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Foreword

What is a Quality Account?

All providers of NHS services in England have a statutory duty to produce an annual
Quality Account (QA) to the public about the quality of services they deliver. This
includes the requirements of the NHS (QAs) Regulations 2010 as amended by the
NHS (QAs) Amendments Regulations 2011 and the NHS (QAs) Amendments
Regulations 2012. The QA aims to increase public accountability and drive quality
improvement within NHS organisations. They do this by getting organisations to
review their performance over the previous year, identify areas for improvement, and
publish that information, along with a commitment to you about how those
improvements will be made and monitored over the next year.

Quiality consists of three areas that are essential to the delivery of high quality
services:

1 How safe the care is (patient safety)
1 How well the care provided works (clinical effectiveness)
1 How patients experience the care they receive (patient experience)

Scope and Structure of the QA

This report summarises how well the Norfolk & Norwich University Hospitals NHS
Foundation Trust (ONNUHGO®6 or Ot he Tgoalst é) did
we set ourselves in 2023/2024. It also sets out the quality priorities we have agreed

for 2024/25 and how we intend to achieve them.

The report is divided into three parts:

Part One: includes statements from our Chief Executive, Chairman and Chief
Nurse.

Part Two: Looks at our performance in 2023/2024 against our quality priorities
we set for the year and also sets out the quality priorities for 2024/2025. Part two
also includes statements of assurance relating to the quality of services and
describes how we review them.

Part Three: Looks at how we identify our own priorities for improvement and
gives examples of how we have improved services to patients.

The annexes towards the end of the report include comments from Healthwatch, the
Integrated Care Board (ICB) and our Governors. There is also a glossary of terms
used. This document is available in an Easy Read version. If you would like this
document in another language, large print or braille, please email:
g-s.team@nnuh.nhs.uk.

* Please note - Text written in blue is to highlight mandatory wording as per
the requirements set by NHS England.
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NHS

Norfolk and Norwich

University Hospitals
NHS Foundation Trust

Celebrating 75 years of our amazing National
Health Service (NHS)

On 5™ July 2023 the Country celebrated the amazing 75 year anniversary of the
NHS.

Treating over a million people a day in England, the NHS really does touch all of our
lives. When the NHS was founded back in 1948, it was the first universal health system
to be available to all, free at the point of delivery. This is because, over the past 75
years, the NHS has always evolved and adapted to meet the needs of each successive
generation.

We are sure that many would agree that the NHS is something we can all be
proud of.

Tom Spink, NNUH Chairman, said:
ANVe are proud of the achievements of the NHS
over the |l ast 75 years
within Norfolk and Waveney.
We were humbled by the public support for our
hospit#@haovsi 260sary | ast
O to thank all of our patients, carers and local
b - community for their support and pay tribute to our
: | more than 10,000 staff and volunteers for their
Sdﬁme of‘;he NNUH 75-year dedication and hard work. |
celebrations included a baking Our services are constantly evolving to meet the
S ol il G g | heeds of cur patients, and we are proud to be

—

= | ) . —
00 - S

Bake Offo offering state-of-the-art healthcare including our
award-winning Virtual Ward, robotic-assisted
_— ) . _ | surgery, which is improving outcomes and
I — -3

recovery times for patients, and we are playing a
key role in tailored genomic treatments. i

Various members of the NNUH staff were
asked what they enjoy about their role.

You can read some of these responses
throughout this Quality Account.

Norfolk & Norwich University Hospitals NHS Foundation Trust
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Norfolk and Norwich

University Hospitals
NHS Foundation Trust

Celebrating 75 years of our amazing National
Heal th Service (NHS)

Here are some Milestones of the NHS over the years.

1948 7 the NHS is born, providing healthcare services that are
free for all at the point of delivery

1960 - First implantable heart pacemaker is used

1978-The wor | dosubdbahys.buise Brewn,is born
as aresult of in-vitro fertilisation (IVF), developed by Dr Patrick
Steptoe

1987-The worl dés first heart, |l ung anc |
out by Professor Sir Roy Calne and Professor John Wallwork at
Papworth Hospital in Cambridge

1992-Wor |l dos first | aser surgery
treat potentially fatal twin to twin transfusion syndrome takes
pl ace at Kingbds Coll ege Hospita

2006 - NHS Bowel Cancer Screening Programme launched for
those aged 60-69, the first ever screening programme to target
both men and women

2012 - First UK hand transplant i a surgical team at Leeds
General Infirmary carried out the operation

2020 - The NHS becomes the first health system in the world to
commit to become carbon net zero

2021 - Dexamethasone, discovered as an effective treatment
for COVID-19 in a clinical trial in the NHS, saves one million
lives worldwide

You can find the full timeline at:
s://lwww.england.nhs.uk/nhsbirthday/about-the-nhs-birthday/nhs-histor

Norfolk & Norwich University Hospitals NHS Foundation Trust
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Part1-Chi ef Executi veds Statem

Lesley Dwyer

A very warm welcome to our Quality Account for 2023/24. This
document provides an overview of activity that has been taking
place within our Trust on the quality agenda over the past year. As
this is my first Quality Account, | need to acknowledge and thank the
clinical staff and leaders within our Trust who have provided an
overview of activity that has been taking place within our Trust on
the quality agenda over the past year.

We ended the year with many of our access indicators showing marked improvement
and green across planned care, cancer services and urgent and emergency care. This
followed a concerted effort from teams across the hospital who deserve thanks for all
their hard work and willingness to think and work differently.

Urgent and emergency care

Our position on ambulance handovers was significantly challenged in the early part of
2023/24. In October our performance started to improve as we focussed on reducing
ambulance handover waits of over 30 minutes. This approach has placed us in the top
performing Trusts across the country and saved lives by enabling the Ambulance
Service to respond more quickly to sick patients in the community. When demand for
our services has been high, this has meant having escalation beds on wards. Whilst
theses are being phased out during May 2024, we recognise how difficult it is for our
patients, visitors and our staff when we have beds in areas outside our usual practice.
We have taken care to ensure those treated outside of main ward areas are treated
safely and respectfully. We need to continue a clear focus on further improvements to
reduce the challenges that we would otherwise face next winter.

Cancer performance

Our cancer performance has improved through 2023/24. In August 2023, we had 650
patients waiting longer than 62 days for their treatment against a national expectation of
no more than 225. The hard work of our teams has brought the number of patients
waiting over 62 days down to 179, fulfilling our nationally agreed improvement
trajectory. For 2024/25, we will need to eliminate the backlog and focus on delivering
the 62 day standard.

We have also seen an improvement in our performance on the faster diagnosis standard
and in March 2024 we achieved the national standard of 75%. This performance
compares well to other cancer centres nationally and provides vital treatment to the
Norfolk and Waveney community we serve.

Planned care

After treating 78,000 patients for planned care, we have narrowly missed the 78 week
standard with 268 patients still waiting longer for treatment. Industrial action has
hampered our efforts, and some patients can be reluctant to travel where we have
sourced alternative capacity outside Norfolk.

We are continuing to look at all available options to treat patients in this cohort of
patients and have some of our theatres working seven days a week alongside the use of
the independent sector capacity wherever possible to help reduce these excessively
long waits for treatment. We have also started our planning to ensure that we are doing
all we can to get ready for the new national standard of no patients waiting longer than
65 weeks for treatment by September 2024.

Norfolk & Norwich University Hospitals NHS Foundation Trust
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Discharge and patient flow

Our O6Home for Lunch' Taskforce i ni estaldlisthiave was
new way of working, where everyoneds focus i s
possible before lunch. Enabling more discharges earlier in the day creates capacity for

incoming patients, reduces time spent waiting in ED for an inpatient bed, reduces

hospital length of stay and supports the Trust step out of escalation beds and areas. The

project work is focused on three key areas: embedding daily flow, the weekend and

evening operating model and urgent care flow pathways to reduce pressure on the

hospital by increasing the number of discharges before midday. The number of

discharges overall have increased, and the number of patients discharged before lunch

has risen since the taskforce first started from an average of 11% to 21%. We have also

started to roll out Optica, a real-time reporting tool that provides information about a

patient 6s h eyihctuding with eur paxners and providers. It is an important

way to help ward teams to streamline discharge processes.

CQC rated maternity as good

Moving onto our Midwifery colleagues, | would like to say a huge congratulations to

everyone in the maternity team, whose CQC inspection report was published in

February 2024 and rated our maternity services
achievement at a time when maternity services nationally are under so much scrutiny

and is credit to the leadership team and whole team. NNUH is only one of three units in

the East of England rated 6Goodd and the CQC o
0 mu s t udng their ingpection in November. It is important that the best practice

adopted and being practiced in our maternity services is shared across the organisation

and with other Trusts.

Demonstrating our c¢commi t celebrated theol70thfamnnivellsarg n 6 s car
of the Jenny Lind Childrenbés Hospital in April
the UK to establish a dedicated Childrends Hos
for all young patients, our Neonatal Intensive Care Unit has also achieved stage one

accreditation of the UNICEF UK Baby Friendly Initiative (BFI). The initiative supports

breastfeeding and developing close and loving parent infant relationships so that all

babies get the best possible start in life. Trusts which implement the Baby Friendly

standards receive the prestigious Baby Friendly award, a nationally recognised mark of

guality care. | am delighted to have been asked to be the Trust UNICEF Baby Friendly

Initiative (BFI) Guardian.

Staff survey

More generally | am pleased to report some improvements in our Staff Survey results
although there is much more to be done. The results of the 2023 Staff Survey show a
small upward trend in all seven People Promise themes, as well as those relating to staff
engagement and morale. However, the scores remain below the average for all 122
acute trusts nationally in each of these areas. In total, we scored above the acute trust
average for five Staff Survey questions.

Giving staff a greater say in how we operate, listening carefully to their views and
embedding a positive and connected leadership style are very important to me. We
believe that we can do things differently, improve services for patients and make NNUH
a better place to work. There are many challenges ahead, however we will continue the
conversation about how we can improve staff experience and shape the work
environment and more importantly make those changes.

Norfolk & Norwich University Hospitals NHS Foundation Trust
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Looking forward to the year ahead | can see tremendous potential across the
organisation and the amazing work that is carried out by our staff, each and every day. |
know how challenging things are, however all our efforts mean the Trust is making good
headway and | have every confidence that together we will see the NNUH continue to
move from strength to strength and be the place where we deliver high quality care
consistently to every patient every day.

| confirm, that to the best of my knowledge the information contained within
this report reflects a true, accurate and balanced picture of our performance.

Lesley Dwyer
Chief Executive

Norfolk & Norwich University Hospitals NHS Foundation Trust
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To begin with | would like to offer my sincere thanks again this year to
all members of staff and volunteers who have continued to work so
hard to ensure the safe and effective care of our patients, whilst
embracing changes for improvements to our services. Our hospital is
at the centre of the community, affecting the lives of hundreds of
thousands of families every year. It has been pleasing to see our
continued and increased positive collaboration across the Norfolk and
Waveney System involving the Queen Elizabeth Hospital Kings Lynn,
James Paget Hospital, Norfolk Community Health & Care, Norfolk
and Suffolk Foundation Trust, University of East Anglia and many
others. This is always with the aim of improving our shared
communityés health journey.

At each Trust Board meeting, we hear from a patient from our community who describes

their experience of care. We recently heard from a patient who explained how we could

make reasonable adjustments for patients who had hearing loss. The challenge for our

services is having all staff trained to respond to reasonable adjustments and recognising that

people have different ways of communicating. Patients should always be given a choice,

selecting the method that is most accessible for them, whether that be telephone, email or

text. Better communication with our patients will improve our level of care, reduce DNAs (Do

Not Attends) and save more time in the long term. Some teams are better at accommaodating

patient requests than others and it is apparent that we need a more consistent approach to
recording and actioning a pati ebBvenosshouldbé er red c o
able to understand their appointment information, diagnosis and medication. Technology can

often make this easer and we expect that the introduction of an Electronic Patient Record

wi || make it easier to record a patientédés prefer
simple steps such as asking, 6how can we support

We have had a lot to celebrate over the year and | am immensely proud of the progress

made regarding our staff recruitment and particularly that of our nursing profession. This was

one of the priorities from | as tatiopst@ourdVidwifery af f sur
colleagues following their CQC rating of Good. Again, this year we are so proud that we

have seen numerous members of staff and departments internationally, nationally, and

locally recognised for their hard work and dedication, such a wonderful achievement and

congratulations to you all. | also want to acknowledge the fantastic efforts of everyone that

contributed to the tremendous improvements in ambulance handovers, reducing elective

waiting lists and improving cancer treatment times during the year.

I would like to take this opportunity to thank Nick Hulme, who was our Interim Chief
Executive Officer (CEO) for much of the year. | would also like to welcome our new CEO
Professor Lesley Dwyer. | look forward with great optimism to all our future achievements in
this coming year.

Tom Spink
Chair

Norfolk & Norwich University Hospitals NHS Foundation Trust
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Our Interim Chief Nurse

As we reflect on the 2023-2024 period, we extend our heartfelt
gratitude to Professor Nancy Fontaine for her outstanding leadership,
commitment, and dedication to our trust over the past five and a half
years. We wish her every success in her new role.

My journey with the Norfolk and Norwich University Hospital began in
1991, and over the years, | have had the privilege of working across
various departments, including Women and Children Services,
Surgery, and the Emergency Department. My roles have spanned
from Ward Sister, Lead Nurse, and Senior Matron to Nurse Director and Deputy Chief
Nurse, culminating in my appointment as Interim Chief Nurse in March 2024.

With the strong foundations we have established in quality improvement, we are now
witnessing significant positive changes in our patients' experiences and our ability to deliver
the exceptional care we aspire to provide.

Our Red to Green system continues to be a pivotal framework that supports both our

patients and colleagues. This system ensures that every day a patient spends with us is

purposeful and beneficial, recognising the critical link between length of stay, mortality, and

morbidity. The benefits of this process are vast, including enhanced communication between
patients, families, carers, and our teams. This
Luncho program, which aims t entflompmdeduece pati ent e X
ambulance handover delays.

We are immensely grateful for the generous support from our Hospital Charity, whose grants
have been instrumental in facilitating a number of improvements. Together, we are making a
tangible difference in the lives of our patients and their families. An example of their
generosity is reflected in the incredible grant they provided, which enabled the purchase of a
3D imaging and navigating system. This will transform the way that spinal surgery is carried
out and will benefit up to 150 patients a year, during treatment for trauma, tumours and
spinal surgeries on children. We know that so many people are grateful for the Charity, and
we often have staff and patients completing challenges to raise money. In recent years,
there has been a Charity Abseil within the hospital and it is humbling that so many people
come together and doing something so daring for our hospital, so thank you so much to the
incredible team behind the Charity. You can learn more about our charity here: Home -
Norfolk & Norwich Hospitals Charity (nnhospitalscharity.org.uk)

Each year we celebrate our volunteers by marking
June. Over the year, but especially during that week, we recognise the hard work, dedication

and efforts of each volunteer. We are fortunate that we have around 450 volunteers, headed

up by our Voluntary Services Manager, Sally Dyson. During the week, the Executive team

work alongside the volunteers to gain first hand experience of their roles. | thoroughly

enjoyed getting involved when volunteering in ED, which gave me insight to the passion and

dedication that the whole team brings to their roles. | look forward to the opportunity of

wearing my red waistcoat again with pride.

I would like to take a moment to thank all of our patients, relatives and friends for their
continued feedback regarding the NNUH. We can only improve by receiving compliments
and hearing concerns, which we take very seriously. If you do have feedback that you would
like to share, please contact our Patient Advice and Liaison Service either by telephone:
01603 289036 or via email: palsandcomplaints@nnuh.co.uk

Norfolk & Norwich University Hospitals NHS Foundation Trust
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I would like to extend my profound appreciation to all our staff for the exceptional work you
do every day. Your ambition to provide the very best care to all and your continued support
of each other as we progress on our improvement journey are truly commendable. Thank
you for your unwavering dedication and hard work.

Rachael Cocker
Interim Chief Nurse

Final word from Professor Nancy Fontaine

w7
After five and a half years at the Trust, | have taken a new leadership role with _E
the Nursing and Midwifery Council (NMC). | am extremely proud of the work
we have achieved together and the challenges we have overcome, in
particular the significant improvement in registered nursing and midwifery
staffing. It has been an honour to serve our patients, carers and staff and |
have worked with brilliant people throughout my time here. There are so many
staff who have and will continue to make significant contributions to the
ongoing improvement journey for the Trust. | leave the organisation knowing
that the focus on improvement is truly embedded.

Nancy Fontaine
chief Nurse

Norfolk & Norwich University Hospitals NHS Foundation Trust
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Our Interim Medical Director

I have been the Deputy Medical Director since January 2019 and am
very proud to be appointed the Interim Medical Director since
September 2023, whilst Professor Erika Denton is seconded as
Interim National Medical Director for Transformation, with NHS
England.

It has been challenging time across the NHS since the pandemic due
to the number of patients on waiting lists, with many having to wait
much longer and an increase in the number of patients attending the hospital as
emergencies, a lot of whom have been so unwell they needed to be admitted. This has been
compounded further by Industrial Action.

It is important to me to say thank you to all our staff and our volunteers for providing safe
and effective care to our patients and their families when their working environment is not
always supportive to deliver that care in the way we would like. All their hard work and
dedication is appreciated.

One of the key priorities for me in this role is to ensure that our staff and our patients have a
say in how we deliver our services and listen to their ideas on how we improve their care.
Our Home for Lunch transformation project focused on key areas through workgroups with
our staff from November 2023, pre-Noon discharges reminded us as clinical staff, that basic
information such as an expected discharge date helps our pharmacy team prioritise their
workload for getting medication ready for our patients for the morning of the day they are
due to go home. This also helps other ward teams ensure that other key elements of
discharge such as transport, home care packages and equipment if required are in place in
time.

Assessment to Wards, have been reviewing how our patients are managed as they are
admitted from an assessment area to become an inpatient on a ward. A similar workstream
is looking at patients admitted to the Emergency Department.

The Emergency Department supported by our site teams and the ward teams have
undertaken a massive amount of work to reduce the length of time patients are waiting on
Ambulances. This has meant that we have had to have additional patients in bays or
corridors at times, which | acknowledge is less than ideal, but by doing this, it has meant that
we have been able to release ambulances back into the community to see patients with
urgent conditions such as those with Chest Pain or elderly patients who have fallen outside
and have broken their hips.

Equally, | want to improve the training, education, and research opportunities for all our staff.

We need to improve the experience of all our staff, as it is important that we ensure that our
hospital is a really good place to work.

g

Bernard Brett
Medical Director (Interim)
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NNUH Highlights for 2023 - 2024
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Spotlight on our Paediatric Theatres Complex N&EN

Hospitals Charity

On Thursday 9" January 2024, our hospital opened the
Jenny Lind Paediatrics Theatres.

The complex, which cost a total of £8.6million, consists of a twin paediatric
theatre suite, a recovery unit and associated staff and patient supporting
facilities.

The new team will carry out theatre procedures initially over five days a week,
including orthopaedics. The opening of this new complex will also provide additional capacity to
theatres more generally as paediatric patients will now move out of general theatres to be treated
in these new facilities.

Clinical Lead Caroline Banson, who has been leading this project, said: il woul d | i ke t
everyone involved who has helped us reach this point. | am really proud of the unit, which has

been created very much with our younger patients at the heart of our decision-making. It also

provides a much better working space forourt e ams . 0

A £160,000 grant from N&N Hospitals Charity has provided audio-visual .
equipment in both theatres, ensuring that the new operating facilities /
can be used for training and education, recording, conferencing,
improved digital documentation and improved visual clarity for the
whole team. Part of the grant has also paid for engaging artwork by
Norfolk artist Toby Rampton and Norfolk storyteller Amanda Smith, who
has provided a narrative to run alongside the artwork.

Julie Cooper, Norfolk & Norwich Hospitals Charity Head of Grants, said:
AWe are extremely pleased to see
made it possible for enhancements to be made to the new surgical
theatres for the Jenny Lind Chil
installation of the wonderful artwork by Toby Rampton and words by
Amanda Smith have made the hospital environment a friendlier place
for children and families at what can be a very stressful time. We also
look forward to seeing how the audio-visual equipment that we have
funded for each of the new theatres will enhance the ability to train and
devel op NHS staff for many years to come. 0

Sustainability is also high on the agenda with Consultant Paediatric
Anaesthetist Dr Amy Greengrass leading the way. The team will be
continuing with waste segregation to reduce emissions from waste and
aim to use cylinders of nitrous oxide (gas and air) to avoid leakages
and waste of a potent greenhouse gas known to be associated with
piped nitrous oxide.

To find out more about the N&N Hospitals Charity or to make a
donation please visit: www.nnhospitalscharity.org.uk

Norfolk & Norwich University Hospitals NHS Foundation Trust m '
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People Focused: We look after the needs of our
patients, carers and colleagues to provide a safe and
caring experience for all

Respect: We act with care, compassion and kindness
and value ot meedsso6 di ve

INTEGRITY

Integrity: We take an honest, open and ethical approach
to everything we do
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Dedication: We work as one team and support each
other to maintain the highest professional standards

Teamwork | Positive | Helpful

Excellence: We continuously learn and improve to
achieve the best outcomes for our patients and our
hospital

Safe | Effective | Improving

Part 21 Priorities for improvement and Board Assurance
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75 year spotlightseé

Name and role: Will Davison i Consultant in Older Peoples Medicine

Length of NHS/ NNUH service: | qualified in 2011 and have worked for the NHS
since then, doing my postgraduate training in the East of England deanery. | was
appointed as a Consultant at NNUH in September 2022.

What do you love most about your role?

| get satisfaction from my job because | know that, as part of a team who care for
and try to make things better for frail and vulnerable patients, | am spending my
energy and working hours doing something that makes a difference for people. |
also love that older patients invariably have an interesting story or two to tell!

Name and role: Victoria Cole i Biomedical Scientist (Biochemistry)
Length of NHS/ NNUH service: 14 years

What do you love most about your role?
| am proud to be part of a very hard-working team. We face massive challenges

with the huge daily workload to serve the hospital and the GPs in Norfolk. | am w0 &

proud to be part of a team that plays an integral role in the care of the majority of .. L_\
patients. The role of a Biomedical Scientist is always interesting. Advances in t‘"‘;“ N
medicine, science and technology mean that the role is always changing. " W ~

Name and role: David Hewson - MRI Deputy Lead Radiographer and MR
Safety Officer

Length of NHS/ NNUH service: NHS: 24 years, NNUH 19 years

What do you love most about your role?

Really enjoy the daily scanning of a wide variety of clinical exams. As the MR
safety officer, | support complex cases involving the clearance of various
implants to ensure MRI can be safely offered to as many of our patients as
possible. The role also requires the provision of MR safety education to various
staff groups across the Trust. NNUH is very fortunate to have a very talented
MRI team working here.

Name and role: Fiona Springalli Chi | dren and Young Peo
Disability and Autism Specialist Nurse

Length of NHS/ NNUH service: 5 and a half years

What do you love most about your role?

| love knowing that | am making a difference to the care and experiences of
children and young people with learning disabilities and/or Autistic children and
young people that access the hospital. Supporting patients to gain positive hospital
experiences and equitable access to healthcare supports them to achieve best
possible health outcomes, which is the most rewarding part of my role.

