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Agenda for the Board of Directors’ Meeting in Public

Meeting to be held at 10:00 am on Thursday 07 July 2022
in the Conference Room at the Academic Centre and via MS Teams

Item | Timing Title Purpose Lead Paper
No.
Introduction and Administration
1 Apologies Receive Chair Verbal
2 Declarations of Interest Information Chair Verbal
e Any new interests to
declare

e Any interests to

declare in relation to
10:00 open items on the
agenda

3 Minutes of the Trust Approve Chair Attached
Board meeting held in
public on 05 May 2022

4 Matters Arising Note Chair Attached
Chair and Chief Executive Updates

5 10:05 | Chair’'s Report Information Chair Attached

6 10:10 | Chief Executive’s Report | Receive and Chief Executive Verbal

- Overview of Activity and | Discuss
Developments

Patient Experience

7 10:20 | Patient Story Receive and Director of Patient | Presentation
Discuss Care and Chief
Nurse
8 10:35 | Patient and Family Receive and Director of Patient | Attached
Experience Report Discuss Care and Chief
Nurse
Patient Safety
9 10:40 | Maternity Update Receive and Director of Patient | Presentation
Discuss Care and Chief
Nurse
10 10:50 | Serious Incident and Receive and Director of Attached
Learning Report Discuss Corporate Affairs/

Medical Director

Our Values: We Care-We Communicate-We Collaborate-We Contribute

Board Behaviours: Kindness-Respect-Openness



Item | Timing Title Purpose Lead Paper
No.
11 10:55 | Focus on Falls (2021/22 Receive and Director of Patient | Attached
Annual Report) Discuss Care and Chief
Nurse
12 11:00 | Focus on Pressure Receive and Director of Patient | Attached
Damage (2021/22 Annual | Discuss Care and Chief
Report) Nurse
13 11:05 | Safeguarding Annual Receive and Director of Patient | Attached
Report Discuss Care and Chief
Nurse
Workforce
14 11:10 | Nursing Workforce Receive and Director of Patient | Attached
Report Discuss Care and Chief
Nurse
15 11:15 | Workforce Report Month | Receive and Director of Attached
02 Discuss Workforce
11:20 — Break (10 mins)
Performance and Finance
16 11:30 | Performance Report Receive and Chief Operations Attached
Month 02 Discuss Officer
17 11:35 | Finance Report Month 02 | Receive and Director of Attached
Discuss Finance
18 11:40 | 2022/23 Financial Plan Approve Director of Attached
Finance
Assurance and Statutory Items
19 11:50 | Annual Claims Report For Noting Medical Attached
Director/Director of
Corporate Affairs
20 11:55 | Medical Revalidation For Noting Medical Director Attached
Annual Report 2021-22
21 12:00 | Significant Risk Register | Receive and Director of Attached
Discuss Corporate Affairs
22 12:05 | Board Assurance Receive and Director of Attached
Framework Discuss Corporate Affairs
23 (Summary Reports) Assurance and Chairs of Board Attached
Board Committees Information Committees
e Finance & Investment
Committee
12:10 03/05/2022,
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Item Timing

No.

24

Title

07/06/2022 and
16/06/22

e Audit Committee
18/05/2022 and
13/06/2022

e Trust Executive
Committee
11/05//2022 and
08/06/2022

Purpose

Lead

Paper

Use of Trust Seal

Noting

Director of
Corporate Affairs

Attached

Administration and Closing

25

26

27

28

12.15

Forward Agenda Planner

Information

Chair

Attached

Questions from Members
of the Public

¢ Functional
Neurological Disorders

e Parkinsons

Receive and
Respond

Chair

Attached

Attached

Motion To Close The
Meeting

Receive

Chair

Verbal

Resolution to Exclude the
Press and Public

The Chair to request the
Board pass the following
resolution to exclude the
press and public and
/move into private
session to consider
private business: “That
representatives of the
press and members of
the public be excluded
from the remainder of this
meeting having regard to
the confidential nature of
the business to be
transacted.

Approve

Chair

12.30

Close

Next Meeting in

Public: Thursday, 08 September 2022

Our Values: We Care-We Communicate-We Collaborate-We Contribute
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Board Behaviours: Kindness-Respect-Openness




NHS|

Milton Keynes
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BOARD OF DIRECTORS MEETING

Minutes of the Trust Board of Directors Meeting in Public
held on Thursday, 5 May 2022 at 10.00 hours via Teams

Present:
Alison Davis Chair (AD)
Professor Joe Harrison Chief Executive (JH)
Heidi Travis Non-Executive Director (HT)
Dr Luke James Non-Executive Director (LJ)
Haider Husain Non-Executive Director (HH)
Bev Messinger Non-Executive Director (BM)
Dr lan Reckless Medical Director & Deputy Chief Executive (IR)
Terry Whittle Director of Finance (TW)
Danielle Petch Director of Workforce (DP)
Nicky Burns-Muir Director of Patient Care and Chief Nurse (NBM)
Emma Livesley Director of Operations (EL)
In Attendance:
Kate Jarman Director of Corporate Affairs (KJ)
Jackie Collier Director of Transformation & Partnerships (JC)
Liz Winter (Item 7) Chief Nurse for Medicine (LW)
Beverley Byrne (Item 7) Lead Frailty Nurse (BB)
Hannah Jones (Item 7) Lead Frailty Occupational Therapist (HJ)
Philip Ball (Item 13) Freedom to Speak Up Guardian (PB)
Kwame Mensa-Bonsu Trust Secretary (KMB)
1 Welcome and Apologies

1.1 AD welcomed all present to the meeting. There were apologies from:
Gary Marven, Non-Executive Director
Professor James Tooley, Non-Executive Director
Helen Smart, Non-Executive Director and
John Blakesley, Deputy Chief Executive

2 Declarations of interest

2.1 JH declared that he was the Chair of the University of Buckingham.
There were no other declarations of interest in relation to the agenda items.

3 Minutes of the Trust Board Meeting in Public held on 3 March 2022

3.1 The minutes of the Trust Board Seminar held on 3 March 2022 were reviewed and approved by the
Board.

4 Matters Arising

4.1 Action 1
This action was completed. Closed

Action 3
KJ advised that auditing of the maternity action plans would be discussed with the internal auditor as
part of the planning discussions. Closed.




5.1

5.2

6.1

6.2

6.3

6.4

6.5.1

There were no other matters arising.
Chair’s Report

AD presented the Chair's Report and highlighted the following

1. The new Outpatient Pharmacy which was opened next to the hospital’s main entrance in April 2022.
AD noted that it was a modern and welcoming facility, the layout of which was designed by members
of the Pharmacy team.

2. The Hospital Charity was organising a Gala Ball, which had a Midsummer Night theme to raise funds
for the Trust’s cancer patients. The Gala Ball would be held at the DoubleTree by Hilton in Bletchley,
on Friday, 24 June 2022.

AD noted that Non-Executive Director Andrew Blakeman retired from the Board at the end of March
2022. AD, on behalf of the Board, thanked him for his service to the Trust.

The Board noted the Chair’s Report.

Chief Executive’s Report — Overview of Activity and Developments

JH highlighted 5 May was the International Day of the Midwife and that International Nurses Day would
take place on 12 May.

He reported that a bed change-over programme was underway, led by TW who advised that the 500
beds across the hospital were being replaced by beds which were more manoeuvrable and better for
patients from a tissue viability perspective. The change-over was being assisted by the Trust’s reservist
teams. TW confirmed that the old beds would support humanitarian aid efforts in Ukraine.

JH informed the Board that pressure on the hospital had increased significantly over the last few days
with elective and emergency services heavily impacted.

