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126/24 | Item 1 Introduction
The Chair welcomed Board members and members of the public, staff or interested
parties who had joined the live stream. The Chair formally welcomed Professor
Dunderdale as the first Group Chief Executive, having commenced in post on 1 July
2024, following extensive recruitment processes.
The Chair looked forward to seeing the impacts of the Group Chief Executive’s
leadership within the Board setting moving forward.

127/24 | Item 2 Public Questions
One question had been received from Vi King, however due to pre-election rules this
would not be responded to within the meeting in the usual way. A response would be
offered outside of the meeting.

128/24 | Item 3 Apologies for Absence
Apologies were received from Professor Philip Baker, Non-executive Director, UHLT,
Mrs Julie Frake-Harris, Chief Operating Officer, LCHS/UHLT, Mrs Angie Davies,
Director of Nursing, ULHT and Mr Jonathan Young, Director of Finance, ULHT.

129/24 | Item 4 Declarations of Interest
Mr Herbert declared a new interest; having joined the Board of M.I. Dickson Limited
as a Non-executive Director. The Declarations of Interest Register would be updated
accordingly.
Action: Trust Secretary, 2" July 2024

130/24 | Item 5 Minutes of the meetings held on 7 May 2024/action log
The minutes of the Board in Common meeting held on Tuesday 7t May 2024 were
approved as an accurate record.
There were no outstanding matters arising.

131/24 | Item 6 Chief Executive Horizon Scan

The Group Chief Executive presented the report to the Board expressing delight at
having commenced in the role of Group Chief Executive. The latest round of
Industrial Action had ended at 7am on 2 July and had been managed well across the
Group.




132/24

133/24

134/24

135/24

136/24

137/24

138/24

139/24

The Group Chief Executive informed Board members that the 2024/25 System
Operational Plan had now been submitted, following scrutiny of the outline plan by
the National team on 25 May 2024 where this had been well received.

The Group Chief Executive drew attention to published national reports relating to the
Infected Blood Inquiry and the All Parliamentary Committee on Birth Trauma, where
recommendations were being reviewed and plans and mitigations were being put in
place, in line with governance arrangements.

The Group Chief Executive took the opportunity to thank the former Chief Executive,
Mr Morgan for the help and support received in achieving a smooth transition, prior to
taking up the new role on 1 July 2024. Much of the last month had been spent
recruiting to Group Executive Board roles and the process had almost concluded.

ULHT had been identified as a pilot site for Martha’s Rule, and the Board would be
kept informed of progress in the coming months.

The Group Chief Executive drew attention to areas of celebration across the Group
during June, for national Volunteers week where over 270 volunteers had been
recognised and had provided over 40,000 volunteering hours across the Group.
ULHT had been shortlisted in the Patient Involvement in Safety category of the
Health Service Journal (HSJ) Patient Safety Awards and LCHS had joined with
Health Innovation East Midlands for a joint entry which had also been shortlisted,
recognising the county’s transforming wound care project in the Community Care
Initiative of the Year category.

The Group Chief Executive had also spent some time celebrating National Estates
and Facilities day in late June, recognising more than 1,100 estates and facilities
colleagues who worked tirelessly to keep hospitals, community settings and GP
surgeries running.

ULHT continued to await the outcome of its application for Teaching Hospitals status,
and it was anticipated there may be an update on this post-election.

The Chair thanked the Group Chief Executive for the comprehensive report.

The Board:
e Received the report and noted the significant assurance provided

140/24

141/24

Item 6.1 Infected Blood Inquiry

The Chief Medical Officer explained that the Government had recently published the
final report pertaining to the Infected Blood Inquiry. As a consequence of this NHS
England (NHSE) had written to Integrated Care Boards (ICBs) and Trusts to
acknowledge the receipt of the letter. Further details relating to recommendations
and actions would be known in due course.

The Chief Medical Officer provided assurance to the Board that the Group remained
committed to the continued improvement, care and support of all patients utilising




services and acknowledged that this would impact on those involved in historical
events.

The Board:
¢ Received the report

Item 8 Strategic Aim 1 To Deliver high quality, safe and responsive patient
services

142/24

143/24

144/24

145/24

146/24

147/24

148/24

Item 8.1 Assurance and Risk Report Quality Committee in Common

The Chair of the Quality Committee in Common, Mr Connolly, provided the
assurances received by the Committee at the 21 May and 18 June 2024 meetings,
noting that the inclusion of Patient Safety Partners at the June meeting had added
different perspectives and expertise to the Committee which had been welcomed.

Assurance was provided that the Committee continued to develop well, and a six
month review would be undertaken during October 2024 where it was hoped to
understand further the work of the three sub-Committees and the future production of
developing single reports as a Group.

Two further areas were highlighted by Mr Connolly; the Maternity and Neonatal
Oversight Group had reported that the work was on track to deliver the ten safety
actions for year six of the Clinical Negligence Scheme for Trusts (CNST) Maternity,
which was an impressive step forward. There had also been a continued significant
increase in respect of Saving Babies Lives with overall compliance reported at 90%,
and an increase in assurance was being seen at each visit undertaken.

Pressure ulcers across LCHS had increased along with safeguarding referrals. A
deep dive had been presented and assurance was provided that actions and issues
identified as part of the deep dive were being addressed. A further review had been
requested in three months to understand the impact along with any associated risks,
including continence, across the system.

The Committee had received several annual reports, which would be considered by
the Board in private session due to the pre-election period.

The Chair acknowledged that the Committee was progressing well and was pleased
to hear that further review of pressure ulcers would be taking place. The maternity
and neonatal elements presented were noted, which read positively recognising that
further work would be required following the publication of the All Parliamentary
Committee Birth Trauma report. It was good to see the achievements being made in
maternity and neonatal services.

As Maternity and Neonatal Safety Champion, Mrs Brown added that excellent
benchmarking was also being seen with a tool in place across the region which
demonstrated that the organisation was in a good position and further details would
be shared at a future meeting to provide additional assurance. Mrs Brown added that
the Quality Committee in Common was going from strength to strength and thanked
those who had worked behind the scenes to enable the Committee to achieve what it
had by this point.




The Board:
e Received the assurance report

Item 9 Strategic Aim 2 To enable our people to lead, work differently, be
inclusive, motivated and proud to work within LCHG

149/24

150/24

151/24

152/24

153/24

154/24

155/24

156/24

157/24

Item 9.1 Assurance and Risk Report People and Organisational Development
Committee

Mrs Wells provided the assurances received by the People and Organisational
Development Committee, at the meetings held on 14 May 2024 and 11 June 2024.

A report had been received from the Workforce Strategy and OD Group which
included focussed work regarding the experiences of internationally recruited nurses,
with positive detail presented in this area.

There had been continued focus on the improvement of statutory and mandatory
training and good progress was being made.

The Safer Staffing report had provided significant assurance to the Committee where
the positive nature of the report had been acknowledged and suggested further
developments to include non-nursing staffing detail within future reports.

The Equality Diversity and Inclusion Annual Report had been received and positive
developments continued to be seen. The Annual Report from the Guardian of Safe
Working had also been received and consideration was given to issues for locally
employed Doctors, where issues were being experienced in relation to educational
opportunities. Progress was being made on this as well as clinical supervision
aspects.

The Just Culture Steering Group report was received, and the Committee noted
significant improvements which was positive. Good work was also being undertaken,
following receipt of the National Staff Survey results with Mrs Wells outlining that staff
workshops had taken place across the organisation and Divisions had been provided
with detailed analysis of the results to develop local action plans. It was anticipated
that there would be an improvement for future survey results.

A Research and Innovation update required further focus to expand on clinical trials
and clinical work, and the Committee was seeking positive developments moving
forward.

The first report had also been received from the Clinical Academic Oversight Group
and the Committee had been pleased with progress made.

The Chair acknowledged the focus on internationally educated nurses and the
pastoral care offered, and that the employment status of locally employed Doctors
was being recognised. It was pleasing to hear that Divisions were taking action in
respect of local accountability of the Staff Survey results which was important. The
Chair added that Research and Innovation was gaining traction in the county, and it




was hoped that the Group would be in a position to maximise opportunities that may
be presented.

The Board:
¢ Received the assurance reports

Item 10 Strategic Aim 3 To ensure services are sustainable, supported by
technology and delivered from an improved estate

158/24

159/24

160/24

161/24

162/24

163/24

164/24

165/24

Item 10.1 Assurance and Risk Report from the LCHS Finance, Performance,
People and Innovation Committee

The Chair of the Finance, Performance, People and Innovation Committee, Miss
Shadlock, provided the assurances received by the Committee at the 24 May 2024
and 27 June 2024 meetings, noting that several new objectives had been rated red
until quarter one data was received.

A leavers update had been presented, covering quarters three and four of 2023/24
where the turnover figure had been 12.03%, below the 15% threshold, with the TUPE
transfer of staff having impacted upon the figures. There were also a high number of
staff retiring with an overall return rate of 91%. A previous trend relating to a high
number of leavers with less than 12 months service was also no longer being seen.

A report relating to the Equality, Diversity and Inclusion (EDI) improvement plan for
high impact actions had been received and the Committee was reassured that the
high impact actions were constantly being cross-referenced to ensure they were
being met. A further update would be provided in six months. The EDI Annual Report
had also been received and the Committee had noted the achievements from the
previous year and the good work that had taken place. The Annual Report was
recommended for approval by the Board.

A response rate of 32% for the quarterly Pulse survey had been achieved, and the
Trust was maintaining previous scores, the engagement score remained 7/10 and
given the current period of change the Committee was assured that this was positive.

The 2023/24 Caldicott Guardian Annual Report was received and recommended for
approval by the Board.

The system report and recovery programme had retained an amber rating due to the
early stages of the year and at that point contracts had not been signed with the ICB,
this had now been rectified and an element of unidentified efficiency saving was
improving, which was positive.

The final Financial Planning Submission had been made on 12 June 2024 with
revised phasing of planned expenditure from an LCHS perspective, which was linked
to the Cost Improvement Programme (CIP) and was phased beyond month two. An
additional £700k capital expenditure had also been received from the fair share
allocation from the system.

The Audit Committee had requested the Committee reviewed procurement waivers to
provide additional governance with two waivers authorised during 2023/24 which




166/24

167/24

168/24

169/24

were received. Neither had been retrospective and both had been considered
appropriate in the circumstances.

A water safety report had been received and work had been undertaken across the
Group through new ways of working and the Committee had felt more assured.

A business case for a potential Electronic Patient Record had been received and
would be discussed by the Board in private session.

The proposed 2024/25 Board Assurance Framework had been received and it was
noted that there were a several objectives yet to be rated.

The Chair thanked Miss Shadlock for the comprehensive report and asked how the
leavers data was promoted and if there was anything that could be learnt from the
wider system, which would be considered. The Board also noted the financial
position.

The Board:
e Received the assurance report

170/24

171/24

172124

173/24

174/24

Item 10.2 Assurance and Risk Report from the Finance, Performance and
Estates Committee

The Chair of the Finance, Performance and Estates Committee, Ms Cecchini,
provided the assurances received by the Committee at the 23 May 2024 and 20 June
2024 meetings.

Ms Cecchini explained that a revised financial plan had been submitted on 12 June
2024 following further refinement in relation to the profile of spend and Cost
Improvement Programme (CIP) delivery undertaken across the system. No changes
had been made to the outturn planned. Months one and two delivery matched the
final plan as agreed locally and nationally. Additional capital resource had also been
made available through the fair share allocation of £7.6m for the Integrated Care
System (ICS) of which the ULHT share had been £6.9m.

There continued to be a gap in identified CIP reflecting the additional element
required for 5% total delivery. The Committee had further reflected on this position
and noted that there were still investments where funding had not yet been agreed.
Consideration would be given to affordability in respect of investments should funding
not be forthcoming.

The Better Payment Practice Code (BPPC) demonstrated some improvement and
was reported at 94%/95% for value and volume and the cash position continued to
be monitored, with the current position reported at £23.4m.

A cash drawn down report had been received which had been regular practice pre-
pandemic however had not been required since. Due to erosion of the position the
Committee had been advised of an expectation to request cash in the second half of
the financial year.




175/24

176/24

177/24

178/24

179/24

180/24

181/24

182/24

183/24

An estates report had been received where there had been assurance provided that
there was no Reinforced Autoclaved Aerated Concrete (RAAC) on the Trust sites.
The Committee also noted the commencement of the Premises Assurance Model
noting a level of confidence that the levels of assurance described in previous years
would remain and not decline. Concerns remained regarding the use of non-clinical
rooms as treatment rooms with clinical assessments being completed to support
services to locate to appropriate environments.

In respect of Health and Safety the 2023/24 Annual Report had been received and
remained under review, the main issues related to hoists and the required
maintenance checks being undertaken. Issues had also been raised in respect of
regular water flushing taking place.

A deep dive relating to Urgent and Emergency care was received and strong
performance was noted which had resulted from the actions put in place to address
previous performance. There had been co-creation of the improved pathway with
oversight through the Urgent and Emergency Care Board.

Two programmes of work had been drawn to the Committee’s attention, early
supported discharge and flow and the unplanned care alliance. Those programmes
of work had focussed on bed occupancy and reducing length of stay, ensuring the
correct support at the front door to correctly signpost patients.

There had also been positive progress in several areas, including 4-hour waits and a
reduction in ambulance handover waits.

Ms Cecchini advised of a small deterioration in the faster diagnosis standard relating
to the 62 day target which was not currently being met, however a recovery plan was
in place and remained on target.

The Anchor Plan and Green Plans were received, and the Committee were advised
that the Group was in the process of appointing a sustainability lead. It was noted
that work was also ongoing in relation to fragile services.

The Chair thanked Ms Cecchini for the comprehensive report which demonstrated
the scope of the Committee.

The Chair understood a request received from Non-executive Directors to move to a
Finance Committee in Common as soon as possible and this was on the workplan of
the Governance leads and would be progressed once new Executive leads were in
place.

The Board:
¢ Received the assurance report

Item 11 Strategic Aim 4 — To collaborate with our primary care, ICS and external
partners to implement new models of care, transform services and grown our
culture of research and innovation

No items.




Item 12 Strategic Aim 5 — To embed a population health approach to improve
physical and mental health outcomes, promote well-being and reduce health
inequalities across an entire population

No items.

184/24

185/24

186/24

187/24

188/24

189/24

Item 13 Integrated Performance Reports

The Director of Finance and Business Intelligence presented the LCHS Integrated
Performance Report highlighting that Committees had received and reviewed the
detail in depth. Three indicators demonstrated deterioration which included the
vacancy rate, which was being impacted by the additional vacancy controls in place.
There were however seven indictors showing improvement, which included sickness
absence and agency expenditure.

The Director of Improvement and Integration presented the ULHT Integrated
Performance Report noting the overall assurance level remained as moderate.
Attention was drawn to one fall reported during May and 39 category two pressure
ulcers during May where actions had been taken to improve performance. Medication
errors was another key workstream moving forward to ensure improvement with
operational performance also noted.

Mrs Brown commented on the increase in ambulance figures over the last month
where conveyancing had increased and expressed a view that the Board should
recognise the work through the urgent and emergency care pathway. Through the
increase in the number of community beds available, the pathway was demonstrating
improvement, and it was also noted that the Summary Hospital-level Mortality
Indicator (SHMI) rate was demonstrating a good position for the Trust with good
recognition of patient safety.