Norfolk & Norwich University Hospitals NHS Foundation Trust
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Part 2.1 - Priorities for improvement

Photo of inside the Norfolk Kidney Centre

2024/2025 Quality Priorities

The 10 Quality Priorities for 2024/2025 contained in this account, were proposed by
Hospital Management Board (HMB). These priorities have been aligned with new
Chi ef Ex e c u strategic camimitmentseta sapport continuous improvement
and to reduce some of our highest risks:

Patient Safety
1 Care of patients who are frail: Develop Comprehensive Acute Frailty Services.

1 Reducing our standardised mortality scores through specific pathway
improvement and clinical data quality improvement: Early recognition of
Deterioration and Sepsis, and i mplementat

1 Reducing our standardised mortality scores through specific pathway
improvement and clinical data quality improvement: Heart Failure Pathways.

1 Hospital@Night transformation programme optimising out of hours care to
deliver high quality safe care at night and supporting the wellbeing of those
working at night.

Clinical Effectiveness

1 Reducing our standardised mortality scores through specific pathway
improvement and clinical data quality improvement: Frailty and Fragility
Fractures, Management of Older Major Trauma Patients.

1 Improving Patient Flow to improve patient and staff experience and reduce
number of patients cared for in escalation areas.

1 Elective care recovery and Theatre Transformation / Cancer services

1 Pharmacy Transformation: to provide the Trust with more robust, safe
pharmaceutical services, create an improved working environment for our
team and in the process increase efficiency.

Norfolk & Norwich University Hospitals NHS Foundation Trust
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1 Health Inequalities.

Patient and Staff Experience:
1 Transition Pathways for young people.
1 Improving Communication around End-of-Life Care.
1 Improving learner experience.
In addition to linking our quality priorities with our strategy commitment, we have also

linked them to the Norfolk and Waveney Integrated Care System (ICS) quality
priorities published in their Quality Strategy. They have identified four priorities:

1. Well-Led through a culture of compassionate leadership.
2. Focussed on improving care quality and outcomes.

3. Using insights around health inequalities and population health to achieve fair
outcomes.

4. Ensuring services are safe and sustainable for now and for future generations.
2023/2024 Quality Priorities

The progress of these priorities is containe
(pages 281 50).

The 2023/ 2024 Quality Priorities wildl be abs
2024/2025.

Norfolk & Norwich University Hospitals NHS Foundation Trust
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Patient Safety

I l I ' New Quality Priorities for 2024/2025

Rationale Patients who are frail make up a substantial proportion of patients presenting
to urgent and emergency care settings. Early, comprehensive assessment of
these patients can improve outcomes by ensuring the acute care,
management pathway, and future care plans are all tailored appropriately to
the patientds needs.

An Acute Frailty service routinely and systematically identifies and grades
frailty in people who present acutely to Urgent and Emergency Care services.
These services then consider the personalised needs of individuals living with
frailty, considering their grade of frailty and degree of iliness, supported by
clear reliable pathways into and out of hospitals, aligned to the grade of frailty
identified. The aim is to provide care in the right place, first time. This may be
in the pati ent 6dpatieisoethréughrSDEC agningta get
the patient home with onward care as soon as initial diagnostics and
treatment have been initiated. SDEC aims to reduce admissions and thus
deconditioning of patients who would otherwise be admitted to hospital.

How these will be

monitored and _ _
measured A Patient experience

A Standardised mortality rates

A Quality Indicator 6ldentificatio

department sbd

How these will be
reported
Executive Lead

and Delivery Medical Director
Leads

Quarterly Evidence Group and Quality Programme Board

Norfolk & Norwich University Hospitals NHS Foundation Trust
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QP27 New Priority - Reducing our standardised mortality scores through specific
pathway improvement and clinical data quality improvement: Early recognition of
Deterioration and Sepsis,andi mpl ement ati on of Marthaébés r

Rationale

Acute physical deterioration can occur in any health and care setting and is a
dynamic process in which a patient becomes suddenly more ill, potentially
leading to death. It can be identified by changes in standard physiological
indicators.

Early identification of clinical deterioration is important in preventing
subsequent cardiopulmonary arrest and to reduce mortality.

Sepsis is a life-threatening emergency in which timely diagnosis and
emergency therapy has been shown to reduce mortality.

Evidence indicates that access to a rapid review from a critical care outreach
team (CCOT) or paediatric critical care outreach team is an additional and
beneficial safety net in the identification, escalation and response to
deterioration.

How these will be
monitored and
measured

A Reducing standardised mortality scores from current baseline

A Patient experience abhieemengofkeyi st en
mil estones for i mplementation of

A Increase in the percentage of patients with timely repeat observations
A Monitor Trust compliance of NEWS2 elLearning Package
A Timely medical response to NEWS?2 score trigger

How these will be
reported

Recognise and Respond Steering Group

Quarterly Evidence Group and Quality Programme Board

Executive Lead
and Delivery
Leads

Medical Director
Rapid Response Team Matron
Consultant Lead for AMU

QP31 New Priority - Reducing our standardised mortality scores through specific
pathway improvement and clinical data quality improvement: Heart Failure Pathways

Rationale

Across Norfolk there are 8,600 patients who have been diagnosed with heart
failure by their GP, but there are probably another 6,000 to 10,000 who
havendt been diagnosed yet.

Heart failure patients can rapidly deteriorate, leading to long hospital
admissions, and this condition is the most frequent cause of hospitalisation for
over 65-year-olds.

Currently there are gaps in provision and many undiagnosed patients are
seen in our Emergency Department.

By establishing a dedicated service, we can achieve better continuity of care
and a better experience for patients, their families and the clinicians.

Last year there were 1,600 admissions, accounting for 17,000 hospital bed
days for patients with heart failure.

Norfolk & Norwich University Hospitals NHS Foundation Trust
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Hospitals admissions are expensive, they can also be harmful for patients,
reducing their mobility and independence, and by intervening earlier we hope
to avoid them.

How these will be
monitored and
measured

A Reducing our standardised mortality scores for heart failure pathways

A Improve patient experience: by removing delays, provide appropriate
assessment to support shared decision making about priorities of care
and treatments.

A Evidence of a standardised approach to the treatment of heart failure
patients across all the healthcare providers in Norfolk and Waveney.

How these will be
reported

Quarterly Evidence Group and Quality Programme Board

Executive Lead
and Delivery
Leads

Medical Director
Cardiology Consultant (Heart Failure)

QP47 New Priority - Hospital@Night transformation programme optimising out of
hours care to deliver high quality safe care at night and supporting the wellbeing of
those working at night.

Rationale

Hospital at Night is a clinically driven and patient focused approach to
managing care out of hours, which has the capacity to call in specialist
expertise when necessary. It advocates supervised multi-speciality
handovers; other staff taking on some of the work traditionally done by junior
doctors and moving a significant proportion of non-urgent work for the night to
the evening or daytime. There is an emphasis on team working and flexibility
across Specialities.

The existing Hospital at Night model has been in place since January 2012
when the Trust made a commitment to working towards a 24/7 approach to
the deteriorating ward patient and Hospital at Night was renamed Hospital
24/7. This Quality Priority will review the current hospital 24/7 model to ensure
that it encompasses all hospital wide escalation processes including but not
limited to, Recognise and Respond Team, and use of Alertive to provide safe
care at night.

How these will be
monitored and
measured

A Response times to H@N requests
A Staff experience of H@N
A Evidence of updated 24/7 handbook

How these will be
reported

Quarterly Evidence Group and Quality Programme Board

Executive Lead
and Delivery
Leads

Medical Director
H@N Site Matron
Medicine Division Chief of Division
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Clinical Effectiveness

Rationale

The care of patients with fragility fractures of the femur has long demonstrated
the importance of the coordinated input of multiple specialties in improving
patient outcome. Concerted and effective pathways involve nurses, doctors,
therapist and allied healthcare professionals both in hospital and in the
community setting.

Ageing, comorbid disease, medications and frailty may all affect the expected
physiological presentation of major trauma in older people. Many patients with
orthopaedic trauma injuries have to be admitted to hospital, most frequently
due to associated frailty, immobility or co-morbidities.

Older patients have been consistently shown to have poorer outcomes
following rib fractures, which may be related to:

measured

A Multiple comorbidities;

A Reduced physiological reserve;

A Greater difficulty in assessing and managing hemodynamics.
How_these will be A Reducing our standardised mortality scores for specific pathways
monitored and _ _ _ _ _

A Improve patient experience: by removing delays, provide appropriate

assessment to support shared decision making about priorities of care
and treatments

How these will be
reported

Quarterly Evidence Group and Quality Programme Board

Executive Lead
and Delivery
Leads

Medical Director
Deputy Medical Director

Rationale

Improving patient flow is not just about resourcing and expanding urgent and
emergency care capacity to keep pace with rising demand 7 it is also about
delivering transformation in how services are delivered, expanding out-of-
hospital capacity, embedding preventative approaches and realising the
benefits of emerging technologies.

How these will be
monitored and
measured

Improvement measures to include:

A
A
A
A

Patient experience

Reduction in the number of escalation beds
Virtual ward dashboard metrics

Door to needle time ( AOS)

How these will be
reported

Hospital Status Overview - Power Bl alongside the Trust flow meetings.
Quarterly Evidence Group and Quality Programme Board
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Executive Lead
and Delivery
Leads

Director of Operations

Medicine Division Triumvirate

QP71 New Priority - Elective care recovery and Theatre Transformation / Cancer

services

Rationale

In line with 2024-2025 operational planning guidance to support elective care,
a Theatre Transformation Programme has been implemented. The aim of this
programme is to first drive the increased utilisation of theatre utilisation
towards 85% and second, increase the level of day case procedures to 85%.

This increase in both theatre utilisation and increased levels of day case
procedures will help to reduce current waiting lists, whilst ensuring patients
are getting the right care in the right location.

How these will be
monitored and
measured

A Reduction in on-the-day cancellations

A Improved theatre utilisation tracked through Data Matrix System
A Theatre utilisation rates target 85%

A Rate of Day case target 85%

A Reduction in agency spend

How these will be
reported

Theatre Transformation Steering Group
Quarterly Evidence Group and Quality Programme Board

Executive Lead
and Delivery
Leads

Director of Operations

Transformation lead(s)

QP81 New Priority - Pharmacy Transformation Programme: delivering high quality
efficient, productive care.

Rationale

Recruitment and retention challenges (national shortages, plus competition
with primary care roles and band inflation at neighbouring acute trusts)
Inadequate job cover and succession planning for key roles (single point of
failure).

Inadequate levels of pharmacy staff to be able to provide reliable services to
ward / departments and train new starters / students. Low staff morale and full
potential of Pharmacist and Pharmacy Technician roles not understood or
utilised by wider Trust.

Lack of capacity to participate in clinical and practice research, and to deliver
value added pharmaceutical clinical support for in patients and outpatient
clinics.

How these will be
monitored and
measured

A % automation, patient & staff satisfaction, error rate, IMR rate

A Patient satisfaction, Dispensing Turnaround time, Reduction in Missed
doses

P

Error rates and critical incidents

)

% growth of clinical trials and practice research
A CIP Savings
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How these will be
reported

Quarterly Evidence Group and Quality Programme Board

Executive Lead
and Delivery
Leads

Medical Director
Chief Pharmacist

Clinical Support Services Division Director of Operations

QP91 New Priority - Equality, Diversity and Inclusion (EDI) and Diversity, Inclusion and
Belonging (DIB) including developing and delivering a Core20PLUSS plan

Rationale

For some people there are still unfair and avoidable inequalities in their health
as well as their access to and experiences of NHS services. Health
inequalities are the preventable, unfair and unjust differences in health status
between groups, populations or individuals that arise from the unequal
distribution of social, environmental, and economic conditions within societies.
They can determine the risk of people getting ill, their ability to prevent
sickness, or their opportunities to take action and access treatment when ill
health occurs.

The approach defines a target population cohortit he 6 Cor 6 2P L
identifies 656 focus clinical areas

How these will be
monitored and
measured

A Completed self-assessment.

A Approved improvement plan based on self- assessment .
A Evidence of ongoing progress against improvement plans for each
workstream.

How these will be
reported

Quarterly Evidence Group and Quality Programme Board

Executive Lead
and Delivery
Leads

Medical Director
Associate Medical Director Primary Care and Integration
Named workstream leads
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Patient and Staff Experience

QP1071 New Priority - Transition Pathways for young people

Rationale

The transfer of health care for children and young people into adult services
can often be difficult. In many cases, the health needs of young people will
have been met by the same people who have looked after them for as long as
the child or young person can remember. As they reach adulthood, they

Ot rtainrid to an adult healthcare envi
to consult with several different health teams, therapy teams and adult social
care services.

This Quality Priority will ensure that no child or young person will become lost
in the gaps between children’'s and adult services, and their experience of
moving between services will be safe, well planned and prepared for. They
will feel supported and empowered to make decisions about their health and
social care needs.

How these will be
monitored and

A Evidence that Quality Standards (QS140) have been met

measured A Patient experience
How these will be Quarterly Evidence Group and Quality Programme Board
reported

Executive Lead
and Delivery
Leads

Interim Chief Nurse

Lead Transition Nurse

QP117 New priority - Improving Communication around End-of-Life Care

Rationale

Poor communication with patients as they approach the end of their life is a
recurring theme in complaints, feedback from the Medical Examiner reviews,
Structured Judgement Reviews and in the results of the National Audit of
Care at the End of Life (NACEL).

Norfolk and Norwich University Hospitals NHS Foundation Trust has around
3000 deaths per year during admission or in the 30 days after discharge, and
it is estimated that 30% of inpatients in acute hospitals are likely to be in their

finalyearoflife. Asst ated in the AAmMbitions f ¢
Nati onal Framewor ko, end of | i fe ca
businessod. This i s b eodldecaewillbecarriechaui o

by generalists working in all specialties across the hospital.

Good communication, advance care planning and individualisation of care are
recognised to be essential components of good end-of-life care in the National
End of Life Care Strategy (2008), Ambitions for Palliative and End of Life Care
National Framework 2021-2026, and NICE Quality Standard QS144 (2017).

The Integrated Care Board has recently carried out a review which identified
the actions that are urgently required to ensure that it delivers its statutory
duty in the provision of palliative and end-of-life Care for Norfolk and
Waveney, in accordance with the National Delivery Plan. The delivery of
personalised care and to support planning was one of those urgent priorities.
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Improving the timing, quality and effectiveness of communication with patients
and their loved ones offers an opportunity to greatly enhance the quality of the
care experienced by our patients. B
and preferences as they approach the end of their life, good communication
has the potential to not only enhance patient autonomy but can also reduce
unwanted attendances at the Emergency Department, reduce admission to
hospital, and shorten length of stay in hospital.

How these will be
monitored and
measured

A ReSPECT audit

IPOC audit

Reduction in complaints related to communication at EOL
Improvement in communication identified through SJR
Increase in numbers of patients with a documented ACP
EOLC lead appointed

Increase in patients achieving preferred place of death (via IDT data)

To o o Io Do Do

How these will be
reported

End of Life Steering Group
Quarterly Evidence Group and Quality Programme Board

Executive Lead
and Delivery
Leads

Interim Chief Nurse

Palliative Care Consultant and Specialty leads

QP12 New Priority 1 Improving learner experience

Rationale

To meet requirement of education contract, and obligation as a University
Teaching Hospital, ensure we are supporting our future workforce and meet
our responsibility to be an exporter of excellence.

To satisfy the General Medical Council standards and exit enhanced
monitoring for Curriculum coverage, Staff behaviour; Supportive environment
and Time for training

How these will be
monitored and
measured

A Data from the various surveys of learner and trainee experience:
A National Education and Training Survey (NETS)

A GMC and Staff Survey questions

A Health Education England (HEE) Quality Assurance Framework

How these will be
reported

Quarterly Evidence Group and Quality Programme Board

Executive Lead
and Delivery
Leads

Medical Director
Director of Medical and Dental Education

Associate Director for Education
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Patient Safety

Rationale

The

Patient Safety Incident Respons

approach to developing and maintaining effective systems and processes for
responding to patient safety incidents for the purpose of learning and
improving patient safety. This is replacing the current Serious Incident
Framework.

A

A
A
A

NHS Patient Safety Strategy
Strategic commitment 1, 2, and 4
Risk Register: 2211 and 567

Norfolk & Waveney Integrated Care System (ICS) i Quality Priority 2 &
4

How we will
do this

o o Do Do

o Do

Write and publish a Patient Safety Incident Response Plan (PSRIP)
Revise governance structures to support PSIRF

Ensure sufficient resource is in place to manage PSIRF and meet
national requirements via business case

Train staff in new learning response methods e.g. After Action Review
(AAR)

Write new Incident Management and Investigation Policy
Update the Learning from Deaths Policy to include the link with PSIRF

Ensure processes within Datix (incident reporting system) are revised
to support PSIRF

Communicate PSIRF to staff and patients including carers and families
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>

Go live with PSIRF in September 2023 in line with other ICS providers

Revise regular reports to Board Sub-Committees to reflect PSIRF
requirements

T

A Remove inappropriate related performance measures from all
dashboards / performance frameworks

Executive Chief Nurse

Lead and Associate Director of Quality & Safety (Patient Safety Specialist)

Delivery

Leads

Progress Key achievements for 2023/24

during QP1la: All Serious Incidents (SI) Root Cause Analysis (RCA) under the S
2023/2024 Framework reports have been closed by Last Sl closed on STEIS 24/04/24 by

ICB

QP1b: In March, the first PSII went through the governance process to final
approval and sign off by the PSII Review and Sign Off Group. Daily Triage by
the Divisional Governance teams continues to triage incidents to the
proportionate learning response. The Complex Case Review Group heard 51
incidents and escalated 9 for a full PSII.

QP1c: Proportionate learning responses are being used but low numbers of
AAR and MDT reviews, see improvement actions below.

NHS Foundation Trust

March Incident Grading and Learning Responses

Green Pathway Amber Pathway Red Pathway
Mo harm/ low harm incidents + Incidents where contributory Meets national priorities,
not identified as Local Priority, factors are not fully *  Never event
limited concerns understood * Death assessed as more likely
Moderate or severe harm +  Limited improvement activity than not due to problems in
incidents where contributory in place care
factors are fully understood = Concerns raised by family,
and linked to Quality patient, other PSIRP Trust priorities:
Improvement work +  Areas of increased reporting = Missed / Delay in Diagnosis
+«  Concerns identified through *  Sub — optimal care

Learning Response Thematic Analysis

+ Facts confirmed and logged on
Datix Division to agree type of patient Learning Response

+ Thematic Analysis of all safety review : PSII SEIPS methodology using
incidents by Division AAR/ Debrief! Casé Note national report template

Named Learning Response Leads

Learning Response

Review/MDT review

60 Amber responses

1682 Incidents See table below for detail 1Psil
by Division

4 SJR
3 External reviews

Women and

Surgery, Critical Clinical Support
and Emergency Children's Services

Medical Division Care Division Division Total

AAR (After Action Review) 0 2 0 1 3
MDT Review 2 3 0j o 5
Case-Note Review 1 1 50 a 52
Total 3 6 50| 1 60

QP1d: 113 staff have attended AAR training up to 12/12/23. This training has
been paused and is being refreshed to include systems-based investigations
using SEIPS methodology.

Four Patient Safety Investigators have completed the systems based
investigation training. The Patient Safety Specialist is undertaking the level 3-
5 PSS training.
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QP1le: 1457 staff have completed essentials of patient safety Level 1.
113 staff have completed essentials of patient safety Level 2

QP1f: Staff in post: 0.8BWTE Head of Patient Safety 3.8 WTE Patient Safety
Investigators, 1.0 WTE Patient Safety Learning Coordinator, 1.0 WTE Patient
Safety Administrator; Patient Safety Partner.

QP1g: Processes are in place to QA assure PSII reports against the national
standards. This includes peer review of PSII reports against the Learning
Report template content. Patents, families and carers contribute to the Terms
of Reference and review process. Formal sign off by the PSIl Review and
Sign Off Group.

QP1h: Norfolk and Norwich University Hospitals NHS Foundation Trust » Patient
Safety Incident Response Framework (nnuh.nhs.uk)

What are the improvement actions and next steps to take forward for
sustainability?

9 Continue working with Patient Experience and Complaints team to
share learning and resources and experience across Patient Safety
and Patient Experience

1 Work with PSS network and ICB on developing meaningful
engagement training. Workshop to start designing content Tues 30th
April.

1 AAR training restarting with a refreshed focus on applying systems-
based approaches to learning from incidents Training restarts 18th
June.

1 Work in progress to create local learning response guidance and tools
to enable Governance teams to facilitate learning responses. Pilot
Virtual SEIPS training scheduled for 23rd May: SWARM Huddle tool
animation and MDT tool available by end of May.

1 To agree the governance process for agreeing and monitoring
improvement actions to address the areas of improvement identified in
PSII reports. Ensuring the actions are sufficient and robust to deliver
the required improvements.

71 Continue to develop resources the sharing learning from incidents,
using a variety of media and forums. For example, Safety
conversations, attendance at grand round, Joint Patient Experience
and Patient Safety department visits and awareness sessions,
resources and news articles posted on The BEAT.
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QP2 - Safe Personalised Care for service users of Maternity and Neonatal services

Rationale

Central to Better Births is the principle that maternity care should be
personalised and safe. Care should be centred on the woman, her baby
and her family; based around her needs and decisions, where there has
been genuine choice informed by unbiased information. This is essential
to ensuring that women receive the best care possible

The concerns raised in the recent Ockenden and Kirkup reports have
highlighted the importance of positive, learning cultures underpinned by
relational leadership.

Creating the conditions for a positive safety culture in teams across the
NHS is crucial to ensure that women and families using NHS services
receive high quality care and better outcomes.

A Strategic commitment 1.
A Norfolk & Waveney Integrated Care System i Quality Priority 2, 3
&4
How we will do A Co-production and implementation of Personalised Care Support

this

Plans (PCSP)
A Participation in the Perinatal Culture and Leadership Programme

A Deliver SCORE culture survey as a means to understand current
culture within teams and identify key themes that can be used to
enhance team working.

Improvement
Measures

QP2a: Progress tracked against the delivery plan for PCSP

QP2b: By March 2024 each person has a sharable PCSP which records
what matters to them, their outcomes and how they will be achieved

QP2c: Achieve SCORE Survey response rates between 40% and 60%

QP2d: Improvement plans are agreed, tailored to survey results and
feedback.

Executive Lead
and Delivery
Leads

Chief Nurse
Director of Midwifery
Service Director Obstetrics

Progress during

2023/2024 PCSP

T The PCSP has been | aunched i n ¢
Maternity Neonatadler9ydstyeMoamces
T PCSP and guideline approved.

T Al women from booking have besg¢
since | aunch.

T Training for staff has been rol
engagement .

Score survey

T There have been four culture c¢
team regarding the SCORE surve.\

Key achievements for 2023/24
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QP3 - Elective Recovery: Reduce outpatient waiting list backlog

Rationale The NHS was set a target to reduce outpatient follow-ups by a minimum

of 25% against 2019/20 activity levels by March 2023 to release time for
new appointments and additional procedure lists.