JH and IR had attended a positive meeting with the Leader of Milton Keynes Council, CNWL and primary
care discussing the four main areas of focus for MK place. These related to:

Discharge from hospital;

Child and adolescent mental health;
Patients with complex needs; and
Obesity

sON =

JH described the challenge facing Place in addressing these issues and explained that the Health and
Wellbeing Board would be accountable for the four programmes, working with relevant third sector
organisations and healthcare partners across Milton Keynes. JH reported growing concern over the
lack of financial support from the Integrated Care System (ICS) for this and other agendas, and he
highlighted the importance of ensuring that the ICS governance structure complemented those already
in place across the system. As an example of how this challenge could be met, he advised that an open
invitation had been extended to ICS colleagues to attend the Trust’s Quality and Clinical Risk Committee
to provide the required assurance. JH went on to advise that the process for nomination and selection
to the Integrated Care Board (ICB) was awaited and that he had been put forward by MK Place to provide
Milton Keynes perspective.

Staff survey report

DP reminded the Board that the survey had taken place in the autumn of 2021 with questions based
around the NHS People Promise. There were 126 participating acute and community hospitals. The
Trust’s response rate was 42% and the median response rate had been 46%. Although the results
appeared to have worsened year on year, compared to peers MKUH had performed very well against
the backdrop of the pandemic, achieving the highest score in one area. DP explained that at the end
of the process, the results from the two survey providers, Quality Health and Picker, would be combined
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6.5.2

6.5.3

6.5.4

6.5.5

and evaluated. In the meantime, MKUH scored fourth for staff engagement, ninth for morale, and
achieved the top score for motivation. This was testament to all the dedication from managers in
supporting their staff. The Trust also scored well for people feeling they could report bullying and
harassment where this was experienced. DP advised that there were three questions out of 111 where
the Trust performed worse than peers, mirroring previous years’ outcomes:

¢ Staff working additional paid hours
e Staff experiencing violence from patients / service users
o Staff experiencing discrimination

The score for working additional unpaid hours had reduced this year and DP explained that as the Trust
operated an internal bank, it could be supposed that responders were electing to work additional shifts.
Notwithstanding, the Trust was committed to filling all vacancies to enable staff to work only the hours
they wanted to. Regarding the violence experienced by staff, DP reminded the Board that in previous
years this had included violence from other staff and she confirmed that there were no reports of staff
experiencing violence of this kind, this year. Different approaches were being used in efforts to reduce
the incidence of violence from patients and service users. DP expected plans coming online over the
next 18 months to have a significant impact on reducing discrimination within the Trust. AD advised that
the Workforce & Development Assurance Committee had requested a further breakdown of the
response rates to cover ethnicity and gender to provide greater assurance.

Results from two of the seven themes within the People Promise were significantly better, 73 scores
were significantly better than the sector and only four scores were worse.

The return rate had dipped both this and last year, assumed to be as a result of Covid, but DP expected
the rate to return to pre-pandemic levels. She highlighted the more equal split of corporate and clinical
respondents compared to previous years but would be seeking a better return rate from health care and
maternity care assistants.

In terms of next steps, DP advised that the heatmaps would be rolled out to individual areas and the
‘Staff Survey Goes Large’ approach would continue, giving staff the opportunity to share their views.
The violence and aggression working group continued to progress their agenda. Values based
recruitment and appraisals would be rolled out following Living Our Values workshops held last year. In
response to a question from HH, DP advised that in the appraisal paperwork, where staff were asked to
evidence how they met the Trust’s values, they would also be asked to evidence how they met the
Trust’s expected behaviours.

Action: DP to share examples of comparisons with other organisations on their approach
towards appraisals at the next Workforce & Development Assurance Committee

HH asked whether there was an opportunity to learn from the best performing trusts to address violence
from patients and service users. KJ acknowledged that this was a problem across the NHS and the
group had been working with national groups. A lot of situational awareness training had been
undertaken but a better understanding of the drivers was required and greater knowledge over de-
escalation of violence. JH invited LW to share a recent experience and she highlighted the impact of a
violent patient on a ward not just on staff but also on other patients within the ward. She reiterated the
point made by KJ over recognising the triggers and looking after people on an individual basis. JH said
that this example demonstrated the further work required to enable staff to foresee potential outcomes.
KJ added that the way in which the organisation used enforcement was also being considered to prevent
staff from being assaulted at work. AD remarked that from her experience zero-tolerance of violence
and aggression was effective. KJ advised that mental health colleagues had been, and continued to be,
supportive in helping the organisation address this issue. She added that the number of people reporting
incidents of racism was extremely small and that it was clear the organisation needed to consider
alternative means of capturing incidents and to develop a means of responding to them in real time.
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7.2

7.3

7.4

7.5

7.6

IR highlighted the influence of external factors in determining staff’s lived experience and warned that
the year ahead would be extremely difficult from a financial resource perspective which would inevitably
impact on staff experience. He felt that the organisation should focus on those areas within the
organisation’s control. LJ added that the cost of living crisis was another external factor that could
influence next year’s survey results.

JH noted that the results from General Messenger’s review of health and social care leaders were due
later in the month and he suggested that the Trust’s approach to engaging with the requirements should
be shared at September’s Board.

JH expressed his pride in the way in which the organisation reflected its values and expected staff
behaviours relative to the rest of the NHS and he thanked teams for this.

The Board noted the Chief Executive’s update.

Patient Story

NBM advised that the anticipated story in relation to the Chaplaincy had been replaced with one around
frailty and she introduced BB and HJ. BB was the Lead Nurse for the Acute Assessment Frailty Team,
a multi-disciplinary team introduced in 2014 that worked closely with community services and the only
one of its kind in the Bedford, Luton and Milton Keynes ICS. HJ was the Clinical Lead Occupational
Therapist for the Frailty Team and specifically, the Same Day Emergency Service, a service that had
been trialled since November 2021.

BB and HJ presented the case of an 86 year old patient presenting with a clinical frailty score of 5 who
had fallen in the bath. A full geriatric assessment took place providing a full overview of the patient. She
was expected to be admitted for 24-48 hours with support from the frailty hub and Age UK amongst
others. However, the following day she was found to be Covid positive and was therefore moved to a
Covid ward instead of the assessment unit where she would have been looked after by the frailty team.
She was assigned an enhanced observer due to her cognitive impairment. Community services were
unable to support her package of care for up to 9 days and since most patients referred to the frailty
team would be in their final year, Bev advised that it would not have been in her best interests to stay in
hospital for that length of time because of the probable loss of independence and deconditioning that
would occur. Having explained this to the family and following further assessments, the patient was
discharged with the family’s full support and with wrap around care. The team were then able to assess
the patient in her own home and arrange further equipment as necessary. Length of stay was
significantly reduced as a result.

BB highlighted some of the planned initiatives aimed at encouraging inpatients to mobilise to prevent
deconditioning and she explained that the frailty assessment service covered all the adult wards but
predominantly the Emergency Department and Wards 1-3. The service was staffed by 14 qualified and
unqualified full and part-time individuals. She described the Masters module that had been developed
for local staff through Northampton University, facilitated by the frailty team.

In response to a question from HT, BB advised that the team were currently challenged to meet all the
demands on their time.

Regarding the patient referenced, BM asked what actions the team had taken to prevent falls occurring
in the first instance. BB advised that the frailty hub linked in to all the relevant services such as the falls
prevention team and the B-Well Therapy service and HJ highlighted the importance of building good
relationships and maintaining good communication with each area despite the challenges involved given
the number of counties covered.

AD thanked BB, HJ and LW for sharing their experiences.

