative
complex meetings continue with the afternoon call to close the loop on daily actions and outcomes for patients. Work continues across the system to address
all actions from the system event (SCDP The top three key priorities include rehab provision, fracture pathway and choice policy.

South ire Uniy ity NHS Trust (SWFT]
A continued decrease in the Medically Fit For Discharge (MFFD) numbers was seen during Q4 of 2024/25, with March seeing the lowest position that the
Trust has reported at 15.7%.

The reduction is in large part due to the review of processes around the collection and recording of the criteria to reside and be medically fit for discharge
data. We have recently seen an increase in the quality of data of the Criteria To Reside data, with a focus on training and a review of data that's being entered
and with a lot of work being put in by the ward managers. An operational team is also reviewing and chasing the completion of the criteria to reside data.

Following some recent work, SWFT has now arrived at a typical pathway split as follows: — Pathway 0 = 68%, Pathway 1 = 20%, Pathway 2 = 7% and Pathway 3
= 59%. Focus continues to energise specific areas, developing relationships to support discharge and flow into the community, e.g., domiciilary care with out of
area colleagues to gain traction with these patients, and the Operational Programme Management Unit(OPMU) is also now involved in the review work
around the collection and robustness of the MFFD data.

Worcestershire Acute Hospitals NHS Trust (WAHT)

Although we overachieved on our internal ‘simple’ discharge targets in March 2025, e still have too many patients in an acute bed beyond becoming
medically fit, which is inhibiting flow from the front door services. There have been improvements in a reduction of patients waiting 12 hours in the
department but 16% of patients being admitted are still experiencing these delays much, much higher than we want.

There is a lot of work taking place within the wards, with a focus on reduction of Length of Stay (LOS) based on benchmarking data and trying to move all
services to the upper quartile and then incremental improvements to the top decile; there is collaboration with our system partners relating to improvements
in the pathway referral processes and visibility of status; the timely transfer of patients to community beds for frail patients meeting a set criteria and
clinically stable FNAFs; as well as the hospital at home programme (focusing on step downs to community and admission avoidance with oversight care from
the acute, but care provision via the Community).

Recent analysis on LOS has shown that the Trust needs to reduce average LOS to 5 days, but in order to do that community hospitals need to have a LOS
reduction from an average of 29 days to 17 days. We are working in conjunction with system partners to identify where the opportunities lie.
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Wye Valley NHS Trust (WVT) George Eliot Hospital NHS Trust (GEH
WVT 28 Day Faster Diagnosis Standard (FDS) performance for February 2025 was 83%.The Breast service remains challenged despite locums now in post to support the |The 28-day faster diagnosis standard for January showed a slight drop, which was recovered in February by 5.2%. This is due mainly to challenges with first
service as the backlog is addressed.The service anticipates that activity will have been recovered by May now that two additional consultants are in post. Upper appointment capacity in LGl and Breast, as LGl has struggled to meet the demand and has relied on WLI lists, and Breast service has had some sickness;
Gastrointestinal also reported performance of 80%, an increase of 17% from the same month last year.This has been attributed to the use of benign letter templates to |plans are in place to mitigate these issues.There was a delay in the planned pilot of a new pathway for straight to test for LGI. This is now starting mid-
help decrease admin delays. April.There have been some challenges in capacity for hysteroscopy, but this has improved in April in gynaecology. The lung pathway has been impacted by
delays in the reporting of scans; the escalation process has improved, and this will improve the position going forward. The Non-specific symptoms (NSS)
diol delays i ing some cancer Deep dive lete with specialty to discuss current delays and agree short and medium term plans to address referral has been redesigned to ensure appropriate referrals are sent through the service, there has been scope for an additional Endobronchial ultrasound
issues and to support Best PracticeTimed Pathways. (EBUS), which will improve the efficiency of the diagnostics and improve waiting times. For urology, the LATP (Local Anaesthetic Transperineal Prostate)

nurse is undertaking regular clinics, and this has improved our waiting time.
Heading into 25-26 we are working on a stretch target for FDS of 83% based on improvements we should see to diagnostic performance with the Community Diagnostic
Centre opening in the late summer.

South War shire University NHS Foundation Trust (SWI| We ire Acute Hospitals NHS Trust (WAH)

SWFT’s performance for Quater 4 is expected to be above the national target, although January saw a drop off in FDS performance due to significant challenges in We are expecting to achieve the national target of 77% in 24-25 and have committed to achieving the 25-26 target of 80%. There are some specialties where

histopathology. compliance may be more challenging such as Urology which has seen an unprecedented increase in referrals recently (potentially a result of high profile
media coverage of public figures), but unlike previous increases like this, the referrals have been sustained longer. We are developing plans to react to

A positive to note has been the recruitment of a head and neck radiologist, which should help improve head and neck’s FDS performance. continuing high referrals.

Another area for watching will be increases resulting in increased screening programmes; however, we are confident that although referrals may be higher,
the earlier identification of cancers will reduce some of the complexity we have seen and have better outcomes for our patients and reduce the complexity
of some of the future pathways.
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Referral to Treatment (RTT) List Size - English George Eliot Hospital University Wye Valley  4clictiospitals
u NS Foundation Trust s s Trust
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— 52 week waits 65 week waits w52 week waits  emm—65 week waits

52 week waits  emm—65 week waits 52 week waits  emm—65 week waits

Wye Valley NHS Trust (WVT]
Although there has been a 6% decrease in the Referral to Treatment (RTT) waiting list since June 2024, the focus has continued to be on long waiters with the ongoing
challenge to get to a sustainable position of zero 65 week waits across the high risk specialities, in particular ENT and orthopaedics.