One of the main challenges facing children and young people currently
are significant backlogs in paediatric elective care. Long waits are likely to
impact their ability to access education and lead full and active lives,
exacerbating existing inequalities

A Strategic commitment 1
A Corporate Risk Register 1

A Risk Register: 363, 513, 694, 908, 948, 1299, 1407, 1410, 1599,
1504, 1636, 1637, 1670, 1826, 1856, 1877

A Business Assurance Framework: 1.3
Norfolk & Waveney Integrated Care System i Quality Priority 2 & 4

How we will do | £40yissing on challenged specialities:

this
A Paediatric outpatient pathways
Spinal Surgery, Ear, Nose & Throat (ENT), Trauma & Orthopaedics
(T&O), Gynaecology, Dermatology, Ophthalmology & Respiratory
Medicine
Improvement QP3a: No adult patient waiting longer than 52 weeks for first outpatient
Measures attendance by 31 March 2024
QP3b: Paediatrics should wait no longer than 18 weeks for first
attendance
Executive Lead | Chief Operations Officer
and Delivery Divisional Operational Directors
Leads
Progress during | Key achievements for 2023/24
2023/2024 Ophthalmology
T With new management structure f{
across all areas. Working with
and patient safety at all ti meg

Respiratory
1 Good uptake for WLI lists i with good clinical engagement.
1 Ability to use WLI from Consultant vacant post until recruited.

Spinal Surgery
1 Despite the N2S contract has now ended, this has helped to clear
some of the backlog of patients waiting to be seen. There has been
around a 50% conversion rate to needing surgery, after first OPA,
so this has meant that many patients are discharged after their first
OPA at N2S so do not need to come via NNUH.

1 DNA rate has reduced i appointment reminders sent to patients to
prevent them forgetting appointments.
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M Increased use of PIFU

Trauma and Orthopaedics
91 PIFU still continuing to work well.

Dermatology
Teledermatology

1 Widened use of Teledermatology services initially for Basal Cell
Carcinomas and now expanded to Squamous Cell Carcinomas

1 Ederma is now an established part of the service with the potential
to expand its use

1 Working with Open Medical to create an online questionnaire
which patients can complete prior to their images being taken to
streamline and reduce time taken for images and questionnaire.
We will then be able to fit in 16 patients instead of 12 patients in a
day. NB: these patients all continue to require a consultant review
where there is currently no additional capacity identified.

Waiting list reduction

1 Admitted waiting list reduction of 398 since its highest in December
2023.

1 Non-Admitted waiting list reduction of 2825 since highest Sept
2022.

ENT

Within 1 year we have moved from 104 weeks to booking new
appointments at 35 weeks (currently). This is in line with National targets
driven through resource solutions.

Increasedour O6cored capacity tidasmadegh t
sustainable difference and ease reliance on high-cost drivers such as
outsourcing and locums.

Plans to develop the ENT workforce are in place and we will be bringing
in extra consultant resource in later 2024. We have developed a 5 year
workforce plan.

Targets are reviewed daily, addressing bottle necks across the service.

Gynaecology

T Reduction of outpatient waiti ng¢
Gynaecol ogy

T Weekend O6supem ®AlpiDeeit@&® elr7 3283
additional slots undertaken.

T Heal t hcdmmenced Odtinhaeaberas23 numhk
sent from tJantuGrpat2ident s per mo
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T Engagement .with PIFU
T Clinic teagepsl attoe moghteurefreo lolf ow ups

What are the improvement actions and next steps to take forward for
sustainability?

Ophthalmology

1 Deep dive of all subspecialties to ensure resources are sufficient to cover
demand.

9 Utilise Central Norwich eye clinic with more Outpatient (OP) clinics being
undertaken away from main site.

T Consider Al stop typeo ocul opl ast
lists, identify cases that can be treated as an OP.

1 Work with the Patient Engagement team to review OP pathway and aim
to reduce the time patients are within the department.

T Recruit fAtechniciand type roles t
required when patients attend the OP clinics, and support patients when
attending.

1 Reduce delays in the waits for imaging by training other staff within the
OP area to undertake simple OCTOs

1 Recruit into vacant Optometry roles, with the aim to cover, extended
roles, within the service covering OP activity for glaucoma, corneal and
medical retinal.

1 Working with the ICB for low-risk glaucoma patients to be monitored
within the community.

1 Ongoing work with the independent sector to assist with the new patients
waits.

Respiratory
T Respiratory Physiology:

oreviewing sleep PIFU pathway.
17.04.2024.

o Engagement with Business Supp
o0 Good progress made to initiat
clinical/admin team engaged.

1T Respiratory Medicine:

o To be discussed at Seni or St a
PI FU numbers have decreased r

Spinal Surgery
T Continue to run additional cl i
T Create an effective triage syst

Trauma and Orthopaedics

T Continue to put all suitable p3g
patients who are now more compl
Al so, as patients are being mo
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| ong wait targets for el a@tsi wa s
new Consultant.

T Convert | arge room in OQOutpatiert
capacity.

T Look to book super clinics at

ENT
The team are undertaking the following steps to continue to reduce the
number of follow-ups undertaken:

T I'ncreased use of PIFU and use ¢
PI'FU indicates upeyowastetasa o€l
fol-tpwrequired.

T Use of text messaging and pupa/(
casel oad to ensur eupusn naercee snsaatr ya

T Ongoing close working with Pri.
management of patients to avoi (

Dermatology

f Continual focus as described al
review waiting |Iists and cont acf

T Focus wil |l remain on utilising
achieve FU reduction.

Gynaecology
T Continue with actions to ensur ¢
T Weekly monitoring of -sw@edi ali tmeg
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Clinical Effectiveness

QP41 Elective Recovery: Improving Surgical pathways and outcomes

Rationale

Prolonged waiting times for elective care with increased risk of harm
whilst waiting.

Long waits before accessing planned care can have life-long
consequences on the development of children and young people (CYP).
One of the main challenges facing children and young people currently
are significant backlogs in paediatric elective care. Long waits are likely to
impact their ability to access education and lead full and active lives,
exacerbating existing inequalities.

A Strategic commitment 1, 4
A Corporate Risk Register - 1 score 20

A Risk Register: 363, 513, 694, 908, 948, 1299, 1407, 1410, 1599,
1504, 1636, 1637, 1670, 1826, 1856, 1877

A Business Assurance Framework: 1.3
Norfolk & Waveney Integrated Care System i Quality Priority 2 & 4

How we will do

Focussing on:

this
A Children and Young Peopleds EI ¢
A Actions to reduce head and neck cancer backlog and waiting times
A Critical care availability (and flow) looking divisionally at future
ward capacity to increase cohort numbers to limit impact on HDU
capacity and surgical delays
Safety restrictions on staffing levels and bed capacity for
tracheostomy/laryngectomy patients
Improvement QP4a: Cancer performance measures, 62-day target for first treatment
Measures

QP4b: Reduction in cancelled theatre lists due to critical care bed
capacity

Executive Lead
and Delivery

Chief Operating Officer
Deputy Director of Operations within Surgery

Leads
Progress during | Key achievements for 2023/24
2023/2024 Paediatric Surgical pathways

1 Re-establishing the Paediatric surgical forum with all the
consultants across specialties invited.

Opening of the new theatres and collaborative working of all teams

Initiation of the Paediatric sub board to include elective recovery
reporting.

9 Paediatric Surgery team achieving all patients receiving their
surgery under 78 weeks by the end of March 24.

Norfolk & Norwich University Hospitals NHS Foundation Trust
Quality Account 2023/2024 Page 38 of 149



Head and Neck Cancer

The Head and Neck service has st al
performance in Q4 2023/ 24. Due t ¢
clinical and administrative rol es
i mpact on plastics sudgeregkpsovgaesi

di fficult to maintain the rate of
patients requiring surgery are di g
mi tigation to del ays.

What are the improvement actions and next steps to take forward for
sustainability?

Paediatric Surgical pathways

T Cross division resolution on st
1T Preoperative sustainable soluti
T CHART roll out.

T Surgical forums to | ook at r eo(
T Considerati onP @é¢ d iaapcporl aaeccht itvoe r
rather than individual team ap]/

To support working more togethe

Head and Neck Cancer
Review of timed pathway mil estone:;g

Gl RFT @odtainon o be created post for

QP57 Non electiv

e Pathways Fractured neck of Femur (#NOF)

Rationale

A hip fracture is one of the most common serious injuries affecting older
people that requires them to be admitted to hospital, have emergency
anaesthesia and surgery, followed by weeks of rehabilitation in hospital
and the community.

The National Hip Fracture Database (NHFD) is an online platform that
uses real-time data to drive Quality Improvement (QI) across all 163
hospitals that look after patients with hip fractures in England and Wales.
KPI overview for our Trust is included below.

Whilst a lot of work has been done on the overarching pathway, there
remains elements outstanding that need to be addressed.

A Strategic commitment 1, 4
Norfolk & Waveney Integrated Care System i Quality Priority 2 & 4

How we will do
this

The purpose of this Quality Priority is to address the key areas of current
under performance in the #NOF pathway, and achievement of Best
Practice Tariff

National Hip Fracture Database (NHFD) key performance indicators
(KPIs) (2022) 5 out of 8 KPIs are below average,

Admission to specialist ward

Prompt orthogeriatric review %
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Not delirious post op%

Return to original residence %
Bone medication %

2 are average

Prompt surgery%

NICE compliant surgery %
1is above average

Prompt mobilisation %

Improvement
Measures

Baseline data taken from NHFD annualised values based on 841 cases
averaged over 12 months to the end of March 2023.

QP5a: To achieve scores that are average or above average across all
KPlIs

QP5b: Mortality rate (March 23: 2.3%)
QP5c: Best Practice Tariff achievement Target 100%

KPI overview: NOR. Norfolk and Norwich Hospital

Annualised values based on 841 cases averaged over 12 months to the end of March 2023.

3. NICE compliant surgery

67%

NHFD overall: 6% NHFD overall: 69%

4. Prompt mobilisation - Not delirious post lence 7. Bone medication

86% 6%

NHFD overall: 80% NHFD overall: 63% NHFD overall: 70% NHFD overall: 36%

Executive Lead
and Delivery
Leads

Medical Director
Consultant Geriatrician, Consultant Orthopaedic Surgeon, Operational
Manager, Earsham Ward Sister, Matron

Progress during
2023/2024

Key achievements for 2023/24

1T Establishingl eadn NeOF cwadrikvieng gr o

T Establishdngcapmuhary and Trust
i mprove the NOF pathway and ult

f Establishment of Direct to Ear g
with close adherence (>90% si n(

T I mprovements made to document at

pat hway

T New FI B Packs in ED

T New Power Bi dashboard to i mpro
KPI s

f Di scussion at Quality & Safety

What are the improvement actions and next steps to take forward for
sustainability?

T The NOF Task & Finish group wil
actions ensuring process impro
compl et ed, primaril y:
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o Conduct bed modelling to wdodea
of NOF patients into Gateley
War ds

o Devel opment of a sustainabl e
NOF time to Theatre <36 hours

o Monthly data reviews utilisin
Dashboard to understand Best

out comes.

o Focus on patient experience i
EarshamaSOPper actions from Q¢
presented in September 2024)

QP67 Improving Non elective Pathways and Patient Flow

Rationale

Crowding within the Emergency Department (ED) increases delays in
evaluation and essential care which is associated with increased
mortality, medical errors, increased length of stay, worse outcomes,
reduced patient satisfaction, over testing and overtreating of patients,
along with increased exposure to violence and increased stress on staff.
The current ambulance handover delay position, and associated patient
risk with this, has long been recognised as unacceptable to the ED,
therefore, this remains a high risk on the risk register.

A Strategic Commitment 1, 3
A Corporate Risk Register 5i score 20

A Risk Register: 717, 965, 1002, 1256, 1381, 1510, 1511, 1609 &
1689

A Business Assurance Framework:1.2
Norfolk & Waveney Integrated Care System i Quality Priority 2 & 4

How we will do
this

A Improving patient flow by improving efficiency and effectiveness of
the Red to Green process.

A Developing a robust and reactive escalation process: using the
national OPEL and resilience framework to enable a robust
ifseasonal plando to react to i nft

A Same Day Emergency Care (SDEC)/ Early Assessment Unit i
Surgery (EAUS)/ Minors Assessment Unit (MAU)
capacity/capability.

Internal ED Flow.

Improvement
Measures

QP6a: 4-hour standard

QP6b: 60 Minute Ambulance handovers
QP6c: Reduction in use of escalation beds
QP6d: Virtual Ward activity

QP6e: Reduce criteria to3reside ({
QP6f: Proportion of Red to Green Days
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Executive Lead
and Delivery
Leads

Chief Operations Officer (COQ): Deputy COO i Non-Elective Care; Chief
of Division (COD) Medicine

COD Surgery, Emergency and critical care: Operations Director i
Transformation and Integration

Progress during
2023/2024

What are your key achievements for 2023 -247?

w Increased morning discharges and moved discharge profile to
earlier in day.

w Approximately 100 extra discharges per week, peak profile of
discharges moved from 17:00-20:00 to 14:00-17:00.

Sep 2023 Dec 2023
Oct 2023 . Jan 2024
Nov 2023 - Feb 2024

Mar 2024

w Implemented Communication & Clinical Engagement Programme;
Criteria Led Stickers; Patient Information and Leaflets; The Beat
Page; Comms email; Trust-wide and role specific events; posters
and live screens across trust.

w Alternatives to Emergency Department processes created for
paramedics, via QR codes. Initiating Directory of Services work.

w Ringfenced Medical Same Day Emergency Care (MSDEC) Unit to
protect flow through the unit.

w Daily cadence (9am todayo6s di s
and 2pm tomorrowds discharges)

w Weekend planning improved with Think Thursday, Finalise Friday,
Work Weekend and Monitor Monday.

w Developed Clinical Standards, corresponding dashboard and a
Directory of Services.

w Hotline to reduce GP calls to find the correct specialty.

Single Clerking Form for all junior doctors.

w Process changes in Imaging have reduced inpatient waits from
over a week to under 28 hours.

e
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w WardView now follows the user on any desktop.
w OPTICA discharge application between trust, community and local
authority

What are the improvement actions and next steps to take forward for
sustainability?

Collation of all UEC flow programmes of work underway to reduce
duplication of work.

Focus to cover:

1. Daily flow 1 working at ward level, addressing evening flow,
supporting transport and prescription blockages.

2. Urgent pathways i expanding the Directory of Services, aligning
with the community pathways, developing Hot Pathways

3. Discharges i expanding & embedding OPTICA, aligning SOPs to
support changes in processes.

4. Working with providers across the ICS. e.g. aligning virtual
wards in trust and in community to maximise efficiency.
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Patient Experience

QP7 - Shared Decision Making (SDM) and Personalised Care

Rationale

Achieving high quality shared decision-making conversations support
patients to make informed decisions based on available evidence,
knowledge of risks, benefits, consequences, and the options available to
them and their preference.

A Strategic commitment 1
A Commissioning for Quality and Innovation (CQUIN)

A Compliance with NICE guidance and General Medical Counsel
guidance on Shared Decision Making and consent

Norfolk & Waveney Integrated Care System i Quality Priority 1, 2 & 3

How we will do
this

Focus on the following areas for 2023-24:
A Identify clinical champions for SDM
A To strengthen links with ICS
A To identify delivery lead for SDM
A

Decision support tools Cancer, Cardiology and Musculoskeletal
(MSK)
Gap analysis and actions to meet NICE guidance for SDM.

Improvement
Measures

QP7a: Evidence of Decision Support Tools uploaded to the intranet.

QP7b: Delivery of CQUIN for 23/245: The level of patient satisfaction with
shared decision-making conversations i improvement to mean score
between baseline data collection (in Q2) and subsequent data collection
(in Q4), OR on maintenance of a score of 75% or above across the two
collections.

QP7c: Evidence of SDM resources for patients available on the Trust
website

Executive Lead
and Delivery
Leads

Medical Director

Deputy Medical Director
Associate Director Patient Engagement and Experience

Progress during
2023/2024

Key achievements for 2023/24

Resources available for specialty teams via the Beat
which includes I inks to NHS Engl ai
https://www.england.nhs.uk/personalisedcare/shared-decision-
making/decision-support-tools/

As part of the Shared Decision Making CQUIN, Cancer teams have been
supporting a system wide approach to Shared Decision-Making through
the development of digital tools for Decision Making for patients
diagnosed with Prostate Cancer

The Cambridge Prognostic Tool has been developed by a Consultant
Urologist at Cambridge and offers patients the ability to plug in metrics to
an algorithm which then identifies recommended treatment plans. NNUH
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have then worked with the Cancer Alliance to build on the Cambridge
Prognostic Tool with a range of patient information videos. These have
been co-produced with our cancer patient representative group.

Patient are directed to the tool at the initial consultation and then
supported by the Clinical Nurse Specialist to make a treatment plan. The
use of the CPT and videos is being evaluated by the Cancer Alliance.
https://www.canceralliance.co.uk/prostate

What are the improvement actions and next steps to take forward for
sustainability?

Promote the NHSE SDM tools via the Beat and specialty teams for
information.

Discuss and agree plan to take forward SDM .

Explore the role of Acute Services Collaborative to ensure consistency
across ICS

To Ilink NHSE resources on the Tr ug

QP8 - Improving equity of access to services

Rationale

Equality Delivery System 2 (EDS2)
Core20PLUSS5
Reducing health inequalities

A By working with seldom heard groups we will ensure that everyone
has equitable care

A Strategic commitment 1, 3
Norfolk & Waveney Integrated Care System i Quality Priority 2, 3 & 4

How we will do
this

A Completion of Diversity, Inclusion and Belonging (DIB) strategy to
launch in Q2

A Completion of review of Health Inequalities alignment with wider
equality, diversity and inclusion (EDI) work for ongoing
reporting/governance

A EDS2022 self-assessment completed by using data gathered from
variety of sources and feedback. Published to Trust website
2022/23 (nnuh.nhs.uk)

To address the areas for improvement identified in it is proposed that our
new Diversity, Inclusion and Belonging strategy will capture direct actions
which will be progressed over the next five years (alongside of local
action plans via Local Divisional Equality and Diversity Group (LEDG)

Improvement
Measures

QP8a: DIB Strategy launched Q2 2023

QP8b: Governance Structure agreed for DIB incorporating Health
Inequalities.

QP8c: A performance measurement framework agreed for monitoring
improvements against the actions identified in the DIB
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Executive Lead
and Delivery
Leads

Chief Nurse
Associate Director Patient Engagement and Experience

Progress during
2023/2024

Key achievements for 2023/24

1 Completion and publication (soft launch) of the Diversity Inclusion
and Belonging (DIB) Strategy in Nov 2023 - Diversity, Inclusion
and Belonging Strategy launches - The Beat (nnuh.nhs.uk)

1T Preparation and planning for a
engagement in Spring 2024 i date confirmed for 24/05/24

1 EDS completed review for 2023-24 in line with NHSE
requirements and aligned with ICB agreed focus areas i Children
& Young People, Mental Health and Learning Disabilities/Autism

1 Patient Experience Facilitator i EDI - recruitment completed and
person in post from January 2024.

1 EDS prep provided scope for targeted engagement and to support
new Youth Forum and establishment of onward programme to
engage with the key groups from the EDS and as the Cotre20+5 HI
plans.

1 AMD (primary care and HI) T recruitment completed Q47 to
support HI going forward.

1 Governance i managed via EDGE i developed a strategy tracker
to enable co-ordinated monitoring of progress.

What are the improvement actions and next steps to take forward for
sustainability?

1 The recently published Reducing health inequalities: A guide for
NHS trust board members (nhsproviders.org) provides a self-
assessment and guidance for ensuring HI is prioritised i this is
being completed for NNUH and will inform next steps for this work.

M EDGEusetobcker for DI B monitori
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QP91 Improving equitable experience of services

Rationale

Together, we will develop services so that everyone has the best
experience of care and treatment

A Strategic commitment 1, 3
Norfolk & Waveney Integrated Care System i Quality Priority 2, 3 & 4

How we will do
this

Publish 5-year DIB strategy i Year 1 objectives:
A Implement the Accessible Information Standard (AIS) policy

A Reach out, engage and develop partnerships with seldom heard
community groups

A Improve how we collate demographic data from our patients

Investigate the development of an expanded EDI training package for
staff

Improvement
Measures

QP9a: Establish pilot areas for testing implementation of the policy and
use of Reasonable Adjustments

QP9b: Implement an engagement programme/plan to target seldom
heard communities (link to Health Inequalities)

QP9c: Develop information for communities to explain importance of
collecting demographic information and for staff to ask

QP9d: Track the number of staff who access EDI training

Executive Lead
and Delivery
Leads

Chief Nurse
Associate Director Patient Engagement and Experience

Progress during
2023/2024

Key achievements for 2023/24

T QP9a-Thorough review of the AIS
May 2024 coproduced with coll ez
experience. Development of robl
t he Beat where Reasonabl e Adj ug

1 Comms and training offer developed and will roll out following final
publication of the updated AIS Policy.

1 PAS alerts are available to ID patients with communication and
support needs - they can be flagged. Waiting the development of
an AIS icon for PAS to switch this on.

T Work with DoctorDr is enabling
contact/l etters via portal and
not automabgdreguire i mpl ement

compl ete this.

1 QP9bi The Maternity work has resulted in a robust, co-production
and Health Inequalities focus for Maternity. Board Experience of
Care item at April 624 Board me
work will be presented nationally as an example of good practice
as part of NHSE Experience of Care Week events (30.04.24).
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T The |l earning from the work wild@
engagement and involvement | inl
work in Q1 and 2 in 2024/ 25.

T QP9<cDevel op information for com
of collecting demographic iiupfdart
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community / | ived experience cC¢(

T QP9dOngoing discussions to revi

as part of DIB strategy plans f{

ude patienheakplrimeeagealaintdi

sustainability?

What are the improvement actions and next steps to take forward for

The recently published Reducing health inequalities: A guide for NHS
trust board members (nhsproviders.org) provides a self-assessment and

guidance for ensuring Hl is prioritised 7 this is being completed for NNUH
and will inform next steps for this work.
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Staff Experience

QP10 - People Plan to improve staff experience

Rationale

Staff Survey 2021 results indicate all 7 People Promise Themes and Staff
Engagement, and morale theme are below the national average (of 126
acute trusts).

Trusts with higher levels of staff engagement deliver services of higher
guality and perform better financially, as rated by the Care Quality
Commission. They have higher patient satisfaction scores and lower staff
absenteeism. They have consistently lower patient mortality rates than
other trusts.

A Strategic Commitment 2.
A Corporate Risk Register: 10, 121 Score 20
A Business Assurance Framework - 2.2, 4.4, 5.4
Norfolk & Waveney Integrated Care System i Quality Priority 1

How we will do

We need to make transformational, sustained improvement into how our

this staff feel about working at NNUH.
A Improvements in staff shortages
A Improvements in staff facilities
A Improvements in Manager support and appreciation
A Improvements in staff wellbeing
A Improvements in addressing poor behaviours
A Improvements in working and care environment
Improvements in digital health (new addition)
:\r/lne%rsol]/reer;em QP10a: Staff vacancy rate (O5%).

QP10b: Improve key staff survey results in 2024.
QP10c: Improve quarterly Pulse survey take up and score

Executive Lead
and Delivery

Chief People Officer
Director of Workforce

Leads
Progress during | Key achievements for 2023/24
2023/2024 Recruitment has continued across all areas, current trajectories are in place and

the vacancy rate for Registered Nurses is 10%, from a highpoint of 18.3% in
April 2023. Healthcare Assistant recruitment continues, and current vacancy rate
is 20%, from a highpoint of 25% in March 2023. The target of 100 newly qualified
nurses joining NNUH was met and our
September 2023.