The Board noted the Patient Story.
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9.1

9.2

9.3

Ockenden Final Report Update

NBM reminded the Board that the second Ockenden Report was published in March but there was no
timeframe for compliance as the East Kent report was still awaited. She highlighted the amber areas
within the report presented in relation to the first Ockenden Report, one of which related to non-executive
director oversight of maternity services specifically in terms of attendance at the Maternity Voices
Partnership. The second and third amber areas related to out of date guidelines.

KJ highlighted the challenge of managing the governance of the maternity service given the huge
amount of information requested.

IR felt it was optimistic to call the report the final Ockenden report in view of the further reports due out
later in the year. Despite the number of red and amber recommendations, IR remained confident that
solutions would be sought to meet these. However, he had been surprised by some of the
recommendations and he advised that the Trust may decide not to comply with these.

JH challenged the board to find a means of balancing improvements to local health outcomes against
the input requirements to comply with the many maternity reports. NBM advised that a lot of the
information provided to Board was proscribed but that conversations around specific outcomes from the
interventions took place with the Head of Midwifery. In the first instance, AD suggested that the Board
define a set of principles. JH reflected that MKUH had built its reputation around health and wellbeing,
tech and the green agenda without a central steer and he asked the Board to consider how to get ahead
of the curve on the clinical outcomes piece. HH highlighted the importance of data in allowing the
organisation to pursue a different agenda from that pursued nationally based on local outcomes. The
Board agreed to return to this topic at a future Board Seminar. AD suggested revisiting the process for
how the Board came to agree on pursuing its own agenda on tech, health and wellbeing etc. and using
that as the blueprint for future discussions.

The Board noted the Ockenden Final Report Update.
Serious Incident and Learning Report

IR highlighted the serious incident themes around pressure damage, largely from Wards 1, 8 and 22.
He explained that these were patients who came into the hospital and relatively early on in their journey
were found to have tissue damage. Patients waiting for ambulances or on trolleys and deconditioning
were all elements that increased the likelihood of pressure damage. The ongoing bed replacement was
fundamental in addressing the issues. An audit of Waterlow scores (a tool for assessing the risk of
pressure damage) had recently been undertaken and NBM explained that the Waterlow audit had
demonstrated that the scores were accurate but issues were uncovered in respect of the sub-questions.

Regarding learning from incidents, IR referenced the ongoing appreciative inquiry sessions stating that
from his point of view, one of the key elements of the initiative was about being open, honest and
appreciative of patients’ experiences of their care. KJ advised that the new head of quality improvement
and a quality improvement manager would be taking up their posts at the end of the month. She added
that the clear pathway described in the report was designed specifically for Milton Keynes and was
based on a stories-based approach toward capturing what worked well, using positive experience to
drive positive change.

LJ asked if there were any systemic issues with regard to the medication incidents and IR responded
that pharmacy departments were under great pressure both locally and nationally due to a number of
reasons, notably Covid and redeployment to support vaccine centres. To address the staff shortages
within the department, a business case for £500k had recently been approved by the Trust Executive
Committee. Noting that two of the incidents had taken place within Paediatrics IR advised that the
department had recently gone live with eCARE (the hospital’s electronic patient record system), which
included an e-prescribing element that for children, was far more complex than for adults. Additionally,
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IR advised that one of the lead nurses of long-standing in Paediatrics had recently retired. Furthermore,
the new paperless processes had exposed some issues with junior doctor prescribing. HH advised of a
tool, Safedose, that the organisation could consider to assist prescribers.

HH fed back from a meeting with HS and NBM regarding pressure ulcers where a lot assurance had
been gained over processes and the main issue had been around escalation and de-escalation. NBM
clarified that this related to ordering of appropriate beds. IR advised that a lot more work would be done
to address the issues and he highlighted that around 18 months ago the parameters had changed where
‘failure to assess within 6 hours’ and ‘deep tissue injuries’ were both now categorised as serious
incidents.

The Board noted the Serious Incident and Learning Report.
Patient and Family Experience Report Q3

NBM highlighted the following from the report.

1. The Comms team were supporting the work to obtain feedback from the public enabling people
to share their views on how the hospital could improve.

2. The Patient Experience Matron had been focusing on appreciative inquiry supporting work in
respect of time-critical medications and a communication and listening focus, particularly in
relation to patients with learning disabilities and autism within emergency care pathways; the
work was being led by the Deputy Chief Nurse.

3. Response rates for the Friends and Family Test continued to improve following the introduction
of text messaging up from 3000 responses in Q2 to 16000 in Q3 with 93% of responses in the
‘good’ or ‘very good’ categories.

4. Collaboration with the Patient Experience Platform (PEP) was productive, resulting in very
interesting data and a dashboard was being created which would be shared with the Board.

5. Discussions were ongoing with the Equality, Diversity and Inclusion leads regarding focused

work with communities around ethnicity.

Volunteers were beginning to return to the organisation.

A new chaplain joined the Trust in November in partnership with Willen Hospital providing

continuity and standardisation of service for end of life patients.

No

JH highlighted the PEP dashboard within the report which was assisting the organisation at divisional
level to assess results much sooner than had previously been possible, helping the organisation in
improving patient experience. HH advised that he had met with the Patient Experience Team and had
been extremely impressed with the work they were doing and the step change following the introduction
of both PEP and the MyCare app. LJ commented on the high rate of compliments for the Emergency
Department.

Action: NBM to update that the ‘You said, we did’ page on the website which HH reported was
significantly out of date

Nursing Staffing Update

NBM highlighted the following from the report.

¢ The international recruitment campaign was going really well particularly since the OSCE (NMC'’s
test of competence) capacity had increased. NBM was keen to ensure that the more experienced
overseas nurses were deployed to roles that reflected their experience and she advised that a
programme of support was being launched.

e The Assistant Director of Infection Prevention and Control, Angie Legate, would be attending a
garden party at Buckingham Palace.
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¢ In addition to the leadership programme for managers, following feedback over lived experience,
a bespoke module would be introduced for ward managers.

e A new adult safeguarding lead had recently joined the Trust from the psychiatric team from
CNWL.

Action: NBM to add an explanation in the report for the difference between fill rates during the
day and at night.

In response to a suggestion from AD, DP confirmed that succession and workforce planning was
undertaken and monitored by the Workforce Department.

The Board noted the Nursing Staffing Update
Workforce Report Month 12

DP reported that turnover was increasing but that this had been expected since many people had
decided to remain in their posts until the end of the pandemic. Exit and new starter interviews were
being held.

AD asked about the timescales for people facing disciplinaries and DP advised that processes followed
local policies but that there were some long-standing cases for reasons outside the Trust’s control. She
added that the informal route was now being used more often. NBM added that nurses would normally
require Royal College representation but that there was currently only one representative at this
organisation and she was pursuing this with the regional representative.

The Board noted the Workforce Report
Freedom to Speak Up Guardian (FTSU) Annual Report

AD introduced PB who referenced the presentation under Item 7 and reported that work was ongoing
with the Frailty Team around recognition of the dying which was an area requiring greater focus following
the results from the national audit for care of people at end of life.

Amongst the themes of the cases within the report, PB highlighted a staff member raising concern over
the way in which their return to work had been handled by their line manager, and in particular, the line
manager’s attitude toward violence in the workplace. The issue was subsequently resolved and PB
added that none of the cases in the report resulted in formal investigations and had been adequately
dealt with at a lower level.

PB stated that a key area of focus was around encouraging doctors to speak up given that there had
been no issues raised from this cohort within the last year. He advised that there were no FTSU
Champions from within that cohort. AD noted the enthusiasm to encourage more people across the
organisation to become FTSU Champions.