Our English patients waiting over 52 weeks has reduced by 48%, almost 500 patients since June 2024, 2.8%of our overall English waiting list, and coutinues to reduce as
we focus on only 1% of patients waiting more than 52 weeks by March 2026.

The majority of specialities have seen a decrease in their overall waiting lists with notable exceptions being Haematology (86% increase); Rheumatology (24%); ENT (22%)
and Paediatrics (16%). To meet the waiting list targets for 2025/26, the focus continues to be on not only increasing productivity within planned capacity but also on
waiting list validation and reducing referrals into specialities. Sessions have recently been held with senior cliniciansacross primary and secondary care on how both
external and internal referrals can be improved where required.

George Eliot Hospital NHS Trust (GEH|

The new RTT PTL went live on 1 February 2025, and there have been minimal issues; however, the new PTL increased the overall waiting list size and number of 52
+weeks waits. The PTL is updated daily, and so any additions and removals are prompt. Whilst the drive to clear the 52-week waits did not happen by 31 March due
to some capacity issues and complex pathways, the number has significantly reduced from over 2000 patients in December to around 600 patients at the end of
March, and work continues to reduce these waits. ENT continues to have problems with demand far exceeding capacity; there are ongoing discussions with SWFT
on service provision going forward. General Surgery was impacted by demand exceeding current capacity and the reduction of WLIs in March. New performance
trajectories have been agreed upon as part of the planning
action plans.

and work has

to support the directorates with completing rapid

South Warwickshire University NHS Foundation Trust (SWFT)
The SWFT’s overall RTT performance remains at just over 64%, with the waiting list size remaining similar at 32,000. Long waiters over 65 weeks relate to or'

Acute Hospitals NHS Trust (WAH!

only, with 13 patients currently falling into this category.

The remainder of the services are continuing to work towards no 52 week patients by the end of March 2026.

during the year in the overall reduction of the waiting list and long waiters. We still have a small number of over 65 week waiters who are
on complex pathways which are monitored daily by divisions. There is a substantial wave of patients, however in 25-26, requiring clock stops to meet the
commitment we have made to overdeliver on the 5% reduction required on the overall waiting list.

The divisional teams have been challenged to perform at the upper quartile for all related metrics, and where we are already in the upper quartile, to stretch to the
top decile.The main area of improvement where we benchmark bottom or lower quartile across the majority of specialties is the first to follow up ratio and
ge of follow up i i

The use of Patient Initiated Follow Up (PIFU) will be revised and we have identified using the 'deep dive' some possible learning from other Trusts for some of our
ialties not using PIFU to the levels of others, and we will also be monitoring the outcomes of patients who have clock stop follow up appointments to see if we
can improve self care and re-utilise those for new and/or as efficiency, i.e. reduction of WLls.

There is a 5-4-2 outpatient meeting now in place to replicate the 6-4-2 run in theatres for the extra scrutiny needed to ensure we optimise our capacity.

The Theatres Programme is being refreshed to ensure focus on a limited number of processes, and the right procedure, right place business case has passed the
initial governance approvals. This business case will restructure and realign services to better utilise our theatre and recovery footprint and increase cases per
session and facilitate some left shift to treatment rooms.
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George Eliot Hospital S°Uth Wa[,"}’,'.f,'gz:{s Wye Valley

NHS Trust NHS Foundation Trust

WHS Trust NHS Trust
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Wye Valley NHS Trust (WVT)
Ongoing trend of reduced 0 LOS emergency admissions on our wards, despite a light increase in March. Although our percentage of SDEC emergency
admissions looks impressive, but we know there is considerably more work to do on this pathway during 25-26.

daytime could be appropriate for SDEC rather than ED, and we need to maximise this opportunity ahead of winter 25.

Increasing the "push/pull" across our SDECs, increasing SDEC capacity for future same day work and agreeing on our trusted assessors and streamers within
ED is a key project over the summer for WVT. Recent audits undertaken by our ED clinical director have shown that circa 30 patients across 12 hours in the

George Eliot Hospital NHS Trust (GEH

Ongoing work to improve 0 Length of stay continues; the reconfiguration of the site is ongoing, which will enable the trust to have a frailty area, currently
being delivered from the Meriden Unit. The capacity in the Surgical Assessment Unit (SAU) is increased to facilitate Early Pregnancy Assessment Unit (EPAU)|
and Gynaecology Assessment Unit (GAU) patients. Work is ongoing to increase the number of patients streamed to SDEC over the weekend by ensuring the
opening times meet the demand from the emergency department.

South Warwickshire University NHS Foundation Trust (SWFT)

patients; however, as part of the NHS England initiative to improve the consistency of SDEC reporting, it is now being moved to being another 'type' of

emergency activity.
to the increased demand, SDEC areas continue to be used and had to be bedded in some days due to the additional challenges in ED.