The Trust currently has the highest staff in post figure, of 8,617 (March 24). The
Trust also has the lowest sickness absence rate amongst neighbouring Trusts in
the Norfolk and Waveney System. The time to hire figure of 38 days also
benchmarks as best in region. Turnover also continues to improve, reducing to
9.5% overall, from the high point of 15.1% in July 2022. The number of staff
leaving in their first 12 months service has improved by 15% in the period
January to December 2023 compared to January to December 2022.
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Of the 191 staff leaving for retirement reasons between January to December
2023, 55% returned and continued working for the Trust, and an additional 28
staff opting to use the more flexibl
launch in October 2023. This is anticipated to increase further, with the number
of staff retiring and returning potentially decreasing over time. The work to
develop the flexible working dashboards is behind schedule, predominantly due
to operational pressures meaning divisional staff have not been able to provide
the information needed but work continues with an aim to complete by end
February 2024 for divisions and the Trust to utilise.

The National Staff Survey closed on 24" November 2023.

A Summary of the Achievements at the Trust:
1 Improvement in 96 of 106 questions in the staff survey
1 Improvement in all of the People Promise Themes on previous yeatr,
which are noted as being statistically significant
1 Ranked in the 5 x most improved acute Trusts for staff survey by the
HSJ

The NNUH question results which score above the Acute Trust national average
are;
V Q6d | can approach my immediate manager to talk openly about

flexible working.

V  Q4d How satisfied are you with each of the following aspects of your
job? The opportunities for flexible working patterns.

V' Q10b On average, how many additional PAID hours do you work per
week for this organisation, over and above your contracted hours?

V  Q19d We are given feedback about changes made in response to
reported errors, near misses and incidents.

V  Q31b Has your employer made reasonable adjustment(s) to enable
you to carry out your work?

Significant progress has been made with the actions in the People Promise
programme which has contributed to the improvements experienced by the
NNUH in the last year. In summary, 26 actions have been achieved, 8 have
been implemented and are ongoing and 7 are still to be achieved.

The National Quarterly Pulse Survey received its highest ever responses in July
2023, with 685 colleagues taking part. And again, in January 2024, 431
colleagues completed the survey.

The April NQPS opened on 2™ April, with a campaign of works to encourage
participation currently underway.

Due to the additional optional pressures in January the NQPS scores showed a
decline in all areas except two.
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Cluestion 2022 July 2022 2023 January 2024

Mational Staff Cluarterly Mational Staff | Pulse Survey

Survey Score | Pulse Survey Survey Score

Score Score
Engagement - Motivation 6.5 6.56 6.62 6.20
Engagement - Involvement 6.3 6.06 6.41 hT3
Engagement - Advocacy 5.6 .82 6.04 h.41
Question July 2023 January 2024 Variation
Quarterly Pulse | Quarterly Pulse
Survey Score Survey Score

Motivation - Time passes quickly when 68.5 65.8 27
| am at work
Motivation - | am enthusiastic about 60.6 534 -7.2
my job
Motivation - | look forward to going to 433 36.7 -6.6
work
Involvement - | am able to make 64.8 637 -1.1
suggestions fo improve the work or my
team / depariment
Involvement -There are frequent 60.9 577 -3.2
opportunities for me to show initiative
in my role
Involvement - | am able to make 479 46.6 -1.3
improvements happen in my area of
work
Advocacy - Care of Patients / service 570 57.0 1]
users is my organisations top priority
Advocacy - If a friend or relative 526 536 1.0
needed treatment | would be happy
with the standard of care provided by
this organisation
Advocacy - | would recommend my 435 412 =23
organisation as a place to work

What are the improvement actions and next steps to take forward for
sustainability?

1
1

Staff Survey results were communicated on 7" March.

Supported with a o6line manager br
provided with guidance to understand their survey results and how they
should celebrate their successes and agree a department specific plan.

Department plans are to be cascaded to the Divisional leads, with
departmental and corporate actions.

The thematic analysis of the free text comments will be finalised by mid-
April. These will build our understanding of staff experience more fully.

An engagement event is planned for April, with invites to all staff groups
and union representatives to seek feedback on future meaningful actions
to inform the next iteration of the People Promise programme.

These actions will be used to inform an updated People Promise
improvement plan.

The people promise plan will include actions to the results from the new
Q 17) on of unwanted behaviour of a sexual nature in the workplace

Following the success and building on the learning from last year, the OD
Team will provide themed workshops and coaching for up to 30 teams
identified as benefitting from additional focussed development.
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ffﬁﬂﬁvgg Spotlight on the Rainbow Maternity Team

o @S\

@ Norfolk and Norwich
What is a rainbow baby? What is the NNUH Rainbow Clinic?

A rainbow baby is a baby born after miscarriage, ectopic An individualised Rainbow pathway of antenatal

pregnancy, molar pregnancy, termination for medical  care is offered to all women and birthing people
reasons, stillbirth or neonatal death. The rainbow symbol \who have experienced a previous late miscarriage
has been used by members of the baby loss community (>20 weeks gestation), stillbirth or neonatal death.

for many years. For some parents, the symbolofa  The Rainbow Clinic consists of a small

rainbew over-simplifies their experience because the multidisciplinary team of Consultant Obstetricians,

arrival of a rainbow baby ¢&p&aHdMidwivbsEfddniniiRative stiiffvhP 7 1 € f

feel about their loss. But for many parents, rainbows  |5se closely with other health professionals such a
symbolise hope and light after a dark time. perinatal mental health services.

It was set up in 2018 by Beth Gibson (Chief of Service for Obstetrics)

having witnessed firsthand t he pioneering wor k of"
Rainbow Clinic at St Maryds Hospit al
grown from a single clinician to a team of health professionals enabling
care to be continuous throughout the antenatal period. The work was
recognised in 2020 when the Rainbow Team won a Patient Choice
Award. Bet h <Leedtidg:a spade for families to feel safer in future
pregnancies after loss over the last 5 years has been hugely

rewarding. We understand how hard it may be for families to trust when
they may have been let down by care previously and are constantly
humbled in the trust we are given to be able to provide expert care to S :
improve their pregnancy outcomeso Li R: Photo of Beth Gibson, patient:

Gemma and baby and Tori Maxey
Why is the Rainbow Clinic needed? (Consultant Obstetrician)

Following a stillbirth a birthing person has a five times increased risk of having a subsequent
stillbirth (2.5%), which is higher than other long established risk factors such as obesity, smoking
or diabetes. Adverse pregnancy outcomes such as preterm birth, placental abruption and low
birth weight are also increased in this group of patients.

Research suggests that routine antenatal care is unable to meet the additional needs of this group
of patients, with historically most birthing people needing to seek additional care through their GP,
maternity services, and other health professionals. Additional support and continuity of care
provider are highly valued, with local internationally presented data showing that the NNUH
Rainbow clinic both increases continuity with healthcare professionals but also decreases the
number of planned and emergency antenatal contacts for patients under their care.

Through reviewing the clinical history, placental histology, and blood results from the previous loss
recurrent pathology can be identified. This together with advanced ultrasound techniques guide an
individualised need for care, with the ability to change with the physical and mental health needs of
the patient. This includes shared decision making around the timing and mode of delivery.

The Rainbow Midwives, Davina Bowen and Suzy Hankinson said:

&n a subsequent pregnancy following loss in the perinatal period, the
continuity provided by a Rainbow Clinic midwife helps create a safe and
reassuring environment for families during a time where anxiety and fear
are known to be heightened. 0

OFrom the midwifeds perspective, the
brings professional fulfilment, continuity, and the opportunity to work

within a small and dedicated Obstetric team. Giving the families one of

our precious rainbow hats, visiting them postnatally and the follow up

calls we provide, allows us to ensure a fully holistic and personalised

experience and can help with the new and exciting journey ahead for the
family.o

L7 R: Photo of Suzy Hankinson and
Davina Bowen
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Review of services

During 2023/2024 the Norfolk and Norwich University Hospitals NHS Foundation
Trust provided and/or sub-contracted 83 relevant health services.

The Norfolk and Norwich University Hospitals NHS Foundation Trust has reviewed
all the data available to them on the quality of care in 83 of these relevant health
services.

The Trust remains mostly funded in 2023/24 by block/fixed funding, with a variable

element for elective activity. The elective activity is paid on a unit price basis, with

the Trustds performance included withein the
tot al represents 88.4% of the Trustds over al

Information on participation in national clinical audits (NCA) and
national confidential enquiries (NCE)

During 2023/2024, 53 of the Quality Account national clinical audits and 5 Quality
Account national confidential enquiries covered relevant health services that Norfolk
and Norwich University Hospitals NHS Foundation provides.

During that period Norfolk & Norwich University Hospitals NHS Foundation
participated in 100% national clinical audits and 100% national confidential enquiries
of the Quality Account national clinical audits and national confidential enquiries that
it was mandated to participate in. There was 1 national audit that the national
provider did not commence; this was the British Hernia Society audit, they confirmed
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that the registry was in trial phase during 2023/2024, and the Trust was not eligible

to participate.

We also participated in other National Audits which fall outside of the Quality

Account recommended list.

The national Quality Account clinical audits and national confidential enquiries that
Norfolk and Norwich University Hospitals NHS Foundation participated in during

2023/2024 are listed below alongside the number of cases submitted to each audit
or enquiry as a percentage of the number of registered cases required by the terms

of that audit or enquiry.

[NB. The data collection period for some of these audits is still in progress. Final
figures are not yet available for all audits and these participation rates may increase

or decrease.]

Table 1: National Clinical Audits in Alp

National Clinical Audit

(Alphabetical order)

Elig
Y/N

habetical Order

ible | Took part

YIN

Participation Rate
Cases Submitted

Completed/
In-progress/

Ongoing

Adult Respiratory Support Audit Y Y 18/18 (100%) Completed
British Association of Urological 0
Surgeons Nephrostomy Audit Y Y 8/8 (100%) In-progress
. 10 (January to June
Erea}st and Cosmetic Implant Y Y 2023) No percentage |Ongoing
egistry .
available
National audit in trial E)Tlﬂi?t;d;ﬁ
British Hernia Society Registry Y N phase, and Trust was
. . | Trusts late
not a selected trial site
2024
Case Mix Programme (CMP) Y Y 1513/1513 (100%) Ongoing
. . Juvenile Idiopathic
ggil/?e\l;'v%?ghrg&nrfsll Outcome Y Y Arthritis Study: 9/9 Ongoing
9 (100%)
Cleft Registry and Audit NEtwork
(CRANE)Database N N/A N/A N/A
Hips 514 / 538
Elective Surgery (National PROMs (95.54%) .
Programme) Y Y Knees 439 / 458 Ongoing
(95.85%)
In progress
g)lfe"’:rgg e |Y Y 108 / 108 (100%) until October
Emergency P 2024
Medicine QIPs: b) Mental In progress
Health (Self- |Y Y 188 /188 (100%) until October
Harm) 2024
Epilepsy12: National Clinical Audit
of Seizures and Epilepsies for Y Y &gogverrlcentage not Ongoing
Children and Young People?!
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National Clinical Audit

Eligible

Y/N

Took part
Y/N

Participation Rate
Cases Submitted

Completed/
In-progress/

(Alphabetical order)

Ongoing
a) Fracture
Liaison -
Service N N/A No F_racture Liaison N/A
Service at NNUH
Database
_ 1
Falls and Fragility (FLS .DB)
. b) National
Fracture Audit Audit of
Programme . Y Y 19/19 (100%) Ongoing
(FEFAP) Inpatient Falls
(NAIF)!
c) National Hip
Fracture 0 ,
Database Y Y 797/ 797 (100%) Ongoing
(NHFD)*!
Improving Quality in Crohn's and
Colitis (IQICC) .
[Note: previously named Y Y (Pl%%%}smc' i Completed
Inflammatory Bowel Disease (IBD)
Audit]
Learning from lives and deaths of
people with a learning disability Y Y 14/14 (100%) Ongoing
and autistic people (LeDeR)
38/38 (100%)
Breakdown:
Maternal deaths: 4/4
Late Fetal Loss: 1/1
Maternal, Newborn and Infant Terminations: 4/4
Clinical Outcome Review Y Y ' Ongoing
1
Programme Stillbirths: 8/8
Early Neonatal
Deaths: 10/10
Late Neonatal Deaths
11/11
Medical and Surgical Clinical v v Endometriosis Study: onaoin
Outcome Review Programme? 3/5 (60%) going
Men_tal Health Cllnlclal Outcome N N/A N/A N/A
Review Programme
National Adult g)ial.\g)aettlggal
Diabetes Audit F Audi Y Y 323/323 (100%) Ongoing
(NDA): ootcare Audit
' (NDFA)!
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National Clinical Audit

Eligible

Y/N

Took part

Y/N

Participation Rate
Cases Submitted

Completed/
In-progress/

(Alphabetical order)

Ongoing
b) National
Diabetes
Inpatient Y Y 23/23 (100%) Ongoing
Safety Audit
(NDISA)!
c) National
Pregnancy in .
Diabetes Audit Y Y 37/37 (100%) Ongoing
(NPID)!
d) National Submission not
Diabetes Core |Y Y undertaken until April  |Ongoing
Audit! 2024
a) COPD
Secondary Y Y 533/533 (100%) Ongoing
Care!
b) Pulmonary N N Service not NoO
Rehabilitation?® commissioned
National c) Adult
Asthma and Asthma _
COPD Audit Secondary Y Y 229/229 (100%) Ongoing
Programme Carel
(NACAP): d) Children
and Young
Poopledly Y 31/31 (100%) Ongoing
Secondary
Caretl
2230/2865 (77.8%)
National Audit of Cardiac vy v (will be 100% patients Ongoing
Rehabilitation entered once course
completed)
National Audit of Cardiovascular
Disease Prevention in Primary N N/A N/A N/A
Care (CVDPrevent)*
National Audit of Care at the End v NA Audit did not run due Onaoin
of Life (NACEL)?! to national redesign going
National Audit of Dementia (NAD)! | Y Y 39/39 (100%) Completed
National Aydlt of Pulmonary N N/A N/A N/A
Hypertension
The audit body uses
National Cancer Audit existing sources Of.
Collaborating Centre - National Y Y patient data, including Ongoing

Breast Cancer Audit?!

the National Cancer
Registration and
Analysis Service
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Completed/

National (;Iinical Audit Eligible Took part Participation Rate T —
(Alphabetical order) Y/N Y/N Cases Submitted ONaoi
going
(NCRAS)
27/27 (100%)
(01/04/2023 i
National Cardiac Arrest Audit Yy v 30/06/2023: Data for Ongoing
(NCAA) July 2023 7 February
2024 are still to be
recorded)
a) National
Adult Cardiac
Surgery Audit N N/A N/A N/A
(NACSA)
b) National
Congenital
Heart Disease |N N/A N/A N/A
Audit
(NCHDA)
c) National
Heart Failure |Y Y 602/604 (99.7%) Ongoing
Audit (NHFA)
d) National Electrophysiology
National Cardiac | Audit of 584/607 (96.2%)
Audit Programme | Cardiac v v ' Onaoin
(NCAP): Rhythm going
Management Eggg/n;gggrsloow
(CRM) (100%)
e) Myocardial
Ischaemia
National Audit |Y Y 887/913 (97.2%) Ongoing
Project
(MINAP)
f) National
Audit of
poroutaneous |y Y 1364/1388 (98.3%) | Ongoing
oronary
Intervention
(NAPCI)
All child deaths are
registered as required
via the Child Deaths
National Child Mortality Database v v Overview Panel Onaoin
(NCMD)? (CDOP) and the going
national database
takes its data direct
from the CDOPs
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National Clinical Audit

Eligible

Y/N

Took part
Y/N

Participation Rate
Cases Submitted

Completed/
In-progress/

(Alphabetical order)

Ongoing
National Clinical Audit of
Psychosis (NCAP)* N N/A N/A N/A
a) 2023 Audit
of Blood
Transfusion .
National against NICE Y Y 10/10 (100%) Ongoing
Comparative Quality
Audit of Blood Standard 138
Transfusion: b) 2023 .
Bedside Data collection in .
Transfusion Y Y progress, expected Ongoing
. 100%
Audit
National Early Inflammatory .
Arthritis Audit (NEIAA): Y Y 318/318 (100%) Ongoing
National Emergency Laparotomy .
Audit (NELA)L Y Y 292/ 292 (100%) Ongoing
a) National
Bowel Cancer |y Y 599 / 599 (100%) Ongoing
National Gastro- 1
: (NBOCA)
Intestinal Cancer b) National
Audit Programme
(GICAP): Oesophago- :
Gastric Cancer |Y Y 150/ 150 (100%) Ongoing
Audit
(NOGCA)?!

. : . 547/547 (continuous .
National Joint Registry Y Y data entry) Ongoing
('\'Nalf'gg‘;‘l' Lung Cancer Audit Y Y 959/959 (100%) Ongoing

100% All births are
National Maternity and Perinatal registered as required .
Audit (NMPA)? Y Y and data is taken Ongoing
directly by NHS Digital
National Neonatal Audit :
Programme (NNAP)! Y Y 868/868 (100%) Ongoing
Audit relies on the use
of the Community
Services Data Set,
which the Trust does
not use and is not
National Obesity Audit (NOA)* Y N/A mandated to use, Ongoing
which was confirmed
to Commissioning by
NHS England. NHS
England was asked
for alternative ways to

Norfolk & Norwich University Hospitals NHS Foundation Trust

Quality Account 2023/2024

Page 58 of 149



Completed/
In-progress/
Ongoing

National Clinical Audit Eligible Took part Participation Rate

(Alphabetical order) Y/N Y/N Cases Submitted

participate, but no
reply was received.
Data from
complications for
excess weight (CEW)
clinics is exempt from
the NOA audit.

National
Ophthalmology | National

0 :
Database (NOD) |Cataract Audit Y Y 2021/2021 (100%) Ongoing
Audit

National Paediatric Diabetes Audit 0 .
(NPDA)! Y Y 355/355 (100%) Ongoing
National Prostate Cancer Audit 0 .
(NPCA)! Y Y 467/467 (100%) Ongoing
National Vascular Registry (NVR)! |Y Y 565 / 565 (100%) Ongoing
Out-of-Hospital Cardiac Arrest

Outcomes (OHCAO) NIA N/A N/A
Paediatric Intensive Care Audit

Network (PICANet)! N N/A N/A N/A
Perinatal Mortality Review Tool vy v 29/29 (100%) Ongoing

(PMRT)

49 (percentage not
known)

Although on Quality
Accounts, this is a

Perioperative Quality Improvement research project. The

Programme Y Y NNUH recruits - Ongoing
patients undergoing a
thoracic operation on
certain days of the
week. The study
sponsor has agreed
this methodology.

a) Use of
medicines with
anticholinergic

Prescribing ;112?;2;?2?]& N N/A N/A N/A

Observatory for older people's

Mental Health mental health

(POMH): services

b) Monitoring
of patients N N/A N/A N/A
prescribed
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National Clinical Audit

Eligible
Y/N

Took part
Y/N

Participation Rate
Cases Submitted

Completed/

In-progress/

(Alphabetical order)

lithium

Ongoing

Sentinel Stroke National Audit

0 .
Programme (SSNAP)! Y Y 1025/1025 (100%) Ongoing
Serious Hazards of Transfusion
UK National Haemovigilance Y Y 30/30 (100%) Ongoing
Scheme
Society for Acute Medicine 0
Benchmarking Audit Y Y 101/101 (100%) Completed
150/1115 (13%)
NB: the TARN EZE(';C;O' by
The Trauma Audit & Research v v database was taken Maior
Network (TARN) offline in June 2023 J
. Trauma
following a cyber Reqistr
incident. gistry
The UK Transcatheter Aortic Valve :
Implantation (TAVI) Registry N N/A N/A Ongoing
Total 154/154 (100%)
UK Cystic Fibrosis Registry Y Y Paeds 61/61 (100%) [Ongoing
Adults 93/93 (100%)
UK Renal Registry Chronic Kidney 0 .
Disease Audit Y Y 832/832 (100%) Ongoing
UK Renal Registry National Acute vy v 6717/6717 (100%) Ongoing

Kidney Injury Audit

INational Clinical Audit and Patient Outcomes Programme (NCAPOP)
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The reports of published national clinical audits or confidential enquiries were
reviewed by the Norfolk and Norwich University Hospitals NHS Foundation Trust in

2023/ 2024.

These

ar e

reported

t hrough

the Clinical Effectiveness Operational Group. Some examples of actions undertaken
following review are given below.

Table 2: Examples of actions from National Clinical Audits

National Audit Title

Keys Successes

Key Concerns

Key Actions

Child Health
Clinical Outcome
Review Programme
I Transition Study

The NNUH was one of 8

out of 50 Trusts
surveyed to have a
dedicated Lead Nurse
for transition.

We have 10 specialities
working on a transition
pathway for their
patients including use of
a transition tool and
introduction of joint
clinics between
Paediatric and Adult
teams.

We have employed a
Youth Worker to set up
and establish a Youth
Forum at the NNUH.
Overarching Transition
Policy for the Trust.

Transition is not
currently written into
the job plan of most
professionals caring
for this age group.
Education Health
Care Plans (EHCP)
are not currently well
communicated
opportunity to share
that information in
the transition plans
sometimes missed.
Clinic appointments
are not always
offered at convenient
times for young
people to attend.
Lack of involvement
of Primary Care in
transition plan.

Alert set up on Patient
Administration System
(PAS) to identify
patients who are on a
transition pathway.
Transition pathway set
up for all specialties.
Training offered for all
staff who care for
young people between
13-25 years.

All correspondence
copied to young
people from the age of
13 years, where
appropriate.

Youth Forum
established to co-
produce resources
and work on service
improvement projects
with the voice of young
people.

LeDeR - Learning
from Lives and
Deaths of People
with a Learning
Disability and
Adutistic People

Nationally,
improvements identified
in resuscitation decision
making, and continuous
improvement noted in
average age of death.
Locally, improvement
identified in the
collaboration with
familiar carers and
forward care planning.

Nationally
significantly
increased inequality
for those with
additional protected
characteristics or
experiencing health
inequalities. Risk of
death by suicide
highlighted as key
risk for autistic
people.

Thematic review of
local deaths of
patients with learning
difficulties, using key
indicators from LeDeR
as a benchmark.
Collaboration with
Mental Health
colleagues to establish
if specific pathway
needs to be introduced
for autistic people at
risk of suicide.

National Audit of
Cardiac
Rehabilitation

The Cardiac
Rehabilitation
programme at NNUH
has been given green
fully certified status from
the National

Potential non-
replacement of
staffing hours
following retirement
or reductions in
hours. This may

The National Audit of
Cardiac Rehabilitation
was published on 13th
December 2023. It
was discussed at the
Cardiology
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National Audit Title

Keys Successes

Key Concerns

Key Actions

Certification Programme
for Cardiac
Rehabilitation again.
All patients who have
revascularisation or
Myocardial Infarction
are invited to the
rehabilitation
programme at
discharge, and offered
home-based, group-
exercise based and a
hybrid of the two.

impact on service
delivery and ability to
maintain certification
status.

Governance meeting
on 22nd February
2024 and the Clinical
Effectiveness
Operational Group on
24th July 2023.
Actions included:
present the case for
replacement staffing at
all levels; Business
case to support
ongoing service to be
completed and
submitted; promotion
of the Digital Heart
Manual on the wards.