Regarding the many different ways that staff could raise issues and concerns, JH asked PB if there was
a way to triangulate the information and PB advised that one option was to review whether people had
raised concerns elsewhere before approaching FTSU and also to ask union representatives to identify
themes.

Having been the previous FTSU Guardian, NBM asked PB if people were any less reluctant to reveal
their names and PB advised that no-one had refused to reveal their identities to date but some had
requested that their name was not used upon escalation and he sought agreeable solutions to this. AD
suggested that the Trust’s ambition should be for those raising concerns to have the confidence to do
so in their own name.

DP recognised the excellent job PB had done in raising FTSU’s profile across the organisation and she
thanked him for all his hard work.
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15.1

The Board noted the Freedom to Speak Up Guardian Annual Report.
Performance Report Month 12

EL reported that March had been a particularly difficult and challenging month and the organisation
remained on a very high escalation level. She highlighted the following from the report.

1. Emergency Department performance dropped to 80.5% in month with a final year end position
of 83.9%.

2. The South Central Ambulance Service continued to compliment the organisation for ambulance
handover performance and further interventions to drive improvements were still being
introduced.

3. Elective capacity in the last two weeks had improved with more bed capacity within the surgical
footprint. The regional team had asked for all 104 week waiters to be cleared before the end of
March and EL was pleased to report that MKUH had been successful in doing so and was also
able to provide support within T&O to Bedford Hospitals in this regard.

4. The lack of capacity within cancer was causing delays but EL expected to see a significant
improvement by mid-May.

5. Diagnostic performance, whilst poor, remained consistent at 65% where peers across the country
were finding that their performance was deteriorating.

6. The change of providers in Dermatology had gone well and the backlog was being cleared.

7. The number of super stranded patients rose again for the third consecutive month as partner
agencies struggled throughout the system.

8. From a patient experience perspective, it was noted that ward moves at night were increasing
as a result of Covid and EL hoped that on the back of new guidance this metric would improve.

HH asked what had driven the breaches in Duty of Candour and KJ advised that this was due to delays
in issuing letters but she was sure that all initial verbal contacts had been made appropriately.

LJ asked what the drivers were for ambulance handovers and EL explained that problems usually
occurred where several ambulances arrived at the same time.

EL advised that some investment had been secured with an additional staff member available to keep
abreast of the situation in the local vicinity with out of area and provider ambulances.

JH drew the Board'’s attention to the increasing waiting list. There had been around 13,000 patients on
the combined elective and diagnostic waiting list and this had increased to around 27,000, causing many
other different pressures within the system, for example, the complaints and PALS teams and JH
anticipated this becoming an increasing problem.

The Board noted the Performance Report.
Finance Report Month 12

TW reported the financial position from April 2021-March 2022. A draft year position of a £722k deficit
was reported against the plan of a deficit of £1.1m. In context, the organisation’s turnover was around
£300m. The cash position had decreased significantly from £79m in February to £568m. This had been
expected and was due to the pay structure within the capital programme. A £31m spend on capital was
reported in the draft annual accounts which was £2m more than the trust’s capital spend limit and this
pressure was being managed across the system. Subject to audit, there was a £7m underspend across
the system and TW advised that there would be some reflection within the system to ensure resources
were managed more effectively in future. There had been issues with the outsourced supplier, SBS,
around timely payments to suppliers but TW explained there was clear understanding of the drivers for
that which were being worked through with the supplier to ensure there were no further incidents. TW
would be updating the Board on the draft plan for 2022-23 later in the day.
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19.1

The Board noted the Finance Report

Research & Development Strategy Jan 2022-Dec 2025

IR explained that the strategy had been shared at various committees and was presented today for
approval. He highlighted the Trust's ambition to make it a patient’s right to be involved in a National
Institute for Health and Care Research (NHIR) trial. He added that discretionary efforts were being used
to design pathways for nurses and allied health professionals to progress their research careers.

HH asked how the Trust aimed to increase the number of commercial studies and IR responded that he
expected this to be done in areas where the research function was more developed such as in
Cardiology and Oncology.

HH requested further detail on the strategy for partnerships and IR explained that there were several
informal partnerships with local universities which would be encouraged, but the vast majority of funding
came from NHIR which did not place great value on partnerships.

With regard to a dedicated space for Research & Development, IR advise that there was a desire for a
dedicated clinic room.

The Board approved the Research & Development Strategy
2022/2023 Quality Priorities

KJ reported that the Quality Priorities had been discussed at various committees and had been approved
by the Council of Governors. They were:

1. A reduction in deep tissue injuries

2. Improvements in Outpatient efficiencies

3. Areduction of length of stay for older patients
AD advised that the Council of Governors had queried the work around diabetes which had been a
quality priority for 2021-22 and had been assured that the work to improve outcomes in that area would
continue.
The Board noted the Quality Priorities.
Significant Risk Register
KJ presented the register and JH highlighted that Risk 247 was showing as uncontrolled in relation to
waiting times for babies requiring ventilation before transfer to a tertiary centre, adding that there were
sufficiently trained and competent staff members, not necessarily physiotherapists, who would be
capable of managing that situation.
Action: IR to provide detail on Risk 335 (outdated practice in relation to IV insulin)
The Board noted the Significant Risk Register.
Board Assurance Framework (BAF)
KJ presented the BAF and highlighted the following changes for noting:

1. Risk 13 would be retired after this meeting

2. Two new entries:

a) Risk 17 relating to the Trust's Head and Neck (H&N) Cancer pathway; and
b) Risk 22 which is related to the Trust’'s Percutaneous Coronary Intervention (PCl) pathway



19.2  HH highlighted that despite the focus on patient experience, the tracker for Risk 8 had not changed for
the past 12 months and that this was the case for most of the risks. He asked what the process was
for updating the risks. In addition, BM queried whether actions related to assurance as opposed to
mitigating actions to reduce the risk. KJ responded that KMB met with executives individually each
month to review the risks, including the scores. She further explained that there were actions against
gaps in control and the overall rating related to how assured committees were over the management
of the risk. KJ proposed holding a Board Seminar on risk.

Action: Sub-committee chairs to give greater scrutiny to the BAF at their respective meetings.
The Board noted the Board Assurance Framework
20 Amendments to the Foundation Trust Constitution

20.1  KJ advised that the Constitution had been reviewed by a sub-committee of the Council of Governors.
The Council had approved the changes which would be formally approved at the Annual Members
Meeting in September. JH reminded the Board that despite the focus on the integrated care system,
the hospital was regulated as a sovereign organisation and it was important not to lose sight of this.
The Board ratified the amendments to the Foundation Trust Constitution

21.1 Summary Report for the Finance and Investment Committee Meeting — 01 March 2022
The Board noted the report.

21.2 Summary Report for the Finance and Investment Committee Meeting — 5 April 2022
The Board noted the report.

21.3 Summary Report for the Audit Committee Meeting — 21 March 2022
The Board noted the report.

21.4 Summary Report Workforce and Development Assurance Committee Meeting — 21 April 2022

21.4.1 The Board noted the report. AD said that she had been made aware that the sunflower lanyards, for
people with hidden disabilities, were being issued for people without a hidden disability. JH explained
that the disability network had specifically requested that there was no criteria requirement for people
requesting a sunflower lanyard and therefore anyone could be issued with one.