Currently SWFT is undertaking a review of its SDEC areas and the activity that is taking place within them as part of the move to start reporting Same Day
Emergency Care under the Emergency Care Data Set, this is expected to start in early May 2025. At the moment SWFT submits its SDEC activity as admitted

Worcestershire Acute Hospitals NHS Trust (WAH)
The performance requires scrutiny to ensure that the definitions are comparable.
The increased usage of SDEC and virtual wards has reduced the requirement for patients with a zero LOS being admitted to wards. However, we need to

ensure that the definition is consistent with national guidance and across FG Trusts.
Due
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Theatre Productivity - Capped Utilisation (% Touch time within planned session vs planned session time) | George Eliot "°5p',':: s pUniversity WVQNVH“'!:,‘Y, Acute Hx:s";:u‘tzlj
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Wye Valley NHS Trust (WVT)

Fourth consecutive month of improved theatre utilisation above 80%. Although there was a reduction in March compared with February, partly driven by
some with the we have seen increases in cases per list in key specialities that were the focus of low theatre utilisation
and early finishes. Our weekly scheduled meeting is now well embedded into business as usual, along with weekly reflective "look back" sessions to review|
further opportunities to increase within each speciality and surgeons actual theatre activity.

Our late starts have improved with the focus on list construction to enable theatres to start on time and the introduction of a "Holding Bay" within
theatres where some ward based patients can be on trollies waiting to be called rather than on the ward to enable theatres to start early.

Pre-operative assessment has started to show areas of improvement with increased clinic utilisation, a 30% reduction in notes that require an anaesthetic
review and a reduction of re-do pre-op appointments for patients. Our priority for this year is how to increase virtual pre-op assessment and workforce
skills to reduce senior medical time.

George Eliot Hospital NHS Trust (GEH]

Uncapped theatre utilisation for March is 100.3%, with capped utilisation being 83.9%, which is the highest it has been since before April 2021, so
effectively before Covid. The inpatient booking process has been a challenge in recent months, which has had an impact on the bookings and, therefore,
the utilisation. These issues, whilst not resolved entirely, have lessened, and we are seeing the benefits of this reflected in these statistics.

The theatre teams are also working hard on ensuring that late starts are reduced as much as possible, given that sometimes clinical factors led to late
starts; more work is needed on this, however. It is worth noting that March saw a high volume, low list in there was
a commitment made by the Trust to the GIRFT team that one high volume list would be tested before May. Seven patients were on the afternoon list, and
whilst it was successful, the team have identified further improvements that they need to make to further reduce turnaround time and general efficiency
of the list.

South Warwickshire University NHS Foundation Trust (SWFT)

Look back and forward look meetings are well established and well attended; the new format has been in place for 6 months and provides much more
detailed information relating to the usage of the theatres and any issues that may arise.

A new cancelled on the day report is being trialled, and this should help improve data quality in ORMIS and Lorenzo, as well as provide a clear report of
any cancelled patients, which will help with QMCO return.

Our Elective Clinical Lead will be looking at any trends for late finishes and discussing it with the relevant specialty teams.

Worcestershire Acute Hospitals NHS Trust (WAH)
The Theatre Improvement Programme continues to support the delivery of improvements. The capped utilisation has improved, but there is still some
opportunity relating to consistency across sites, early starts and late finishes, and consistency in terms of the common procedure times being applied.

However, the immediate focus for further improvement is to reduce the number of ‘on the day' cancellations (looking at both hospital and patient
related). In particular, patients who are not fit for surgery on the day due to; not understanding or adhering to pre op advice, patients no longer requiring
surgery, understanding those recorded as 'treatment deferred". The cancellation policy has been reviewed and shared in recent months to ensure
consistent application.

Afurther area of focus is paediatric cancellations between 0-13 days prior to day of surgery, and we will be generating a short notice cancellation standby
list for paediatricss to trial.

As already mentioned, the right place, right procedure business case has passed the initial stages of governance and will support the reorganisation of
services to enable productivity improvements.

Atriage service has been put in place for patients to identify, see and treat patients suitable for the treatment rooms to reduce demand on the theatres.

Linked to Breast Cancer performance, we are looking at accommodating more Breast Surgery in Theatres by utilising sessions that are frequently dropped
or sessions released following a review of job plans.
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|mg Valley NHS Trust (WVT}

Since September, there has been a steady increase in the percentage of appointments either new o with a procedure as a result of the work undertaken on
improving coding across all specialities and an increasing number of patients placed on PIFU pathways. PIFU rates have spiked in March as a result of a large
number of gynaecology patients being moved to PIFU, so this performance is unlikely to be sustained. Improvements are being planned with the trust
electronic patient system, MAXIMS, to make it easier for all clinicians to use this pathway.

Did Not Attends (DNAs) have fallen each month now since Christmas as a continued focus is made on those poorer performing clinics. The Trust is using
t to phone patients to in selected clinics and is encouraging specialities to use the policy of ‘Patient owns Contact' POC.

Clinic slot utilisation is under the target level of > 90% but is consistently above this level across the vast majority of the main RTT specialities.

George Eliot Hospital NHS Trust (GEH]
PIFU March 2025 - 635 GEH patients transferred to the PIFU pathway at 3.46%. GEH anticipates that 284 follow-up slots will be/have been released. We are

behind target this month against the Operational Planning 24/25 at a predicted 5.04% for March 2025. PIFU SQL is now live for the Directorates to manage
their own PIFU pathways.

DNA - Missed outpatient appointment numbers have decreased from 1642 in February 25 to 1527 in March 2025 - 7.54% (GEH dashboard data). Due to
funding issues, Deep Medical are no longer providing support with reminder calls and the Frailty Pathway. Volunteers are now making targeted calls to
patients most likely to be DNA via Informatics-produced data. This is a trial for 4 weeks, when a review will take place on 30/04/2025.

Utilisation in March was 93.8%, which is a marked improvement on previous months. Work is ongoing to improve and maximise utilisation, working towards
booking 4-hour sessions and also embedding 6,4,2 style meetings in surgery for outpatients.