National Audit of
Inpatient Falls
(NAIF) (Part of the
Falls and Fragility
Fracture Audit

Appointment of Falls
Lead.

Falls Steering Group,
multi-disciplinary group,
now undertaking

Increased patient
numbers (7 patients
in 6-bedded bays).
Reduced staffing
levels.

Falls documentation
not National Institute
for Health and Care

The Falls and Fragility
Fracture Audit
Programme - Inpatient
falls and fractures
2023 NAIF report on
2022 clinical data was
published on the 9th
November 2023.

Dr S. Lee presented
the findings to the
Clinical Effectiveness
Operational Group on

Programme) monthly meetings. (I:E:)(r?ﬁ)l:iear;ﬁe (NICE) 21/0.3/2024.
o Multifactorial Falls and
Only one clinical .
auditor. Fracture Risk
Assessment (MFFRA)
introduced.
Online falls training
now available.
The National
Respiratory Audit
Improvement Programme (NRAP):
Adult Asthma required with the first COPD /adult asthma /

Secondary Care
(Part of the National
Asthma and
Chronic Obstructive
Pulmonary Disease
Audit Programme)

Positive feedback from
patients about the
asthma service and the
care they have received

hour of care for
patients admitted to
hospital with an

asthma exacerbation.

Data collection is low
and support is
needed

children and young
people asthma
regional report (1
October 20227 31
March 2023) was
published on thel2th
July 2023. It was
presented to Clinical
Effectiveness
Operational Group on
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National Audit Title

Keys Successes

Key Concerns

Key Actions

26th June 2023.
Actions identified
included, training and
education for
Emergency
Department staff
undertaken. Staff
support for data
collection added to risk
register

National Lung

Higher than average
resection rate.
Rapid histopathology

Delays on the patient
pathway resulting in

The National Lung
Cancer Audit (NLCA)
has published a State
of the Nation Report
2023 was published
on 13th April 2023.
Presented to the
Clinical Effectiveness
Operational Group on
21st August 2023.

Cancer Audit : breaches of the 22 i :
(NLCA) turnaround time. Week Wait/62 da Actions included
Dalily triaging of referrals y employment of more
. breaches. .
being undertaken Endobronchial
Ultrasound (EBUS)
trained
Bronchoscopists.
Appointment of new
Clinical Nurse
Specialists as per
National Guidance
Performance noted to Below national
be better than national
average on key
average for Consultant erformance
National Hip presence in theatre, per . Multidisciplinary
N indicators for direct .
Fracture Database | mobilisation day one admission to working group re-

(NHFD) (part of the
Falls and Fragility
Fracture Audit
Programme)

post operatively,
completion of nutrition
risk assessment, and
overall length of stay.
Good progress has
been made compared to
previous results.

specialty ward and
post operative
delirium assessment.
Prompt Orthogeriatric
assessment remains
an area of concern

established to review
and improve fractured
neck of femur
pathway.

National Bowel
Cancer Audit
(NBOCA)

Percentage of patients
having major resection
for stage three colon
cancer who received
adjuvant chemotherapy,
and patients with rectal
cancer receiving

The national data
suggests that the
Trust is lower than
national average rate
for patients being
seen by a Clinical
Nurse Specialist

The issue of data entry
for national audits has
previously been
escalated to Divisional
and Trust leads and is
under review.
Recognition required,

Norfolk & Norwich University Hospitals NHS Foundation Trust
Quality Account 2023/2024

Page 63 of 149




National Audit Title

Keys Successes

Key Concerns

Key Actions

neoadjuvant treatment,
were on a par with
national average.
Better than national
average rate for lymph
node yield and patients
experiencing severe
acute toxicity after
adjuvant chemotherapy.
Adjusted 2-year
mortality rate of 12.5%,
lower than national
average of 15%.

(CNS).

However, local data
confirms that all
elective cancer
patients are seen by
a CNS, so this
represents a
reporting issue. The
figures for
laparoscopic surgery
attempted does not
include robotic
surgery which is also
minimally invasive,
and local data for a
2-year period
confirms that 91.4%
of patients had
minimally invasive
access attempted.

in nationally reported
figures, that all robotic
cases are minimally
invasive
(laparoscopic).

National Vascular
Registry (NVR)

The Trust has one of
the busiest Vascular
units in the United
Kingdom.

Achieved excellence in
time to surgery for
Abdominal Aortic
Aneurysm (AAA) and
Carotid Endarterectomy
(CEA), time to
revascularisation for
Chronic Limb
Threatening Ischemia
(CLTI), submission of
angioplasty data, ratio
of above knee
amputations to below
knee amputations, and
length of stay for all
vascular procedures. In
all other Key
Performance Indictors,
the department met the
national average.

Perioperative data
submission for AAA
and bypass cases
remains a concern.
Mortality rate for CEA
remains higher that
the national average
but has reduced from
4.5% in 2021 to 3.8%
in 2022. This is within
the Vascular Society
recommendation of
less than 6% for
continued practice.

No key actions
identified, as support
requirements for data
entry previously
escalated to Divisional
and Trust leads and is
under review.

National Pregnancy
in Diabetes (NPID)
Audit (Part of the
National Diabetes

Lower than national
average of women with
large for gestational age
babies in both type 1
and type 2 diabetes.

Higher than national
average of babies
admitted to Neonatal
Intensive Care Unit

Local audit planned to
identify themes around
babies admitted to
NICU in people with
type 1 diabetes.
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National Audit Title

Keys Successes

Key Concerns

Key Actions

Audit (NDA)
Programme)

Lower than national
average of women
experiencing preterm
birth in both type 1 and
type 2 diabetes.

(NICU) in people with
type 1 diabetes.

National Improving
Quality in Crohn's
and Colitis (IQICC)
Audit

The Trust did well with
registering all newly
diagnosed paediatric
patients with irritable
bowel disease (IBD) on
the registry. The Trust
was good at using the
registry for side projects
like the PINPOINT study
(Paediatric Inflammatory
Bowel Disease
Epidemiology), through
consistent recording of
the relevant information.
This has allowed
Norwich to be an active
recruiting centre for the
PINPOINT study. The
results of this study are
about to be presented
on national (British
Society of Paediatric
Gastroenterology,
Hepatology and
Nutrition) and
international (European
Crohn’s and Colitis
Organisation/European
Society for Paediatric
Gastroenterology
Hepatology and
Nutrition) meetings this
year.

The Trust was not
calculating IBD
disease activity
scores (Paediatric
Crohn's Disease
Activity Index and
Paediatric Ulcerative
Colitis Activity Index)
during assessments
in the Outpatient
Clinic / Children's
Day Ward. This
information could not
be formally recorded
in the IBD registry.

Since February 2023,
when the issue with
activity scores was
identified, the Trust
started to calculate
disease activity scores
on each patient
assessment in Clinic
or on the Children's
Day Ward. This was
then systematically
recorded in the
registry, and it has
now become a regular
habit / action. The
team are very positive
about how the registry
drove this quality
improvement action.

National Paediatric
Asthma Audit (Part
Of The National
Asthma And
Chronic Obstructive
Pulmonary Disease
Audit Programme
(NACAP))

Patients discharged with
personalised asthma
action plans close to
national number

Documentation of
parental and patient
(age appropriate)
smoking.
Documentation of
checking of inhaler
technique.

Steroids
administered within 1
hour.

The National
Respiratory Audit
Programme (NRAP):
children and young
people asthma
regional report was
published on 12th July
2023. Following
review actions
identified included:
adding
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National Audit Title

Keys Successes

Key Concerns

Key Actions

'‘wheezy/asthma'
guestions into
Symphony clerking in
order to capture data;
Education for
Children's Assessment
Unit/Ward nursing staff
undertaken;

Education for Junior
Doctors/Advanced
Paediatric Nurse
Practitioners in relation
to ‘wheezy/asthma’
guestions on
Symphony in

progress.

Improved electronic
recording of Caesarean

Due to staffing
pressures demands
on services and
acuity of admissions
some surveillance
information may not
have been collated.
The increased

Surgical Site Infection
(SSI) Surveillance
results are reviewed at
Clinical Governance
meetings for

Surgical Site section wound prevalence of winter | discussion and
Infection surveillance information | viruses and Whole- learning. Results are
Surveillance provided by electronic Time Equivalent staff | discussed at the
Service system. This provides vacancy has Hospital Infection
improved oversight of impacted upon the Control Committee
infection rates. workload of the (HICC) meeting
Infection Prevention | quarterly with
and Control team. Divisional and
This has delayed Governance leads.
analysing and
reporting of Surgical
Site Surveillance.
Methicillin-Resistant Objectives set to Reported as a
Staphylococcus aureus | include Community mandatory
Bloodstream Infection onset healthcare requirement, monthly
(MRSA BSI) - associated and to United Kingdom
Mandatory bacteraemia was Hospital onset Health Security
Surveillance Of classified as Healthcare | hospital acquired Agency. Reported via
Healthcare Associated Infection figures. Definitions NNUH Monthly
Associated (HAI) due collection of provided makes Infection Prevention

Infection (HCAI)

blood culture over 48
hrs after admission.

It was acknowledged on
case review with the
ICB that the

these objectives
difficult to achieve.
Some patients who
are defined as HAI
cases, are admitted

and Control report and
Clinical Safety
Effectiveness Sub
Board meetings.
Governance Boards
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National Audit Title

Keys Successes

Key Concerns

Key Actions

bacteraemia was due to
a medical condition
present prior to
admission and therefore
truly a Community
Attributable Infection
(CAl.

Fulfilled commitment to
mandatory reporting

with chronic
conditions which
attribute to the
bacteraemia,
therefore not truly
hospital acquired.
Exceeded Klebsiella
species &
Pseudomonas
targets. Klebsiella
threshold reduced by
50% from 48 to 24
for 2023/24.
Increased volume of
patients admitted to
the Trust during
2023/24.

have been made
aware when
thresholds have been
exceeded. All cases
are discussed at
weekly surveillance
meetings with
Consultant
Microbiologist/Infection
Control Doctor. Any
learning is shared with
the appropriate teams.

Participation in research and development

The number of patients receiving relevant health services provided or sub-contracted
by the Norfolk and Norwich University Hospitals NHS Foundation Trust in 2023/2024
that were recruited during that period to participate in research approved by a

research ethics committee was 4180.

Commissioning for Quality and Innovation (CQUIN)

A proportion of NNUH income in 2023/2024 was conditional on achieving quality
improvement and innovation goals agreed between NNUH and any person or body
they entered into a contract, agreement or arrangement with for the provision of
relevant health services, through the Commissioning for Quality and Innovation
payment framework.

Further details of the agreed goals for NNUH and for the following 12- month period
are available electronically at NHS England » 2023/24 CQUIN.
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Name and role: Jurgen Long i Emergency Department Deputy Operations
Manager

Length of NHS/ NNUH service: 3 and a half years

What do you love most about your role?

| love seeing positive changes being made which benefits our teams and
supports patient care. | am fortunate to be in a position to support these
changes being made that continues to improve our service, and | am proud
when the feedback and performance reflects these progresses in our Trust.

Name and role: Dr Jo Derisley i Consultant and Head of Clinical Psychology

Length of NHS/ NNUH service: | have worked in the NHS since 15t September
1993, however, | have been at the NNUH since 1t June 2011.

What do you love most about your role?

Clinical Psychology is a varied profession that | have had the privilege to be
part of for over thirty years. | have loved providing psychological therapy to a
range of clients, with my clinical focus at the NNUH over the last 13 years
supporting the wellbeing of children, young people and their parents with a
range of long-term conditions and overseeing the Clinical Psychology service.
Psychological therapy is ever evolving, which has led to exciting developments
in learning new and evolving therapeutic models and approaches, which | have
embraced to ensure that my practice is always high quality, evidence based and adapted to our unique
client group. Research and Publications in peer reviewed journals has been an integrated part of my early
career, now focusing on ensuring our team deliver clinical research to ensure that the profession
develops and grows. | have published a self-help guide for overcoming obsessive-compulsive disorder in
children, that became part of the GP prescribable series, ensuring sound mental health advice is
accessible for all. As | have progressed through my NHS career, | have taken on more leadership
responsibilities, bringing a focus on ensuring that the Psychology Department is well led, as | have moved
from Child Psychology Lead in Paediatrics in 2011, to Head of the Clinical Psychology Department in
2018, and an integrated member of the Therapy Services Senior leadership team. | have loved the
freedom to provide psychological advice, support or input to a range of NNUH projects, policies and

initiatives, including leading the hospitals response to psychologi cal support for Staff
Youd strategy in 2020. Providing psychol ogi cal cons.
service to upskil/l ot her coll eaguesd psychol ogi cal I

accessible to a larger cohort of patients. The diverse range of experiences and skills has ensured that
Clinical Psychology, as a profession, has been a career that | continue to feel passionate about.

Name and role: Bhaskar Kumar - Consultant Oesophago-gastric and
Laparoscopic Surgeon

Length of NHS/ NNUH service: 10 years

What do you love most about your role?

It is an absolute pleasure to be in a position to be able to perform major
complex cancer surgery for patients with oesophago-gastric cancer. | also
love the interaction with patients, relatives and my colleagues as we work
together as a team to save patients from cancer. My role also has a large
amount of teaching as well as research and it is a privilege to work towards
developing the next generation of surgeons.
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Care Quality Commission (CQC) reviews

Norfolk and Norwich University Hospitals NHS Foundation Trust is required to
register with the Care Quality Commission (CQC) and its current registration status
IS unconditional.

The Care Quality Commission has not taken enforcement action against Norfolk &
Norwich University Hospitals NHS Foundation Trust during 2023/2024.

Norfolk and Norwich University Hospitals NHS Foundation Trust has participated in
special reviews or investigations by the Care Quality Commission relating to the
following areas during 2023/2024.

1 An announced focused inspection of Maternity at the Norfolk and Norwich
University Hospital

1 Unannounced focused inspection of Diagnostic imaging, Outpatients and
Surgery at the Norfolk and Norwich University Hospital.

1 An announced Well Led inspection the Norfolk and Norwich University
Hospitals NHS Foundation Trust

Table 3: CQC Ratings of the inspection of Maternity Services
Safe Effective Caring | Responsive | Well-led Overall

Maternity Good Good Good Good Good Good

The CQC are yet to report their finding and any requirements on the inspections
conducted on Diagnostic imaging, Outpatients, Surgery and Well Led; therefore, the
Trustds overall rating has not been updated

Norfolk and Norwich University Hospitals NHS Foundation Trust intends to take the
following action to address the conclusions or requirements reports by the CQC. A
full quality improvement plan is in place to address these recommendations.

Table4:CQC OMust Dod6 and O0Shoul dMatbroitprepgereed o mme n d a

February 2024
Area |[Level |Ref | Recommendation
CORE SERVICES
Mater | Should The service should consider developing itemised checklists to
nity | Do Mat001 | support staff with daily checks of emergency and

specialist equipment.

The service should monitor the required duties of the manager-
Mat002 | of-the day to ensure there is effective monitoring of

equipment and medicine checks.

The service should consider the suitability of storing the
obstetric emergency trolley in a locked clinical room.

Mat003

The full CQC report can be viewed at: https://www.cqgc.org.uk/location/RM102

Norfolk and Norwich University Hospitals NHS Foundation Trust has made the
following progress by 31st March 2024 in taking such action:
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Table5: Progress on CQC OMust Do6 and 6Shoul

A

Maternity reported February 2024

Area [Level  |Ref

| Action

CORE SERVICES

An approved revised checklist is being introduced for the
obstetric emergency trolley. Compliance with use will be
monitored.

Monitoring of the equipment and medicines checks has been
added to coordinators daily checklist. This will then be verified
through Manager of the Day checks. Escalation is required
they are unable to complete.

There is also to be a review teaching methods and guides for
checking

Maternity [Should
Do Mat001
Mat002
Mat003

A risk assessment is going to be performed considering risks

and benefits of changing location of trolley.

As of the 15t February 2024, there are 18 open recommendations from our previous
inspections, please note this does not include the recommendations above.

The breakdown of the recommendations is as follows:

Green i On track to meet outcome date.

Red - Will not meet the outcome date or has already

passed outcome date.

Programme Board (QPB).

Blue i Recommendation is complete but requires further

Once a recommendation has been agreed as complete it is turned Black and is
archived. Since April 2023, 17 recommendations have been turned black.

Data Quality

The Norfolk and Norwich University Hospitals NHS Foundation Trust submitted
records during 2023/2024 to the Secondary Uses Service for inclusion in the
Hospital Episode Statistics which are included in the latest published data.

Table 6: Records of published data Month 10 i January 2024

The % of records in the the patient dthe patientoés
published data which number was: Medical Practice Code was:
included: NNUH Nat Avg. NNUH Nat Avg.
Admitted patient care 99.9% 99.6% 100% 99.8%
Outpatient care 100% 99.8% 100% 99.5%
Accident & emergency care 99.5% 98.9% 100% 99.5%
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1 Completed Referral to Treatment (RTT) Audit Programme for 2023/24.

Implemented a Commissioning Assurance Programme for 2023/24 to
determine whether effective arrangements, consistent with National Tariff,
National Guidance, Data Standards and Information Governance are being
applied in practice to ensure high quality data assurance.

1 Implemented a Trust Induction / Refresher for all Staff with RTT in job
description.

1 Referral to Treatment and Data Quality web pages reviewed and updated,
providing guidance documents and Standard Operating Procedures to further
support staff with policy, process and progressing patient pathways.

Policies reviewed and updated to provide further clarity and understanding.

1 Provided RTT training and coaching to Operational Managers, Admin
Managers and RTT Validators to support at specialty level

1 Provide a monthly RTT back to basics refresher session for all other staff.

Reviewed existing and introduced additional Data Quality Metrics to support
robust management of patient pathways. Produced comprehensive user
guide to support staff.

1 Use benchmarking tools such as the Secondary Uses Services dashboard
and DQMI Dashboards to ensure the NNUH are meeting national averages
and proactively work with stakeholders to ensure resolution in areas of
weakness if identified.

1 Worked with the development team to introduce Robotic Process Assurance
(RPA) to undertake repetitive duties to keep data clean i.e., in progress is
Elective Planned Waiting Lists past target date to flip to Elective Wait and
start RTT clock and diagnostic target if appropriate.

1 Supported with multiple validation objectives to support recovery and NHSE
directives, used findings to deliver learning and coaching via the Referral to
Treatment Operational Management Group Meetings (RTTOMG)

Information Governance Data Security & Protection Toolkit
Attainment Levels
Norfol k and Norwich University Hospital Foun

Protection Toolkit overall score for 2023/2024wa s othndaxdsmetd assur ance
status.

Clinical Coding error rate

The Norfolk and Norwich University Hospitals NHS Foundation Trust was not subject
to the Payment by Results clinical coding audit during 2023/2024 by the Audit
Commission.
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Improving Data Quality

The Norfolk and Norwich University Hospitals NHS Foundation Trust will be taking
the following actions to improve data quality:

1 Completion of Referral to Treatment (RTT) action plans will enhance
performance in RTT within specialties.

1 Monthly Data Quality Referral to Treatment Operational Meetings (RTTOMG)
to discuss RTT performance by Specialty, discussing RTT issues / concerns,
this is a forum to share best practice. Minutes are provided and can be used
as a reference tool.

1 Roll out rebranded Data Quality Metrics which highlight under performance in
key areas and implement monthly training sessions on the Data Quality
Metrics.

1 Continue to review data recording issues raised via DQ SUS dashboards,
Commissioning issues and ad-hoc audits.

1 Continue to provide RTT training and coaching to Operational Managers,
Admin Managers and RTT Validators to support as part of their induction
programme.

1 Implement more robotic processes to assist with workflow improvement and
reduction of costs.

Continue to work on the workstreams for implementation of the EPR.

1 Support Information Governance Team with initial roll out of duties for System
|l nformati on Asset Owners (Al O6S) and Info
(1 AABS)

1 Upon review of PAS policies, ensure they are fit for purpose for all Systems
i.e., the NHS number policy will cover all systems where appropriate.

1 Manage the Information Standard Notice Data Base to ensure the trust works
towards compliance by the implementation date, escalate when necessary
and ensure risks are highlighted and recorded if the Trust is non-compliant.

1 Complete ad-hoc commissioning audits to support business need.

Complete ad-hoc audits to support EPR and System working.
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Learning from Deaths

Learning from deaths of patients in the care of NNUH is a key priority for the
organisation to ensure that it learns from the care and treatment provided to patients
who have died, in order to identify where it can develop and implement
improvements to the quality of care.

During the financial year 2023/2024 2666 of the Norfolk & Norwich University
Hospital NHS Foundation Trust in-patients died. This comprised the following
number of deaths which occurred in each quarter of that reporting period:

678 in the first quarter, of which 6 were patients with Learning Difficulties, 8 had a
Severe Mental lliness, 0 were Still Births and O were Neonatal Deaths.

583 in the second quarter, 13 were patients with Learning Difficulties, 11 had a
Severe Mental lliness, 5 were Still Births and 4 were Neonatal Deaths.

688 in the third quarter, 5 were patients with Learning Difficulties, 8 had a Severe
Mental lliness, 3 were Still Births and 2 were Neonatal Deaths.

717 in the fourth quarter, 6 were patients with Learning Difficulties, 10 had a Severe
Mental lliness, 4 were Still Birth and 1 were Neonatal Deaths.
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Table 7: Summary of In-Hospital deaths and deaths within 30 days of
discharge for the financial year 2023/2024

D ge de D g e

0 024 D ge D . r . De
Q1 18760 252 678 930 6 8 0 0
Q2 18528 269 583 852 13 11 5 4
Q3 19067 262 688 950 5 8 3 2
Q4 19553 259* 717 976* 6 10 4 1
Total 75908 1042 2666 3708 30 37 12 7

* These figures are provisional as at 08/04/2024 as the full 30 day period has not

passed since the end of Q4

Medical Examiner Reviews

Table 8: Medical Examiner reviews and escalations

Financial

Year

2023/2024

Total Number of

by the

Deaths Reviewed

Medical Examiner

Total Number of Deaths
Escalated to SJIR
by the Medical Examiner

Total Number of Deaths
Escalated to Local Mortality
Meetings by the Medical

: Service Examiner Service
Service
Q1 733 1 65
Q2 623 4 34
Q3 736 4 59
Q4 770 18 35
Total 2862 27 193

The totals are only deaths occurring within NNUH sites.

The Medical Examiner Service has scrutinised 100% of all acute inpatient deaths
during 2023/2024. The statutory phase of the service is awaiting government
approval; however, this is expected mid-2024.

There were no escalations to SJR/ Morbidity and Mortality (M&M) of deaths within 30
days of discharge by the Medical Examiner Service.

Learning Disabilities

The Trust takes seriously the learning gained from LeDeR (Learning from Lives and
Deaths - people with a learning disability and autistic people (external reviewers))
and other mortality-related projects. It is well-evidenced that people with learning

di

sabili

ti

es

di e

younger

t han a

preventable reasons, with a higher proportion dying in hospital.