Dr Gibson asked if discussions were taking place with East Midlands Ambulance
Service NSH Trust (EMAS) colleagues in relation to the increase in conveyance
figures and commented on the positive decrease in the number of vacancies from
10% to 5% which was demonstrated a positive continuous trend.

The Director of Improvement and Integration responded that the unplanned care
alliance was working well within the system and EMAS colleagues where there had
been an increase in attendance, occupancy and acuity, which was also being seen
across the region. The work of the Group was now paying dividends in respect of
bed occupancy and patient flow with a key area of work being undertaken on system
demand and capacity modelling with health and social care partners. Through this
the EMAS data would be reviewed, and an update would be provided to the Board at
an appropriate time.

The Chair commented that it was positive to hear of the work with system partners
and that the Group was acting as one, demonstrating an impact on patient safety to
manage demand.

The Board:




e Received the Integrated Performance Reports noting the moderate
assurance of the ULHT report

Item 14 Risk and Assurance

190/24

191/24

192/24

193/24

194/24

195/24

Item 14.1 Group Risk Management Report

The Group Chief Clinical Governance Officer presented the monthly risk report to the
Board noting that there had been several changes since the last update.

There had been changes from a Quality Committee in Common perspective in the
reduction of two risks, one in relation to serious harm for patient falls which was
testament to the team with the score reducing from 20 to 12 and the other related to
echocardiograms which had reduced to a score of 16 from 20.

There had been no changes from a People and OD Committee perspective and for
the Finance, People and Estates Committee one new risk had been added to the
register relating to the Medical Air Plant at Grantham with a score of 20. This was
being kept under review by the Estates team to mitigate any issues.

From a LCHS perspective three new risks had been added to the Risk Register
relating to District Nurse care and pressure ulcers in the community; there had been
a focused discussion relating to pressure ulcers at the Quality Committee in Common
and correlation with the detail included on the Risk Register. There had also been
three risks closed and some changes to scores.

From a Finance, Performance, People and Innovation Committee perspective, there
had been several changes including the increase in risk score relating to financial
plans and efficiency savings in recognition of the new financial year and plans were
in the process of being developed.

Reflecting on fire risks over the last year, Dr Gibson commented that the ULHT had
invested substantially in improving equipment and facilities and asked what more
could be done to reduce the highly scored risks and whether further investment was
required. The Director of Estates and Facilities responded that much of this related to
an extensive capital programme of work, such as fire compartmentalisation,
replacement fire alarms and replacement fire doors. It was noted that training had
helped to reduce the risks to ensure buildings were safer, which would be continued
throughout the year.

The Board:
e Accepted the risks as presented noting the significant assurance

196/24

Item 14.2 Board Assurance Framework

The Director of Corporate Governance presented the report noting that this had been
considered by all Committees during May and June 2024 and ratings were proposed
as documented within the report. Some objectives had not yet been rated due to the
new objectives and assurance being developed in line with Group Governance and
the assurance processes being worked through.




197/24

197/24

One area to note related to the amount of work that had been undertaken in
developing the Joint Group Board Assurance Framework and the Deputy Trust
Secretary was thanked for this, and for pulling together detail across several areas
which were still in development with planning teams. Digital support was also being
reviewed to support the Board Assurance Framework, potentially via Datix.

The Chair commented that the document was developing well, adding that this
required Executive support to populate the correct deliverables and information to
ensure that the data was used meaningfully.

The Board:
¢ Received the report noting the moderate assurance

198/24

199/24

200/24

201/24

202/24

203/24

204/24

205/24

Item 14.3 Assurance and Risk Report from the LCHS Audit Committee

The Chair of the LCHS Audit Committee, Mr Orrell, provided the assurances received
by the Committee at the May and June 2024 meetings and the report was taken as
read.

The draft Annual Accounts had been reviewed and subject to small finalisation
issues, were recommended to the Board for approval. Alongside this, the Auditors
reports and conclusions had also been offered to the Committee which had
demonstrated a positive result.

From an Internal Audit perspective the Committee had received several reports and
good progress towards the end of the year had been noted. The Head of Internal
Audit opinion had offered reasonable levels of assurance, demonstrated a good
position and reflected the work undertaken with external auditors.

The 2023/24 Clinical Audit Annual Report had been received along with the 2023/24
Freedom to Speak up Guardian Annual Report where clear channels for raising
concerns remained effective.

Good progress had been made from a Counter Fraud perspective and the Counter
Fraud Operational Plan for 2024/25 had been approved.

Progress was noted in relation to Procedural documents and more generally,
assurance was received relating to effective processes within other Committees
regarding risk management. The 2023/24 Claims Annual Report had also been
received.

The 2023/24 Audit Committee Annual Report was also presented to the Board.
The Chair thanked Mr Orrell for the report noting the positive position with both
internal and external auditors relating to the annual accounts and annual report,

which demonstrated the efficiency and effectiveness of the Audit Committee.

The Board:
¢ Received the assurance report and Audit Committee Annual Report




206/24

207/24

208/24

209/24

210/24

Item 14.4 Assurance and Risk Report from the ULHT Audit Committee

The Chair of the ULHT Audit Committee, Mr Herbert, provided the assurances
received by the Committee at the June 2024 meeting where the final review of the
Annual Accounts and Annual Report had taken place. It was noted that the Head of
Internal Audit opinion for 2023/24 had provided reasonable assurance.

The Committee was pleased to note the continued improvement of the control
environment and progress made in completing outstanding actions.

The external audit report raised no significant issues, however recognised the good
work of the finance team and smooth year end process.

The Annual Accounts and Annual Report had been received and were recommended
to the Board for approval.

The Chair thanked Mr Herbert for the report which reflected systems and process
controls were in place and took the opportunity to thank Mr Herbert for his leadership
of the Committee, supported by the Non-executive Directors and Executive
colleagues.

The Board:
¢ Received the assurance report

211/24

212/24

213/24

214/24

215/24

Item 15 Any Other Notified Items of Urgent Business

The Chair informed those present that this would be Dr Gibson’s last Public Board
meeting due to reaching the end of his term of office on the 31 July 2024. Dr Gibson
had been a Non-executive Director for the last seven years which was testament to
his personal resilience for working through many challenges.

The Chair thanked Dr Gibson for his contributions as a member of all the assurance
Committees at ULHT throughout the years and for taking on the Chair role as and
when called upon, demonstrating flexibility, knowledge and skill to work effectively.

The Chair also thanked Dr Gibson for his contributions in chairing the Charitable
Funds Committee, where good step changes had been seen.

The Chair also offered personal thanks for the support provided by Dr Gibson
through some challenging periods and for offering knowledge which could be relied
upon.

On behalf of the Board, the Chair wished Dr Gibson all the best for the future. In
response, Dr Gibson extended thanks for the kind words and comments received. Dr
Gibson had felt privileged to work within the NHS and when commencing in post as a
Non-executive Director, ULHT had been in multiple special measures. Tribute was
paid to those who had seen progress made through the longest period of industrial
action and a global pandemic and had shown curtesy and patient focus to ensure the
organisation was now in a much-improved position. Dr Gibson wished fellow Board
members well for the future.




216/24

No further items were discussed.

217124

The next scheduled meeting will be held on Tuesday 3 September 2024 via MS
Teams live stream.

Voting Members

7 May
24

2 July
2024

Elaine Baylis

Andrew Morgan

Karen Dunderdale

lan Orrell

Jim Connolly

Gail Shadlock

Chris Gibson

Philip Baker

Neil Herbert

Rebecca Brown

Dani Cecchini

Julie Frake-Harris

Colin Farquharson

Sam Wilde

x| X| P X| X| X| P X| X| X X X

Anne-Louise
Schokker

Jon Young

x| X[ X| | X X| X| X| P X X X X X




PUBLIC BOARD IN COMMON ACTION LOG

Agenda item: 5.1

Trust Board | Minute Subject Explanation Assigned Action Completed
date ref to due at
Board
2nd July 2024 | 129/24 Declarations of Register be updated to reflect additional Trust September | Completed
Interest Declaration of Interest for Mr Herbert, Non- Secretary 2024

executive Director
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Lincolnshire Community Health Services NHS Trust
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Lincolnshire Community and Hospitals Group
Board

Date of Meeting 3 September 2024
ltem Number 6

Group Chief Executive’s Report

Accountable Director Karen Dunderdale, Group Chief Executive
Presented by Karen Dunderdale, Group Chief Executive
Author(s) Karen Dunderdale, Group Chief Executive

Recommendations/ The Board is asked to note the update.
Decision Required

Purpose

System Overview

a) Since my last Board report we have had a new Government take office. The
Government has made a number of announcements that were referenced in
the King’s speech. The new Secretary of State for Health, Wes Streeting, has
set out his initial priorities for the NHS with regard to the prevention agenda
including health inequalities; Out of Hospital care (community care, primary
care and neighbourhood working) and the digital agenda. All of which is
consistent with what we are doing and intending to do in Lincolnshire.

b) Mr Streeting has appointed Professor Lord Darzi to undertake a rapid review
into the state of NHS. Professor Lord Darzi is a lifelong surgeon and innovator,
independent peer and former health minister. The review will help the
Government to develop a 10 year plan for health which will be overseen by the
King’s Fund former Director of Policy, Sally Warren.

c) All parts of the Lincolnshire health and care system remain busy, but good work
continues in order to cope with the ongoing operational pressures. We planned
ahead of the GP collective action following the outcome of the recent ballot and
continue to monitor any impact with ICB colleagues on any of our services
across the Group.

d) The BMA Junior Doctors Committee has recommended that its members vote
to accept the most recent pay offer by the Government. The online referendum
opened on 19 August and closes at 11.59pm on Sunday 15 September.



e)

f)

g)

h)

There is continued focus on the 2024/25 system operational plan and we
continue to work with partners to deliver this.

The Lincolnshire system had its quarterly system review meeting with the NHS
England regional team in July. This was a very supportive meeting, where we
received positive feedback on our continued improvements.

The Department of Health and Social Care published the interim report of Dr
Penny Dash’s review into the operational effectiveness of the Care Quality
Commission in July. The interim report, which will be followed by a final report
this autumn, provides a summary of the emerging findings and outlines a series
of recommendations.

We saw the first graduation of the Lincoln Medical School in July and this has
received positive media attention locally, regionally and nationally.

The first Lincolnshire Health and Armed Forces Conference took place at RAF
Cranwell in July and along with the Chair and other board members, we
attended with others from health and care to further strengthen our relationship
with veterans and serving Armed Forces colleagues.

Group Overview

a)

b)

d)

Following the last public board meeting, | have continued to appoint to all of the
Group board executive roles and would like to welcome Kathryn Helley as the
Group Chief Clinical Governance Officer, Caroline Landon as the Group Chief
Operating Officer, Mike Parkhill as the Group Chief Estates and Facilities
Officer and Jayne Warner as the Group Director of Corporate Affairs, in addition
to Claire Low as the Group Chief People Officer, Nerea Odongo as the Group
Chief Nurse, Daren Fradgley as the Group Chief Integration Officer and Dr
Colin Farquharson as the Group Chief Medical Officer.

At Month 4, ULHT’s YTD position is a £15.1m deficit, £4.4m adverse to the
planned £10.7m YTD deficit. At a headline level £4m is a justifiable adverse
variance with the remaining £360k the impact of other pressures related to
medical agency spend and the impact of the extra contractual rate.

The Trust released £300k of technical benefit to reduce the adverse variance
to plan from £4.7m to £4.4m, this was to support the system position, ULHT
therefore has a £600k underlying adverse pressure YTD that has materialised
in Month 4.

LCHS’s YTD position is a £902k deficit, £125k better than the planned £1.027m
deficit position.

The ULHT CIP YTD has delivered savings of £8.5m, which is £2.2m higher than
planned savings of £6.3m. The CIP delivery is offsetting cost pressures. LCHS

3
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CIP YTD has delivered £1.399m, which is £30k worse than planned savings of
£1.429m.

| attended build progress events at the Skegness CDC and Lincoln CDC in
August. Which were celebrations of these exciting projects. The Lincoln CDC
represents a total £23m investment in NHS services in Lincolnshire and, will
offer a variety of diagnostic services including X-ray, MRI, CT and non-obstetric
ultrasound, for convenient, timely care away from busy hospital sites. It will also
have dedicated facilities to support the training of future radiographers, with
ULHT becoming one of the first NHS Trusts in the country to link directly with a
school of radiography at the University of Lincoln.

In addition, the Skegness CDC represents a £15m investment in NHS services
in the town; a figure believed to be the largest single NHS investment in
Skegness in many years. It will offer a variety of diagnostic services not
previously available in the area, including CT, MRI, echocardiograms and
dental X-ray. We are also developing plans to include a chemotherapy service
to reduce travel for cancer patients.

Finally, | attended Grantham CDC with VIP colleagues to officially open the
additional £5m investment into the CDC to create a modern and welcoming
space for state-of-the-art MRI and CT scanners.

The ULHT part of the Group has been successfully identified as one of the pilot
sites for Martha’s Rule.

The ULHT part of the Group continues to await the outcome of its application
for Teaching Hospital status.

Finally, | would like to thank Jon Young for all his dedication and commitment
to ULHT over the last 10 years as the Deputy Director of Finance and more
recently the Director of Finance at ULHT and wish him well in his new role.
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Recommendations/ The Board is asked to:-
Decision Required

o Note the discussions and assurance received by the Quality
Committee in Common

Purpose

This report summarises the assurances received and key decisions made by the
Quality Committee in Common. The report details the strategic risks considered by
the Committee on behalf of the Board and any matters for escalation for the Board’s
response.

This assurance Committee meets monthly and takes scheduled reports from all Trust
operational groups according to an established work programme, for both Lincolnshire
Community Health Services NHS Trust (LCHS) and United Lincolnshire Hospitals
NHS Trust (ULHT). The Committee worked to the 2024/25 objectives for the
Lincolnshire Community and Hospitals NHS Group (LCHG) and was attended by both
ULHT and LCHS colleagues.

Upward Report

Assurance in respect of Objective 1a — Deliver high quality care, which is safe,
responsive and able to meet the needs of the population

Patient Safety Group (PSG) in Common Upward Report

The Committee received the report with assurance noting that the group had
requested that further work be undertaken in respect on the incident category
regarding appointment, admission, transfer, discharge and referrals due to an
increase in reported incidents. An update would be offered to the group in
August.



An increase in pharmacy incidents had also been noted and again the group
would be undertaking further work to understand the position.

The Committee was assured in respect of duty of candour being completed
for both LCHS and ULHT despite LCHS reporting red due to a data timing
issue.

The Committee was pleased to note the sign-off of 4 Serious Incidents for
LCHS by the Integrated Care Board and noted that pressure ulcers remained
an area of concern.

An escalation in regard to the deteriorating patient was offered to the
Committee for information at this time due to there being no lead at ULHT
which had slowed progress across the group in this area of work.

Concern was noted in respect of the Medicines Quality Group report which
had been received by the group with a lack of assurance due to this not
indicating actions that would be taken to address the issues raised. The
Committee noted that support had been offered to the group to support the
production of the report.

The group continued to receive divisional reports which continued to
demonstrate the grip and understanding held regarding patient safety issues.