21.5 Summary Report Trust Executive Committee Meeting — 09 March 2022
The Board noted the report.

21.6 Summary Report Trust Executive Committee Meeting — 13 April 2022
The Board noted the report.

21.7 Summary Report Quality and Clinical Risk Committee Meeting — 21 March 2022
The Board noted the report.
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22 Use of Trust Seal
The Board noted the Use of Trust Seal
23 Forward Agenda Planner
The Board noted the Forward Agenda Planner.
24  Questions from Members of the Public
There were no questions from the public.
25 Any Other Business

25.1  With regard to the Above Difference Seminar on 12 May, DP advised that the surveys required a total
of three responders.

26 The meeting closed at 12:37
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Action |Date Agenda |[Subject Action Owner Completion |Update Status
No. added to Item No. Date Open/
loa Closed
2 03-Mar-22 11.3 Maternity Self-Assessment Executive directors to establish a means of NBM 07-Jul-22 A survey report, which only provides a comparisonto  |Completed
providing patient feedback on maternity other Trusts who use Picker as their survey contractor,
services to the Board within six months of the is likely to be available in September 2022. A report to
2022 Maternity Survey conducted in February the Board can be provided in October/November 2022.
2022 A CQC report which enables comparison with all
Trusts is scheduled to be published in
January/February 2023.
4 03-Mar-22 11.8 Maternity Self-Assessment Board Seminar discussion - Review of patient (KMB 06-Oct-22 Open
risks (with a focus on maternity risks) to
seek/provide Board assurance
5 03-Mar-22 16.10 |Equality, Diversity and Inclusion |Board to consider in June 2022 how the gaps in |AD / DP 07-Jul-22 A verbal update to be provided at the July 2022 Board |Completed
(EDI) Update equality, diversity and inclusion might be closed meeting in private
and what the benefits of diversity would mean
for the objectives of the organisation.
6 05-May-22 6.5.4 [Staff Survey Comparisons with other organisations on their |DP 03-Aug-22 Open
approach towards appraisals to be shared at
the next Workforce & Development Assurance
Committee
7 05-May-22 10.2 Patient and Family Experience |[The 'You said, we did,’' page on the website to |NBM 07-Jul-22 A meeting has been scheduled early in July 2022 Completed
Report Q3 be refreshed between the Patient and Family Experience and
Communications Teams to refresh. These meetings
between the teams are regularly held to refresh the
page.
8 05-May-22 11.1 Nursing Staffing Update An explanation for the differences between day |NBM 07-Jul-22 Included in the Nursing Staffing report. Completed
and night fill rates to be included in the report
9 05-May-22 18.1 Significant Risk Register Detail on Risk 335 (outdated practice in relation (IR 07-Jul-22 The risk has been reviewed by the Medicine Divisional |Completed
to IV insulin) to be provided team. The risk has been reworded, updated and the
overall score moderated and downgraded to ensure
consistency across other Divisional / Trust risks. The
intravenous fluid described has now been obtained,
and modifications in eCare (ePMA prescribing) are
awaited. The proposed change has been approved at
Clincal Improvement Group and the relevant updated
documentation is awaiting ratification by the Trust
Documentation Committee, after which training will
commence.
10 05-May-22 19.3 Board Assurance Framework  [Greater scrutiny of the BAF to be given at sub- |Sub- 06-Oct-22 Open
committee meetings committee
chairs




Chair’s Report July 2022

To provide details of activities, other than routine committee attendance, and items for
information to the Trust Board:

1. A bit of very good news, the hospital Summer Gala Ball held on Friday 24t June was a huge
success and raised £52,000 for the Cancer Centre! It was a great evening, extremely well
organised and thoroughly entertaining.

A big thank you to Vanessa Holmes, Associate Director Charity and Fundraising, for all her
hard work and to the organising committee and our many generous sponsors—the support
for MKUH from our community is amazing.

(I also made my first purchase at an auction!)

2. More good news, the Staff Awards took place in person on the 10t June. Once again, the
nominations revealed so much about the many members of staff who go the extra mile and
are greatly appreciated by their colleagues. Congratulations to all nominees, the Highly
Commended and the Award winners. It’s a privilege to be part of an organisation with so
many outstanding individuals and Teams.

3. In May, the Trust Board took part in a ‘Leading Inclusively with Cultural Intelligence (CQ)
Masterclass’ training day from Above Difference, facilitated by Jennifer Izekor. It was an
illuminating session and promoted a lot of discussion and reflection. Follow up work with
Jennifer is planned later in the year, to build on and incorporate the learning in MKUH.

4. Consultant interviews since my last report have successfully resulted in appointments in
paediatrics and haematology.

5. It has been an interesting two months visiting various services at MKUH;

e The almost completed Maple Centre.

e Cancer Centre

e Neonatal services

e Theatres

e Emergency Department

e Maternity services

e (Catering services

e Therapy services (Allied Health Professionals

6. Integrated Care Boards (ICB) and Integrated Care Partnerships (ICP) became legal entities on
the 15t July, which are the next phase of the Integrated Care System (ICS). The ICP, of which |
am a member has met in shadow form prior to the establishment of these new governance
arrangements.

For further information and updates, the link is Home - Bedfordshire, Luton and Milton
Keynes (BLMK) Health (bImkhealthandcarepartnership.org)




7. The MK Health and Care Partnership, (formally MK Place) of which MKUH is a member, has a
calendar of meetings and publishes its papers at CMIS > Calendar. This partnership group is

focusing on these key strategic areas to improve the health and wellbeing of citizens in
Milton Keynes:-

e Discharge from hospital;
e Child and adolescent mental health;

e Patients with complex needs; and
e Obesity
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1. Introduction and purpose

This report details the Trust’s overall position regarding patient and family
experience feedback and engagement activity for Q4 2021/22.

The purpose of this report is to inform the Trust of feedback received from our
patients and their families through a variety of feedback mechanisms. The aim is to
identify areas of good practice and areas that require support to improve their patient
and family experience.

2. Achievements of the Patient and Family Experience team
Friends and Family Test (FFT) achievements

During Q4, the team continued to work with the providers of the ‘My Care’ application
to extend the service in respect of sending the FFT questionnaire to patients via a
SMS message. During the previous quarter, all patients attending an appointment in
an outpatient setting received a SMS invitation to complete a FFT questionnaire.
This was very successful and resulted in the Trust receiving substantially more
feedback. Following this success, the next phase, to include patients attending the
Emergency Department (ED), went ahead in February 2022. The success of this is
reported below, in the FFT data section.

On 15t December 2021, the collaborative work with the company Patient Experience
Platform (PEP) Health came to fruition with the introduction of the PEP platform
dashboard.

The dashboard offers unique insight into patient experience. The company collect all
free text comments from patient feedback received through the FFT route, online
sites such as the NHS website and Google reviews, and the hospital’s social media
accounts. PEP Health use their unique software package to theme the comments
into eight quality domains. The comments and themes are available on a dashboard
and can be filtered by date, theme, and division or individual service.

Analysis by 8 internationally recognised quality domains and by department we follow
the complex patient journey and directly identify common pain points and create
actionable insights

& v Supports allocation of resources
=, N @ “ Support service redesign
3 « System wide overview
SuUppoart . < Quality improvement
| I\ understanding
'—L/ « ldentify bottlenecks
« ldentify high risk areas
<« Patient safety issues flagged

Julie Goodman, Head of Patient and Family Experience
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Staff can access the PEP dashboard via an icon on their desktop once they have
obtained log in details. The dashboard can be searched by specific areas, dates, and
themes to provide staff with an up-to-date view on patient feedback.