The Norfolk and Waveney Integrated Care Board, with whom the learning disability
team works closely, approached the Trust to share positive feedback about its

ol

earni

ng

from deat hs o

other local acute hospital Trusts.

progr amme,

wi t h
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The Trustods model for Il earning from deaths f
Complex Health focuses) incorporates several key approaches:

1 Structured Judgment Review (SJR)

{1 Parallel internal learning disability specialist mortality review (exploring issues
of health inequality, diagnostic overshadowing, bias and discrimination)

1 Escalation to SJR Scrutiny Panel for patients with learning disabilities where
concerns have been identified (10 in the past year, 5 of which highlighted
concerns and significant learning)

1 Transparent process inviting external LeDeR reviewers to Panel to encourage
cross-agency learning

1 Engagement with regional LeDeR steering group, and associated working
groups

1 Regqular learning disability report summarising internal and external mortality-
related |l earning to the Trustds Learning

The learning disability team is currently engaged in several working groups
associated with LeDeR learning, including respiratory care, end of life care, acute
care, and will continue this work in the coming year, also aiming to turn its focus on
to other key areas as identified via the LeDeR process.

Child Death Overview Panel (CDOP) Reviews

By the end of quarter 4 of those reported during 2023/2024, there were 13 deaths
where a child had some degree of hospital involvement. 6 of the 13 cases have been
discussed in CDOP, alongside some cases from previous years.

Case Record Reviews: Structured Judgement Review (SJR) Method

An SJR is a review conducted by an independent, senior health professional/s using
an evidence based methodology for reviewing case notes. It is based on the
principle that health professionals trained in SJR use explicit statements to comment
on the quality of healthcare in a way that allows a judgement to be made that is
reproducible.

Following the implementation of the SJR process across the Trust in May 2019,
trained SJR reviewers independently undertake case record reviews outside of their
own specialty and make explicit judgements around the quality and safety relating to
the patients last admission.

Whilst every inpatient death is independently reviewed by the Medical Examiner
Service, they may not require an SJR. The criteria for an SJR are aligned to those
set out in the National Quality Board 2017 Learning from Deaths guidance and are
as follows:

1 Learning Disabilities

1 Severe Mental lliness
1 Homeless
1

Significant concerns raised by family/carers about quality of care
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Significant concerns raised by staff about quality of care
Death within 30 days of discharge (where concern is raised)
All expected Child deaths

Elective Procedures

= =4 4 A -

Alarm raised: audits, Summary Hospital-level Mortality Indicator (SHMI)/
Hospital Standardised Mortality Ratio (HSMR)/ Structured Medication
Reviews (SMR) alerts, concerns raised by CQC/ other external regulators

1 Coroners Regulation 28 Report (actions which NNUH should take to prevent
further deaths)

1 Aligned to Trust QI priorities

From the 15t September 2023, the Trust implemented the Patient Incident Response
Framework (PSIRF) which replaced the NHS Serious Incident (SI) Framework. As
set out i rPatienhIafety Incident Response Plan (PSIRP) and Patient
Safety Incident Response Policy any incident resulting in death will have an SJR
conducted.

Following the completion of the SJR, a scrutiny panel may be held with input from
relevant expert and specialist teams and, where appropriate, external stakeholders.
They will assess the SJR findings to identify key learning and areas of focus for
improvement which may ultimately help all patients. The panel will also agree any
appropriate governance response. The scrutiny panel chair will thank teams for any
notable practise highlighted in the review.

An SJR scrutiny panel will be held when any of the following criteria are met:
1 Overall care score is Poor or Very Poor
Quality of care score indicates Avoidability
Regulation 28 from the Coroner

)l

)l

1 Patient was homeless

1 Paediatric patients who have an SJR completed
1

Escalation of concerns following a local Learning Disabilities or Severe Mental
lliness review

1 Escalation of outstanding practice identified through the SJR or following a
local Learning Disabilities/Severe Mental lliness review
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Table 9: S J R 6mnpleted during the 2023/2024 reporting period, including a

breakdown by vulnerable group.
Ola pel O = = . D €
O O O pleted 10 O pleted 10
O O pieted 10
ead patle pDalle
0 024 O e - . N ArA - palle O
1010 0 period % elre O
Dlsab e e
Q1 36 8 14 1
Q2 43 6 14 0
Q3 25 10 8 1
Q4 50 5 11 0
Total 154 29 47 2
Note: these are total SJR6s completed in
death.

Table 10: SJ RO s

revi ewsnrelaiomgd tketdeaths which occurred
during the 2023/2024 reporting period, including a breakdown by vulnerable

t

roup.
> D € O
Ola pel O D €
O O - O pieted 10 O pleted 10
O O O pleled
.. .. e .. e
0 O > patle O
. . /] Cd 0 > elre > C
<4010, omelsiglele ele O >
Disabilitie s
Q1 2 1 0 0
Q2 15 3 8 0
Q3 23 10 8 0
Q4 39 4 8 1
Total 79 18 24 1

A collaboration led by MBRRACE-UK developed and established a national
standardised Perinatal Mortality Review Tool (PMRT) building on the work of the
Department of Health/Sands Perinatal Mortality Review 'Task and Finish Group'.

The PMRT was released in January 2018, used by all NHS maternity, and neonatal
units in England, Wales and Scotland, as well as being wholly integrated within the
MBRRACE-UK programme of work.

The PMRT tool is used on all Stillbirths delivered from 24 weeks, and Neonatal
deaths from 22 weeks.
The tool supports:

1 Systematic, multidisciplinary, high-quality reviews of the circumstances and
care leading up to and surrounding each stillbirth and neonatal death, and the
deaths of babies who die in the post-neonatal period having received neonatal
care.

91 Active communication with parents to ensure they are told that a review of
their care and that of their baby will be carried out and how they can
contribute to the process.
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1 A structured process of review, learning, reporting and actions to improve
future care.

1 Coming to a clear understanding of why each baby died, accepting that this
may not always be possible even when full clinical investigations have been
undertaken; this will involve a grading of the care provided.

Production of a clinical report for inclusion in the medical notes.

1 Production of a report for parents which includes a meaningful, plain English
explanation of why their baby died and whether, with different actions, the
death of their baby might have been prevented.

9 Other reports from the tool which will enable organisations providing and
commissioning care to identify emerging themes across a number of deaths
to support learning and changes in the delivery and commissioning of care to
improve future care and prevent the future deaths which are avoidable.

9 Other reports for use by the Child Death Review process and the PMRT will
link with the soon to be commissioned National Child Mortality Database.

1 Production of national reports of the themes and trends associated with
perinatal deaths to enable national lessons to be learned from the nation-wide
system of reviews.

1 Parents whose baby has died have the greatest interest of all in the review of
their baby's death. Alongside the national annual reports, a lay summary of
the main technical report will be written specifically for families and the wider
public. This will help local NHS services and baby loss charities to engage
patients with the local review process and improvements in care.

Table 11: Case Record Review - Perinatal Mortality Review Tool (PMRT) i
Total Number of PMRTs

\F(len:rnmal completed during the reporting Tot_al Number of .PMRTg complet_ed :
2023/2024 period on Neonatal/Post Neonatal | during the reporting period on Still Births
deaths

Q1 6 2

Q2 3 1

Q3 7 5

Q4 6 1

Total 22 9
Note: these are total PMRTO6s compl eted in
of death.
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Investigations: Serious Incidents and Patient Safety Incident Investigation

Up until the 15t September 2023, the National Serious Incident Framework required
any death deemed a Serious Incident to be investigated using Root Cause Analysis
(RCA), rather than by a Structured Judgment Review.

Table 12: Serious Incidents reported, and investigations completed in relation
to the deaths which occurred during the 2023/2024 reporting period:
Ola per O ello
A A ae eporied elatio O Ola per O < Jatio
ea 0 024 e dea 0 ed ompleted
C 0 e epo Perod

Q1 7 0
Q2 1 3
8431 Transition to PSIRF g
Total 3 =

From the 15t September 2023, the Trust implemented PSIRF and conducts Patient
Safety Incident Investigations (PSIl) where patient safety incidents meets one of the
following criteria:

U Patient safety incident is a Never Event

U Deaths more likely than not due to problems in care. This can be identified
through an incident and/or the learning from deaths process.

U Missed/ Delay in Diagnosis (Patients under the care of the Emergency
Department or Medical Specialties where a missed or delay in diagnosis leads
to a significant delay in the initiation of essential treatment.)

U0 Sub Optimal Care (Incidents affecting patients where care is being managed
between more than 1 clinical specialty, where management resulted in the
patient being transferred to multiple wards and there was a failure or delay in
acting on an escalation of a deteriorating clinical situation.)

All patient safety incidents which result in a death under PSIRF will have a SJR
conducted to help determine if the incident meets one of the above criteria.

Table 13: Patient Safety Incident Investigations reported, and completed in
relation to the deaths which occurred during the 2023/2024 reporting period:

ota per or P O e
3 3 elation to the aea =
ea 0 4 0 ed d O e repo ota JEE0 OMpICted
perioda
Q1 0 0
Q2 0 0
Q3 3 0
Q4 0 1
Total 3 1
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Total number of case record reviews and investigations in 2023/2024

By the end of Quarter 4, 101 case record reviews and 6 investigations have been
carried out in relation to the 2,666 in-patient deaths reported during the 2023/2024
financial year, however, all in-patient deaths are scrutinised by the Medical
Examiners Service.

In 1 case a death was subject to both a case record review and investigation.

The number of deaths in each quarter for which a case record review or investigation
was carried out was: 3 in the first quarter; 21 in the second quarter; 35 in the third
quarter; 48 in the fourth quarter.

Of the 107 deaths reviewed, 12 representing 0.5% of patient deaths during
2023/2024 (2,666) are judged to be more likely than not to have been due to
problems in the care provided to the patient.

In relation to each quarter, this consisted of:

Quarter 1: O representing 0% of patient deaths during 2023/2024 (678)
Quarter 2: 6 representing 1.1% of patient deaths during 2023/2024 (583)
Quarter 3: 2 representing 0.3% of patient deaths during 2023/2024 (688)
Quarter 4: 4 representing 0.6% of patient deaths during 2023/2024 (717)

This number has been estimated using the following:
1. Case record reviews:

Table 14: SJR Case record reviews completed in relation to deaths which
occurred during the 2023/2024 reporting period, where the death was judged to
be more likely than not due to problems in care
Ola pelr O
a a R O 0 D per of dea dged a
ea elating to dea R to be more like a % of Tota pe
0 024 C g the repo 0 Ol due to prople are
period

Q1 2 0 0%
Q2 15 2 13%
Q3 23 1 4%
Q4 39 4 10%
Total 79 7 9%

These numbers have been estimated using the National Confidential Enquiry into
Patient Outcome and Death (NCEPOD) grading which it has been mapped to Royal
College of Physicians (RCP)0 Avoi dabi bnd PSIRFF. scor es

Note: Of the 7 deaths judged at SJR to be more likely than not due to problems in
care, 2 have been validated through PSIRF and are undergoing a PSII, 5 are
awaiting validation at an SJR scrutiny panel.
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Table 15: PMRT Case record reviews completed in relation to Neonatal/Post
Neonatal deaths which occurred during the 2023/2024 reporting period, where
the death was judged to be more likely than not due to problems in care

O a D e
pber of dea
a a ompleted relating to
dged to be more e
ea eonatal/Po eonata ~ % O Ota pe
O 024 dea C 0 e repo 0 ¥ oL G O
proble are
perioda
Q1 1
Q2 3 1 33%
Q3 7
Q4 6
Total 17 1 6%

Note: One of the cases graded was for the antenatal care provided at a different
hospital, however, as the baby died at NNUH it falls in our figures. The care received
at NNUH was excellently graded.

Table 16: PMRT Case record reviews completed in relation to Still Births which
occurred during the 2023/2024 reporting period, where the death was judged to
be more likely than not due to problems in care

0 d D € O per Of dea
¥ . 0 pleted reia (J 1O cggedad to pe ore 0
ea i 0 Of Tota pe
0 024 » O O e Iepo O > A Ol aue 10
period PDIropie ale

Q1 0

Q2 0

Q3 5 1 20%
Q4 1

Total 6 1 17%

2. Investigations:

Table 17: Serious Investigations completed in relation to patients who have
died during the 2023/2024 reporting period where the death was judged to be

more likely than not due to problems in care
per O dea

a a ota per o erio dged to be more
earZ0 ae estigatio e 3 ot due to % O ota pe
024 ompleted prople are

ollo 0 estigatio
Q1 0 0
Q2 3 3 100%
Q3 0 0
Q4 2 0 0%
Total 5 3 60%

(Total above for Q2 includes 3 covid related deaths where Covid was hospital acquired)

Thematic analysis of the 6 deaths was conducted using the Human Factors Analysis
and Classification System (HFACS). This is a coding framework adapted for the
NHS Acute Care setting by Shale, S and Woodier, N, (2017) and enables
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contributory factors identified from investigations to be themed to highlight areas for
improvement.

Table 18: Patient Safety Incident Investigations completed in relation to
patients who have died during the 2023/2024 reporting period where the death
was judged to be more likely than not due to problems in care
pel O ded
A a aged to pe ore

ota pber or P 0
ear20 smoleted e 3 ot due to % of Tota pe
024 pDroble are

ollo 0 estigatio

Q1 0 0
Q2 0 0
Q3 0 0
Q4 1 1 100%
Total 1 1 100%

Note: the figures for problem in care are already counted within the SJR figures in
table 8.

Thematic analysis of the death was conducted using Systems Engineering Initiative
for Patient Safety (SEIPS) model. SEIPS is a framework for understanding outcomes
with complex socio-technical systems.

Learning from Case Record Reviews and Investigations

Methods and tools to share the learning include:

1 Dedicated pages on the Trust Intranet the Beat,
Grand Rounds,
SJR panel meetings,
Speciality Mortality and Morbidity meetings,
Speciality/Divisional Governance Meetings,
Trust wide OWLS (Organisation Wide Learning)
Patient Safety Bulletin

=4 =4 A 4 4 A -

Speciality/Divisional safety newsletters

Below are areas where improvement work is required.
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Table 19: Learning from Case Record Reviews | SJRs

Themes identified
through case record
review

Update/ Action

1 Diagnosis

This is the top theme from the SJR process this year.
Main sub-themes include:

1 Delays in performing an indicated test

9 Delayed action to a clinically significant result

The Trust transitioned to the new Patient Safety
Incident Response Framework (PSIRF) on 1%
September 2023. The insights gained from Structured
Judgement Reviews have been used with other
sources of patient safety data and feedback to inform
the Trustds | ocal priorit
Investigation (PSII) in the development of our Patient
Safety Incident Response Plan.

Delayed or missed diagnosis is one of these.
Particularly for patients under the care of the
Emergency Department or Medical Specialties where a
missed or delay in diagnosis leads to a significant delay
in the initiation of essential treatment. This was the 2nd
highest reported Serious Incident and the top incident
resulting in lower level of harm. It was also identified as
a theme in complaints, SJR and claims.

2 Monitoring

The main sub-theme is failure to recognise and
respond to deterioration.

The Trust has a 24/7 Rapid Response (critical care
outreach) team who staff can contact should they have
concerns about a patient.

The Trust has also i mplem
service to enable those patients who have been
stepped down to a ward from critical care as well as
their families, carers, and advocates to contact the
Rapid Response team if they are worried about

theiry t he patientdés conditio
all adult in-patients within the next few months.

More recently, the Trust has been accepted as an NHS
England pilot site for th
rul ed. This will enabl e
and advocates to have access to 24/7 rapid review
from a critical care outreach team if they are worried
about the patientdés condi

There is additional work being undertaken for Sepsis
as this is a recurrent mortality outlier alert for both
HSMR and SHMI. The Trust Rapid Response team
and the Patient Safety Team are also working on an

Norfolk & Norwich University Hospitals NHS Foundation Trust

Quality Account 2023/2024

Page 83 of 149




improvement programme across the Trust in how
SEPSIS data is recorded, monitoring SEPSIS 6
compliance and improved documentation to support
improved patient care. Sepsis is a Trust Quality Priority
for 2024-2025

3 Communication and
coordination

The main sub-themes are:
1) sub-optimal communication between teams

2) inadequate handover communication within or
between teams

3) sub-optimal communication with
patients/families.

These sub-themes are inter-related and, also areas of
good practice for the Trust

SJRs, discussions at second stage SJR scrutiny panels
and the Trust Learning from Deaths committee
highlight that patients who are subject to ward moves,
patients who are outliers and complex patients with
multiple co-morbidities requiring input from multiple
specialist teams during their stay are at higher risk of
communication failures and fragmentation of care.
Multiple systems for recording care provided to a
patient i both paper and multiple electronic i
compound these issues

Work continues to improve patient flow, ensure timely
discharge, and reduce ward moves through projects
such as the 6Home for | un
to identify patients suit
escalation ward. A thorough risk assessment supports
the multi-disciplinary team making decisions to move
patients but also can identify those patients who must
not be stepped down from the wards.

The Trust internal professional standards have been
updated to emphasise the requirement for the
responsible Consultant to be always clear to all staff,
patients, families, carers, and their advocates.

The implementation of an EPR to provide accurate, up
to date and complete information about patients at the
point of care, enable quick access to patient records for
more coordinated, efficient care and securely share
electronic information with patients and other clinicians
will also help improve communication.

The Trust continues work to improve communication
with patients and families via measures such as
relative liaison staff.
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4 Documentation

The main sub-themes are gaps in medical and gaps in
nursing documentation. The Trust continues to use
paper case records so there is a higher risk of poor
legibility, misfiling, mishandling, loss, or damage.

Sub-optimal clinical information data quality is also a
theme from work undertaken as part of mortality
surveillance and clinical coding

It is recognised that poor record keeping can impact on
the quality and safety of patient care particularly as this
can impact on the comprehensiveness and quality of
communication within and between teams as well as
the quality of communication with patients and families

A Clinical Information Data Quality workstream is being
created in response to this concern. This encompasses
work to develop a single admission clerking document
by junior doctors and the launch of revised nursing
clinical assessment documentation.

A shared EPR is being implemented across the 3 acute
trusts in Norfolk and Waveney. This should help reduce
the risk of poor documentation and record keeping.

Table 20: Learning from Case Record Reviews i PMRT

Themes identified
through investigations

Update/ Action

1 Extreme prematurity

Updated guideline to identify risk factors for extremely
premature delivery. Recognising the lack of a pre-
term specialist midwife. Added to the risk register.

2 Multiple pregnancy

To monitor national guidance related to multiple
pregnancy as amendments are expected and our
guidelines will be addressed to consider accepting
these changes and amend our local guidelines if
appropriate. Recognising the lack of a multiple
pregnancy specialist midwife. Added to the risk
register.

3 E3 downtime

The system had an unexpected downtime of 10 days
this year and in this time, maternity services had to
revert to paper documentation with a varied effect and
was recognised to have had a significant potential
effect on patient care planning. In response we have
reverted to printing paper copies of all antenatal
contacts for every patient and added to their handheld
notes. This will continue until the planned EPR is in
place which we anticipate being 2-3 years in the
future.
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Table 21: Learning from investigations
Themes identified Comments
through
investigations

1 Clinical decision making
(investigations and tests)
2 Communication issues Please see Theme 3 from the SJRs on the work to
within team and between | improve communication.

clinicians and families

3 Delayed discharge of Work is continuing to increase the number of beds in
patients leading to the community with an expansion of Virtual Wards and
increased LOS and a modular 48 bed unit on Norwich Community Hospital

exposure to infection risks | is due to be opened by Norfolk Community Health and

Care NHS Trust (NCH&C) this summer. Since October
the Trust has been running Home for Lunch (page 114)
to increase the number of discharges before midday.

Reporting

A comprehensive report on mortality and learning from death data and information
including themes, areas for improvement, risks and key actions is compiled and
presented to our Clinical Safety and Effectiveness Sub-Board, Quality and Safety
Committee (committee of the Board) and through to the Trust Board.

Update on Case Record Reviews and Investigations for 2022/2023

71 case record reviews and 3 investigations were completed after 1st April 2023
which related to in-patient deaths which took place before the start of the reporting
period.

Of the 74 deaths reviewed, 16 representing 0.6% of in-patient deaths before the
reporting period (2,842) are judged to be more likely than not to have been due to
problems in the care provided to the patient.

This number has been estimated using the National Confidential Enquiry into Patient
Outcome and Death (NCEPOD) grading which has been mapped to Royal College

of Physicians (RCP) O6Avoi da b,tHematicyadalyssofor e s
the deaths investigations conducted using the HFACS; a coding framework adapted

for the NHS Acute Care setting by Shale, S and Woodier, N, (2017) as well as the

SEPIS model, and the Perinatal Mortality Review Tool.

57 representing 2% of the in-patient deaths (2,842) during 2022/2023 are judged to
be more likely than not to have been due to problems in the care provided to the
patient. 28 of the 57 have had a serious investigation completed; 4 of the 57 have
had a comprehensive PMRT review, and the remaining 25 are to be validated
through the SJR scrutiny panel process.

Norfolk & Norwich University Hospitals NHS Foundation Trust
Quality Account 2023/2024 Page 86 of 149

(c



Neuroscience celebrated Black History Month on 12 October by holding a special event
on Ingham ward.
firhe idea came from the fact that the African community in Neuroscience
had grown from about four staff members in 2019 to about 25 staff
members in 2023 and we have a large representation of African
countries (Nigeria, Ghana, Kenya, Zimbabwe, Cape Verde and Kingdom
of Eswatini), 06 sai d Staff Nurse Temitayo Adel

fiWe called the event 'We are black we are Africans' as we showcased
the beauty of Africa in our history, language, outfits, food, music and
culture, to mention a few. ¢

The event began with a speech from
Godwin Mamutse, Consultant Neurologist,
followed by a presentation about Africa,
including the history, mineral resources,
notable events such as wars, colonisation
and independence, tourism, notable
people from Africa within the NHS
England and NNUH, as well as slogans
such as "hakuna matata", which means
Aino worrieso, i n Sw

Christine Cherop, Senior Information Analyst in the Business
Intelligence team, reflects on the importance of Black History Month
as atime of celebration and reflection.

fBlack History Month is a time of celebration and reflection. We
get a chance to celebrate the rich Black culture in Britain, and
recognise its contributions to our world, from science, healthcare,
politics, to sports and music. This matters deeply to me because
Black History is often omitted from history taught in schools, which
is a missed opportunity to truly learn and understand British
history in its entirety.