OP attendances attracting a procedure tariff have remained relatively static over the past couple of months, with March at 41.5%. Directorates and coding
teams are reviewing clinics to ensure procedures are being recorded.

South Warwickshire University NHS Foundation Trust (SWFT)
DNA Rate for the Quarter has reduced to an average of 6%. This has reduced by 0.3% compared to Q3,

During this period of time, the trust has been undenakmg a couple of DNA PDSAs (Plan Do Study Act) targeting specific groups of patients, which will
hopefully be having a DNA

PIFU continues to progress at SWFT,
targeted workshops being planned.

a peak of 6.9% coming in February. Work is underway to continue to enhance PIFU utilisation within the trust, with

F

Operationally a 5-

Worcestershire Acute Hospitals NHS Trust (WAH)
We continue to perform in the upper quartile for DNA rates with few specialty exceptions.

Although our PIFU rate has been steadily increasing, we have identified some potential opportunities for some specialties via the deep dive process for
Gastroenterology, Cardiology and Respiratory, equally we can share some learning from our specialties in the upper quartile across Trusts if needed.

We are planning a full review of clinic templates, as the data quality can be poor; this may result in our slot utilisation and cancelled clinic performance not
being reflectve of actual practice, equally it may be reflective but we need to establish confidence and ownership of the data
Octopus - the physical clinic space tool has been

and we now where our lie for clinic i
ncrease the number of on site weekday clinics, rather than weekend WLIS, but job plans will need to be reviewed to see what is possible.
irst to follow up ratio will be reviewed, looking at what is happening in follow ups and the outcome for the patient; this will be considered alongside the use

or we could

of PIFU (reflecting the Leicester model).

3 has been put in place to manage improvements within the outpatient areas.
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Total ERF % OP First (%) OP Procedure (%)
160% 160% 250%
140% A 140%
120% — = 120% 200%
— 7
80% 80% i N/ —=
60% 60% 100%
0% 0%
so%
20% 20%
% — . . o% o%
2 2 H 5532738325858 5523588:8:3¢83% EX 2583858584583 §822 H
W wor ——GEH ——SWEFT waH wvr ——GEH e SWFT WaH wr
Daycase (%) Elective (%)
160% 300%
140% .
A 250%
0 s s _,-\-;/M
100% /V 200%
80% 150% . =G
60% 100% ~ O 3
a0% - -
20% 0%
o% 0%
——GEH ——SWFT WaH wr ——GEH ——SWFT wr

[ Wye Valley NHS Trust (WVT)

Overall, WVT has been consistently above the Elective Recovery Funding (ERF) baseline targets, with daycase performance supported by the elective surgical
hub opening last summer together with improvements in outpatient procedure performance. News activity has been slightly under plan due to pressures on
follow up waiting lsts which, although stabilised, are still at a high level following the pandemic.

March saw some challenges with absence in our theatre teams and difficulties covering some of the anaesthetics' shortfalls lead to a reduction i our elective
activity, although daycase activity remained postive. Overall, March was our fifth busiest month for elective activity.

South Warwickshire University NHS Foundation Trust (SWFT)

George Eliot Hospital NHS Trust (GEH)

GEH ERF delivery this year was strong, with a 24% increase in activity compared to 1920, as well as a stepped up performance compared to 23/24, most

notably as we focused on our outpatients (OP), resulting in a financial performance of c£48m for the full year, meeting our forecast with no claw backs from
the system.

Balancing Financial and Patient Activity: We have managed to balance financial performance with patient activity, ensuring that both are optimised within the
constraints of the Qa ERF cap, with a focus on improving the constitutional standards

Recent Activity Improvement: Activity levels, particularly in recent months, have shown positive growth. OPFA (Outpatient Follow Up Appointments) has seen a|
notable uplift, though there s still room for improvement, with our booking utilisation Key performance Indicator (KPI) standing only at approximately 80%
trust-wide. There is much more scope for productivity in our core capacity to increase utilisation KPIs, and this will be a focus for OP improvement in 25/26.

OPPROCS (Outpatient Procedures) performance has also benefitted from improvements in coding and closer collaboration with clinicians to ensure more
accurate codes are used.

For Quarter 4 of 2024/25, SWFT has continued to see strong performance with the Elective Recovery Fund, both in terms of activity numbers as well as the
estimated financial value. The quarter has seen the estimated value of inpatient activity being the highest at just over 150% of the value of 2019/20; day-case
activity was at 115% and out-patient new at 113%

Over the past few months SWFT have undertaken a piece of work looking at out-patient coding, to increse the number and value of the out-patient procedure
coding, and the Finance Directorate have arranged a series of SPRINT meetings. These meetings bring together operational clinical/financial/ data
quality/IQVIA and coding staff to engage in focussed sessions looking at out-patient procedure benchmarking data, tariff data, existing out-come sheets and
investigating what activity takes part in each specialty area.

Following this work SWFT has increased its out-patient first procedure coding to being just over 123% of the value of 2019/20, although work is still needed to
be continued around out-patient follow-up procedures, which remains at just below 100%.

The Financial Estimate Year To Date percetage postion at the end of March stood at 119% - the activity percentage is 110%, demonstrating that the value of
the activity is higher now than the baseline financial year of 2019/20.

Acute Hospitals NHS Trust (WAH)

ERF was achieved in 25-26 with a contribution from insourcing; the productivity plans look to replicate the activity volumes within core capacity, building upon
the productivity foundations and recruitment delivered in 24-25.