High Profile Cases Report
The Committee received the joint report noting the position presented and
assurance offered through the report.

Focussed Discussion — IPC Annual Reports

The Committee undertook a focused discussion relating to the Infection
Prevention and Control Annual Reports, receiving the ULHT report
(appended) with the LCHS report receive the previous month.

The Committee was assured in respect of the ULHT report presented and the
verbal update offered for LCHS on the progress that had been made in the
23/24 year for both organisations.

Of specific note was the collaborative working across the Group that
demonstrated the level of integrated work which had been achieved towards
the end of the financial year.

The Committee noted that whilst there were areas for improvement for both
organisations there were clear opportunities for learning which were being
progressed.

Assurance in respect of Objective 1b — Improve patient experience

Patient Experience and Involvement Group in Common Upward Report



The Committee received the report with assurance noting the discussions
which had taken place in respect of the workshop session to help guide the
approach to be taken across the Group.

The Committee noted the positive engagement with external stakeholders at
the group including Health Watch with proposals offered to the group agreed
by all.

Work was taking place to ensure that reporting offered assurance to the group
from both organisations and to ensure that statutory reporting was undertaken
appropriately.

The ULHT Patient Experience Annual Report (appended) provided
assurance to the Committee and was recommended to the Board.

Focussed discussion — Children in Care (LCHS)

The Committee undertook a focused discussion on Children in Care noting
that this had been an area of concern for some time with the Committee
noting the difficulties in achieving the target of a 20-day turnaround.

Whilst work had been undertaken to improve efficiencies, any progress made
had been the result of additional bank GP hours worked. The Committee
noted that the service had been supported through the additional hours
provided however recognised that the issue in service delivery was as a result
of funding.

Data reported to the Committee demonstrated a high number of children who
did not attend appointments however the Committee noted the benefit of
having received data not previously available.

The Committee expressed support to the Deputy Divisional Lead for Children
and Young People and the service, for delivery to the levels described and
noted support for wider conversations to support this in progressing.

Assurance in respect of Objective 1c — Improve clinical outcomes

Clinical Effectiveness Group in Common Upward Report

The Committee received the report with assurance noting the continued
positive nature of the group meeting in common and reflecting on the number
of national audits that had been considered by the group.

Ongoing improvements were noted in respect of Structured Judgment
Reviews (SJRs) however it was recognised that these continued to be
completed outside of appropriate timeframes. Action was being taken to
address this.

The group had received an update in respect of research, with the Committee
noting the formal reporting route of through the People and OD Committee
and was pleased to note the ongoing areas of improvement across both
organisations.



Assurance in respect of Objective 1d — Deliver clinically led integrated
services

No items received.

Assurance in respect of Objective 5b — Co-create a personalised care
approach to integrate services for our population that are accessible and
responsive

No items received.

Assurance in respect of Objective 5d — Transform key clinical pathways across
the group resulting in improved clinical outcomes

No items received.
Assurance in respect of other areas

Group Board Assurance Framework 2024/25

The Committee received the Group Board Assurance Framework (BAF) with
assurance noting the ongoing work to ensure further population of the
document.

During the meeting the Committee considered the RAG ratings of the
objectives where assurance reports had been received with objective 1b rated
as amber, from green and would be presented to the Board in September for
ratification.

Risk Report
The Committee received the joint report with assurance noting updates that
had been made to the risk register.

The Committee noted that the first draft of the joint risk policy was due to be
circulated for comment with the intention of new processes being in place
from October 2024.

Topical, Legal and Regulatory Update

The Committee received the report for information noting the content and
receiving reassurance that the issue highlighted in relation to death
certification reform was being addressed.

CQC Assurance Report

The Committee received the report with assurance noting the continued
improvement of actions being embedded and closed. Work continued to
develop the forward view report to offer to the Committee which would detail
the work undertaken in relation to the new CQC framework and the self-
assessment.



Committee Performance Dashboard (ULHT and LCHS)

The Committee received the performance reports for ULHT and LCHS with
assurance, noting that performance had been considered through the reports
presented and performance was not outside of the expected control limits.

The Committee noted the increased length of stay in community beds
however recognised that this position was due to patients being received
sooner from the acute setting for reablement and rehabilitation.

Operational Plan Report (LCHS) and Integrated Improvement Plan:
Patients Assurance Report (ULHT)

The Committee received the Integrated Improvement Plan with moderate
assurance noting the month 2 position and reflecting that a number of items
within the report had been considered through the group upward reports.

The Operational Plan Report was received with assurance.

Interim ToR and Work Programme

The Committee received the interim terms of reference and work programme
accepting the updates made to reflect the 2024/25 LCHG Strategic Aims and
Objectives and recognising that updates would be made as Executive
appointments were made to the Group.

Issues where assurance remains outstanding for escalation to the Board

The Committee agreed to refer Children in Care to the Board which was
deemed to be a fragile service.

Items referred to other Committees for Assurance

No items for referral.

Attendance Summary for rolling 12-month period

Voting Members JIFIMIAMJ|J
Jim Connolly Non-Executive Director XIX[|[ X[ X[|X]|X]|X
(Chair)

Chris Gibson Non-Executive Director XIX[ X[ X[X]|X]A
Karen Dunderdale Executive Directorof | X | X |D D | X | X
Nursing, ULHT/LCHS

Nerea Odongo, Group Chief Nursing

Officer

Colin Farquharson, Group Chief Medical | X | X [ X | X | X | X | X
Officer




Rebecca Brown, Non-Executive Director
(Maternity Safety Champion),
ULHT/LCHS

Gail Shadlock, Non-Executive Director,
LCHS

Julie Frake-Harris, Chief Operating
Officer, ULHT/LCHS

Anne-Louise Schokker, Medical Director
for Frailty, LCHS

X in attendance
A apologies given
D deputy attended
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How the report supports the delivery of the priorities within the LCHG Board Assurance
Framework

1a Deliver high quality care which is safe, responsive and able to meet the needs of
the population

1b Improve patient experience
1¢ Improve clinical outcomes
1d Deliver clinically led integrated services

2a Making Lincolnshire Community and Hospitals NHS Group (LCHG) the best place
to work through delivery of the People Promise

2b To be the employer of choice

3a Deliver financially sustainable healthcare, making the best use of resources
3b Drive better decision and impactful action through insight

3c A modern, clean and fit for purpose environment across the Group

3d Reduce waits for patients who require urgent and emergency care and diagnostics
and ensure we meet all constitutional standards

3e Reducing unwarranted variation in cancer service delivery and ensure we meet all
constitutional standards (ULHT)

3f Reducing unwarranted variation in planned service delivery and ensure we meet all
constitutional standards (ULHT)

3g Reducing unwarranted variation in community service delivery and ensure we meet
all constitutional standards (LCHS)

4a Establish collaborative models of care with all our partners including Primary Care
Network Alliance (PCNA), GPs, health and social care and voluntary sector

4b Successful delivery of the Acute Services Review

4c¢ Grow our research and innovation through education, learning and training
4d Enhanced data and digital capability

5a Develop a Population Health Management (PHM) and Health Inequalities (HI)
approach for our Core20PLUSS with our ICS

A OUTSTANDING CARE
%Y personally) DELIVERED

S O




5b Co-create a personalised care approach to integrate services for our population
that are accessible and responsive

5c Tackle system priorities and service transformation in partnership with our
population and communities

5d Transform key clinical pathways across the group resulting in improved clinical
outcomes

Risk Assessment Risk No: 4629, 4980, 4981

Recommendations/ e The Board are asked to approve the 2023/24 Patient
Decision Required Experience Annual Report




Executive Summary

Despite considerable challenges through the last 12 months, this Patient Experience Annual
Report demonstrates the continued work across the Trust to achieve the ambition of
Outstanding Care, Personally Delivered. This report demonstrates how we draw out the
intelligence of the feedback we receive from our patients and their families and use this in a
meaningful way to make improvements. Equally our work engaging with patients through our
patient panel and codesign work continues to be seen as an essential forum in involving,
listening to and working with our patients.
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person4lly DELIVERED




Page 2 of 48

EXECULIVE SUMIMATY ...t e e et e ettt e e e e e e e e e et e e e e e e e e e eesaaa s e eeeeaeeennens 4
Patient and Carer Experience (PACE) plan 2022-2025. ........ccooviieiiiiiiiiiiiiieeeeeeeeeennns 5
Patient EXperience Group (PEG) .......uiiiiiiiiiieieiii e eean e e e e e e eenanns 5
Board Assurance Framework (BAF).......ccooiiii e, 7
RIS K S . et e 7
2021 — 2022 patient feedback reCeived.............coeiiiiiiiiiiiiiii e 9

1. Friends & Family TSt (FFT) c.uuuueiiiieeeieiiiiiiie ettt e e e e eeenes 9

pZ O £~ © o] o] o o 1P PRSRPPPPRRNS 11

3. Complaints & PALS ... 16

O @ro ] 0] 0] 11 41T o] £ 17

5. HealthwatCh ... 18
Patient Experience InfographiCs...........coiiiiiii e 36
Data INSight AWard. ... 19
Patient StOMES. .. ..o 21
NALIONAI SUINVEYS ... et e e e e e e e e e e e e e e e e e e e e e 21
Overarching, thematic action plan..............oooiiii i, 28
Equality Delivery System (EDS) Domain 1.........cooiiiiiiiiii e, 29
Real-time SUIVEYING. ... 31
You Care We Care to Call (YCWCTC. ... 32
The Wardrobe. ... 35
Eliminating Mixed Sex Accommodation.............ccooiiiiiiiii e 36
Patient INfFOrMAatioN ...........ooiiiiiiiiii e 37

Communication Improvement GroUp.........oeouiiie i ens 39



Page 3 of 48

Hearing it Your Way (HIYW ) ... e 40
Emergency Departments Observations of Care...........ccccovvvveiiiiiiiiieciieeeiice e 41
RN 1] T T 43
(O T g1 gTo i (0] G O T =T £ RPPPRR 44
Patient Panel.. ... ..o 46
YU [ 10 4= Y PSPPI 48

LA Y= U= 1 [T To U 48



Page 4 of 48

Executive Summary

The ambition of United Lincolnshire Hospitals NHS Trust, is to provide ‘Outstanding
Care, Personally Delivered’

All our efforts to do this put the interests of our patients first and foremost, and are
underpinned by our values which were selected by our staff, patients and public:

e Patient-centred - Putting patients at the heart of our care.

e Compassion - Caring for patients and loved ones.

e Respect - Treating our patients and each other positively.

e Safety - Ensuring patients and staff are free from harm.

e Excellence - Supporting innovation, improvement and learning.

'Patient experience' is what the process of receiving care feels like for the patient,
their family and carers. It is a key element of quality, alongside providing clinical
excellence and safer care. A person’s experience starts from their very first contact
with the health and care system, right through to their last, which may be years after
their first treatment, and can include end-of-life care.

1. Organisational Culture

2. Capacity and capability to effectively
collect patient feedback

Analysis and triangulation

The NHS has a long-standing
commitment to offering high quality
patient experience, as described in the
NHS Patient Experience Framework

W

which is currently under review. There Using feedback to drive

improvement and learning
5. Reporting & publication.

are 5 pillars to the framework

This Annual Report describes our performance and
achievements over the last year and details our aspirations and
ambitions for the coming year. | would like to thank our caring
and compassionate staff and volunteers for their commitment
and dedication in providing great care and treatment to our
patients.

Professor Karen Dunderdale. Group Chief Executive.
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Patient and carer experience plan 2022 — 2025.

Our new Patient and Carer Experience Plan was approved and published in October
2022 and reflects the overarching Trust strategic objectives within the Integrated

Improvement Plan and also the Nursing and Midwifery Framework.

We are committed to a cultural shift from ‘doing to’ patients to ‘doing with’, working in

partnership with them.

The aim of the Patient and Carer Experience Plan is to support our staff and our
patients to work together to achieve an outstanding care experience, delivered by
compassionate and skilled staff to provide the best possible outcomes for everyone

who uses our services. There are four key principles in delivering this plan:
e To listen to our patients, families and carers, including Young Carers
e To put things right if they go wrong
e To use feedback to identify opportunities for quality improvement

e To work in partnership with our patients, families and carers in co-designing

services

And there are three core aims:

To seek out and listen to
the experiences of our
patients, families, and

carers.

A

To ensure the voices of
our patients, families
and carers influences
care delivery, service

design, evaluation and

assurance.

e

To reach out to our
seldom heard patient,
family and carer voices

in a way that meets
their needs and ensure

we are inclusive in all
that we do.
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An associated workplan supports delivery of key priorities, progress reports have
been prepared and provided quarterly to Patient Experience Group demonstrating
good progress is being made. Whilst some achievements are detailed elsewhere in
this report others include:

e Over 500 staff attended either standalone Patient Experience training
sessions or invited the team to attend workshops and events.

e Patient Experience Data Insight Manager has worked with divisional data
analysts to promote the SUPERB dashboard and make it the ‘go-to’ data

source for patient experience intelligence.

e Patient Panel has continued to flourish and mature, and two new expert
reference groups launched; one attached to the Improvement Academy and

one to the Digital Transformation programme.

e Divisional Patient Experience Groups established to drive local improvement
activity.

e Patient Story secured at Trust Induction and intranet based digital story library

continues to grow with 27 stories now in place.

e Equality Delivery System (EDS) Domain 1 work undertaken across three

clinical teams.

Patient Experience Group (PEG)

PEG is appointed and established by the Quality Governance Committee and exists
to receive, review, scrutinise, challenge and respond to or escalate patient
experience related data and information across the clinical activities of the
organisation. PEG meets monthly, chaired by the Deputy Director of Nursing with
membership from across divisions and services and stakeholders including Patient
Panel, Healthwatch, Carers First and Young Carers Service. The Group has matured
in its purpose and has embedded its vision for raising the importance and

significance of patient experience in all that we do.
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A detailed schedule of reporting is in place that encompasses patient stories, data
insight, divisional assurance reports, equality, diversity and inclusion and staff
experience ensuring patient voice is heard and considered. Feedback is received
from and upward reports provided to Quality Governance Committee and to Nursing,
Midwifery & Allied Health Professional Advisory Forum (NMAAF) and to Patient

Panel.

Board Assurance Framework (BAF)

The Trust board assurance framework (BAF) brings together in one place all of the
relevant information on the risks to the board’s strategic objectives. It is an essential
tool for Boards and provides an effective methodology for Boards so that they have

real confidence that they are providing thorough oversight of strategic risk.

Each month the BAF is reviewed in light of assurance received at Patient Experience
Group. PEG contributes to the Board Assurance Framework specifically in relation to
‘Objective 1b Improve Patient Experience’ and the risk of failing to provide a caring,

compassionate service to patients and their families.

In March 2023 the patient experience section on the BAF was rated as green for the
first time, indicating that Quality Governance Committee was assured that our
controls were reliable and proportionate with robust evidence and reporting and the

group has maintained that green rating throughout the year.

Risks

There are currently four corporate patient experience risks on the risk register though

at the time of this report risk 5345 is about to be closed.