Black History Month gives us as an opportunity to pause and reflect on historical injustices
against Black people in Britain and across the world and on the reality that there are still
social, economic and health issues that disproportionately affect the Black community.
Being part of the NNUH Together (BAME) Staff Network has also provided a safe space
to share experiences and actively contribute to driving change on equality, inclusivity and
belonging within the trust. As we take essential steps to make all staff feel welcomed and
creating a sense of belonging in the trust, it is also important to extend this to patients
from minority groups using our services. A diverse workforce and a diverse patient
population should challenge all off us to work towards being open minded, welcoming, and
making space to listen and understand the different experiences and needs of those
around us.0
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Pl ease note that the guidance 0D2020&21 |
publ i shed by NHS I mprovement instructs
have been required to report performance against a core set of indicators using data

Photo of inside the Quadram Institute

ed

made available to the7)trust by

SHMI value and banding

Indicator NNUH National | Best Worst NNUH NNUH
Sep 22171 Aug Average | performer | performer | Oct21i | Nov 20-
23 Sep 22 Oct 21
Published by
NHS Digital

SHMI value and 1.1979 1.0019 0.7126 1.2220 1.2340 1.1860

banding Band 1 Band 1 Band 1

Location: Summary Hospital-level Mortality Indicator (SHMI) - Deaths associated with
hospitalisation, England, September 2022 - August 2023 - NHS Digital > SHMI data at trust level

Latest version available covers: 1st September 2022 to 315t August 2023, published 11" January
2024

The Norfolk and Norwich University Hospitals NHS Foundation Trust considers that this rate
is as described for the following reasons:

The Summar yl eHvoeslp iMoarlt al ity I ndicator (SHMI) r

NHS in England using a standard and transpare

mont hly as a National Statistievi eWwhandr catr rilya

quality assurance on some of the indicators p

The 6higher than expectedd SHMI is considered
A Clinical Data Quality

A Community healthcare provision including

€
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A Functionality of spieSHMIli o rmatthuways nefc kc aorf
are particular areas of concern

A Hospital capacity and wutilisation

The Norfolk and Norwich University Hospitals NHS Foundation Trust has taken and will take
the following actions to improve this rate, and the quality of its services:

The Trust commi ssioned an external review by
report has been published, as well as an exte
the full report is yet to be published.
Wor k underway includes:

1. Home for Lunch initiative to improve pati ¢

patient experience

2. Task and Finish group |l ed by the Deputy Mg
the fractured neck of femur pathway

3.Work by the Trust Rapid Response (24/ 7 Cri

Patient Safety team to i mprove the recogni

and the recognition and response to deter]

4 . Clinical Data Quality improvement wor Kstr ¢
Pl anned work includes:

1.1l mplementation-opheMarustnbdbasubeen accept e

site for the implemendthatsi avii | df edMdd teh add

carers, and advocates to have accoceasse towt2
team if they are worried about the patieni
2. Work with the | CB twi palilmpgrogwdment sgfstppan
particularly palliative, community and so
3.Work to improve the recognition of Frailt)

% of patient deaths with palliative care

Indicator NNUH National Best Worst NNUH NNUH
Sep 227 Aug | Average performer | performer | Nov21 | Nov20i
23 T Lowest |71 highest |1 Oct Oct 21
Published by % % 22
NHS Digital

% of patient deaths 55% 41% 15% 66% 55% 54%

with palliative care
coded at either
diagnosis or
specialty level for the
reporting period

Location: Summary Hospital-level Mortality Indicator (SHMI) - Deaths associated with
hospitalisation, England, November 2021 - October 2022 - NDRS (digital.nhs.uk)> interactive data
visualisation > page 7 (contextual indicators: Palliative Care)

Latest version available covers September 2022 i August 2023, published January 2024.

The Norfolk and Norwich University Hospitals NHS Foundation Trust considers that this rate
is as described for the following reasons:

The SHMI methodology does not make any adjustment for patients who are recorded as receiving
palliative care.
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SHMI contextual metrics show that more deaths occur in the NNUH than the national average and
fewer outside hospital within 30 days of discharge. In addition, more deaths have specialist
palliative care recorded at either treatment or speciality level than the national average.

The high percentage of patient deaths with palliative care coding is considered to reflect:

A Insufficient community social care provision resulting in more patients dying in
hospital. Norfolk has an older population than average. While the proportion (count per
1000 resident population) of people in both North and South Norfolk living in all care homes
is close to the national average, the total supply of nursing home beds (as opposed to care)
in Norfolk is very low at 2.5 per 100 residents aged 75 years and above. There are also
proportionately less deaths in a hospice than for other parts of the country.

A Work by the Trust palliative care team to ensure that patients recognised as end of life have
access to specialist palliative care provision in a timely manner and robust systems for
capturing this activity.

The Norfolk and Norwich University Hospitals NHS Foundation Trust has taken and will take
the following actions to improve this rate, and the quality of its services: Please see the
SHMI value and banding above.

PROMS
Indicator 2021/2022 NNUH

NNUHFT | National Best Worst 20/21

Average performer | performer

Patient reported No longer | No data No data No data No data available
outcome scores for measured | available | available available
groin hernia surgery
Patient reported No longer | No data No data No data No data available
outcome scores for measured | available | available available
varicose vein surgery
Patient reported 0.442 No data No data No data 0.444
outcome scores for 2021/22 available | available | available | 2020/21
hip replacement
surgery
Patient reported 0.28 No data No data No data 0.271
outcome scores for 2021/22 available | available | available | 2020/21
knee replacement
surgery

Location: Provisional Patient Reported Outcome Measures (PROMSs) in England - for Hip
and Knee Replacement Procedures (April 2021 to March 2022) - NHS England Digital

Latest version available: April 2021 7 March 2022, published June 2023
At the time of publication, the score comparison tool for 2022/2023 has not been published to gain
the result required.

The Norfolk and Norwich University Hospitals NHS Foundation Trust considers that this rate
is as described for the following reasons: The number of patients eligible to participate in
PROMs survey is monitored each month.

The Norfolk and Norwich University Hospitals NHS Foundation Trust will take the following
actions to improve this rate, and the quality of its services: Results are monitored and
reviewed within the orthopaedic directorate prior to an action plan being agreed.
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28-day readmission rates

Indicator 2023/2024 (NNUH reported based on the NHS NNUH NNUH
Outcomes Framework Specification) 22/23 21/22
NNUHFT | National Best Worst
(Apr 237 Average performer | performer
Mar 24)
28-day readmission Average No data Average No data Average | Average
rates for patients aged Rate 5.6% | published | rate 10.9% | published | rate rate 10.9%
0-15 7.09%
28-day readmission Average No data Average No data Average | Average
rates for patients aged Rate published | rate 11.2% | published | rate rate 11.2%
16 or over 10.8% 9.27%

There is no data published since 2012/13. Data above has been based upon clinical coding within
Norfolk & Norwich University Hospitals NHS Foundation Trust.

The Norfolk and Norwich University Hospitals NHS Foundation Trust has taken the following
actions to improve this rate, and the quality of its services: Please see our initiatives on virtual
ward (page 106) and Home for Lunch (page 114)

Trust responsiveness

Indicator CQC Adult Inpatient Survey 2022 NNUH NNUH
NNUHFT | National 21/22 20/21
Average
Trustds resp?78 6Aboui No data No data
to the personal needs of same as available
its patients during the ot her |
reporting period.

Location: This data has been obtained from the CQC Adult Inpatient Survey i overall view of
Inpatient Services. https://www.cgc.org.uk/provider/RM1/surveys/34

Latest version available: 2022, published September 2023

The Norfolk and Norwich University Hospitals NHS Foundation Trust considers that this rate
is as described for the following reasons: This is nationally published results. The NNUH
performance reflected a period of particular strain on inpatient services at NNUH with additional
beds in bays and other service and system pressures. The results reflected this situation.

The Norfolk and Norwich University Hospitals NHS Foundation Trust have taken and will
take the following actions to improve this rate, and the quality of its services: The Trust has
continued to implement its patient engagement and experience strategy successfully engaging with
a number of communities which are the less well heard. The NNUH strategy contains experience of
care as a key component with continued emphasis on equality, diversity and inclusion. The Patient
Engagement & Experience Group (PEEG) continues to oversee divisional reporting against actions
arising from all forms of feedback, including the Friends and Family Test (FFT), complaints and
PALS and engagement with community groups including Healthwatch Norfolk.
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% Staff employed who would recommend the trust

Indicator 2023 NHS Staff Survey Results NNUH NNUH
NNUHFT National Best Worst 2022 2021
Average performer performer

NHS Staff Survey
Q2sdifafriendor 54070 |63.32% |88.82% |44.31% |47.28% |60%
relative needed
treatment | would be
happy with the
standard of care
provided by this
organisation.

The Norfolk and Norwich University Hospitals NHS Foundation Trust considers that this
score is as described for the following reasons: This is nationally published results.

The Norfolk and Norwich University Hospitals NHS Foundation Trust will take the following
actions to improve this rate, and the quality of its services:

In comparison to 2022, all seven People Promise themes and the two additional themes of staff
engagement and morale have improved and the rate of improvement for the NNUH is above the
Acute Trust average. However, the NNUH results score below the Acute Trusts average on all of
these themes.

When comparing the NNUH 2023 question to 2022 results, out of 106 questions 96 questions
improved, 3 were new, (S0 ho comparison to previous year) and 7 declined. Significant progress
has been made with the actions in the People Promise programme which has contributed to the
improvements experienced by the NNUH in the last year. In summary, 26 actions have been
achieved, 8 have been implemented and are ongoing and 7 are still to be achieved.

The national NHSE People Promise team have shared some of the metrics about the improved
performance of the 15t cohort sites in comparison with non-People Promise sites. This included
reduced turnover, lower vacancies and improvements in staff engagement.

In summary, we have achieved;
Reduction in turnover

Lower vacancies

Highest level of staff in post in our history

Improvement in 96 of 106 questions in the staff survey

Improvement in all of the People Promise Themes on previous year, which are noted as
being statistically significant

1 Ranked in the 5 x most improved acute Trusts for staff survey by the HSJ

= =4 —a —a A

The national team also commented positively on our approach to having named Executive leads for
each of our work programme themes.

NNUH compared with the National Acute Trust Average

When comparing the 106 NNUH question scores to the national Acute Trust average, 5 score
above average, 14 are aligned to the average and 87 are below average, with 7 questions being
equal to the lowest scoring Trust.

We need to make transformational, sustained improvement into how our staff feels about working at
NNUH. A 3-year Improvement Plan, aligned to the 7 elements of the NHS People Promise, will be
updated to reflect the 2023 results, and identify priority actions which will have the greatest impact.
Significant improvement over multiple years is required to continue the improvement.
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% of patients assessed for Venous Thromboembolism (VTE)

Indicator 2023/2024 (Trust data) NNUH NNUH
NNUHFT | National Best Worst 22/23 21/22
Average performer | performer
Percentage of patients 99.52% No data No data No data 99.35% | No data
who were admitted to available | available | available available

the hospital and who
were risk assessed for
VTE during the reporting
period.

Location: VTE data collection was paused due to the Covid-19 pandemic and has not been
restarted; therefore, no official publication of data is available. Data presented has been collected
from the Digital Health i Business Intelligence Team at NNUH.

The Norfolk and Norwich University Hospitals NHS Foundation Trust considers that this rate
is as described for the following reasons: The data has been provided by our Digital Health 1
Business Intelligence Team at NNUH

The Norfolk and Norwich University Hospitals NHS Foundation Trust has taken the following
actions to improve this rate, and the quality of its services:

The target level previously was above 95% and our current level of 99.52%, which is above the
standard, this is comparable to the previous year. There will be continued communication and
education of staff of risk assessing patients for VTE.

Clostridium difficile

Indicator 2022/2023 NHS Digital NNUH NNUH
NNUH National Best Worst 21/22 20/21
FT Average performer performer

Rate per 100,000

bed days of cases of

C. difficile infection

reported within the 154 18.47 0 48.5 13.68 14

Trust amongst
patients aged 2 or
over during the
reporting period

Note: Data is always a year behind due to the publishing of data after the quality report deadline
dates.

Latest data available for 2022/2023

Location: https://www.gov.uk/government/statistics/clostridium-difficile-infection-annual-
data#history (drop down selection of rate and hospital onset)

Current version uploaded: Friday 6" October 2023

The Norfolk and Norwich University Hospitals NHS Foundation Trust considers that this rate
is as described for the following reasons: The data has been sourced from the UK Health
SecurtyAgency 6s Dat a Ca pdmpared to Bitgreat Teust dedan d

Norfolk and Norwich University Hospitals NHS Foundation Trust has taken the following
actions to improve this rate, and the quality of its services: Measures are in place to isolate
and cohort-nurse patients with suspected and confirmed C.difficile, in order to contain the spread of
infection, and our Infection Prevention & Control (IP&C) team works in a targeted way to quickly
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contain any OPeriods of Increased I ncidencebd.
suspected infections. National Standards of Healthcare Cleanliness 2021 are in place.

The IP&C team at the NNUHFT work closely together with the Integrated Care Board (ICB) and
IP&C colleagues throughout the healthcare system to contribute to the C.difficile infection
workstream.

Patient Safety Incidents

NHS England have confirmed that the annual publishing of this data has been paused due to the
introduction of Learning from Patient Safety Events (LFPSE) to replace NRLS, therefore at the time
of this publication, this data was not available.

Review of Implementation of 7 Day Services

The ten national standards are used to underpin our internal clinical standards of
care for our patients and are aligned with our Caring with Pride strategy which
reflects our continual commitment to improve the care and experience our patients
receive no matter what day of the week they require our care and support.

Seven Day standards performance is evidenced through a number of data sources
across the organisation, work is in progress to provide a report to the Quality
Programme Board which meets the reporting standards as required by NHS
Improvements.

Review of Speak Up Policy

NHS England are responsible for producing the National Freedom to Speak up
policy (June 2022). Trusts are required to adopt the policy as the minimum standard.
At the NNUH we have taken this opportunity to engage with colleagues and teams
across the organisation, to ensure that this policy is practical for the user, gives clear
guidance and support and underpins safety, transparency, and learning, the key
factors for healthy speak up culture.

During the review, NHS speak up culture became visible again, in the national press,
as findings from the Countess of Chester investigations became known. This briefly
delayed our timeline for launching the policy but crucially we needed to look with
fresh eyes and consider, was it robust enough?

It now includes more avenues for direct reporting into safety teams and governance
channels in divisions. The policy ensures correct channels for escalation are clear,
and that emphasis is on the Anormalityo of s

Should someone feel they have suffered detriment, guidance to raise this with their
manager or a FTSU Guardian is now given. Previously any clarity around this was
missing and vague. Statistics around this are reported externally to the National
Guardians Office, by FTSU Guardians.

How matters are reported is included, making staff aware of
what happens and the Trust more accountable to that
process. This policy can now help educate its users on what
best practice is and therefore what to expect.

Speak up training is now categorised as essential for staff.
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Freedom to Speak Up (FTSU) Guardian Service

The Freedom to Speak Up Guardian Service consists of a network that is now well-
established. We have increased the number of trained Guardians and Champions,
ensuring each division has representation. We are soon to be recruiting a Freedom
To Speak Up Coordinator, reducing business continuity risks and to assist in the
delivery of improving speak up culture in line with our people and culture strategy.

x Designated Non-Executive Director i Sandra Dineen
x Executive Lead 1 Paul Jones, Chief People Officer

x Lead of Service i Frances Dawson

x Guardians i Aligned to each division (8)

x Champions i Aligned to departments (17)

We introduced a caseload management tool that is assisting in exception reporting

response times and matters that donot
KPI 6s.

We are currently developing a FTSU communication strategy. Sharing feedback
received, outcomes and lived experiences from our staff, to assist us in reducing
more barriers for staff. This will demonstrate the breadth and diversity of colleagues
using the service, from roles, protected characteristics, and themes. We are
triangulating information e.g. from the NNUH NHS staff survey to guide us in our
approach.

We are assessing the benefits of a detriment risk assessment tool, that may enable
staff to feel and be more protected from fears or actual detriment occurring.

We continue to be active in the National and East Regional FTSU networks and
Communities of practice (COPO6s). This
learning from other NHS organisations, without boundaries.

Rota Gaps

Each year circa 450 junior doctors and dentists rotate throughout our Trust in
support of the foundation and specialist medical education training programmes,
under arrangements with Health Educat:i

The enablement of a positive education and employment experience for each of our
junior doctors is of paramount concern. Whilst there is still work to be done to, we
continue to work with our partners, stakeholders, and junior doctors to maximise
potential in this important area.

Specifically, our focus aimed at achieving positive outcomes include:

1 Pro-active liaison with HEEOfE to ensure timely receipt of junior doctor
allocations and supporting information via the Training Information System
(TIS)

1 Developing compliant Work Schedules and Rotas to meet with national terms
and conditions of service
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1 Recruiting locally employed Doctors, Advanced Nurse Practitioners, and
Physician Associates to support vacancies in training rotas

1 Responding to improvement outputs highlighted in the General Medical
Council (GMC) National Training Survey and National Education and Training
Survey (NETS)

1 Establishment of a pro-active Junior Doctors Forum, to take account of junior
doctor suggestions and concerns

1 Appointment of a Guardian of Safe Working Hours, who acts as a champion
for safe working hours for Doctors and Dentists in training, with a primary
focus of recording and responding to escalated concerns submitted by our
junior doctor cadre

Adoption of Optima as an electronic solution to junior doctor e-rostering

Execution of a bespoke Medical & Dental Workforce Improvement
Programme. This intense programme has resulted in improved performance
across a number of workstreams and subjects related to our medical and
dental workforce

1 Investment in the Medical Workforce and Health Rostering Teams to support
the recruitment, deployment and experience of our junior doctors

Hospital Charity funds anaesthetic simulator NEN,

Hospitals Charity

An epidural training simulator has been purchased by
the N&N Hospitals Charity to benefit staff and patients in
the Anaesthetic department.

The simulator models the lower back in silicone which is
cast around plastic anatomy to form an exact copy of the
human body. It can be used for training of a range of
procedures, including a spinal block (injections of medicines
that block pain from specific nerves which can be used for
pain relief) and a spinal catheter which is placed into the
epidural space of the spine and left in place for a period of
time.

The simulator is not only a useful way to teach Anaesthetists, but also allows for
more experienced staff to maintain their skills with practice and be able to perform
procedures in many different conditions.

Dr Siddharth Adyanthaya, Lead Consultant for Obstetric Anaesthesia, said of the
A3, 650 VWeram grateful tdthe N&N Hospitals Charity in helping us procure the
Genesis Epidural-Spinal Injection Simulator. It is a valuable teaching and training tool
that will help many anaesthetists to practise and hone their skills in a safe
environment and, in the process, make the management of our patients safer and
efficient. 0

To find out more about the N&N Hospitals Charity or to make a donation please visit:
www.nnhospitalscharity.org.uk
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Name and role: James Artherton-Howlett (Jamie) - Senior Dementia Support
("\ Worker

g Length of NHS/ NNUH service: 16 years

What do you love most about your role?

Living with dementia whilst in hospital can be a challenging time, | enjoy finding
out about people and use this to help the person remain engaged and calm
throughout their time here, this could be providing meaningful activity. | also
enjoy helping staff understand dementia from the persons perspective and
supporting their families/carers.

Name and role: Sarah Aldis i Healthcare Support Worker QK\;\Mf o
\ age vn, V (‘m;
(;Ql ,

Length of NHS/ NNUH service: 7 and a half years

What do you love most about your role?

What | love about my role as a HCA is being part of a dedicated team, getting
to know my patients and assisting them with their care and recovery.

| also enjoy mentoring new staff members when they start on Edgefield Ward,
as well as the ability to learn something new regarding my role almost every
day, | find being a HCA a very rewarding job and | am proud to be part of the
NHS.

Name and role: Toby Lewis T Major Trauma Project Manager
Length of NHS/ NNUH service: 4 years

What do you love most about your role?

The people that | work with. Everyone has a unique background, set of skills and
attributes that benefit our services and | enjoy being able to work with these
colleagues everyday across the NHS.

Name and role: Jenny Nobes i Consultant Clinical Oncologist

Length of NHS/ NNUH service: | started at NNUH on 1st June 2010. | have worked
in NHS for over 24 years.

What do you love most about your role?

This role allows me the opportunity to change the course of the disease for patients
with cancer, either by providing curative treatments, or by extending and improving
quality of life when cure is not possible. It is a very clinically focussed speciality, with
much of my week being spent in outpatient clinics, in the radiotherapy department or
on the wards. The technical aspects of radiotherapy planning and involvement in
clinical trial recruitment provide additional interest to my role. | love working as part
of a team of hard-working nurses, doctors, radiographers, managers and
administrative staff - all of whom are committed to achieving the best quality of care
for our patients, as we would hope to receive ourselves.
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Patient Safety

Patient Safety Incident Response Framework (PSIRF)

The Patient Safety Incident Response Framework (PSIRF) replaces the NHS
Serious Incident (SI) Framework. The SI Framework mandated when and how to
investigate a serious incident whereas PSIRF focusses on learning and
improvement. With PSIRF, there are a set of principles which we need work to but
outside of that, we are responsible for the entire process, including what to
investigate and how. There are no set timescales or external organisations to
approve what we do.

The PSIRF supports the development and maintenance of an effective patient safety
incident response system that integrates four key aims:

COMPASSTONATE ENGAGEMENT & INVOLVEMENT OF
THOSE AFFECTED BY PATIENT SAFETY INCIDENTS

APPLICATION OF A RANGE OF SYSTEM BASED APPROACHES
TO LEARNING FROM PATIENT SAFETY INCIDENTS

SUPPORTIVE OVERSIGHT FOCUSED ON STRENGTHENING
RESPONSE SYSTEM FUNCTIONING AND IMPROVEMENT
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Our Patient Safety Incident Response Plan (PSIRP) Patient Safety

Norfolk and Norwich

was published in September 2023 and sets out how Incident ey ot

we intend to respond to safety incidents under the PSIRF. e sponse slan

One of the underpinning principles of PSIRF is to do fewer i
Ainvestigationso but to do th
of highest patient safety risk.

Better means taking the time to conduct a systems-based
investigations by people that have been trained to do them.

There are only 2 mandated patient safety incidents that must be
investigated under PSIRF

U Patient safety incident is a Never Event _—

U Deaths more likely than not due to problems in care. This B
can be identified through an incident and/or the learning '
from deaths process.

Through analysis of our patient safety insights, we have identified 2 local patient
safety priorities that will undergo an in depth Patient Safety Incident Investigation
(PSII), these were agreed at the Quality & Safety Committee in April 2023.

Table 22. Local Priorities that will be investigated under PSIRP

Key Theme Key Risks from Activity

Missed/ Delay in Patients under the care of the Emergency Department or

Diagnosis Medical Specialties where a missed or delay in diagnosis
leads to a significant delay in the initiation of essential
treatment.

Sub Optimal Care Incidents affecting patients where care is being managed

between >1 clinical specialty, where management resulted in
the patient being transferred to multiple wards and there was
a failure or delay in acting on an escalation of a deteriorating
clinical situation.

Patient Safety Learning Responses

There are a range of system-based approaches and a toolkit which we will be using
to ensure we have a considered and proportionate response to patient safety
incidents which are focussed on learning and improvement following a patient safety
incident. Incidents not meeting the criteria for an in depth PSII, but where there is
potential for significant learning to be identified, will have a Patient Safety Review
using a proportionate learning response to review what has not gone as expected.
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Figure 1. Learning Response Approaches

*A patient safety incident investigation (PSll) is undertaken when an incident
or near-miss indicates significant patient safety risks and potential for new
learning.

+An in depth review of a single patient safety incident or cluster of events to
understand what happened and why, undertaken by a trained investigator

*The goal is to understand why an action and/or decision was deemed
appropriate by those involved at the time.

Patient Safety Investigation

(PSII)

* When those directly involved are able to come together to review the event

Post Incident Huddle *The meeting will take place on the ward or department concerned to work
. , out why and what immediate safety actions are required
SWARM *The aim is for staff to identify the key lessons and list actions which can be

implemented immediately under the leadership of the team manager.

H : *An After Action Review (AAR) is a structured review process which seeks to
Aﬂer ACtIOﬂ ReVIeW rapidly identify and reinvest learning for improvement.
AAR *For use as a review methodology for incidents which do not reach the

threshold for a PSII, and that a concise review is more appropriate

Identify learning from multiple patient safety incidents (including incidents where
multiple patients were harmed or where there are similar types of incidents)

. + Agree, through open discussion, the key contributory factors and system gaps in
MDT review patient safety incidents for which it is more difficult to collect staff recollections of
events either because of the passage of time or staff availability.
To explore a safety theme, pathway, or process

Progress to date

3.8 WTE Patient Safety Incident Investigators have been appointed to carry out
Patient Safety Investigations. They have completed investigation training using the
Systems Engineering Initiative for Patient Safety (SEIPS) model with the Healthcare
Services Safety Investigation Body (HSSIB) and are equipped with knowledge and
tools to support high quality, system-based investigations to identify learning from
patient safety incidents.