Several improvements to support growth in core activity have been discussed on the other pages.
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Passirail @ The system is expected to consistently Fail the target
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Ty = N %
sassiran The system may achieve or fail the target subject 1o random variation . .
Performance Against Target (Status| Activity Performance Only N G g E I H p I
Trend Variation Special cause variation - cause for concern (indicator where HIGH is a concern) eo r e IOt os Ita
Meeting Target Over 5% above Target NHS Trl.lst
Trend variat | iation - f i h i
Not Meeting Target 5% above to 2% below Target rend varianon Special cause variation - cause for concern (indicator where LOW Is a concem)

Trend Variation Common cause variation

More than 2% below Target to 5% below Target

Trend Variatan Special cause variation - improvement (indicator where HIGH is GOOD)

Over 5% below Target

DEOODE|E

Trend Variatien Special cause variation - improvement (indicator where LOW is GOOD)

Latest Available
Monthly Position

Latest Month

Year to Trend - GEH Latest
Standard Mar-24  Apr-24 May-24 Jun-24 Sep-24 Nov-24 Feb-25 Mar-25 Numerator Denominator Datevs  Rolling 13 monthvs  National or Regional
Standard Month benchmark

Responsible
Director

Pass/ Trend

Quality of care, access and outcomes Fail Variation

= 76%
28 day referral to diagnosis confirmation to | Chief Operating | (v_2023-24) | 7570, | 7599 | 77.9% | 79.0% | 75.5% | 76.7% | 69.9% | 66.6% | 68.7% | 76.7% | 71.0% | 76.2% 463 608 76.2%
patients Officer =77%
(FY_2024-25)
Cancer 31 day diagnosis to treatment Chiefogrnlace;nng 296% | 96.7% | 91.4% | 98.7% | 100% | 99% | 100% | 96.8% | 100% | 100% | 100% | 100% | 100% 71 71 98.8% W 100% 94.0%
0
! ) > 85% 3
Cancer 62 days urgent referral to treatment C“'eg?rf’fe'f““g “;—’;;f,/'z" 58.2% | 67.5% | 48.8% | 60.9% | 67.9% | 72.9% | 71.4% | 63.8% | 66.3% | 61.9% | 55.4% | 60.7% 27 45 62.8% 60.7% 69.9% 2 @
(FV__2024-25) w
2 Week Wait all cancers Chieg ?F?gfﬁng 293% | 83.2% | 86.3% | 88.5% | 86.3% | 80.3% | 521% | 51.0% | 59.0% | 72.2% | 84.5% | 86.2% | 91.6% 514 561 75.5% V 91.6% 87.7% @
Cancer hief O 5
Urgent referrals for breast symptoms ChiefOperating | 29306 | 97.4% | 100% | 87.0% | 86.9% | 714% | 85% | 26.8% | 30.9% | 38.8% | 98.2% | 96.4% | 94.6% 53 56 69.4% 94.6% 85.6% @
Cancer 62 day pathway: Harm reviews - Chief Operating @ @
number of breaches over 104 days Officer 0 8 8 7 3 6 4 3 3 7 10 6 5
Cancer 62-Day National Screening Programme Ch‘eg?rf’:e'fﬁ"g 290% | 55.6% | 58.3% | 154% | 83% | 40.0% | 26.7% | 100% | 50.0% | 66.7% | 42.9% | 35.7% | 15.4% 1.0 6.5 33.9% /\/j\\ 15.4% 59.4%
w0
Bg
Cancer consultant upgrade (62 days decision | Chief Operating |, ggos, | 92.3% | 78.3% | 89.2% | 90.0% | 84.6% | 90.5% | 83.8% | 95.2% | 100% | 80.8% | 77.8% | 56.7% 85 15.0 56.7% 80.3%
to upgrade) Officer
Caqcer: nurp!:)er of urgent suspected cancer Chief Operating ° 33 61 54 3 34 35 45 53 2 52 2 39
patients waiting over 62 days Officer
Primary Care
. R ) )
and % emergency admissions discharged to usual | Chief Operating | -, ggo/, | 93305 | 92.6% | 94.0% | 93.4% | 943% | 94.3% | 93.1% | 92.6% | 92.1% | 9L6% | 92.9% | 943% | 93.0% 2,255 2,424 93.1% @
Community  [place of residence Officer
Services
i i Y
ASE Activity Chleg ?r?:er:tmg Actual 8,738 | 8,489 8,913 8,873 8,694 | 7,795 8229 | 8,688 | 9,199 | 9,098 | 8275 | 7,760 | 8,873 102,886 W 14,608 IS § @
Ambulance handover within 15 minutes Ch‘eg?rf’fe'f“"g 295% 11.9% | 10.2% | 13.5% | 11.4% | 11.7% | 13.3% | 9.6% | 67% | 6.8% | 7.1% | 69% | 7.4% | 8.1% 119 1,470 9.4% J\/\»/ Al
.g
Ambulance handover within 30 minutes Chieg ?r?ferfﬁ"g 298% | 624% | 59.3% | 66.1% | 64.6% | 61.4% | 68.3% | 61.4% | 45.9% | 53.8% | 43.9% | 53.7% | 49.7% | 51.5% 757 1,470 56.6% m
Ambulance handover over 60 minutes C“‘eg?rf’:e'f“"g 0% 13.0% | 13.8% | 64% | 6.8% | 9.1% | 49% | 9.2% | 254% | 12.2% | 25.7% | 23.0% | 22.8% | 18.8% 276 1,470 14.9% w @
Non Elective Activity - General & Acute (Adult | Chief Operating | p 41 976 914 872 844 798 865 768 902 856 931 874 722 812
& Paediatrics) Officer
Same Day Emergency Care (0 LOS Emergency | Chief Operating |, yo0/, | 45505 | 41.4% | 41.1% | 42.5% | 43.2% | 38.0% | 42.0% | 42.9% | 45.9% | 44.7% | 47.2% | 47.1% | 49.3% 996 2,020 43.9% &
Urgent admissions) Officer
and N " . "
Emergency Care |A&E - Percentage of patients spending more | Chief Operating 9.6% | 9.8% | 94% | 7.5% | 7.6% | 7.5% | 9.3% | 12.2% | 9.6% | 11.2% | 10.7% | 10.9% | 10.4% 920 8,873 9.7%
than 12 hours in A&E Officer '
T R Chief Operating o9 d.
A&E - Time to treatment (mean) in mins Officer 91 95 92 92 93 85 93 96 111 113 97 109 113 929 /\T/\/ 72.0 K3 S g
) ) = 76% "
A&E - 4-Hour Performance Ch'eg(f’r'l’gf""g “;—2;’;12" 77.4% | 74.8% | 753% | 76.4% | 74.6% | 73.8% | 74.6% | 72.5% | 70.9% | 68.2% | 71.2% | 69.6% | 66.6% 5,908 8,873 72.4% 66.6% 70% |23
(r:_ 2024-25)
Time to be seen (average from arrival to time | Chief Operating <15 21 19 18 18 19 15 17 21 2 2 20 21 19 13.5 28
seen - clinician) Officer minutes ’ &g
ARE Quality Indicator - 12 Hour Trolley Waits | " 0Perating 0 25 | 254 | 116 51 133 56 161 | 380 | 141 | 345 | 24 | 302 | 323 W @ @
A&E - Unplanned Re-attendance with 7 days Chief Operating \
ate o <3% 17% | 1.9% | 1.9% | 20% | 23% | 21% | 2.0% | 14% | 23% | 25% | 25% | 24% | 22% 184 8,390
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Passirail @ The system is expected to consistently Fail the target
Fass/ranl The system is expected to consistently Pass the target