Quarterly reports are provided to PEG and controls in place are closely monitored.
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R [ cton s
580 patient information leaflets across the Trusts within the patient information database
5345 Risks which need to be reviewed and considered against changes in accessibility, branding Review Risk

copywrite and evidence base. The risk is that information may be inaccurate, out of date or
not accessible

Codesign shifts the traditional design process where a health care team is independently
coming up with ideas for problems. Co-design involves the patients in the design process
4981 Risks and works with them to understand their met and unmet needs. If we do not invoive our Review Risk
patients and their carers from the outset with our service design and evaluation then we
will not achieve our ambition of person centred care

Patient engagement can inform service design and evaluation as well as enhance its
delivery and governance. It is the process of building the involvement of patients, families
4980 Risks and carers, supporting their active involvement in order to enhance their care, care
¢ o experience, safety, quality an nt-centredness. If we do not build the expectation to
engage with our patients then we will not achieve patient centred care and if we do not
reach out to ‘hard to reach’ groups our intelligence will fail to be diverse and inclusive

Review Risk

If we do not listen to the voices of our patients, carers and families through not seeking out,
4629 Risks hearing and appreciating their experiences and then acting on them, we will fail in our Review Risk
ambition to deliver patient centred care

Controls include:

Risk 4981 Patient Panel & Expert reference groups

Codesign Codesign workshops held specifically addressing improvements
to outpatients’ letters and appointments, visiting and care
partners.

o Patient Panel members invited to attend QI training to
understand the principles and methodologies and enable
greater involvement in improvement codesign.

Risk 4980 [IP milestone reports.

Engagement Patient Panel & Expert Reference Group evaluations.
Upward reports to PEG.
Patient Experience and Communication training offer under
review to include virtual, face to face, self-study and bite size.
Stakeholder feedback and engagement at Patient Experience
Group
Evaluations and outputs from implementation of ‘What Matters
to You’ and “You Care We Care to Call’ initiatives

Risk 4629 Patient experience metrics and reporting (FFT, Care Opinion,
Listening PALS & Complaints, Healthwatch data, compliments all of
which are triangulated through SUPERB);
National survey reports (NIPS, UEC, Maternity, NCPES, CYP).
PEG - rolling programme of divisional assurance reporting.
Patient Stories at Trust Board.
PLACE annual inspections and internal PLACE Lite visits.
Ward and department assurance visits as part of Quality
Accreditation programme.
Policies: Care Partners, Visiting, Care of the Dying Patient,
Patient Information, Complaints & PALSs.
Overarching thematic action plan developed drawing cross
cutting themes from across all national surveys.
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2023 — 2024 patient feedback; what our patients

have told us (Data sources as stated; collated via SUPERB dashboard)

94,242 people shared feedback with us:

o 75,367 people left a rating on Friends and Family test.

o 765 stories were told on Care Opinion

o 5,058 people raised a complaint or PALs concern

o 13,052 compliments were received

S.U.P.E.R.B - Single Unified Patient Experience Reporting Board

Friends and Family Test

Care Opinion

Counting Compliments

PALS Concerns & Ci

ints Issues

Positive %

Negative %

Eligible Responses

Total count of our patients’

Total count of all recorded

stories

received

Complaints Issues

PALS Concerns

87%

7%

69574

5793

488915

765

13052

1036

4022

1. Friends & Family Test (FFT)

The FFT question is asked of all patients discharged from across three streams of

care; inpatients, outpatients and maternity. A text or interactive voice message is

sent to eligible patients asking them: “Thinking about [setting]...overall, how was

your experience of our service?” and patients respond with one of the following

options: very good, good, neither good nor poor, poor, very poor or don’t know. They

can then provide a follow up comment to explain why they chose that particular

option. Texts are free and patients are able to stop them if they wish and also

indicate whether their comments are private and not for sharing.

01.04.23 - 31.03.24

75,367 responses were received

69,574 were positive, equating to 87%

5,793 were negative, 7%.
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This is almost exactly the same percentage rating as 2022 — 2023 which was 87.4%

and 7.1%.

Apr 2020
May 2020

Trust-Wide FFT Positive % vs National Performance
Apr 2020 - Mar 2022

020

Feb 2021
Oct 2021

Nov 2023

National reporting was paused (due to Covid) until December 2022 though we still

gathered data and reported on it internally. Once reporting resumed our performance

historically stayed fairly consistent tracking below the National average. However,

across the pa

st 12 months is appears that there is more variance between our

performance and the picture seen nationally. It is hoped that through improvement

projects within our Patient & Carer Experience Plan alongside the benefits of group

working across Lincolnshire Community Health Services that this gap will narrow.

The prevalent themes for the inpatient stream in terms of negative scores are

communication and admission (from the comments this refers to delays and

cancellations) and staff attitude.

Negative Count

35—
30—
25

20—

w N S

0— | T | T U | T | T |
01/04/2023 01/05/2023 01/06/2023 01/07/2023 01/08/2023 01/09/2023 01/10/2023 01/11/2023 01/12/2023 01/01/2024 01/02/20.. 01/03/2024
Period: Monthly

Admission Communication Implementation of care Waiting time Staff —— Discharge Staff Attitude
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For the A&E stream waiting times is unsurprisingly at the top reflecting the pressures

within our emergency departments.

200—

150—

100

Negative Count

50—

— e =
0+ | | | | | | | | | |
01/04/2023 01/05/2023 01/06/2023 01/07/2023 01/08/2023 01/09/2023 01/10/2023 01/11/2023 01/12/2023 01/01/2024 01/02/20.. 01/03/2024
Period: Monthly

Admission Communication Implementation of care Waiting time: Staff ——— Discharge Staff Attitude

2. Care Opinion

Care Opinion is a non-profit organisation that shares people’s experiences of health
and care services online and enables us to engage with the storyteller and respond
to their experience. The platform provides analytics and reports that are hugely

valued and considered as one of our most powerful data sets.

Trust-Wide Inpatients Stream Care Opinion Summary Chart
April 2019 - April 2024
70 4
60
50
40 - .
——— Positive
30 —— Negative
~——— Neutral

20 -

10 -

—~ 7\ o~ N

0 +— 7 rTrTr ot T T UL T

T T T LI R B |

L Tt
Apr Jun Aug Oct Dec Feb Apr Jun Aug Oct Dec Feb Apr Jun Aug Oct Dec Feb Apr Jun Aug Oct Dec Feb Apr Jun Aug Oct Dec Feb Apr
19 19 19 19 19 20 20 20 20 20 20 21 21 21 21 21 21 22 22 22 22 22 22 23 23 23 23 23 23 24 24
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Throughout the past 12 months there’s been an upward trend in the numbers of
stories received, and specifically the Positive ones. As per previous years, a lot of
Positive stories from the Gynae services and teams, but also an increasing number
regarding Endoscopy. A&E seems to attract more a mix between Positive and

Negative.

Responsiveness is really important; it shows patients we are listening.

The number of responses these stories have received

800

620
600

Mumber of stories
3

200

43
8 1 1

0 1 2 3 4 5 ]

Stories with this many responses

The number of days from publication until the first response to these stories

200

150

100

Number of storles

50

1 3 5 7 9 11 13 2-4 weeks
0 2 4 -] 8 10 12 14

Number of days fram publication until first response (stories with no response are not included)

The quality of responses is also a key factor; when patients receive a personalised

response it shows an openness that is appreciated.



Page 13 of 48

I Responsiveness I Responses signed personally

United Lincolnshire Hospitals NHS Trust provides [ Responses with profle picture [ Responses Rated Helpful Percentage

12 services
100%

I 3 services have responded to less than 85% of stories

80%
l 9 services have used a profile picture in less than 85% of responses
I 1 services have signed personally in less than B5% of responses

60%
I 4 services have less than 85% of their responses rated helpful

I 2 services have claimed 1 changes are planned, but have not updated further 0%
o

20%
0%

Sharon Kidd, Patient Experience Manager has contributed to Care Opinion through

blogs during the year and presented at their annual conference:

Creative use of the Invitation Links | Care Opinion
ULHT using Care Opinion webinar - follow up | Care Opinion

Hello my name is Sharon, a Patient Experience Manager at United
Lincolnshire Hospitals NHS Trust. We place great importance on
capturing and sharing patient feedback, and we are continuously
seeking ways to improve our services. That's why we have
implemented Care Opinion across all our services, enabling us to
gather feedback from patients who may not have had the opportunity to provide it
before. Our journey with Care Opinion started way back in 2012 and so far we have
received over 6,300 stories with 2.19 million people reading them and a response
rate back to the storytellers at 807%.

Friends and Family Tgxts to Care Opinion e ks
Stories o ";"os";iu’;

NHS Trust

Positive
stories

direct Care

Opinion stories
from FFT

invitation link

these stories.

Positive stories are great to read, and staff appreciate the feedback; we know it

brings pride and motivation to their work. The following are examples:


https://www.careopinion.org.uk/blogposts/1163/creative-use-of-the-invitation-links
https://www.careopinion.org.uk/blogposts/1125/ulht-using-care-opinion-webinar---follow-up
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I am truly grateful for all the hard work 1091944
Chris532 the patient 17/07/2023
The AMSS ward was amazing and a credit to the hospital. The staff there were, helpful reassuring and 59 views

friendly. They really looked after me. The wards and toilets were meticulously clean and well looked after. I

am truly grateful for all the hard work that every person took to look after me during my stay from the
porters and admin staff to the nurses and doctors.

Would recommend? (Friends and family test): Extremely likely

Lisa Codd Ward Manager ULHT 31/07/2023

Dear Chris532

I really appreciate you taking the time to send such positive feedback.
Thank you.

Lisa

If ever angels exist in people then Mary is one! 1149023
Grajm43 a service user 19{12/2023

Due to a reason which was out of anyone’s control, my scheduled operation did not take place and has 200 views
been postponed to a later date.

I wanted to comment on the outstanding care, support and advice I received from both the anaesthetist
and surgeon at Grantham hospital. Furthermore the second to none care from the nurse Mary who took the
time out of her busy schedule to discuss my concerns with me and went above and beyond to reassure me.
If ever angels exist in people then Mary is onel

Thank you.

Julie Record M: United Lincolnshire Hospitals NHS Trust 15/

Dear Grajm43

Thank you so much for your lovely comments and I will ensure all the staff read this especially Mary
I am so pleased you had such a positive experience and I hope you are recovering well

I will share with the surgeons as well

Please take care

Kr

Julie

My tonsillectomy aftercare 1155862
Encryptediay the patient 15/01/2024

After my surgery, general anaesthesia definitely made me feel groggy and tired. My discharge nurse, Jayan, 56 views
was very helpful and extremely kind. We got to some conversation about our studies, previous or current.

He showed me everything I needed to know clearly, and surely was the most-loved nurse on the Surgical
admissions lounge.

Colette King Sister, ns Lounge, LCH ULHT 23/

Hi Encrypted Jay

Many thanks for taking the time to leave this positive feedback about the care you received following your
tonsillectomy.

Jayan has been with us for a little over a year so to read your comments will be very encouraging for him. I

will show him your feedback and also this recognises this is the care we aspire to for every patient that we
see.

Kind Regards
Colette King
Sister - SAL

Lincoln County Hospital
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Negative stories are harder to read but it is important that we show have listened and
taken the patients feedback seriously; a personalised, compassionate, open and

transparent response helps to do this.

Trying to get my shoulder fixed 1159558
Rockohic the patient 23/01/2024

The Dr and staff were very nice, concerned for me, trying to help me, thank you so mudh, but the system is 59 views
failing me. I have a shoulder impingement trapping blood flow to my head when I use arm. Dr said we will

get you in by end of 2023 for surgery to fix it. They didn't . I am still waiting. You'd have thought if

something was trapping blood flow to your brain they would get you in quick. When I went back last week

the dr said he couldn't understand why they haven't got me in yet. So it doesn't seem to be in his control

who gets in and when.

When I ring the waiting list team they tell me the dr selects & people at a time to operate on and then does
those, then after a few weeks selects another 6. I am 12th on waiting list. Still waiting. It is not good
enough. My life is a misery of pain and being unable to use that arm without horrendous symptoms.

Sharon Kidd rFatient Exper tavager United Lincolnshire Hospitals NHS Trust 24

Dear Rockchic

Thank you for taking the time to share your story. Please accept our sincere apologies for what is dearly a
very difficult and distressing time for you while awaiting for your surgery.

Clearly we are not able to resolve your appeintment for an operation via Care Opinion and if you are able to
take the time to send your details to our PALS department, they will be able to liaise with the orthopaedic
team directly to sort out a confirmed date for your surgery to take place.

You can contact our PALS team via pals@ulh.nhs.uk or 01522 707071. If you could please quote
C01159558, the team will be able to read your story.

Regards
Sharon, Patient Experience Team
Rockchic

Thank you very much, I will ring them today and see if they can help. Much apprediated.

My stay in hospital 1117
Persephona27 the patient 21/09/2023
I was admitted to Lincoln hospital with vomiting for the last 24 hours and severe abdominal pain. I had my 961

bloods taken and it showed an infection and bad dehydration. I was then told I would be admitted under
the surgical team. I waited in ARE for 13 hours, sometimes sat on the floor while vomiting continuously.

I felt quite dismissed by some nurses on the surgical wards I was on; I complained of pain when they were
giving me my IV antiblotics; it was making my arm really painful and I believed my cannula was no longer
in my vein. The nurse told me that it was all psychological.

I was asking for meds to help with the sickness and asked if I could have them IV, but they said the doctor
have prescribed it orally. I was throwing my tablet up and then couldn’t have any more medication.

Some staff were amazing but some were awful, one nurse was really rude to me and when you feel ill and
vulnerable it 5 more upsetting.

Rebecca Stanham Lead Murse Ger X feag and Weck United Lincolnshine Hospitals NHS Trust

023

Dear Persephonel27

I am sorry to read about your experience and I would like to discuss your experience with you. Please can
you email me on Rebecca.stanham@ulh.nhs.uk 50 we can arrange a telephone conversation or meeting.

Thanks

Rebecca
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3. Complaints & PALS

During 2023-2024 the Trust received 1044 Complaints and 4328 PALS enquiries,

Trust-Wide PALS + Complaints Stacked Chart
April 2023 - March 2024
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The top two themes within complaints were communication and clinical treatment

Trust-Wide Complaints Top 5 Subject Chart
April 2023 - March 2024

0
35
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é 25 Clinical Treatment
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and within PALS were appointments and communication.
Trust-Wide PALS Top 5 Subject Chart
April 2023 - March 2024
160
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53% of Complaints received pertained to Communication (30% in total) and Clinical
Treatment (20% in total). It is notable that ‘Appointment’ only features as the 5th
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most prevalent high-level theme (7% of total), in stark contrast to the picture seen
within PALS which is indicative of the PALS team resolving many of these concerns

prior to them reaching the stage of a complaint?

Trust-Wide PALS + Complaints Top 3 Sub-Subjects in Top 3 Subjects
April 2023 - March 2024
120

Communication - Communication with patients,
relative or carers
100

Communication - Delay in giving information/results

80 Communication - Unable to contact/no answer via
telephone

= Appointment - Delay in appointment
60
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= ~—— procedure
— = — ~
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0 adequate level of care
Apr23 May23 Jun23 Jul23 Aug?23 Sep23 Oct23 Nov23 Dec?3 Jan24 Feb24 Mar24

20

We can see that there are peaks in December and January which can be associated
with winter pressures, extremely busy hospitals coupled with industrial action before

Christmas and in the first weeks of January 2024.