The availability of the platform and its benefits have been widely advertised to all
staff as follows:

. Emails to all staff to explain launch of the platform and its dashboard and how
to get access

. Articles in the CEQO’s newsletter

. Stall held outside the restaurant explaining the platform and how to get
access

. PEP Healthcare have attended various Trust meetings to demonstrate the
platform

. A user guide and a recorded demonstration on how to interpret the dashboard
is available

Matron’s update

The Matron for Patient and Family Experience has attended Appreciative Inquiry (Al)
Action Learning Sets to develop her skills, using the tools of Al, on gaining
meaningful feedback from patients and families about what matters to them. The role
modelling of this approach will encourage and support Trust staff to feel confident in
gaining valuable feedback from patients and families. Staff will then be able to use Al
tools to share and learn from feedback within their staffing groups.

Collaborative work has taken place with the Patient and Family Experience team, the
Trust’s Learning Disability Nurse, and the Activities Coordinator. Visits were made to
Litslade Farm Residential home, a home for adults who have a learning disability,
and an Autism meeting held by Talkback, a learning disability and autism charity that
supports its members to have an opportunity to thrive in society. The aim of the
engagement work was to discover what is important for the residents and their
carers when they attend the hospital. The discovery work was undertaken using the
tools, as provided by the Al methodology.

-

Feedback from these visits will be used alongside feedback from other patients with
a learning disability and/or autism to modify pathways and improve the experience of
our patients who have a learning disability and/or autism. Forming relationships with
stakeholders and service users, hearing their experiences, and working
collaboratively will encourage sustainable changes.

Julie Goodman, Head of Patient and Family Experience
Q4 2021/22 Patient and Family Experience Report



Matron Group

During Q4 the Matron group collectively worked on the following projects: -

Improving Communication - the group are in the process co-creating, with
ward staff, a guideline to improve communications with patients, their
relatives, and carers.

Improving the documentation of VIP (Visual Infusion Phlebitis) scores - the
aim of this workstream is to prevent bacteraemia from intravenous (V)
cannulas by documenting the assessments of IV cannula sites. This work
involved making improvements to eCare to make documentation easier for
staff. A new dashboard has been created which identifies how many patients
on each ward have a cannula inserted and whether the VIP score has been
recorded. A multi-disciplinary team VIP focus group has been formed with
representation from all wards to deliver training and improve standards. The
matrons will be able to monitor documentation through the new dashboard
and on Tendable (a nursing audit and ward accreditation tool).

3. Compliments

During Q4, the Trust received 126 compliments via email, letter, or telephone call via
the PALS Office.

Top 10 areas receiving compliments Q4 2021/22
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Compliment of the month

The following individuals and teams received recognition for compliments received
during the quarter.

MONTH INDIVIDUAL TEAM COMPLIMENT
COMPLIMENT

January 2022 Dr Milioto- Paediatrician | EPAU
“The doctor went above and “For all staff being so kind and
beyond, was very kind and empathetic and communicating in
had a really positive manner, a sensitive manner”
she really listened and
interacted in a positive way
throughout”

Julie Goodman, Head of Patient and Family Experience
Q4 2021/22 Patient and Family Experience Report




February 2022

Mr Andrew Hacker

“A fabulous service from Mr
Hacker at every appointment,
kind and interested and willing
to listen”

Fracture Clinic

“Appointments are prompt but if they do run
late explanations are given”

March 2022

Student Nurse Lea Beaili

“This student is quite possibly
the most exceptional Student
Nurse I've ever come across.
From the off she was kind,
considered, patient and
understanding. Most
importantly she listened and
cared!”

Hysteroscopy

“Staff made me feel very comfortable and at
ease. They did what they had to do, very
efficiently and with care’.

4. Patient Experience data

Friends and Family Test (FFT)

During quarter 4, the use of SMS messaging, to gain the feedback of patients from
the FFT, has been rolled out for patients attending the Emergency Department,
following the successful launch in outpatients during Q3. The success of these
launches is demonstrated on the table below.

The table below details a comparison of the number of FFT responses received across
the Trust for all quarters 2021/22.

Quarter Total number of responses
Q1 3137
Q2 3600
Q3 16499
Q4 16059

Julie Goodman, Head of Patient and Family Experience
Q4 2021/22 Patient and Family Experience Report




In Q4 2021/22, 92% of responses rated the Trust’s services as very good or good.
FFT- Ethnicity

The chart below details the ethnicty of those responding to the FFT, where stated.

Ethnicty of responders to FFT Q4 2021/22

aUUM |
usu|

ysnug ueisyjuelisy ‘
L1V o)
sdnoig
a1uy3 ajdninn/paxin
juawWIWod ON

“|g/ueaqquEeD/uedLYHOR|g ‘

The focus for 2022/23 is to work with the Trust’s Equality Diversity and Inclusion
Lead to scope how the Trust can engage further with patients from ethnic minorities
to obtain their valuable feedback.

Divisonal FFT responses

The chart below deails the number of FFT responses per divison for Q4 2021/22.

Number of FFT responses per division Q4
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FFT and comments for social media and online review sites

During Q4, the overall rating for the Trust in relation to positive comments from FFT
and comments left on Google review, the NHS website and Twitter, was 4.6* out of
5.

Julie Goodman, Head of Patient and Family Experience
Q4 2021/22 Patient and Family Experience Report



Below is a screenshot from the PEP Health Trust dashboard.
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The top 5 best performing units in respect of postive feedback are:
Critical Care, Endoscopy, Anaesthetics, Physiotherapy and Breast Care
The top 5 services with the most comments are:

Obstetrics and Gynaecology, Emergency Care, Endoscopy, Oncology and
Opthalmology

Each comment provided in free text form is themed by PEP health and given a star
rating. Looking at the overall experience, 12915 comments ranked the service
overall, on a ranking of 1 star to 5 stars, as 5 stars. The chart below demonstrates
the top 5 services that received an overall rating of 5* for Q4.
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Surveys
National

The 2021 Adult Inpatient patient sample was extracted during December 2021. The
survey field work will take place during January to May 2022. The embargoed results
from Picker, the contractor for the inpatient surveys, is due in June 2022 and the final
report will be published by CQC in October 2022 with results being received after this
time.

The 2022 Maternity Survey patient sample took place in March 2022. The survey
field work will take place during April to August 2022 with embargoed results being

Julie Goodman, Head of Patient and Family Experience
Q4 2021/22 Patient and Family Experience Report



received in September 2022 and the final CQC report expected in January /February
2023.

5. Patient Experience and Engagement Activity
Volunteers

Volunteers who wished to return following the pandemic have either been placed into
their original roles or have moved to non-clinical roles. This has been a smooth
transition with staff and volunteers delighted to see each other after 2 years.

Training continues on the use of Assemble, the new volunteer software package, and
once complete the system will 'go live'. This will ensure a more efficient recruitment
process. Assemble has been populated with bespoke volunteer role profiles and as
soon as training is complete the recruitment process will commence, and contact will
be made with the 227 potential volunteers currently held on a waiting list.

Bereavement

The Bereavement team have dealt with 278 deaths in Q4 2021/22 compared to 302
in Q3, 20% of which needed to be referred to the coroner.

The team have continued to work with the growing medical examiner (ME) service and
are preparing for the roll out of the ME service for community deaths. It is estimated
that this will result in a 50-100% increase in workload for the ME office and two new
MEs have joined the team to prepare for this.

The team continue provide training for new Health Care Assistants, using the SIM MK
equipment to provide simulated examples of after death care, which has been well
received. Work is ongoing to film training for after death care, to support staff.

Chaplaincy

During Q4, the Chaplaincy team continued to provide support to all areas across the
hospital with 1095 patient contacts and 267 staff contacts. This totals, for the year,
3420 patient contacts and 1069 staff contacts in just over 5000 hours of chaplaincy for
the Trust.

