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Subject

Details of Issue

Action*

Operational
Performance Report
(Acute)

ESEOC (orthopaedic centre) — on track for the 21 October opening with commissioning of the building and
mobilisation taking place in parallel. The recruitment plan is progressing as planned and a financial update was
provided, and the progress being made. Early resolution is required.

Industrial action — a verbal update was provided on management of the strike action during the previous week.

Urgent and emergency care (UEC) — Good improvement demonstrated at Colchester. The discussion focussed
on performance at Ipswich which continues to be unacceptable. A formal set of recovery plans was requested
and includes a range of measures. Further improvement is required prior to the move to the new UEC Centre in
September. Majors and resus capacity has been a challenge, and the new centre will provide that additional
space. New pathways have been developed and the system has requested a business case by the end of
October to provide a unified rather an Alliance-specific response. Alignment of job plans with Colchester and
clinical leadership discussions across Integrated Pathways and Medicine are continuing and improvement has
been seen in August. Assurance was sought in the required change being demonstrated in future, with further
detail provided. Performance on admitted times and numbers was also questioned.

Cancer, elective and diagnhostics — For diagnostics, trajectories have been agreed for all non-compliant DM01
(diagnostic waiting times and activity) services to ensure that no patients are waiting over 13 weeks by the end of
October. For elective, activity has increased in July, there has been waiting list growth including the transfer of
300 patients for the Weight Management service, although this remains below the national and regional average.
There are no patients waiting over 78 weeks for capacity reasons for July and August. Improvement was
demonstrated for 65 weeks with the latest figures provided. The system position is a concern. Questions were
raised regarding the trajectory for 65 weeks and the overall picture and growth in patients, the numbers that are
medically fit, how this position compares with our planning assumptions, and the impact on the September 65
week trajectory. Cancer demand is also significant.

Assurance

Assurance

Assurance

Assurance
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Subject

Details of Issue

Action*

Operational
Performance Report
Integrated Pathways
(IP) and North East
Essex Community
Services (NEECS)

IP: Increased referral activity for nursing and therapies with a pattern developing and similar increases being
seen in social care. UCRS performance continues to be positive, and the work of the Care Co-ordination Centre
was highlighted. There is an ongoing conversation with commissioners, some performance metrics are not being
met however assurance was provided on quality and responsiveness.

NEECS: The Transfer of care hub was highlighted last month with more discussion underway across the
organisation on working in a different way. Whilst we continue with some wider integration in developing frailty
and respiratory hubs in the community and funding is confirmed for medical support, finding the right staff and
environment to run those services is not yet resolved.

The Committee recognised the positive performance, questioned NEECS podiatry clinic plans to improve and
sought assurance on management of REACT services with reference to the decline of calls due to capacity. An
action was taken regarding podiatry for report to the next meeting.

Assurance

Workforce
Performance Report
and productivity
update

The vacancy rate and mandatory training performance remain positive, whilst sickness has increased, and
performance is marginally above the agency ceiling. Members questioned consultant leavers and any impact on
services, which would be considered by the People and Organisational Development Committee (POD). A full
review of productivity had been undertaken at POD with further national guidance anticipated, for re-presentation.
A 2% expectation had been set for divisions and this would be discussed at the next meeting. Analysis across the
regional ICBs indicates that SNEE ICB is the top performing ICB in the region, with detailed review required.

Assurance

Patient Safety and
Quiality Report

The Deputy Chief Medical Officer advised that the first maternity lift is currently being replaced and the operating
room is working well. Human factors training is being redeveloped and considering how this can be extended to
as many clinical teams as possible due to the links with complaints and Never Events. There is a national blood
shortage, and an amber alert is in place for Group O blood. The GP action has not yet resulted in a negative
impact on Trust services. The Interim Chief Nurse referred to the increase in capacity having an impact on quality
and safety. She raised concern regarding infection prevention and control, variable compliance with cleaning
audits and in the absence of decant space and with equipment clutter and corridor care, this is a challenge. A
review was underway to exit from corridor care which will bring together all issues across the three Committees. A
reduction in harm incidents is not being demonstrated and effectiveness will be reviewed as some complaints do
reflect the delays, although how well we plan and communicate with our patients and families is a factor. Moving
our workforce to meet capacity requirements, resulting in staff working in unfamiliar environments, also impacts
on delivery of efficient services. As we seek to reduce that we will see positive results. The care accreditation
processes will incorporate length of stay reduction and timely discharge to provide a better understanding of the
direct responsibilities of clinical services. Medical support for nurse practitioners at the Clacton site is seeing a
reduction in transfers back into the acute site, which is positive. Assurance was sought on mental health
pathways and whether there were aspects of performance that were not as positive as anticipated.