4. Compliments

There has still not been a real recovery when it comes to the counting, collating and
submitting of compliments data following on from the impacts of the pandemic. There
is anecdotal evidence that the compliments are still being received, but that the issue
lies instead in teams finding the capacity to record, collate and submit their
compliments data.

Trust-Wide Counting Compliments Summary
April 2023 - March 2024
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When teams submit their compliments, they can include examples, some of which
are shown below:
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5. Healthwatch

Each month our partners in Healthwatch report feedback they have received
through their engagement activities. Our teams treat this feedback in the same
way as any feedback received and provide a response to Healthwatch. The chart
below shows that overall the numbers of reports received by Healthwatch has
increased steadily during the year. Completed reports are shared at PEG.

Healthwatch Report Comparison - Apr 22-Mar 24

Apr- May- Jun- Jul- Aug- Sep- Oct- Nov- Dec- Jan- Feb- Mar- Apr- May- Jun- Jul- Aug- Sep- Oct- Nov- Dec- Jan- Feb- Mar-
22 022 22 22 22 22 22 22 22 2323 23 23 23 23 23 23 23 2323 23 24 24 24

Feedback 16 8 13 13 9 1 17 9 7 9 6 13 15 14 15 8 19 7 1|21 5 15 | 28 28
e Compliment | 2 2 2 2 0 3 1 o 2 2 1 1 0 8 8 3 7 2 3 6 4] 2 17 3
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6. Patient Experience Infographics

Each month the Patient Experience Team prepare a suite of infographics at Trust
and divisonal level which are shared through PEG and to the divisions.

Patient-centred Respect Excellence Safety Compassion

Patient-centred Respect Excellence Safety Compassion

Patient-centred Respect Excelleice Safety Compassio 1

Patient-centred Respect Excelles Safety C Z
i Lo LOmEaAln Patient-centred Respect Excellence Safety Compassion

Data Insight Manager Award

Between May 2022 and December 2023, Martyn Staddon, Patient Experience
Insight Manager undertook a Level 4 Data Analyst Apprenticeship course arranged
through the ULHT Talent Academy and provided by Cambridge Spark. The course
ran alongside his day to day duties and help to cement his knowledge in some
areas and fill in some other gaps, whilst also bringing wider benefits to our team
and to the Trust. These ranged from different approaches to undertaking Data

Analysis overall, as well as specific tools, methods and concepts to explore and
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make better use of with regards to making best use of our Patient Experience data
to bring about improvements. One aspect that the course offered was access to a
‘Knowledge Base’, where course-specific and more general questions around Data
Analysis could be asked and answered by representatives from Cambridge Spark
themselves, or by other members of the course cohort. This tool allowed for easy
sharing of concepts back and forth and collaboration with others to help everyone

to succeed in their course goals.

In March 2024, Martyn attended an End of Course Celebration dinner, held at St.
John’s College, Cambridge. At this event he not only received a certificate to
commemorate his successful completion of the course, but additionally was awarded
the ‘Knowledge Base Contributor of the Year 2024’ award. This was in recognition
for his engagement with the Knowledge Base platform throughout his course, both in
terms of asking his own questions and appreciating the efforts of others in resolving
them and also in terms of them applying his own knowledge and views to help others
resolve their queries. This award not only served to raise Martyn’s own profile, but

additionally reflected well on our Patient Experience team and the Trust as a whole.

Congratulations Martyn!
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Patient Stories

A patient story is a powerful tool that provides a glimpse into a patient's healthcare
journey, in their own words. It is a conversation that captures the essence of their
experience and helps us identify areas where we need to improve the quality of our
services. These stories can be positive, negative, or a combination of both, and they
help us capture evidence of the quality of services we provide. By sharing patient
stories, we can learn from what was good and what needs improvement, and the

clinical teams involved can take forward any necessary changes.

Unlike surveys, patient stories are collected face-to-face, providing an opportunity to
ask for more information or clarity where needed. These stories capture the
experiences from the patient's point of view, helping us put ourselves in their shoes
and focus on what matters most to them. Collectively, patient stories help us build a
picture of what it is truly like to be a patient or carer. The Patient Experience Team
creates and films these stories, which can be told by the patient or a family member,
or a member of staff on their behalf. These stories are also created to highlight
improvement projects and where teams have developed new ideas for the benefit of
our patients. Let us use these powerful stories as an inspiration to continuously

improve and provide the best possible care for our patients and their families.

The dedicated digital patient story library on the intranet page continues to grow and
act as a resource for staff to use stories within training sessions and divisional

meetings.

A digital patient story always features as the first agenda item at the Trusts Board
meetings. Divisional patient experience group meetings and many other forums
always commence with a written or verbal patient story and Patient Experience
assurance reports presented to the Patient Experience Group also contain a written

patient story. Currently there are 30 stories published and stories this year include:
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E Meonatal Services

H 'E Lincelnshire Heart Centre -
April 2023

gaing the ‘extra mile’
May 2023

https:/fvoutu be/MM¥vmiFac-w

F s httpsfivoutu be/azDpKTeZoul

H E Caitlin's Story - Welcoming E H '-E Fran's experience in A & E - 36
Clara, an Autism Assistance hours and counting:
Dog in MEAU July 2023
June 2023 - "

-

https/fvoutu be/BulSdszz20O7U

[m]; =]

https/voutu be/NZBwaxOg8sw

Conagh's Mum's story - From
Pilgrim ED to the Butterfly
Hospice

October 2023

E . E Discharge Lounge, Pilgrim -
Our journey of improvement
to ensure patient centred care
at discharge

E September 2023

httpsyfvoutu befvsrsvpifuas

Stuart & Pip - Our stay on Pauline & Ernie's Story -

AMSS Endoscopy
Movember 2023 January 2024

. https/fvoutu be/ve BOGHwaw3k
https/fvoutu be/78ax26UQ7ZPA EIJ-!'.I‘ A

Young Carers
March 2024

0

https/fvoutu be/OLEHWILANNE

National Survey Programme

The CQC is responsible for overseeing the national survey programme, which
serves as a valuable tool in gauging public opinion on the NHS healthcare services.
By soliciting feedback from individuals who have used these services, the
programme provides valuable insights into the strengths and weaknesses of the
NHS, allowing for more informed assessments of its performance. In addition to its
role in assessing performance, the CQC also utilizes survey results in regulatory
activities such as registration, ongoing compliance monitoring, and reviews. By
leveraging these insights, the CQC is able to ensure that healthcare providers are
meeting the highest standards of care and delivering quality services to patients.

Overall, the national survey programme plays a critical role in supporting the mission
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of the NHS, and the CQC's management of this programme is a testament to their

commitment to excellence in healthcare.

Urgent and emergency care survey 2022 - Published: July 2023

This survey collected information on the experiences of people who received care

from urgent and emergency care services. Nationally the CQC found that:

e People’s experience of urgent and emergency care are worse than in previous
years, particularly for Type 1 services

o Some aspects of care in Type 3 services remained positive, such as being
listened to by health professionals

o Waiting times, staff availability, privacy and pain management have seen
significant declines compared to previous years

« Information provided before leaving A&E or the urgent treatment centre
remains an area for improvement

Where patient experience is best

Transport when leaving A&E: Staff discussing patients' transport arrangements
before they leave A&E

Waiting: Length of wait before patients are examined by a doctor or nurse
Waiting: Length of waiting before patients first speak to a nurse or doctor
Safety: Patient perception of feeling threatened by other patients or visitors

Communication: Doctors or nurses talking to each other as if patients aren't there

Where patient experience could improve

Information: Staff giving patients enough information to help them care for their
condition at home

Communication needs: Staff helping patients with any communication needs they
have

Family involvement: Family members, friends or carers having enough
opportunity to talk to health professionals

Further care: Staff discussing with patients whether they need health or social
care services after leaving A&E

Length of visit: Length of patients' A&E visit
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Comparison with other trusts

The number of questions at which your trust hes performed
better, worse, or about the same compared with all other trusts.

Much better than expected
Better than expected
Somewhat better than expected
About the same i
Somewhat worse than expected [
Worse than expected 10

Much worse than expected

Comparison with last year's results

The number of questions at which your trust has performed
statistically significantly better, significantly worse, or no different
than your result from the previous year, 2022 vs 2020,

Significantly better

Mo different 16

Significantly worse 1

o

Best and worst performance relative to the national Trust average. These five

guestions are calculated by comparing our Trust results to the average Trust score

across England.

Topfive seores (compared with national average)
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There were no questions where on comparison to other Trusts where we performed
much better, better, somewhat better. There were a number of questions however
where we were ranked as somewhat worse or worse than others.

Somewhat worse than expected

= 28, Wiere you given enough privacy when discussing your condition with the receptionist?

= (2. Owerall, how long did your visit to ARE last?

lozs ar impairmeant).

Q. In your opinion, how clean was the ARE deparirment?

Q2. While you were in ARE, did staff help you with your communication needs? {e.g. any Bnguags needs or communication needs relsted to a disahility, sensory

Q24 |f you nesded attention, were you sble to g2t 3 member of medizal or nursing staff to help you?
@24, Were you imvalved a5 much a5 you wanted to be in decisions about your care and treatment?

Worse than expected

214, While you were in ABE, did a doctor or nurse explain your condition and treatment in 2 way you could understand?

15, Did the dactors and nurses listen to what you had to say?

214, |f you had any anxieties or fears about your condition or treatment, did a doctor or nurse discuss them with you?
@17. Did you have confidence and trust in the doctars and nurses examining and freating you?
Q210 If 3 farmilly member, friznd or carer wanted to talk to @ health professional. did they have enough opporunity to do so7

. Sometimes, a member of =taff will say one thing and anaother will say something quite different. Did this happen to you?

239, Did 3 member of staf tell you about what symptoms to waich for regarding your iiness or freatment after you went home?

241, Did staff give you enough information to help you care for your condition at home?
244, Cwerall, did you feel you were freated with respect and dignity while you wene in ARE?
(247, Owerall patient experience

B
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Adult inpatient survey 2022 - Published: September 2023

This survey looked at the experiences of people who stayed at least one night in
hospital as an inpatient. Nationally the CQC found that:

e The majority of patients felt they were treated with dignity and respect, and
reported positive interactions with doctors and nurses

e Many patients felt their individual needs were met, which is generally
consistent with last year although still lower than in 2020

e Waiting times and staffing levels have seen declines compared to previous
years

e Fourin 10 elective patients said their health deteriorated while waiting to be
admitted to hospital, while a further half said their health remained the same

Where patient experience is best

¢ Waiting to be admitted: patients feeling that they waited the right amount of
time on the waiting list before being admitted to hospital

e Equipment and adaptations in the home: hospital staff discussing if any
equipment or home adaptations were needed when leaving hospital

e Quality of food: patients describing the hospital food as good
Dietary needs or requirements: patients being offered food that met any
dietary needs or requirements they had

e Confidence and trust: patients having confidence and trust in the nurses
treating them

Where patient experience could improve

e Waiting to get to a bed: patients feeling that they waited the right amount of
time to get to a bed on a ward after they arrived at the hospital

¢ Feedback on care: patients being asked to give their views on the quality of
their care

e Information about medicines to take at home: patients being given information
about medicines they were to take at home

e Information on discharge: patients being given information about what they
should or should not do after leaving hospital

e Home and family situation: staff considering the patients family situation and
carers when planning for them to leave hospital, if needed
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Comparison with other trusts

The number of questions at which your trust has performed

better, worse, or about the same compared with all other trusts.

Much better than expected
Better than expected
Somewhat better than expected
About the same

Somewhat worse than expected

Worse than expected 0

Much worse than expected 0

Comparison with last year’s results

The number of questions in this report where your trust showed a
statistically significant increase, decrease, or no change in scores
compared to 2021 results.

Statistically significant increase | 1

No statistically significant change

Statistically significant decrease 0

Best and worst performance relative to the trust average
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Across all questions ULHT were ranked ‘about the same’ as other Trusts and did not

have any guestions that slipped into the worse categories.

Maternity survey 2023 - Published: February 2024

This survey looked at the experiences of women and other pregnant people who had

a live birth in early 2023, including ethnic minorities in January and March.
Nationally the CQC found that:

« All areas of antenatal care improved from 2022.

e Mental health support has shown improvement during antenatal and postnatal

care.

« Availability of staff has worsened in during labour and birth, in hospital after birth

and during postnatal care.

e Those who had poor continuity of care, report worse experiences during

antenatal care, labour and birth and postnatal care.
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Summary findings for United Lincolnshire Hospitals NHS Trust
Where maternity service users’ experience is best at the trust

e Midwives providing service users with relevant information, during their
pregnancy, about feeding their baby.

e Midwives or the doctor appearing to be aware of service users' medical history
during antenatal check-ups.

e Maternity service users feeling that if they raised a concern during labour and
birth it was taken seriously.

e During antenatal check-ups, maternity service users being given enough
information from either a midwife or doctor to help decide where to have their
baby.

e Maternity service users having the opportunity to ask questions about their labour
and the birth after the baby was born.

Where maternity service users’ experience could improve at the trust

e Partners or someone else involved in the service user’s care being able to stay
with them as much as the service user wanted during their stay in the hospital.

e Maternity service users being given appropriate information and advice on the
benefits associated with an induced labour, before being induced.

e Partners or someone else close to the service user were involved in their care as
much as they wanted to be during labour and birth.

e Maternity service users being given appropriate information and advice on the
risks associated with an induced labour, before being induced.

e Midwives or doctors appearing to be aware of the medical history of the service
user during labour and birth.

Comparison with other trusts Comparison with results from 2022

The number of questions in this report at which your trust has
performed better, worse, or about the same compared with most
other trusts.

The number of questions in this report where your trust showed a
statistically significant increase, decrease, or no change in scores
compared to 2022 results.

Much better than expected I 1
Statistically significant increase 1
Better than expected 2

Somewhat better than expected 5
About the same 46 No statistically significant change 19

Somewhat worse than expected 0
Worse than expected 0 Statistically significant decrease 0

Much worse than expected 0
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Best and worst performance relative to the trust average

I Your trust score | National trust average

B15. During your pregnancy did midwives
Antenatal care provide relevant information about feeding
your baby?

B7. During your antenatal check-ups, did
Antenatal care your midwives or doctor appear to be
aware of your medical history?

€13, If you raised a concern during labour
Labour & birth and birth, did you feel that it was taken
seriously?

B4. Did you get enough information from
Antenatal care cither a midwife or doctor to help you
decide where o have your baby?

C19. After your baby was born, did you
Labour & birth have the opportunity to ask questions.
about your labour and the birth?

Top/five'scores (compared with average trust score across England)

Bottom five Scores (compared with average trust score across England)

I Your trust score || National trust average 0 5 10

on the benefits associated with an - |
induced labour?
©9._ Ifyour partner or someone else close
10 you was involved in your care during
CaboluiEbetiy labour and birth, were they able to be
involved as much as they wanted?
C5. And before you were induced, were
You given appropriate information and
abon e advice on the risks associated with an
induced labour?
C20. During your labour and birth, did
Labour & bith your midives or doctor appear 1o be
aware of your medical history?

D6. Thinking about your stay in hospital, if
your partner or someone else close to you
was involved in your care, were they able
to stay with you as much as you wanted?