The team continue to embed the new partnership with Willen hospice, with one
chaplain based at Willen 3 days a week, and the Head of Chaplaincy ensures she also
has a visible presence. Collaborative work is ongoing to provide a new Quiet room in
the new build and the integration of chaplaincy services for people of all faiths and
worldviews. As part of this, the Spiritual Care Box resources, used at MKUH, are being
introduced at Willen Hospice on the Inpatient Unit and work is ongoing to engage staff
in how they might be involved in delivering person-centered spiritual care. The Spiritual
Care Box resources are also being used at the Campbell Centre, with whom a service
level agreement is held. The Chaplaincy team are finding the resources a helpful way
to engage with those who are not sure what their spiritual needs might be.

Julie Goodman, Head of Patient and Family Experience
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During Q4, the team have attended the Islamic Centre in Coffee Hall and the Hindu
Temple in Neath Hill to find out more about the communities who gather there. This
has been an opportunity to find out what might be important for the people represented
if they were to access our hospital and hospice services. The visits have helped the
team to reflect on the changes they can make.

Visiting the Hindu Temple Visiting the Islamic Centre

One of the considerations from the meetings has been around information. The team
are therefore working on new leaflets and posters to help service users to
understand what is available to them, and how their individual needs might be met.
These will be developed using patient participation and feedback.

6. Governance and learning
Patient Experience Board

Due to a change in governance, the Board now meets monthly with set foci for each
meeting in a 3 monthly cycle. The cycle is illustrated below:
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Focus group A and C did not take place this quarter due to the Trust being in Opel 4
escalation. Focus Group B met in February 2022 and was well attended. The agenda
included a presentation by PEP Health, a patient story from the Head of Chaplaincy
and Bereavement, updates on complaints and PALS; volunteer services; perfect ward;
a FFT update and a presentation on the use of Al (Appreciative Inquiry) in theatres to
gain feedback from patients.

7. Conclusion and upcoming events/future plans

There is much to celebrate during this quarter with the improvements that have been
made regarding gaining valuable feedback from our patients and their families. The
increase in the number of free text comments and the ability to theme these by area
and division, through the PEP Health platform, will enhance learning and outcome
from feedback across the Trust. Responsible staff are now able to see their area’s

Julie Goodman, Head of Patient and Family Experience
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feedback on an almost ‘live’ basis and take action/share learning accordingly in as
near to real time as possible.

What to expect Quarter 1 2022/23

Celebration of national Patient Experience week April 2022

A video celebrating the difference all groups of staff make to patient experience

The launch of SMS messages to gain FFT feedback from inpatient areas

The launch of the Patient Experience trolley, named Buddy! A trolley which will be
taken round wards and facilitate a discussion with patients and families. The trolley
will contain items such information, activities for patients, items they may need to
improve their experience i.e., eye masks, ear plugs, personal items such as sanitary
towels

The launch of the ward QR code - a unique QR code on bedside cupboards which
will direct patients and their families through to a dedicated ward information page
which will detail any information they may need to know i.e., visiting times, who'’s
who from a uniform perspective, how to access snacks/drinks etc.

Perfect Ward audit tool being replaced by a new tool, Tendable, which will include
questions in relation to patient experience. The Patient and Family Experience team
with work collaboratively with the Quality team in the launch and use of Tenable
Information in relation to all patient and family feedback received by the Patient and
Family Experience team will be incorporated into the new Quality booklet, to be used
as a quality tool on all wards, to ensure all areas are aware of the feedback they
receive and celebrate /share that feedback or take forward leaning and action as a
result of negative feedback.

On the introduction of the ward accreditation scheme, the Patient and Family
Experience team will contribute to the decision-making panel

The webpages for patient and family experience to be enhanced by the addition of
charity information directing patients and their families to where they may find
support and assistance from charities and other organisations

The launch of an intranet page specifically for using the tools and methodologies of
Al when dealing with feedback

The PALS meeting room being used to store and display information and advice in
respect of using the Al tools

Julie Goodman, Head of Patient and Family Experience
Q4 2021/22 Patient and Family Experience Report
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Serious Incident Review Group

Next steps

Monthly incident/S| overarching issues reporting

Appendices

Trends in graphical format
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Serious Incident Report May and June 2022

There were 20 new Sls reported on STEIS in May and June 2022. See table below.

STEIS number | Category Location Details
2022/8630 New pressure ulcer | Ward 15 Deep tissue injury (DTI) heel
2022/9651 New pressure ulcer | Ward 18 Deep tissue injury (DTI) heel
2022/9652 Medication incident | Ward 8 Insulin infusion infused too quickly
2022/9653 Medication incident | Ward 25 Drug error
2022/9654 Safeguarding (adult) | Ward Patient discharged and no package of
3/Discharge care commenced
Team
2022/9655 Patient fall Ward 25 Subdural haematoma (bleed)
2022/9656 Medication incident | Ward 20 Drug error
202/9657 Medication incident | Ward Drug error
21b/Pharmacy
2022/10225 New pressure ulcer | Ward 19 Deep tissue injury (DTI) heels
2022/10668 Infection Ward 19 MRSA
2022/10669 Medication incident | Ward 25 Drug error
2022/11699 Cooled baby Maternity A baby was born by a category 1
Emergency Lower Segment Caesarean
Section (LSCS) and was transferred to a
tertiary unit for therapeutic cooling.
2022/11701 New pressure ulcer | Ward 19 Deep tissue injury (DTI) heel
2022/12557 New pressure ulcer | Ward 23 Deep tissue injury (DTI) heel
2022/12558 New pressure ulcer | Ward 18 Deep tissue injury (DTI) heel
2022/13215 Drug error Ward 15 Drug error
2022/13216 New pressure ulcer | Ward 20 Deep tissue injury (DTI) sacrum
2022/13218 New pressure ulcer | Ward 3 Deep tissue injury (DTI) sacrum
2022/13219 New pressure ulcer | Ward 15 Deep tissue injury (DTI) heel
2022/13267 Drug error Theatres Drug omission (pain relief)
Trends/concerns

Drug errors

e Thematic review underway, particularly looking at controlled drugs and pain relief in
two areas; plus all drug errors over a 12 month period.

Medicines safety review on Ward 25 due to a cluster of drug errors with plan to map
out administration processes (including WOW (drug cart) management and
scanning) and actions to address the safety of medicines on the ward

Deep tissue injuries

¢ Ongoing trend with new pressure ulcers, predominantly deep tissue injuries, and
across medial wards, with a few related to surgery. Deep tissue injury (DTI) pressure
ulcers are defined as ‘purple or maroon localized area of discoloured intact skin or
blood-filled blister due to damage of underlying soft tissue from pressure and/or
shear'. In 2019 the guidance on pressure ulcer grading and classification changed
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and the previously referenced Department of Health and Social Care’s definition of
avoidable/ unavoidable was removed and replaced with new or present on
admission. This has resulted in all incidents needing to be investigated, resulting in
more pressure ulcers being recorded/reported by individual providers. The 72-hour
rule (previously if developed within 72 hours was seen to be attributable to the
community/at home), was also removed, again leading to an increase in the reporting
rate of pressure ulcers. From a benchmarking perspective, the Tissue Viability
Nurses (TVN) have identified though their TVN informal network and there is an
increase in DTls overall, not just at MKUH. There is a Trust wide action plan
addressing tissue viability.

Regulation 28 report/PFD

Following an inquest, the Trust received a Regulation 28 (preventing future death) report
from HM Coroner. This will be responded to formally on 12 July.