) = N %
sassiran The system may achieve or fail the target subject 1o random variation . .
Performance Against Target (Status| Activity Performance Only N G g E I H p I
Trend Variation Special cause variation - cause for concern (indicator where HIGH is a concern) eo r e IOt os Ita
Meeting Target Over 5% above Target NHS Trl.lst
Trend variat | ion - f i h i
Not Meeting Target 5% above to 2% below Target rend varianon Special cause variation - cause for concern (indicator where LOW Is a concem)

Trend Variation [Common cause variation

More than 2% below Target to 5% below Target

Trend Variatan Special cause variation - improvement (indicator where HIGH is GOOD)

Over 5% below Target

DEOODE|E

Trend Variatien Special cause variation - improvement (indicator where LOW is GOOD)

Latest Available

Latest Month Monthly Position

GEH Latest
monthvs  National or Regional
benchmark

Year to Trend -
Standard Mar-24  Apr-24 May-24 Jun-24 Jul-24  Aug-24 Sep-24  Oct-24 Dec-24 Jan-25 Feb-25 Mar-25 Numerator Denominator Datevs  Rolling 13
Standard Month

Responsible
Director

Pass/ Trend

Quality of care, access and outcomes Fail Variation

N ' ; in
"}v?tfhei:al';“’Nz;izt)"‘eé:g";"g:aﬁz:‘rgays (92% | Chief Operating | 59205, | 60.1% | 50.7% | 59.2% | 607% | 610% | 50.6% | 50.5% | 60.1% | 59.4% | 584% | 57.7% | 58.6% | 57.9% 11,895 20,556 \/\/\A 58.6% 59% | §8 @
- ~
;‘necfsr';z'le‘;’e T';:tah‘v’;‘:;;v‘(l‘:l‘t‘;‘; I‘_jifsfa”e”ts on | Chief Operating 16,484 | 16310 | 15994 | 16,958 | 17,233 | 17,633 | 17,046 | 17,751 | 18,206 | 18,184 | 17,566 | 19,922 | 20,556 f/f -
?;fzgz:é%:rfﬁ;";;‘fe l“gﬁ:&ggﬁ:;ﬁg"tg Chief Operating 247 279 238 25 255 273 29 352 418 452 491 561 609 M\/ 1,001
) [
Referral to Treatment Number of Patients over | Chief Operating
5 24 9 13 9 0 1 2 14 12 1 17 71
65 weeks on Incomplete Pathways Waiting List Officer End of 8 "
Sept24 88
<
Referral to Treatment Number of Patients over | Chief Operating
0 0 0 0 0 0 0 0 0 0 1 0 0 16
78 weeks on Incomplete Pathways Waiting List Officer 0
Referral to Treatment Number of Patients over Chief Operatin
104 weeks on Incomplete Pathways Waiting Ofr?:er 9 [} 0 0 0 0 0 0 0 0 0 0 0 0 0 — 4
List
GP Referrals (% vs 2019/20 baseline) Chief Oerating | 2019/20 | 88.4% | 107% | 101% | 100% | 146% | 126% | 130% | 135% | 137% | B4.6% | 124% | 117% | 60.8% 6,050 9,946 M @ @
) o ] ) in
?g;g?;g’;;:ecﬁz’g New attendances (% v ChefOPerating | > 13095 | 88.9% | 113% | 112% | 113% | 111% | 113% | 115% | 131% | 117% | 121% | 126% | 128% | 117% 5,428 4632 118% [A//\A 126% e | &8 @
s:fgi;ient Activity - New attendances (volume Chieg?rf’fe'f”"g Plan 79.8% | 87.1% | 79.1% | 81.3% | 80.6% | 79.7% | 79.3% | 89.9% | 90.5% | 85.1% | 91.7% | 88.9% | 84.9% 5,428 6,391 /\/\/V\ @ %
Proportion of all outpatient attendances that Chief Operatis
are for first appointments or follow-up o | 2 46% 41.1% | 41.0% | 39.8% | 40.4% | 39.5% | 41.3% | 41.0% | 42.5% | 36.9% | 38.0% | 41.4% | 41.5% 7,947 19,157 42.5% @
Elective appointments with a procedure
Care
' ; in