Postnatal care

C4. Before you were induced, were you

. given appropriate information and advice

Comparison to other trusts

+ Your trust has not performed “somewhat worse than expected for any questions.

Somewhat worse than expected

Somewhat better than expected

B16. Did you have confidence and trust in the staff caring for you during your antenatal care?
€13, If you raised a concem during labour and birth, did you fee! that it was taken seriously?

F1. Thinking about your postnatal care, were you invlved in decisions about your care?

Better than expected

+ B15. During your pregnancy did midwives provide relevant information about feeding your baby?
C15. Thinking about your care during labour and birth, were you spoken to in a way you could understand?

Overarching, thematic national survey action plan

The overarching national patient survey action plan has brought together actions
required on questions where the Trust is poorly performing across more than one

| Much better than expected

| » F11. Did a midwife or health visitor ask you about your mental health?

survey. The action plan brings together all of the patient surveys:

e National Inpatient Survey (NIPS)

e Maternity Survey

¢ National Cancer Patient Experience Survey (NCPES)

e Children & Young People (CYP)

e Urgent & Emergency Care (UEC)

B7. During your antenatal check-ups, did your midwives or doctor appear to be aware of your medical history?

€19, After your baby was bom, did you have the opportunity to ask questions about your labour and the birth?
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The action plan whilst overseen and led by the Patient Experience Team is driven
locally by the Divisions and is regularly updated at each of the newly established
Divisional Patient Experience Groups. Its primary function is to consolidate the
survey questions that the organization has identified into a single plan in order to
eliminate the need for multiple individual action plans and duplicate actions.
Additionally, it serves as an assurance mechanism for the Patient Experience Group,
providing them with a structured approach to monitor and evaluate the organisation's
progress in enhancing patient experience. This action plan reflects the organisation's
commitment to continuously improve the quality of care and services provided to our

patients.

Equality Delivery System (EDS) — Domain 1

The main purpose of the EDS is to help local NHS systems and organisations, in
discussion with local partners and local populations, review and improve their
performance for people with characteristics protected by the Equality Act 2010. Itis a
mandatory requirement for the Trust to complete EDS each year, under the NHS
standard contract. Domain 1 focuses on engagement with patients and public and

there are 4 outcomes to assess.

Domain | Outcome

1A: Patients (service users) have
required levels of access to the
service

As a Trust, we needed to assess

1B: Individual patients (service ourselves, consider the evidence and a

users) health needs are met . .
score and against the guidance we scored

services

) : ourselves an 8 = underdeveloped.
1C: When patients (service users) P

use the service, they are free from
harm

1D: Patients (service users) report
positive experiences of the service

Domain 1: Commissioned or provided
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Domain | Outcome | Evidence |Rating  Owner (DeptiLead) s Clinical Nurse Specialist meeting
o National surveys 2 Patient Experience agendas and minutes.
o National Inpatent Survey « Veteran Aware
2 ﬁm‘fcﬁxﬁ‘:}x' Survey » Voluntary Services plan and Volunteer
§ Experience Survey Policy
2 Crtron's Young Peoples + Complainis and PALs Policy 2 Patent Experience
national survey « Patient safety policies e.g. medications, and Patient Safety
. an:‘:nvy Thematic Overarching IPC, tissue viability, falls
3 « Patient Information Task & Firish Group + Securty Management Policy
1A' Patients (service users) have action plan. + Fire Safety Policy & procedures
required lavels of access ta e |, pajent Information Policy and library » Health and Safety Palicy
service « Patient Panel and Expent Reference « Ward Accreditation, ward assurance and
Geoups agendas and minutes. mairons audits.
§ o I DDAk Gripic e » 15steps, PLACE, PLACE Lite audis
b « Paient Experience Annual Report . § + Cleaning audits )
« Patient and Carer Experience Plan 1C: When palients (service users) |« Missing Adults Patient Policy
« Intecpreting & Translation Policy use the service, they are free from |«  Number of Incidents and Level of severity
o Trust website & ReciteMa ham of Harm
P et wpots + Patient Maving and Handiing Policy
o Patient Experience infoaraphics * Risk Management Policy
7 I divis » + Risk Management Strategy
. Bu,«_\:u Unit / divisional govemance » Safeguarding Policies
« Patent stories / library « Patient Safety Partners
. C and PALS «  Mixed Sex Accommodation Policy
*  Mixed Sex Accommodation Policy and « Adjustment to Professional Practice
Care Putnrs Py and shared b
. : ?
e ety e « Nursing, Midwifery & Allied Health
o Vislting Policy & Charter Py i forum
o Nationsl Dementia Audt
o NHS-Leaming Disabilty benchmarking
submission
o National Audt programme
o Stroke BREMs audit 202223 | |
o Cancer services holistic needs 2 Patient Experience
assessment

o Cancer services s

upport group
 Cancer Patients Expent Reference Group.
« Lincoinshire Cancer Board & Strateqgy
o Mental Health, newro-disability and

16: Individual patients (service

users) hoalth needs are mat am.

Dementia Steering Group agendas and
« Safeguarding vuinerable adsits and

children statement of inteet and

associated pokcies

o United Against Discrimination group
8qendas and minutes

o EDI roports %o Patient Experence Group.

o Patient Nursing Assessment booklets

We also identified three services to examine in more detail to assess and

demonstrate achievement against or working towards these outcomes.

Three clinical areas undertook the assessment; each using a patient experience to

illustrate achievement against the standards.

Hospice in Hospital, Grantham Hospital

Flease explain how
you engaged with
your patients and
services users, their
carers and
representatives?

Was this different to
previous
engagement?

Patient referred to the Hospice in the Hospital at Grantham and
District Hospital for End-of-Life Care and a place of safety. Referral
made by the Community Hospice at Home team in Lincoln which is
approximately 30 Miles from the Hospice in the Hospital base at
Grantham. The referral was different from previous engagement as
previously patients in the Lincoln area would be consider for the
Hospice based in Lincoln to enable the patients to be nearer to their
home address, relatives, and friends. The Hospice in the Hospital
provides services for any patients with Palliative and End of Life
Care needs across Lincolnshire, which is the UK's second largest
County, the reason why this referral was different from previous
engagement was the distance from the Patients normal residence.
It is normal and usual to provide Palliative and End of Life Care to
patients nearer to their hometown, as most patients want to be
nearer to their loved ones and want to be in a familiar place to
them. Due to no bed availability in Lincoln and the Safeguarding
issues it was appropriate for the admission to come to the Hospice
in the Hospital in Grantham for a place of safety and assessment of
palliative and end of life symptoms.
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Shuttleworth Ward, Lincoln County Hospital

Please explain how you
engaged with your patients
and services users, their
carers and representatives?

Was this different to
previous engagement?

In November 2023 the Trauma and Orthopaedics Division opened a Trauma assessment Unit (TAU) at Lincoln County
Hospital located within Shuttleworth Ward (SW). The assessment unit cares for muscular skeletal (MSK) trauma orthopaedic
adult patients who normally would be seen and treated within the Emergency Department (ED) or UTC.

A Standard Operating Procedure (SOP) has been developed and updated to outline the procedures to be followed for the
daily operation of the unit.

It defines the roles and responsibilities of the staff to support the safe and effective admission, assessment and treatment
or plan for MSK trauma adult patients at the Trust.

By adhering to this SOP, United Lincolnshire Hospital Trust will benefit from the following:

~ The efficient and effective management of MSK trauma orthopaedic patients
» Reduced length of stay

» Timely admission

#» Improved time to admission from decision to admit

= Early medical assessment by consultants

~ Improve patient experience

The TAU will consist of 5 recliner chairs for patients to be seated in and 1 trolley for examination of patients. The TAU
operates Mon-Fri 8-4 pm with an experienced Orthopaedic Registered Nurse based within the unit.

AMSS, Pilgrim Hospital, Boston

Please explain how you
engaged with your patients
and services users, their
carers and
representatives?

Was this different to
previous engagement?

The Acute Medical Short Stay unit (AMSS) is located at Pilgrim Hospital in Boston. Patients are admitted primarily
from the Emergency Department and length of stay is usually short whilst they undergo tests and consultations to
determine the best pathway through care for them.

At ULHT much work has been done over the last 2 years to create a library of digital stories that can be used to

share patients and staff experiences for leamning, awareness and for improvements. This case study is one such
story that was crafted by Pip who is Stuart’s wife regarding his stay on AMSS and was shared at Trust Board in

December 2023.

What is different in our storytelling is that we use the words and feelings and experiences of our patients and staff
and not us as professionals telling the story from our perspective — the story belongs to the patients.

The story describes how Stuart went to the Emergency Department in August 2023 with pin and needles in his
right arm and following an admission, he was diagnosed with high grade multi focal glioblastoma on 11th
September 2023 that was inoperable_

The couple have been together for 17 years and have never had the time to get married. The staff on AMSS
knew how important it was for them both, so they made this happen and pulled together with the help of the
chaplaincy team they organised a legal emergency wedding in two days which was attend by their family and
staff.

The story also shows what happens when a ward make a call to the chaplaincy teams and the steps required to
allow for an emergency wedding in a hospital setting to be undertaken

Real-time surveying

Having recognised for a long time now that a lot of our feedback is only analysed

and considered after a significant gap in time, the need for a more immediate

feedback channel (for both positive and negative feedback) to be opened up was

identified. As a result of these thoughts the need for Real-time Surveying of our

patients was identified and a system developed to begin to collect data in this way.

Built on a foundation of Microsoft Forms the process allows for feedback to be

received both unprompted from our patients, but also in a more controlled manner

through use of our Volunteers.
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At the time of this report, we have performed a live test of the Real-time Surveying
method (assisted by our Volunteers) to support the “‘You Care — We Care to Call’
project. Through this testing some initial teething problems were identified which
have since been corrected and the system for gathering data is now considered to
be quite robust. With the initial trial phase having been completed the planned next
steps for a phased rollout have been established. At first the plan was to roll out in
small steps across discrete areas, as we recruited more Volunteers to support the
initial project ‘test pilots’, however circumstances and other priorities within the Trust

have changed these.

Currently we have rolled out an Urgent & Emergency Care survey for the Emergency
Departments and Urgent Treatment Centres across the Group — with this being
promoted through posters with a QR code and a call for feedback. Additionally, we
have (Volunteer support pending) worked alongside the Cancer Services specialty
team to create a Cancer area specific survey which has now been fully approved
and will be launched as soon as Volunteer support is identified. Following the uptake
of these, the next steps are to introduce an Inpatient-specific survey, establish a
system for rapid turnaround of basic snapshot data analysis around this and

implement it and this continued roll out is a key priority for the coming year.

You Care, We Care to Call (YCWCC)

After a pilot project commenced the second half of 2022, the YCWCC project set out
to ensure we keep relatives up to date with important information without the
challenges of getting through to the right person on the ward. Ward staff have
become increasingly busy, and with additional external pressures, phone calls were
being missed or not answered, increasingly Pals and Complaints were received from
families/those that care — 134 in March 2023. YCWCC turned this around through
staff proactively calling relatives either as a full call or supporting the patient to pass
on more complicated information. This not only aimed to reduce phone traffic but

also, most importantly, communicate more effectively with families.

Wards have adopted varying approaches appreciating that ward timetables and

structures are different; some for example discuss at board rounds, others at team
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handovers and huddles. The project lead has worked with each ward to help them
find their best solution. The principle is to first confirm who needs an update phone
call, when and how frequently, what information needs to be shared and to establish
the best person to make that call. The nursing staff invariably make the calls but
depending on the information needing to be shared it could just as easily be a doctor
or therapist. The team then document that the call has been made so that everyone
is aware and up to date on information shared providing continuity for the next
update. Where a patient chooses to update the family independently, that they have
done so is confirmed and also recorded in their notes. These are auditable by the

ward manager or Matron.
The Integrated Improvement Plan (IIP) progress target

The initiative was to roll out YCWCC to 38 wards across the trust and was identified
as a project within the 2023-2024 1IP. With a starting point of 5 wards engaged
during the project trial phase this called for 3 new wards each month. There were a
number of status positions identified: joined, scheduled, discussing, revisiting, on
hold and not needed, where there was clear evidence that systems in place were
already working well with keeping relatives informed. The graphic shows a sample of

the milestone plan to keep track on progress.
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No Er Vet (Permanent Wards only)

Ward Name v Site. v Beds  ~v| Apr23 v lay- ul-23 ¥ 23 v| Nov-23 v| Dec23 *| Jan24 v| Feb24/v| Mar24 ~

Hospice Grantham
Belton (Harrowby) Grantham 2
EAU Grantham 28
Surgical Unit Grantham

Lincoln
Branston Lincoln 14
Lincoln

The outcome targets were to roll out across the 38 wards and to achieve a 50%
reduction in complaints relating to difficulty in getting through to the ward, the phone
not being answered or a relative not being kept informed, which, had YCWCC been
in place, that complaint could have been avoided — therefore an ‘avoidable

complaint’
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Type

Description

Data
source

Data lead

Measure
frequency

Baseline
(Mar-23)

Target

Monthly performance

2023

2024

Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar
Progress | Number of YCWCC Patient Monthly 5 +3 Target | 8 11 14 (17 | 20 | 23 | 26 | 29 | 29 | 32 | 35 | 38
wards project Experience per
adopting lead Manager month | Actual | 5 9 [ 11142226 | 2932 [32 |37 |37 |45
YCWCC
38
total
Outcome | Number of PALs & Patient Monthly various 23 | 19 31| 3 | 21 23 | 29 | 23 13 |33 [ 41 30
complaints & complaints | Experience
concerns Data
relating to Insight
communication Manager
Outcome | Avoidable* PALs & Patient Monthly 134 per 0 3 6 |13 |8 2 1 5 |3 1 4 5 2
complaints complaints | Experience year
Data
Insight
Manager

Both targets were not only achieved but exceeded, with 45 wards on board by the

end of March 2024 and a 61% reduction in avoidable complaints.

Ongoing monitoring will continue, reviewing communication complaints, identifying

those that were avoidable and linking up with the ward and responsible matron.

The project has now been subsumed into the Communication Improvement Group

and will, going forward, report on a quarterly basis through this group to PEG.

A number of incidental initiatives were also identified during the project and work

continues to explore and embed these; these include:

Introduction of call queuing on ward phones.

Widening staff engagement to other professional groups, particularly

engagement by all levels of the medical teams from consultant downwards.

Supporting staff, particularly newly qualified and internationally educated staff

to have confidence in making calls.

A communications campaign encouraging families to identify a single contact

to minimise the number of calls for each patient.

Exploring the call traffic data to better understand demand and

responsiveness.

A separate project is in progress to improve significant issues with answering

calls in OPD/secretaries.
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e Piloting the use of hands-free headsets for the ward-clerks — 4 wards
identified.

e A planned campaign to create a culture that values responsiveness to a
ringing telephone. Considering something such as a ‘no pass zone’
responding to a ringing phone whether they are nurses, doctors, managers,
chaplains or therapists. Answering a phone is a proxy for how much the
relative thinks we care and we want to implement a culture where you don’t
walk by ringing phone no matter who you are. While a non-ward member is
not going to be able to answer specific questions from the caller or give out
specific information, they are perfectly capable of taking a message and

finding the person who can or taking details for a call back.