Assurance

Finance Report
Month 4 and ICB

A slightly improved position in comparison to month 3, with detail provided on the variances. Cost improvement
plan performance had improved, with a trajectory to achieve the forecast outturn requested from divisions. There
remains a lot of work to do. High-cost drugs were questioned and whether future expenditure will be offset, which

Assurance
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dive

virtual ward and the revenue impact, showing a similar position to the previous two reviews. This considered only
those patients with similar conditions discharged from the acute sector into virtual wards compared with those that
have not been discharged in this way. A shorter length of stay in the acute sector, c1.5 days, was a statistically
significant difference. There is a discrepancy in perceptions on length of stay and the average length of stay on a
virtual ward is 6.9 days, important when looking at a purely financial analysis. This did not include the positive
impact in the community nor those patients stepping up into the virtual ward, which is complex to review, nor
patients deconditioning in acute patient beds. Further, more subjective analysis was recommended to consider
the impact on patients in hospital and the broader community, including a review of readmission rates as an
indication of better outcomes. Other systems are not investigating this nationally directed service in this level of
detail and the analysis enabled a refocus of efforts to maximise value and to understand the quality impact on
patients. A report was proposed in three months’ time to provide a more rounded view.

Members questioned return on investment, reflected on the acuity of patients and the importance of being mindful
of the skills and competencies required to look after sub-acute patients, OPAT (outpatient therapy), the onward
journey of patients cared for in virtual wards, the definition of a virtual ward and expectations for utilisation, patient
choice and feedback, whether this could be more obvious for patients, if it was relieving pressure on our
infrastructure and providing a better experience for patients, recognising that the service has to be cost-effective,
and at what point a decision was required on its future rather than continuing to analyse and refine. The
Committee was advised of the speed at which a patient can decondition when in the acute sector, the

Subject Details of Issue Action*
Finance Committee | was confirmed and results in a neutral effect on the bottom-line position. An update was provided on ICB Finance
feedback Committee discussions and the system and regional financial positions. The Chair questioned whether the Trust

remains on track to deliver its control total and the potential scenario for the system. The forecast remains to

achieve a £250k surplus, whilst the risks and limited flexibility are recognised.
Business planning All objectives are expected to be either partially or fully met, grouped into four categories — service delivery, Assurance
2024/25 quarter 1 quality, workforce and organisational development, finance, capital and charity. The amber rated objectives were
update guestioned, particularly related to quality, whether there were concerns for delivery and if the plans were too

ambitious for quality and service delivery. Ensuring triangulation across all elements was essential, whilst

recognising that the quality benefit is not as easy to demonstrate.
Medium Term A request has been made for all systems to provide a medium-term financial plan by the end of Quarter 2 and the | Alert
Financial Framework | ICB is leading an exercise to consolidate returns. The Trust’s position was shared, identifying a deficit position of

c£6m for 2025/26, with further financial years balanced, CIP at 2.5% and no investment or growth. National

assumptions were not currently available and as a result this will not be presented to Board prior to the 6

September deadline. This does enable 2025/26 business planning to start whilst further work is required.

Members referred to ICB Finance Committee discussion and the potential of this framework to change

significantly.
Virtual wards deep A detailed presentation focussed on the impact of an acute patient’s length of stay when they are transferred to a | Assurance
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Subject Details of Issue Action*
consequence of this on other services and the aim to keep patients more mobile and out of hospital. It was
proposed that this analysis was shared with the ICB to enable review of the WSH model of care.

Governance The Board Assurance Framework (BAF) and updates to four of the six risks aligned to this Committee were Assurance
considered prior to the Board receiving the full BAF in September. The Committee Terms of Reference were re-
presented following the previous month’s discussion which focussed on the review of capital and revenue
business cases and formalising the current process. A draft Terms of Reference for a Board Sub Group were Escalation
proposed to formalise the current process of Non-Executive Director review of business cases prior to Board — separate
consideration. If approved this would lead to Standing Financial Instructions being revised for presentation to the | item on
Audit and Risk Committee in September rather than waiting for the annual review in March. Recommended for | agenda
Board approval.

Accountability The Committee received the report for month 3. The positive movement in Women’s and Children’s Services was | Assurance

Framework Report acknowledged and the worsening position in other divisions. The importance of retaining Divisional Accountability
Meetings was highlighted. The potential of a wider discussion regarding Estates and Facilities was raised.

a reporting committee’s remit

FKey: Approval Positive action required regarding an item of business or support for a decision
Escalation | Support/decision required by reporting committee to resolve an issue within its remit | Alert Proactive notification of subject matter/risk that reporting committee is currently dealing
with or mitigating which may require future action/decision
Assurance | Evidence or information to demonstrate that appropriate action is being taken within | Information | No action required. Reporting to update on discussion within a reporting committee’s

remit
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