Total Elective Activity (% v 2019/20 Baseline) Ch'eg?rf’fe'f“"g >130% | 116% | 190% | 189% | 201% | 180% | 151% | 214% | 244% | 125% | 143% | 116% | 127% | 105% 165 157 165% /’\/\M 127% 95.3% | @ g
g‘a
T e Activi Chief Operating ) . . . . . . ) y y , . .
otal Elective Activity (volume v plan) o Plan 93.5% | 133% | 93.8% | 103% | 85.8% | 78.2% | 64.9% | 105% | 112% | 84.8% | 43.7% | 70.9% | 60.0% 165 275
T ity (9 ine) | Chief Operating 9 9 9 9 9 9 9 9 9 9 9 9 9 9 28
otal Daycase Activity (% v 2019/20 Baseline) e >130% | 99.5% | 99.4% | 119% | 117% | 115% | 125% | 107% | 104% | 108% | 111% | 118% | 107% | 106% 1,474 1,386 107% %% |85
Total Daycase Activity (volume v plan) Chieg?rf’fe'f”"g Plan 79.6% | 82.5% | 84.6% | 82.2% | 81.1% | 83.5% | 69.1% | 77.2% | 86.5% | 79.1% | 84.3% | 77.4% | 76.6% 1,474 1,914 /\/\/\/\
BADS Daycase rates Chief Operating | 900% | 91.7% | 953% | 955% | 919% | 97.9% | 97.8% | 94.8% | 89.8% | 96.3% | 95.6% | 91.8% | 98.8% | 93.9% 77 82 94.9% AW @
Cancellle.d Operations on day of Surgery for Chief Operating | <10 per 24 21 2 16 31 30 2 34 23 16 28 29 20
non clinical reasons per month Officer month
(Dni/a?,”‘z’;tli; /‘;;ﬁ;iat’s’e'ﬁfg)'"p“te”m Tomography Chief Operating | pran 162% | 142% | 151% | 142% | 132% | 141% | 137% | 150% | 151% | 143% | 150% | 129% | 163% 2,39 1,467 144% W
o
Eiiﬂﬁiﬁic Activity - Endoscopy (% v 2019/20 Chief Operating | pign 128% | 85.4% | 96.0% | 89.1% | 85.0% | 90.6% | 92.5% | 96.4% | 95.0% | 96.4% | 95.9% | 81.8% | 115% 679 588 92.3% M
ID;‘af;thi(c‘, /Acvti;gi'g' /;/'Oaggiilfngs""a”m Chieg?rf’fe'f”"g Plan 99.6% | 92.8% | 95.8% | 104% | 104% | 85.9% | 93.2% | 80.6% | 83.2% | 90.4% | 91.0% | 89.1% | 125% 1,294 1,033 \/\Wf/
o
Waiting Times - Diagnostic Waits <6 weeks Chieg?rf’fe'f”"g >95% 92.1% | 89.9% | 95.4% | 96.6% | 91.9% | 87.4% | 86.0% | 92.3% | 95.2% | 89.6% | 92.8% | 92.3% | 93.2% 2,545 2,730 91.8% J\/\W 92.3% 87.7% @
:?;x;‘:‘gy ;/; Svfe‘g’l‘:sm:: d""shg;;z":fsp"‘rzr;:ancy CRRFNUSING | 5000 | 95.3% | 97.4% | 99.5% | 98.3% | 97.1% | 983% | 97.3% | 97.6% | 98.3% | 984% | 96.6% | 99.0% | 98.9% 177 179 97.9% M @
zzlﬁf:; gi;i?]‘zh'y) TGS % of Cat 1 delveries | Chief Medical 10.5% | 200% | 25.0% | 25.0% | 8.3% | 4.5% | 20.6% | 25.0% | 20.0% | 18.5% | 12.0% | 28.6% | 21.9% 7 32 18.7% W 12.0% 8.8%
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Pass/Fall The system may achieve or fail the target subject to random variation -} .
Performance Against Target (Status| Activity Performance Only N G g E I H p I
N Trend Variation Special cause variation - cause for concern (indicator where HIGH is a concern) eo r e IOt os Ita
Meeting Target Over 5% above Target NHS Trl.lst
Trend variat | iation - f i h [
Not Meeting Target 5% above to 2% below Target rend variason Special cause variation - cause for concern (indicator where LOW is a concem)

Trend Variation Common cause variation

More than 2% below Target to 5% below Target

Trend Variatan Special cause variation - improvement (indicator where HIGH is GOOD)

Over 5% below Target

REEEE|E

Trend Variatien Special cause variation - improvement (indicator where LOW is GOOD)