The Wardrobe

The team have been working to create a dedicated facility on each of the main
hospital sites where donated adult clothing is stored. The aim is that this can be
accessed by any staff member at any time to ensure a patient in need is able to have
a change of clothes or be discharged home in appropriate clothing. Locations have
been identified and set up with support from ULH Charity for shelving and boxes and

stocked with clothes donated by staff.

The current work is around seeking

public donations in a managed way. The Warg,ope

Dedicated wheelie bins are on order UL Tl

and a standard operating policy in GIVE THE GIFT OF
KINDNESS

place ready to take this forward. Day PLEASE DONATE YOUR

OLD CLOTHES OR SHOES

to day management will be provided B e

patients who need them
when they are going home

by volunteers and targeted public Thak you

for your support

i

campaigns supported by our

communications team.
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Mixed Sex Accommodation

In line with the Trust Eliminating Mixed Sex Accommodation Policy (C-P-25 June
2021) when a breach occurs a DATIX report is required and as part of the scrutiny a
Mixed Sex Accommodation Investigation report completed to enable validation of the
breach. Validation is undertaken by the Head of Patient Experience and considers
the NHSI and NHSE Guidance Delivering Same Sex Accommodation 2019 definition
in order to determine whether the breach was justified or unjustified in line with the
guidance. If justified, it is reported internally as a breach of dignity and if unjustified is

required to be reported via the NHS Strategic Data Collection Service (SDCS).

During 2023 — 2024 there were 94 episodes of mixed sex accommodation breaching
across the 3 sites affecting a total of 667 patients. All of these were validated and
authorised at Gold Command level as being justified and as such not required to be
reported to the Strategic Data Collection Service (SDCS) at NHS Digital.

MSA breaches 01.04.23 - 31.03.24

14

12

10

SN

Apr-23  May-23  Jun-23  Jul-23  Aug-23  Sep-23  Oct-23  Nov-23 Dec-23  Jan-24 Feb-24 Mar-24

I Grantham B Lincoln — e Pijlgrimn e Number of pts

The majority of episodes occurred on surgical wards at Lincoln County Hospital and
particularly on Greetwell Ward and Surgical Emergency Assessment Unit (SEAU)
and the root causes being 55% due to no female beds and 32% no male beds. The
remaining causes were due to lack of specialist beds. In the first 6 months of the
year Hatton Ward were reporting breaches due to lack of Level 1 (L1) beds, this was
reviewed and shown not necessary as having a L1 high dependency bay the

guidance states a breach is only considered in these settings when an individual or
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group of patients continue to be accommodated in the mixed environment when their
clinical condition no longer requires this. To monitor this a local reporting system was

developed and this is now included within monthly validation reports.
Patient Information

The Trust has a responsibility to provide patients with information that is based on
evidence, which is essential for improving patient experience, supporting self-
management and enabling shared decision making along with ensuring all
information is up-to-date and reliable. It is imperative that the patient information we
produce adheres to strict guidelines regarding accuracy, accessibility, and
readability. We understand that updating our patient information when evidence or
processes change is essential to ensuring the best possible outcomes for our
patients. Moreover, we recognize the importance of making patient information
available in alternative formats, such as other languages and accessible formats,

whenever possible.

The comprehensive review of all of our patient information commenced in April 2023
with a refresh of policy and process, development of flowcharts and checklists and
guidance and the establishment of a Patient Information Approval Group (PIAG) to
oversee the process. PIAG has worked to systematically review every known patient
information ‘product’. At the time of this report 546 have been through the process

with the following outcomes:
e 424 - approved
e 51 —directed to other trusted sources of information
e 45 - not approved, or out of scope of PIAG
e 11 -no longer required

e 15— on hold/pending further information from information authors



Page 38 of 48

There are now 78 approved Trusted Sources. These are agencies and organisations
who provide patient information and who PIAG have appraised against a checklist

that includes:
e Can the information be easily located with a single link?
e Can the link be added to an internal repository?
¢ |Is the information freely (no cost) downloadable / printable?
e Is the information available in an Easy Read format?
e Is the information available in other languages?
e Does it cover all of the information that is required?
e Is the information clearly dated and evidence of review?

On reviewing information PIAG consider whether there is an alternative provider and

if so, will direct the ULHT author to consider this first.

Copywrite: Where authors have used clip art, pictures, photos or images from other
sources such as publications or the internet they are required under copyright to
provide proof that the images can be used. Resources such as clip art are not
necessarily free to use. A field within the database has been created to document all

image sources to be sure the Trust is compliant with copyright law.

Publishing: not all information is publicly available, some is only available internally
as it needs to be given and explained to patients in person or has fields where
individual details are completed by a clinician. All information is made available in the
internal repository and staff can download and print as required. There are currently
237 information leaflets in the repository. The external website has information that

can be accessed publicly and there are currently 175 information leaflets published.

Home > Patients and Visitors > Patient Information Library

Patient Information Library

All ULHT patient information leaflets curated on one page
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Communication Improvement Group

The Communication Improvement Group is a subgroup of the Patient Experience
Group, it meets alternate months and has membership from across the divisions and
services who are driving forward a dedicated action plan.

Completed actions this year include:

e Introducing a Patient Story now shown at Trust Induction;
https://youtu.be/iBLONThJ6WO

| CAN'T

BELIEVE
M
HERE

) -
Play (k) -

P Pl ) o14/350

e Undertaking a staff survey to determine communication training needs; 89
staff responded.

1. Please tick which of these you think would be helpful; tick all that apply

a0
@ General telephone skills 19

70
. Handling a difficult telephone call 74 €0
. Bocy language & non verbals 49 0
@ Talking to relatives and carers 53 20
. Listening skills 47 30
. Expectations and perceptions 70 20
. Being empathetic & understand... 48 10

0

There were 35 responses to ‘Are there any other topics you think would be
helpful?’ Having removed those that were conversational and kindly agreeing
with what had already been asked, the remaining 29 have been grouped:
Civility

Difficult conversation, bad news & end of life care

Written Skills
Embracing diversity

o O O O


https://youtu.be/iBLQnThJ6w0
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This feedback has been valuable for the Patient Experience Team in reviewing the
training offer and a new suite of communication training will be launched in the late
summer of 2024.

Completed actions currently being worked to embed:

e Drive the communication elements within the National Survey Thematic

Action Plan to demonstrate progress.
e You Care We Care to Call initiative embedded throughout the organisation.
e Develop and deliver continuing programme of Hearing it Your Way training.

In progress / on track:

e Introduce a Communication Always Event — we are refocusing this to align

with a training programme within Cancer Services.

e Evaluate impact and outcomes of Dignity Pledges — we have seen

improvements within our national

e That the 'What Matters to You' principles are adopted and embedded

throughout the organisation.

Hearing it Your Way (HIYW)

Hearing it Your Way is a training
programme based loosely upon
An Objective Structured Clinical
Examination (OSCE) format.
OSCE is a common method of
assessing clinical competence in

YOUR '
WAY

Talking is good; understanding is great

medical education and uses role  pjtferent scenarios (or stations) are prepared,

play scenarios and activities. and staff attend each station as part of the
session, role play the scenario and receive
feedback.
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HIYW is all about communication, and as communication by its very nature is
interpersonal and individual an OSCE approach is perfect for training. Having initially
been developed by the Trauma & Orthopaedics clinical business unit a proposal to
roll out the training across the Trust was welcomed by senior leaders and a HIYW
Faculty was launched in December 2023. Having a faculty means we can have a
body of staff that we support and train on our training processes who can then
support the delivery of training sessions. The faculty has created the training
materials and developed resources and programmes and has scheduled the first
sessions commencing in June 2024.

Emergency Departments; observations of care

It is sometimes easy to forget that although the tasks associated with treatment may
be entirely impersonal, the care of the patient must always be completely personal.
Sometimes we become so accustomed to seeing the same things happening around
us, we fail to notice either the positive or the negative impact these things have on
others. To walk in a patient’s shoes and to understand how day-to-day routines and
behaviours may be detrimental to the patient’s well-being are key to delivering
outstanding care — personally delivered.

By taking dedicated time out to stop, look and listen to what happens to a patient we
can reflect on the care process, the environment and the many human interactions
the patient has with staff during their time in hospital.

In October 2023 observations of care were undertaken by members of the Patient
Experience Team across each of our three Emergency Departments. Using best
practice from the Picker Institute, Kings Fund and NHS Institute a tool was
developed and methodology principles and governance agreed which involved
looking at both transactional issues (processes of care) and relational issues (human
interactions between staff and patients).

The results of the audit were shared at Patient Experience Group and with the
Urgent & Emergency Care teams and used to provide direction for change and
improvements.
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Lincoln County

Lincoln ED 10/10/2023 10am

= On arrival:

+ Number of patients in dept. 87 (capacity 50)
+ Number of crews waiting 5

» Longest wait in dept. 43hrs

« Number patients waiting beds 52

Evidence of good practice Areas for improvement
el s e s RUENE= s R=hle =]l New chairs have been ordered for seating
with patients. Some staff introducing area to increase capacity.

themselves. Evidence of care of the Pagers have been ordered so that

WO lel=m e e L= s Tl A [y s RUETT 6L carers/relatives can sit elsewhere but be
full department. paged when needed so that seating area
Some good signage can be for patients.

ol R E e (sl e = s gl Discussions/iraining to be had around timely
pledges etc answering of telephones/YCWCTC roll out.
Area inside department clean and tidy More signage being explored for

Water available for all patients transparency of wait times.

Vending machine available Signage on toilets to be reviewed.
De-cluttering of posters around department
and focussing on information needed for
patients and relatives.

Roll out of *hello my name is’ badges

Pilgrim, Boston

Pilgrim ED 11/10/2023

* On arrival:

+ Number of patients in dept. 52 (capacity 20)
* Number of crews waiting 6

» Longest wait in dept. 33hrs

+ Number patients waiting beds 23

Evidence of good practice Areas for improvement

Kindness and compassion from staff Roll out of ‘hello my name is’ badges to
Good interactions between staff help with staff identification

VTR ol L T2 [l B G G T (1] Discussions  around  supporting  Nutrition
patient's needs in her depariment overall EUlRNT (E 1Tl R (Il R (ol sEIT=T1EH

even though it was over capacity Discussion of improving productivity of
Evidence of a transfer team to ease burden LeltHEIES cUR R fel =Rl el N o1l EReINS
from department staff of department.

Good skill mix of staff on shift
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Grantham

Grantham ED 17/10/2023

* On arrival:

= Number of patients in dept. 36 (capacity 17)
» Number of crews waiting 0

» Longest wait in dept. 4 hrs 33mins

» Number patients waiting beds 1

Evidence of good practice Areas for improvement

VD s e =l el e =] g = = Review of information in waiting areas and in
Compassionate care shown by all staff. cubicles for better patient information

Wery productive, competent students using I x{e][Ke10) o) i o T=11 0N\ A =10 SRS o To (o[5S

[l ni=r= gl e T lalpitip=1ple e [elals D ST E16 -  Some work to be encouraged/initiated between
care. consultants from Grantham to Lincoln regarding
S i el = ale Rale (=1 1k o 10 p[s S8 transfer acuity criteria to avoid confusion.

for patients and also compassionate care in 8« olal=1(eliale Ro Il ale Wy F=1i R R (o)

resus paediatric needs and staffing of paediatric area.
Caring positive attitudes witnessed from

admin staff.

Nurse in charge was well versed in the

needs of the patients in the department.

No ambulances waiting
Flow through department appeared good

Visiting

Following enthusiastic codesign workshops to review visiting and supporting carers
that were held in February and March of 2023 the new Visiting Policy was formally
launched in May 2023. With effect from 2" May, we introduced new standardised
core visiting times for all areas of all our hospitals agreed and developed in
partnership with staff and patients. The new policy importantly distinguished between

visitors, who may be a friend or family member, and a Carer / Care Partner who we
recognise as needing to be there more formally to support a patient.

Every area across all of our sites now welcome visitors every day between 2pm and
8pm, with exceptions in place for Carers / Care Partners, birth partners and in other
exceptional circumstances. We acknowledged that visiting may need to be restricted
or have additional precautions in place in some areas due to IPC or other issues, on
an ad-hoc basis, though Carers / Care Partners would still be supported as we did
throughout the pandemic.
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Caring for Carers

We have worked over the last

0¥ Q
18 months with NHS England Care Partner Co
. . Production Pilot
as one of 12 pilot sites for the Sites

deveIOpment of a new " United Lincolnshire
national Care Partners Policy. Hisatals

As a pilot site we
commit to testing the principles and processes and
develop local policies and systems and as a
member of the advisory board feedback at national
level.
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Where are you with your care partner work ?

* Codesign groups held and agreed:
* Definitions
+ Distinguishing between Care Partners & visitors

« Agreeing that its all about the principles and that we see Carers & Care
Partners as synonymous

* Outputs include:
* New Visiting Policy & charter. Agreed visiting hours across all sites & services.
* Existing Carers Policy reviewed & rewritten to become Care Partners Policy.
« Carers Badges rebranded & relaunched
* Resource boxes created for every ward
* Carers Stories created & shared

What/Who have been your enablers?

* Setting up a multi-agency steering group; having experts of
experience.

+ Telling stories — the most powerful tools.
* Senior leadership — pushing against an open door.

* Governance structure —
needed.

* Rooting the work in patient experience — its why we are here after all.
* The fact that this is being led nationally — helping us to lead the way.
¢ Liking in with our #WMTY work.

reporting upwards & ability to escalate if

What have been your lessons so far ?

* The importance & value of codesign in securing collaborative
agreements.

¢ Initial focus had been on inpatient areas but quickly recoghised need
to consider particularly EDs and OPDs.

* How this work is inextricably linked with all that we do such as
communication, information, accessibility, translations, health
inequalities.

* That even if things have ‘always been that way’ & ‘we simply can't
change that...’ (e.g. numerous visiting times) with the right narrative,
stories and codesign you can make changes.

What/Who have been contributed to the
barriers ?

* Medical staff — paternalistic medical model.../doctor knows best’.

* Misplaced belief that not having care partners & visitors around
makes the job easier.....when in fact the opposite is true.

* Time — urban myth that as so stretched for time engaging with carers
will add to this.

* Systems working hindered by different process and particularly IT.

* Fatigue.../another project’

In November 2023 the NHSE leads visited ULHT to hold an appreciative enquiry

workshop. This was well attended across all

colleagues. The workshop considered:

sites and all roles including executive

e What do you feel you need for a successful implementation?
e What enables a successful implementation?

e What does the introduction of care partner mean to you?

e Why is it important?

A graphic artist captured the discussion, and the outputs were shared at the national
forum.
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In January 2024 the Carers Hub was ‘opened’ on the 6™ floor at Pilgrim Hospital
funded by ULH Charity. This space has been designed in the spirit of the very
successful Macmillan Cancer Information service hubs where people can pop in
opportunistically or call or email for advice, support and information relating to their

role as a carer.

AG to
THE CARERS HUB

Working in partnership with Carers First the plan is that this will be manned by
volunteers under the supervision of one of the Patient Experience Managers and
Voluntary Services. At the time of this report volunteers are being trained with a hope

to being operational in July.