The inquest related to a patient transferred to Milton Keynes Hospital Intensive Care Unit
(ICU) from the John Radcliffe Hospital after being admitted following a road traffic collision
(RTC). He had extensive polytrauma. He was found not breathing and in cardiac arrest. The
tracheostomy inner tube was full of secretions. It was replaced and advanced life support
was given but stopped given no reversible cause found or return of spontaneous circulation.

HM Coroner’s concerns were:

During the inquest it became apparent that in the ICU the alarms that are operating
on the monitors had been disengaged. This resulted in the staff not being alerted
when the patient’s saturations fell below an acceptable level and he went into cardiac
arrest. My understanding is that if a patient is being monitored at all then it is
essential that the alarms remain operational. | believe that all staff should be
reminded of the need for the alarms to be active so that future deaths in similar
circumstances do not arise.

In addition, a separate letter was sent to the CEO regarding two points:

e Data that is stored by the monitoring machines used within the hospital, in particular
on the intensive care unit. | understand that the machines themselves are able to
record data relating to the monitoring of the patient, but this data is then lost when
the machine is reallocated to another patient. In future we will require the recorded
data to be saved or downloaded before the machine is reallocated so as to preserve
that information for the use of the Court. We shall be grateful if this proposal can be
considered by the hospital and a system put in place to ensure that this practice is
implemented as soon as possible.

e Since the introduction of the electronic record system eCare, we have received by
way of disclosure copies of all the records which are simply downloaded from the
system. In the recent case this amounted to over 1500 sheets of records in no
particular order. This makes it impossible for my staff to work with the records to put
them in any coherent order which also makes the conduct of the inquest extremely
difficult for the coroner concerned, and impossible for the family to understand. We
would appreciate it in future if, when the electronic notes are forwarded to us they are
sent in a paginated and indexed format. This will enable us to easily access and work
through the notes and identify areas of concern. It would also assist witnhesses in
preparing their evidence and indeed statements to the court.
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Extensive actions have been taken and remain underway to address the issues raised by
HM Coroner. The Director of Corporate Affairs is meeting with HM Coroner later this month
on the matter of disclosures and the management of electronic records during disclosure for
coronial proceedings.

Covid Nosocomial Infection
As previously reported through Trust Board (including in July 2021):

e From the start of the pandemic until 01 December 2022, 88 patients died having
acquired COVID in hospital (probable or definite), 60 ‘of COVID’, and 28 ‘with
CoOVID'.

e From 01 December 2022 until the present (31 May 2022), 20 patients died having
acquired COVID in hospital (probable or definite), 5 ‘of COVID’, and 15 ‘with COVID’.

e Since 01 December, detailed case review (over and above scrutiny from the Medical
Examiners) has only been undertaken for patients dying ‘of COVID’ (noted within
Part 1 of the medical certificate of cause of death, MCCD).

Learning and Improvement

There was a two-day festival of curiosity at the end of June to share appreciative inquiry
practice among wards and departments. There is a quality strategy planning day on 11 July
as part of a review of the quality structure to support improvement, the implementation of the
national patient safety strategy, and the implementation of harm prevention work. A new
head of quality improvement began in post in June.
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Comparison 2020/2021 t0 2021/2022 ° TOtaI number fa”S
21/22 was 1016

* An increase of 3%
on previous year

. « Q1 20/21 reported
significantly lower
number of falls

» Reflective of activity
in Trust (COVID-Bed
bound, acutely sick

20 2 ,‘21 20 2 /21 2020 ,f‘?]_ 2020 If‘?]_ 20 ‘71.,"7‘7 20 ‘?1.{‘?‘? 20 ‘?1.,"?".‘ 20 ".‘1.,"?‘)

ENumber of falls 163 222 254 267 patientS)

WAverage 54 85 113 76 74 91 85 89

Number of falls
- 'u
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 Decrease of 24% in 2021/2022

2020/2021 2021/2022

25 falls /moderate harm 19 falls/moderate harm

e Common injury- #NOF,# Humerus/Radius/Hand
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CATEGORIES 77

* Top 3 categories = 64% of all reported falls
— Unwitnessed Fall
— Lost Balance

— Fall from Chair
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32% of falls within frallty fOOtprint- poor mobility/cognitive

impairment/65 years +,Frailty Pt multiple falls

Episodes of hypoxia in respiratory patients
iIncreasing falls risk

Patient capacity and independence

* Deconditioning-reduced activity pre-admission
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Holistic approach to assessing deconditioning

Patient stimulation- e.g. Meaningful activities facilitator

Minimising falls risk within ward environment- e.g.
Bay based nursing, relocation of workstations

Recognised link between mental capacity and
falls -90% of patients sustaining moderate harm had capacity
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« Strengthened approach to care planning- involving
all MDT members

« Bespoke training-HCAs, Frailty course

* Quality rounds focusing on risk assessments
and proactive prevention

* Robust digital platform to evidence outcomes
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MONITORING AND ASSURANCE

 Harm Prevention Group

» Patient Safety Board

» Serious Incident Review Group




TheMKWay NHS

e Milton Keynes
CoLLAonar conRBUT University Hospital
MHS Foundation Trust

PRESSURE DAMAGE

2021/2022
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Category

20/21 21/22 20/21 21/22 20/21 21/22 20/21 21/22 20/21 21/22

Cat 2 37 22 16 35 22 32 45 51 120 140
Cat 3 2 0 2 1 1 2 1 5 6 8
DTI 13 8 12 4 19 17 9 15 53 44

FLCLZ T 0 S T o [ S 5 [ s

2020/2021 Reflective of COVID /Hospital admission rates
Q2/3/4 2021/2022 Reflective of activity across organisation and nationally
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« COVID-ICU admissions, proning
* NIV device related skin damage
« Complexity of acute illness

* Multiple risk factors

* Decreased mobility due to illness/required
positioning of patients

« Admission following long lie/fall at home
« Care/Social support prior to admission limited
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Accuracy of waterlow assessment to identify risk

Proactive preventative care

Early escalation

Early validation of skin damage
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ﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂ

» Successful roll out of new profiling beds with
hybrid mattress

* Implementation of Repose topper mattress in ED
 Joint training and resources with Medstrom
* Implementation of digital photography-eCare

* Review Care planning function on eCare —to
include body Mapping
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* Focused senior nursing quality rounds
* Monthly ward quality reviews

» Patient Safety framework approach to reviews-
Al

« Scoping partnership led quality conversations
with care homes
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* Pressure Damage action plan

Harm Prevention Group

Patient Safety Board

Serious Incident Review Group
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Executive Summary

The safeguarding annual report will cover activity spanning across Adult, Children and
Maternity services and will focus on 6 main areas-

e Governance and Assurance
e Training and Education

e Profile of activity

e Dementia

e Learning Disability

e Future Recommendations

The Trust is committed to both having effective processes in place to safeguard those who
access services in MKUHFT and working collaboratively in partnership with
providers/agencies within Milton Keynes.

Over 2021-22 safeguarding activity has continued to increase as has case complexity,
which reflects the reported national safeguarding picture. Covid-19 has impacted upon the
safeguarding economy. Certain themes are starting to become more common as
restrictions have been lifted.

e Families who were already vulnerable prior to lockdown have continued to struggle
and are now at crisis point and are needing high level of interventions from services,

e Young people are finding reintegration into the community difficult, and we have
noted a rise in the level of physical and verbal abuse.

e Family units that were unsteady have been put under pressure and the number of
cases of domestic violence has increased.

e Access to some community services for families has been more challenging due to
capacity within some of those services and COVID restrictions

¢ Noted that young people seem to be struggling with the new world. Finding it a
challenge to communicate and socialise. Having been contained within a small social
bubble.

¢ Noted i