Latest Available
Monthly Position

Latest Month

. Responsible Year to Trend - GEH Latest P Trend
Quality of care, access and outcomes Di': e Standard  Mar-24 Apr-24 May-24 Jun-24 Sep-24 Nov-24 Feb-25 Mar-25 Numerator  Denominator Datevs  Rolling 13 monthvs  National or Regional ;"fl/ 7 "_‘";_
Standard Month benchmark al anation
. . o o
Robson category - CS % of Cat 2 deliveries | Chief Medical 56.0% | 53.1% | 50.0% | 61.0% | 56.3% | 55.9% | 53.3% | 44.6% | 55.6% | 50.0% | 56.9% | 52.5% | 71.7% 3 4 53.3% 56.9% 633% | &S
Woman (rolling 6 month) Officer 82
and
Child Care - iveri . "
Robson category - CS % of Cat 5 deliveries | Chief Medical 84.0% | 57.7% | 87.1% | 71.4% | 92.7% | 75.0% | 92.7% | 74.1% | 66.7% | 88.5% | 71.9% | 80.8% | 93.8% 15 16 79.9% 71.9% 84.4%
(rolling 6 month) Officer
Maternity Activity (Deliveries) C”gf'rfc”:‘"g Actual 167 198 172 163 206 147 187 186 160 176 181 151 177 @ @
Midwife to birth ratio C”gf’rfc”:‘“g 1:26 1:23 1:29 1:27 1:25 1:29 1:23 1:30 1:27 1:24 1:28 1:28 1:21 0
DINA Rate (Acute Cinics) criefOperatng | gy, 7% | 7% | 75% | 66% | 69% | 7.2% | 7.9% | 7.5% | 73% | 73% | 82% | 73% | 7.2% 431 6,024 63% | B3 @
~
PIFU Rate CriefOperatng |, goj, 24% | 24% | 23% | 24% | 3.1% | 29% | 37% | 33% | 29% | 37% | 32% | 29% | 37% 676 18,333 @
o
Transformation . o N . )
gl;teps?nem * % OPD Slot Utlisation (Allslot | Chief Operating | 59004, | 93.8% | 85.0% | 85.7% | 83.7% | 85.3% | 853% | 863% | 83.8% | 84.0% | 80.8% | 83.1% | 834% | 84.1% 6,143 7,303 84.3% @
Outpatients Activity - Virtual Total (% of total | Chief Operating |, 550/, | 18.9% | 19.7% | 18.9% | 19.4% | 19.6% | 18.5% | 17.2% | 17.2% | 16.9% | 183% | 18.3% | 17.0% | 17.5% 978 5,503 18.2%
OP activity) Officer
Prevention Chief Nursing @0
Long Term | Maternity - Smoking at Delivery g 84% | 56% | 8.0% | 89% | 120% | 122% | 69% | 6.5% | 10.0% | 6.8% | 6.6% | 3.8% | 5.1% 7 6.8% 63% | &8
Long T
8
Chief Operating o
Bed Occupancy - Adult General & Acute Wards | <" 0P°r3 <90% | 98.5% | 100% | 99.2% | 99.2% | 94.8% | 96.5% | 94.8% | 94.2% | 98.3% | 99.3% | 99.8% | 99.5% | 98.5% 308 404 97.2% 7% |58
~N
8
Mixed Sex Accommodation Breaches Chief Nursing [} 0 0 0 0 0 0 0 0 0 0 1 0 0 0 37 @ ﬁ
Officer Q
Patient ward moves emergency admissions | Chief Nursing 33% | 38% | 14% | 20% | 15% | 1.8% | 19% | 1.8% | 1.4% | 09% | 11% | 1L.1% | 1.1% 13 1,158 1.7%
(acute) Officer
ALoS — D2A Pathway 2 Chief Operating 205 | 237 | 213 | 27 | 324 | 196 | 320 | 214 | 384 | 252 | 324 | 313 | 247
Safe,
High-Quality |\ o _ po pathway 3 Chief Operating 26.3 17.1 163 147 | 209 | 180 | 252 | 140 | 226 | 160 191 | 203 8.4
Care Officer °
ALoS - General & Acute Adult Emergency Chief Operating <45 53 5.8 49 5.1 49 47 5.1 54 4.8 45 5.4 52 52
Inpatients Officer
N . ?
ALOS — General & Actte Elective Inpatients | "TOPeriNg | < 5 5 29 24 27 21 25 29 27 27 26 35 13 32 29 @ @
Medically fit for discharge - Acute Crief Operating | 50y, 19.5% | 21.6% | 22.8% | 17.0% | 203% | 22.6% | 19.0% | 23.7% | 17.7% | 163% | 20.1% | 25.8% | 14.6% 59 403 20.2% @ e
Emergency readmissions within 30 days of Chief Medical | 5oy, 9.0% | 9.6% | 87% | 85% | 8.1% | 88% | 9.0% | 9.0% | 8.0% | 104% | 92% | 9.1% | 9.4% 453 4,826 9.0%
discharge (G&A only) Officer
HSMR - Rolling 12 months (Published Month) | e Medca <100 1004 | 975 | 975 975 | 1053 | 1053 | 1043 | 1067 | 1060 | 1188 | 1188 | 1142 | 1129 112.9 @
Mortality SHMI - Rolling 12 months (Published | Chief Medical <1 1.09 1.08 1.06 1.06 1.05 1.06 1.06 1.06 1.04 1.03 1.02 1.02 1.03 5
Month) Officer
Chief Medical
Never Events o e 0 0 0 0 0 0 0 0 0 0 0 0 0 0 @
of Nursi o
MRSA Bacteraemia (COHA & HOHA) Chief Nursing 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1.0 S
Officer inira
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