Patient Panel

Patient Panel continues to mature and develop and is seen across the Trust as a
valuable and important forum. Meeting every monthly for 2 & % hours the

discussions and topics have been hugely varied as the list below shows.
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On average we have seen 19 panel members at each meeting which makes for

vibrant discussion. In addition to the set meetings, we have also held standalone

workshops / codesign sessions on car parking, clinical strategy and the Lincolnshire

Community and Hospitals Group model. Five panel members attended Trust wide

Clinical Strategy full day events in Woodhall Spa contributing to important

discussions and decisions about the future direction and plans for the organisation.

A significant piece of work this past
year has been in relation to outpatient
letters and a series of 3 codesign
workshops were held that reviewed
our letter templates and redesigned 3
new templates: one for face-to-face
appointments, one for video and the
third for telephone appointments.
These have then been used as the
core templates for a Trustwide review
for an Improvement Programme audit
of letter templates held across all the
outpatient folders reviewing over 883
documents containing thousands of
lines of data holding information for
patients to advise on their
appointments. This has been a huge
project that was kick started by
patient panel escalating their
concerns to senior leaders and is a
great example of how our patient
panel voice is heard and acted upon.

Mar-23 YCWCC
Visiting Policy & Care Partners Policy
Apr-23 Patient Safety Pardners
C ommunication Im provement Plan
May-23 Face to face meeting
Jun-23 W hat Matters to Me
Time Out Day Owerview & TOR Review
Quality Account
JulZ3 Smoking Shelters
P aediatric Consultation
Nutrition and Hydration
Aug-23 No meeting
Sep-23 Workforce/OD Plans
Armed Forces Network Update
Lincoln Endoscopy U pdate
Oct-23 All things/plans food & meals
P artnership Project
PREPARE
M aternity U pdate
Now-23 Signage Audit update
Hybrid Mail
Health \illage
Jan-24 C om plaints
Improvem ent Academy
Update R esearch Pmoject
Quality Account
Feb-24 C harity Strategy 2025
Clinical Diagnostic Centre
Musculoskeletal Physio
Mar24 E ndoscopy Update
Lincoln Stroke Unit E xpansion
Group Model Patient Panel

Four panel members have also gone on to become Patient Safety Partners which

has been great to see, and they have continued to come to panel and update

members on their wider work demonstrating the importance of a patient voice

within safety conversations.
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Summary

We all recognise that patient experience is, and should be, central to all that we do.
Despite considerable challenges through the last 12 months, this Patient Experience
Annual Report demonstrates the continued work across the Trust to achieve the
ambition of Outstanding Care, Personally Delivered. This report demonstrates how
we draw out the intelligence of the feedback we receive from our patients and their
families and use this in a meaningful way to make improvements. Equally our work
engaging with patients through our patient panel and codesign work continues to be

seen as an essential forum in involving, listening to and working with our patients.

The year ahead

At the time of this report, we are actively exploring and scoping how we work
together in all things Patient Experience within our new group model of Lincolnshire
Community and Hospitals Group. The year ahead will see joint working, triangulation
of data and intelligence as well as individual organisational workplans — all of which
will be focused on our commitment to ensuring patients are involved and partners in
their care and treatment and that we have a shared vision and aim to continue our
ambition for patient centred care.
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Meeting Lincolnshire Community and Hospitals Group
Board Meeting

Date of Meeting 3 September 2024
ltem Number

Quality Committee in Common Upward Report of the meeting held on
20 August 2024

Accountable Director Nerea Odongo, Group Chief Nursing Officer

Presented by Rebecca Brown, Quality Committee in
Common Deputy Chair
Author(s) Karen Willey, Deputy Trust Secretary, (ULHT)

Recommendations/ The Board is asked to:-
Decision Required

o Note the discussions and assurance received by the Quality
Committee in Common

Purpose

This report summarises the assurances received and key decisions made by the
Quality Committee in Common. The report details the strategic risks considered by
the Committee on behalf of the Board and any matters for escalation for the Board’s
response.

This assurance Committee meets monthly and takes scheduled reports from all Trust
operational groups according to an established work programme, for both Lincolnshire
Community Health Services NHS Trust (LCHS) and United Lincolnshire Hospitals
NHS Trust (ULHT). The Committee worked to the 2024/25 objectives for the
Lincolnshire Community and Hospitals NHS Group (LCHG) and was attended by both
ULHT and LCHS colleagues.

Upward Report

Assurance in respect of Objective 1a — Deliver high quality care, which is safe,
responsive and able to meet the needs of the population

Patient Safety Group (PSG) in Common Upward Report

The Committee received the report with assurance noting that ULHT had
declared 2 Never Events in the current financial year which were being
investigated through the Patient Safety Incident Investigation process.

The Committee was pleased to noted that there were no remaining Serious

Incidents open for LCHS with the ICB having signed these off and reporting
moving in line with the Patient Safety Incident Response Framework (PSIRF).

2



Duty of candour remained positive for both LCHS and ULHT with the
Committee noting the increase duty of candour reporting at LCHS due to the
changes in reporting of pressure ulcer damage. This increase was in line with
national reporting.

Deteriorating patient concerns and limited assurance continued to be noted
by the Committee with a position statement due to be offered to the group in
September. Whilst work was taking place in a number of areas there was
currently no lead in place and therefore the escalation was offered to the
Committee.

Work was taking place in respect of medicines management and bringing this
together across the Group with the Committee noting that there were a
number of areas for consideration in this. Limited assurance had been
received through the ULHT report and support had been offered to improve
this and ensure that assurance could be provided.

High Profile Cases Report

The Committee received the joint report noting the position presented and
assurance offered through both the written report and verbal updates
provided.

Maternity and Neonatal Oversight Group Upward Report

The Committee received the upward report and suite of reports with
assurance noting the progress being made against the maternity
improvement plan.

Recent agreement was noted by the system in respect of funding for the
perinatal pelvic health service with a number of applications received for the
associated roles.

The Committee noted the position of the ULHT in respect of the regional
oversight tool which supports ongoing monitoring of the position against
national drivers. The Trust was performing well with the Committee asking for
consideration to be given as to how this could be shared more widely in an
appropriate manner.

Ongoing difficulties were noted in respect of the nursing workforce and the
appointment of qualified specialty rotas to meet national standards however a
trajectory was in place alongside an action plan to move this forward and
achieve the 70% target. Whilst actions were progressed mitigations were in
place.

In respect of the Clinical Negligence Scheme for Trusts (CNST) maternity, the
Committee noted the following standards, receiving and approving a series of
associated documents which are appended to the report:

CNST Standard 4: BAPM Recommendations for Neonatal Workforce: NNU is
staffed to BAPM requirements for the neonatal medical workforce.
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CNST Standard 4: BAPM Nurse Standards: NNU is currently not staffed to
BAPM requirements for the neonatal nursing workforce, however progress is
being made to address the deficiencies. The Committee and Trust Board
should approve the action plan (appendix 5) and note the progress made in
respect of the previous action plan, summarised as follows:

o Network funded posts — the Clinical Governance post and the Practice
Educator post are now fully recruited with start dates agreed;

o Discussion to be arranged with Director of Nursing regarding plans for
Nursery Nurse posts — potential plan to over-recruit Band 5 roles whilst
decision is being made to help offset impact of vacancies that are
being held whilst future state is agreed;

o QIS training trajectory completed for Lincoln (Boston already achieve
QIS standards) — trajectory being monitored via governance processes
to enable early identification of any deviations

CNST Standard 5: The Trust Board should note that the Trust is not compliant
with a funded establishment based on BirthRate+ or equivalent calculations.
Quality Committee and Trust Board need to review and agree the action plan
(appendix 4), which includes timescale for achieving the appropriate uplift in
funded establishment (trajectory: June 2025). The action plan includes details
of mitigations in place to cover any shortfalls, which are summarised as
follows:

The deficit is around triage in antenatal services, in line with BSOTS,
Some of the BSOTS standards have already been implemented,
Triage service is in place in assessment areas to ensure a safe service
in the interim,

o In addition, there is a robust Maternity Escalation Plan although
escalation can impact on other services e.g. Continuity, which is
captured.

CNST Standard 6: Trust Board should note the progress made towards
Saving Babies Lives Care Bundle, with continued improvement in compliance
noted across all 6 elements.

CNST Standard 9: Note that a non-executive director (NED) is appointed,
attended MNOG and provided detailed updates on their role as a Board Level
Safety champion (appendix 9) and is working alongside the current Board
Safety Champions.

CNST Standard 9: Evidence that MNOG, with upward reporting to Quality
Committee and Trust Board have undertaken a review of maternity and
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neonatal quality and safety data using a minimum data set. This is provided
as evidence at appendix 1.

CNST Standard 10: Upward reporting to Trust Board of appendix 1, and
narrative that demonstrates that during this reporting period there was 1
qualifying MNSI/EN incident. This has been reported to MNSI and NHS
Resolution and the families concerned have received information on the role
of MNSI and NHS Resolution’s EN scheme as well as having duty of candour
completed. This is evidenced in appendix 1.

Focussed Discussion — Update on Human Factors Faculty

The Committee undertook a focused discussion relating to Human Factors
noting the progress that had been made across ULHT in respect of the
programme of work and the staff trained through the faculty.

Whilst this was a ULHT programme of work the Committee noted the interest
of LCHS staff to harness the opportunity to embed this into practice with
requests being made to attend future courses.

The Committee noted with interest the links to fatigue and risk management
strategies noting the intention to produce a briefing paper to consider the
implementation of a Human Factors approach to this.

There was interest from Committee members for Human Factors to be
explored by the Board with the intention to consider this for a future Board
Development session.

Assurance in respect of Objective 1b — Improve patient experience

Patient Experience and Involvement Group in Common Upward Report
The Committee received the report with assurance noting that there was poor
compliance in respect of training attendance for safeguarding training.

There had been an increase in complaints for both LCHS and ULHT with the
LCHS complaints attributed to urgent treatment centre attendances and
access to treatment and medicines. Actions were in place to address this.

Despite the increase in complaints there had been an increase in the number
of complaints being responded to on time. Work was taking place with the
team to further improve Group reporting.

The Committee considered the diversity of the patient panel and the need to
review this to ensure the membership remained relevant and was broadened
to different communities.

Focussed discussion — Safeguarding Annual Reports LCHS and ULHT
The Committee received the annual safeguarding reports for LCHS and ULHT
with assurance and recommended these to the Board (appended).



The similarities of the service across both organisations was noted through
the reports with a focus of work moving from safeguarding and harm for LCHS
to safeguarding and vulnerabilities. This meant that further work was being
undertaken by the team and enabling joint discussions across the Group.

An increase in section 42 investigations had been seen over the past year
which were managed through process and relevant action plans were in
place.

In respect of the UHLT report the Committee noted the increase in support for
mental health and dementia patients in respect of vulnerabilities. It remained
unclear if there would be a move to liberty protect safeguards, from
deprivation of liberties, with further information awaited before changes may
come in.

The Committee noted the Group work taking place across the services with
the Deputy Director of Safeguarding leading both teams at ULHT and LCHS.

Assurance in respect of Objective 1c — Improve clinical outcomes

Clinical Effectiveness Group in Common Upward Report

The Committee received the report with assurance noting the continued
positive engagement of the group and the levels of assurance being provided
through the reporting.

Whilst it was noted that ULHT was an outlier for a number of national audits
however the position of these was understood and appropriate actions were
being taken to address areas of concern. In some cases this related to
historical data and the lag in reporting of the audit outcomes.

The Committee noted concern about the level of service being provided to
stroke patients due to the deterioration in the national clinical audit however
assurance was offered that there was no patient harm and a report would be
offered to the Executive Leadership Team to work through the service
requirements. It was noted that there was a need to change the service
delivery to support early assisted discharge of patients.

Staffing of the children and young people’s epilepsy service was also noted as
being below recommended levels with the Committee requesting that the
group consider the position and provide an update through the upward report.

Focussed Discussion — NICE Update

The Committee undertook a focused discussion on NICE and Technology
Appraisals (TAs) noting that UHLT had achieved 100% compliance with TAs
for the past 2-years.

ULHT was compliant with 95% (258) of NICE baseline assessments with 271
of these applicable to the Trust. Benchmarking with other Trusts had been
considered however it was recognised that there was limited information in
the public domain regarding this.



Review of the actions associated with NICE assessments was being
completed to ensure that there were realistic timescales to complete relevant
actions and, should it be required, derogations agreed.

Work had commenced in respect of the Group for NICE and TAs to
standardise the approach across the Group with a willingness for this work to
progress.

Assurance in respect of Objective 1d — Deliver clinically led integrated
services

No items received.

Assurance in respect of Objective 5b — Co-create a personalised care
approach to integrate services for our population that are accessible and
responsive

No items received.

Assurance in respect of Objective 5d — Transform key clinical pathways across
the group resulting in improved clinical outcomes

No items received.
Assurance in respect of other areas

Group Board Assurance Framework 2024/25

The Committee received the draft Group Board Assurance Framework (BAF)
with assurance noting the ongoing work to continue to populate the narrative
within this.

During the meeting the Committee considered the RAG ratings of the
objectives where assurance reports had been received and noted that there
were no changes to these in month.

Risk Report

The Committee received the joint report with assurance noting the dynamic
nature of the risk register with a reduction in one very high risk due to the
realignment of the risk.

The Committee noted that the risks presented were reflective of the
discussions held during the course of the meeting. The report was accepted.

Internal Audit — Assurance review of Pharmacy Procurement Processes
(ULHT)

The Committee received the report noting that this offered reasonable
assurance with relevant actions being taken.

Group CQC Forward View



The Committee received the report with assurance noting that the report
provided focus to the proactive work being undertaken in respect of the new
CQC Single Assessment Framework.

The Committee noted the development of the virtual libraries which would
hold the available evidence and recognised the need to ensure the quality of
the information being provided. As the quality was assured there could be a
change in the self-assessment ratings presented.

Committee Performance Dashboard (ULHT and LCHS)

The Committee received the performance reports for ULHT and LCHS with
assurance, noting that performance had been considered through the reports
presented and performance was not outside of the expected control limits.

Operational Plan Report (LCHS) and Integrated Improvement Plan:
Patients Assurance Report (ULHT)

The Committee received the Integrated Improvement Plan report for
information noting the moderate assurance and recognised the need to
further discussion through the September Committee. The Operational Plan
Report was due to be received in October.

Interim ToR and Work Programme
The Committee received the interim terms of reference and work programme
accepting the updates made to reflect the 2024/25 LCHG Strategic Aims and
Objectives and the revised membership.

Issues where assurance remains outstanding for escalation to the Board
No escalations required.

Items referred to other Committees for Assurance

No items for referral.

Attendance Summary for rolling 12-month period

Voting Members JIFIMA JIJ|/A|S|O|N
Jim Connolly Non-Executive Director XXX |X[|X[X
(Chair)

Chris Gibson Non-Executive Director XX X|X[X[X
Karen Dunderdale Executive Directorof | X | X |[D |D | X | X
Nursing, ULHT/LCHS

Colin Farquharson Medical Director, XIX|X[|X[|X]|X
ULHT

Rebecca Brown, Non-Executive Director | X | X [ X | X | X | X
(Maternity Safety Champion),

ULHT/LCHS




Gail Shadlock, Non-Executive Director,
LCHS

Julie Frake-Harris, Chief Operating
Officer, ULHT/LCHS

Anne-Louise Schokker, Medical Director,
LCHS

X in attendance
A apologies given
D deputy attended
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