SEIPS is a framework for understanding outcomes with complex socio-technical
systems.

Figure 2 below describes how a work system (or socio-technical system, left) can
influence processes (the work done middle) which in turn shapes outcomes (right).

WORK SYSTEM PROCESSES OUTCOMES

Tools&  Organization
Technology

Person(s)

Internal
Environment

External
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The SEIPS framework acknowledges that work systems and processes constantly
adapt and that multiple interactions between the work system factors help us to look
at complex system issues rather than simple linear cause and effect relationships.

Table 23. Sept 2317 March 24 PSlis

Incidents meeting Never Event Criteria to undergo PSII 1
Incidents r_esulting in de_ath, assessed as more likely than not due to 3
problems in care following Structured Judgement Review to undergo PSII

Missed / Delay in Diagnosis to undergo PSII 3
Sub i optimal care to undergo PSII 2

Alongside our PSIRF Plan we also published our PSIRF Policy outlining our
approach and describing the supporting governance processes for successful
implementation. Divisional Governance leads have adapted to new ways of working
to review all incidents and triage them to the most appropriate learning response.
They are supporting teams to carry out Patient Safety Reviews using a range of
learning responses, such as Swarm Huddles, After Action Reviews and MDT
reviews.

Table 24. Sept 23 7 March 24 Incidents selected for a PSIRF Learning Response

Learning Response Total
AAR (After Action Review) 15
SWARM 4
MDT Review 144
Total 163

Next Steps

We recognise that PSIRF is a complex change programme that seeks to change
mindsets and beliefs in the way we respond to patient safety incidents. The success
of PSIRF will be measured by staff reporting that they feel safe to speak up without
fear of blame, and that patients and families feel listened to and concerns acted
upon.

We know that we may not get it all right at the beginning and over the next 12
months we will monitor the impact and effectiveness of embedding PSIRF by
listening and responding to feedback from patients, families and staff, and adapting
our processes as we learn from experience.

We will be developing more resources to help learning response leads feel confident
to use the different learning response tools and to engage compassionately with
patients, families and staff affected by patient safety incidents.
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Patient Safety

Learning Disability Readmission Rate reduction
The journey so far this year (April 2023 7 March 2024)

Recent reports to NHS Benchmarking demonstrate significant and sustained
improvement in the readmission rate for learning disabilities and autism. In 2020, the
NNUH had the 3™ highest readmission rate for this patient group nationally.

40%
30%
20%

10%

0%
18/19 19/20 20/21 21/22 22/23

—| D Readmission rate =—=Gen. Pop

Readmission rate for people with learning disabilities, which evidence suggests is
often potentially preventable, is a key focus of the learning disability and autism team
and several improvement steps have been taken in the past 3 years, including:

Thematic review of oO0failedd di scharges.
1 Close engagement with the Integrated Discharge team.

A proactive strategy for identifying potentially complex discharges alongside
Complex Discharge team, including pre-discharge monitoring, preparation and
liaison.

Establishment of cross-agency forums with community services.

1 Identify where readmissions are concentrated by division/ward/specialty,
enabling targeted support for those areas.

Following the success of the previous year reduction in readmission rate, the
learning disability and autism team aimed to focus on remaining areas of preventable
readmission and sustain the improvement.

The chart above shows that the readmission rate has continued to decrease, with
the most recent data showing reduction to a rate more comparable to those without
learning disabilities or autism, concordant with a generalised reduction in
readmission rate in the Trust. This, however, remains an encouraging development
as it suggests that improvement measures are applied equitably across patient
groups.

The team will henceforth monitor this in a more contemporaneous manner to enable
dynamic responses. The team is also working with ICB colleagues to improve the
communication of symptom management plans to care providers, with a view to
avoiding preventable readmission following discharge.
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Patient Safety

Serious Incidents

All patient incidents, regardless of their severity, are recorded onto our local DATIX

reporting system. This data is submitted quarterly to the National Reporting and
Learning System (NRLS).

Between April 2023 and August 2023, 52 Serious Incidents were externally reported
to the national StEIS (Strategic Executive Information System). Serious Incidents
that were reported onto StEIS. 4 cases were declared void and removed from the
system but continued to be investigated by the relevant teams.

The Trust transitioned to the Patient Safety Incident Response Framework (PSIRF)
on the 1t September.

Serious Incidents Reported- starting 01/04/22

25

20

Apr 22
May 22
Jun 22
Jul 22
Aug 22
Sep 22
Oct 22
Nov 22
Dec 22
Jan 23
Feb 23
Mar 23
Apr 23
May 23
Jun 23
Jul 23
Aug 23
Sep 23

Mean 0 == = Process limits - 30 ® Special cause - concern

® Special cause -improvement e Target ® special cause neither

All incidents reported provide an opportunity for learning and continuous
improvement in the quality and delivery of care to our patients. The Trust has
continued to reinforce a just and learning culture, reporting through the daily Serious
Incident Group. There has been an improved the focus on support for staff involved
in patient safety incidents, with staff signposted to various offers of support such as
Professional Nurse and Midwife Advocates and Staff Health and wellbeing services.

There is a continued and increasing focus also on supporting patients and families
through Serious Incidents investigation process to ensure that the patient voice is
firmly at the centre of our investigations. This process is essential in the
understanding of where care and service delivery problems have arisen. The Trust

Family Liaison Officer (FLO) supported patients and families according to individual
needs and wishes.
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Patient Safety

Never Events (NEs)

O0Never Evenisd @ SesiougIncaents and are defined as largely
preventable patient safety incidents that should not occur if the available
preventative measures have been implemented by healthcare providers.

In our hospitals there were four never events during the period covered by this
Quiality Account

May 2023 Retained foreign object post procedure
May 2023 Retained foreign object post procedure
July 2023 Wrong site surgery
October 2023 Wrong site surgery

Never Events remain a national priority that requires a full Patient Safety Incident
Investigation under the PSIRF.
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Macmill an Centre rece;

Healthwatch Norfolk officers have praised the North Norfolk Macmillan Centre at
Cromer Hospital for the excellent service it offers to patients and their families.

The North Norfolk Macmillan Centre, located at Cromer
Hospital, has been built in partnership between Macmillan
Cancer Support, the Norfolk and Norwich University
Hospitals NHS Foundation Trust, and the Norfolk & Norwich
Hospitals Charity. The Centre is open to anyone affected by
cancer.

North Norfolk INHS|
Macmillan Centre

Healthwatch has visited the Macmillan Centre, who provide
treatment as well as practical, emotional, physical and
financial support to anyone who has been affected by
cancer, to gather feedback from patients, families and
visitors.

fAll the people we spoke with rated their experience as fivestar, 6 sai d Sophie Sl ate
Development Officer for Healthwatch Norfolk.

frhey were complimentary of the staff for how they treat both patients and their families or carers.
They also told us they liked the convenience of the hospital which meant they did not have to travel
as far for treatment. 0

This is some of the feedback from patients and their relatives:

nlt's a fant a _

_ nAIl I t he st a-
service. The staff are Nl

wonderful. | joined a
breast cancer support

vV e never

wonderful and very caring. issues coming here. It is

[ [ a very convenient
| am very impressed with y group here through

Macmillan and it's been a
huge help to me and
ot hers. o

how comfortable the seats location. The service
are in the waiting room. | always feels nice and
can't say enough positive personal . o
things about

iWedre so proud of suwclhs apasiAtnii vt e fMae dMe doskvaysgeto me r
feedback from patients and relatives but to see it all highlighted in one report makes it seem even
more special and truly reflects the hard work and dedication of the team involved. 0

fit is very important that we hear what people have to say about the centre and what it offers, 6 s a i
Wendy Marchant, Ma c mi | | &veryoneworsrvemahiard to maké/sure thag e r .
patients and their families have a good experience at a time when things can be tough for them. 0

B
.

o &

North Norfolk
= \lacmillan Centre
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Clinical Effectiveness

Virtual Ward

Baseline: what increased the focus on the virtual ward

On the 13th of January 2021 all NHS Trusts were asked by NHS
England/Improvement to set up a virtual ward (VW) to support inpatients with
COVID. Within Digital Health we had already purchased and piloted a number of
remote monitoring kits and were able to launch our VW at pace, on the 3rd February
2021 we admitted our first patients. Our initial focus was COVID, but we knew we
wanted to use the VW to support recovery.

Since its launch, the VW has gained national recognition as being an exemplar acute
hospital VW, winning 3 local and national awards.

In 2022, Integrated Care Systems (ICS) across England were asked to deliver VW
capacity equivalent to 40 to 50 VW Obedsdé pe
up to 24,000 VW beds), by December 2023.

There is a requirement for the Norfolk & Waveney ICS VW, which NNUH is part of,
to meet the following trajectory:

9 173 virtual wards beds by April 2023
9 368 virtual wards beds by April 2024

Ongoing work with our community providers and the other 2 acute NHS hospitals in
Norfolk and Waveney present a significant opportunity to optimise and scale up the
current setup. The NNUH itself has been asked to support the trajectory by
expandingour VWt o support up to 60 VW Obedso.

In the last year we have seen great strides forward in the expansion of the NNUH

VW and continuing collaboration with our wider Norfolk and Waveney organisations.

We have now expanded to 60 acute beds with t
beds. We have also transitioned to Feebris remote monitoring to ensure all

organisations within the ICS are using the same technology.
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What you are measuring success on
1 98% patient satisfaction of service

1 New flexible way of working and more time for 1:1 patient
interaction

1 Treatment costs reduced by 20-30%

Patients are three times more likely to be satisfied, and
lower incidence of complications in comparison to physical
acute bed

1 Sets a platform for integrated Virtual Care across the ICS,
to improve patient flow through the whole system

1 3380 patients now seen through Virtual Ward since Feb
2021
The journey so far this year (April 2023 1 March 2024) successes
1 Moved to Feebris in line with N&W system
Expansion to 60 acute + 33 soft beds and recruitment to support
NNUH model still being requested and followed nationally/internationally
Moved to our VW hub on Hoveton

= =4 4 -

Professor Ramani Moonesinghe, NHS Engl and
Critical and Perioperative Care, chose the NNUH case study for inclusion in
the 2023 NHS Digital Playbook for Perioperative Care.

1 Emily Wells, CNIO, was asked to contribute to a book commissioned by
El sevier, 6Harnessing digital technologi e
practiced6d and has authored a chapter tit]l
Transforming Nudsitihge BNVNactiuaéd Wamds: Tech
do peopled article published by the Journ

1 Increasing our Clinical Consultant Champions who support engagement and
pathway expansion for the VW.

9 Successful bid to provide training on Virtual Wards for across the ICS.

The journey so far this year (April 2023 i March 2024) challenges
1 Recruiting at pace to support expansion

Moving to different technology with initially less capabilities

Training and supporting staff in use of new technology

Continuing to increase engagement among clinical colleagues

= =4 -4 -

Moving to national standardised method of reporting created issues within our
model
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What you are aiming to achieve over the next 12 months and beyond:

T

= =4 -4 -4

To have a single ICS wide VW hub so that no matter where you are in across
the ICS as a patient you have equal access to the same care.

Integrated community and acute VW
Standardised approach particularly across the 3 acutes.
Communications Strategy to continue to drive expansion

Increase in active referrals from teams across Trust

Norfolk & Norwich University Hospitals NHS Foundation Trust
Quality Account 2023/2024 Page 109 of 149



Clinical Effectiveness

Maternity Reviews
The journey so far this year (April 2023 7 March 2024)

Baseline: what increased the focus on the whole of the maternity reviews
NHS Maternity services across the whole of England continue to be under the
spotlight. We are working closely with our Local Maternity and Neonatal System
(LMNS) and our Maternity Neonatal Voices Partnership (MNVP) to achieve
continued compliance. Working this way has allowed whole system change, with
combined projects and shared learning with the focus on including and coproducing

with inclusion of our service users.
N - M. ‘,\‘, .
&= 4 >

We continue to work on compliance to the independent review
reports requirements, regional NHS England visits and the
Maternity Incentive Scheme via our Maternity Action Plan. We
are supported by our Quality Improvement Team to ensure we
are meeting the requirements and recording this effectively
with appropriate scrutiny from our colleagues from the wider
Trust.

What you are measuring success on
f Our Good CQC Overall Rating and working o

Meeting the requirements to obtain the Maternity Incentive Scheme

Our 6 Mat er ni-year strategyg for onatérnitydseréices

Compliance with the Saving Babies Lives Bundle version 3

= =4 4 -

Listening to our service user feedback and coproduced quality improvements

The journey so far this year (April 2023 7 March 2024) including successes and
challenges

Inspected and rated

Good Following a CQC visit in November we have received a
6Gooddé rating for our maternity e

S
CareQuality Dods but three h&dbeenladiedfoodrs whi ch
Commission  Maternity Action Plan.

We have also been successful in our compliance to the ten Safety Actions for the
Maternity Incentive Scheme.

Work continues with collating evidence for compliance to our Maternity Action Plan
and presentation of evidence at the Maternity Evidence Group.

The challenge has been the amount of similar repetition of
recommendations/themes. This has been reduced with the help of our Quality
Improvement colleagues in producing a document which aligns the similar themes
and evidence can be cross matched to avoid repetition of work.
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Further challenges to compliance with national reports is funding for specific roles, or
services which carry a cost to the Trust and are not financially viable within the
current climate. These are RAG rated within the maternity evidence group and raised
as an issue for transparency. If necessary and pose a risk can be added to the risk
register.

What you are aiming to achieve over the next 12 months and beyond.

The maternityteamwi 'l be releasing the &6Maternity Vi
monitored by the wider Trust on our progress towards the objectives via the Nursing

Midwifery and Care Professionals Board. This has been written with input from our

MNVP and maternity team.

Maternity Incentive Scheme compliance remains high on the agenda for 2024-2025
to evidence our service safety.

Continuation of coproduction with our MNVP for improvements to maternity services.
This work reviews our feedback from service users and working groups aim to
coproduce solutions to improve services and experience.

Working with our LMNS to demonstrate continues quality improvements for
compliance with the Saving Babies Lives Bundle version 3.

Maternal Diabetes Research

The NNUH Maternal Diabetes Team are leading clinical
researchers in the field of diabetes in pregnancy.

NNUH was the sponsor site and lead recruiter for AIDAPT
(Automated Insulin Delivery in Women with Pregnancy
Complicated by Type 1 Diabetes). This study demonstrated
the huge benefits to women, birthing people and their babies
from using hybrid closed loop technologies, sometimes
known as 'artificial pancreas technology'.

The results have been published internationally and have been used by NICE
(National Institute for Health and Care Excellence), who have mandated the use of
this technology in a recent Health Technology Appraisal.

Building on this success, the team have become the first site to recruit to a study
looking to address health inequity in women and birthing people with early onset type
2 diabetes in pregnancy (PROTECT). The work done by the team has implications
for women and birthing people with diabetes in pregnancy worldwide.
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Clinical Effectiveness

Electronic Patient Record (EPR)

The three acute Trusts in the Norfolk and Waveney Acute

Hospital Collaborative (James Paget University Hospital, l
Norfolk and Norwich University Hospitals and Queen Elizabeth |
Hospital) are investing in a single, shared, integrated Electronic
Patient Record (EPR) system i Meditech Expanse. =

N
i

J
= 1 RN

[/

The vision is that an EPR will act as an enabler for a greatly
improved health care system in which care givers and patients
have electronic access to more complete health records and are empowered to

make better health decisions with this information. An EPR system contains
patient-centric, electronically maintained inforr
status and care and focuses on tasks and events directly related to patient care.

The EPR provides support for all activities and processes involved in the delivery of

clinical care.

Benefits will include:

1 Improved clinical quality
Operational productivity
Staff efficiencies
Better patient and staff experiences
Displaced IT costs and non-staff savings
Research opportunities

Environmental sustainability

= =4 4 4 A -2 -

Population wellness and reduced inequalities

What you are measuring success on
The EPR will support improved patient outcomes, staff well-being, and cross-Trust
collaboration and measures of success will include:

1 Improved patient experiences and outcomes due to more time spent with care
team

1 Reduced waiting time
Improved patient outcomes and reduced deconditioning

Easier identification of patients with infections, contributing to less moves
between wards

Improved visibility of accurate, up to date safeguarding alerts
More efficient and safer ward rounds

Reductions in clinical risk

More efficient and improved serious case and mortality reviews

Improved capacity management

= =4 4 4 A -1

Improved discharge efficiency

Norfolk & Norwich University Hospitals NHS Foundation Trust
Quiality Account 2023/2024 Page 112 of 149



Improved staff working experience and satisfaction

Enhanced organisational reputation, thereby improving retention
and recruitment

Single digital function enabled and efficient scale of service

Increased data quality and confidence, improving national reporting
reputation

1 Reduced IG risk due to improved traceability and auditing of
information access

The journey so far this year (April 2023 1 March 2024) successes

1 Procurement to choose our EPR supplier was carried out over approximately
3 months.

0 484 stakeholders across the 3 Acutes were asked to take part in the
review of the functional requirements of the systems. 168 responses
were received.

274 colleagues were involved in the evaluation process
2 in person site visits
4 virtual site visits

o O O O

Our chosen suppler was Meditech Expanse

1 We are in the final stages of regional and national approval for the Full
Business Case (FBC), this is has already gone through individual Trust
Boards and the subject matter expert queries from NHS Frontline Digitisation
have been received and responded too. This is the furthest any of the Acute
Trusts in Norfolk & Waveney have progressed in this process.

Even though we have not received final approval on our FBC, we have ensured we
have maximised the time in EPR readiness:

1 Clinically led programme

o CCIO/CMIO/CNIO in post at each acute and part of the core
programme team

1 Key stakeholders and subject matter experts being identified across all Trusts
o Change network launched

o Utilising Tractivity to be able to identify and target comms for
stakeholders

1 As is process mapping close to completion for first 5 priority areas and next
priority areas have been agreed i Positive engagement across 3 Acutes with
process

1 Clinical safety by design
0 Robust collaboration across the 3 acutes
o Documents standardised
o Strategy in development
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o Clinical safety training had been completed by all core clinical
colleagues and wider clinical safety training planned

Support from 3 Acute HR directors and funding for recruitment team
Data workstream is progressing:

o the development of a clinical data repository strategy (for legacy data
not being migrated) supported by an external advisor.

o0 The development of a data science strategy to support the use of
clinical data to drive benefits planning and realisation.

1 The technical workstream have completed initial system landscape looking at
what systems will be in/out of scope across the 3 acutes.

o Strong understanding of integration requirements

1 2 EPR events have been held, with an audience of more than 80 people from
the programme and the three trusts, in February. Meditech also attended
(Meditech UK GM and staff, Meditech International Sales) and provided a
demonstration of the EPR system. Feedback on the event was very
positive. The next event is planned for after FBC approval and contract
signature with Meditech.

1 Set up CXIO Development Network that meet monthly to ensure continuing
development of our team

1 Site visits have been organised with focus on pertinent areas

The journey so far this year (April 2023 1 March 2024) challenges
Changes in staffing, contracts and recruitment
Delays in Full Business Case approval

Lack of standardisation across 3 Acutes in relation to policies, procedures and
documentation.

1 Engagement due to industrial actions, annual leave and Trust wide pressures

What you are aiming to achieve over the next 12 months and beyond.

1 FBC going through approval process within 3 Acutes, which is due to be
finalised 26th April 2024

National approvals scheduled for 24" May 2024

Contract negotiations underway with Meditech (EPR Supplier) and contracts
due to be signed end of May 2024

Software shared for initial design workshops to begin September 2024
Completion of oO0as is06 and future state pr

Benefits baselining

= =4 A4 -2

Recruitment of staff to support EPR programme and associated facilities
planning to support expansion of teams

I Continuing communications and engagement to teams throughout
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Clinical Effectiveness

Home for Lunch

H O m e FO r The Home for Lunch Taskforce was created in recognition that

RLLLYY the greatest risk to a patient is those waiting for health care.
< Therefore, the Trust committed to bringing in patients from
L u n C h f q ambulances in a timely manner and release the paramedic
-, team to answer the next call in the community.

4 \
faannd
Improving safety for every patient

The taskforce is focused on the core outcome metrics:

1 Toincrease the number of patients brought in from ambulance within 30
minutes.

To increase the number of discharges before lunch to 30%

1 To reduce the average length of stay for non-elective admissions by 3 hours.

Phase 1 ran from October to December 2023 and looked at the patient flow in three
stages: (a) ED to assessment areas, (b) assessment areas to wards and (c) more
efficient discharges from wards. Each working group focused on the standardisation
of documentation, improve efficiencies and reduction of unnecessary processes &
steps. In Phase 1 there were a number of significant changes that enabled an
increase in morning discharges and moved the discharge profile to earlier in day. The
Trust increased morning discharges from below 10% in September to over 20% since
January 2024 and moved the core time of discharges from 17:00-20:00 to 14:00-
17:00.%

Graphic showing increase discharges (orange) in the mornings against
admissions (blue) and an earlier peak in the day between September and

December: NNUH Data: Sept V Dec

Discharges can be seen

to have increased in the
morning, trending closer
|_l I to need.
‘ = More even flow across
Lliiiiili“‘ili

the afternoon.
Remains a mismatch.

During Phase 1, the clinical teams worked hard on revising the patient leaflets and

staff communication regarding discharges. This included a lime green Criteria Led
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Discharge Sticker that is easy to see in patient notes. The Same Day Emergency
Care Units worked with the Emergency Department and the EEAST Paramedics to
create alternative pathways for patients who required urgent access to the Trust but
did not need Emergency Care. This was undertaken in line with the decision to
ringfence Medical Same Day Emergency Care (mSDEC) Unit to protect flow through
the unit. The assurance of knowing that the unit will be available every day has
meant that the team can agree not to bring a patient in if they are stable at home. i.e.
if there is a referral at 5pm and the patient is stable then the team can book the
patient to come in the next morning.

The radiology department has redesigned their inpatient processes and were able to

reduce their inpatient waits from around a week to a maximum of 28 hours from

referral to reported scan. This was undertaken by focusing on inpatient referrals,

hol ding daily huddles to review and discuss
on specific wards to improve referrals and to prioritise patients when capacity

exceeds demand.

Other simple changes that made a significant impact on patient care include the
Principles of Clinical Standards that were d
and are based on the Trustdés PRIDE values ab
focus on our people (patients and colleagues). This has enabled the creation of the

Directory of Services and the Internal Professional Standards.

An i mportant delivery for the Trustés clinic
now follows the user on any desktop. This is a digital tool that shows the whiteboards

for all wards and shows the current position and details of all inpatients. This change

means that the clinicians no longer have to remember the first computer they logged

into when coming on shift and then wait for it to become free before being able to

check on their patients.

The Taskforce has now moved into Phase 2 and this is focused on reducing

variance and to create an urgent care pathway that is simple to use and runs in
conjunction with the emergency pathway but d
department.

The Trust has agreed a daily cadence that re
confirmed by 09:00, all patients to have been seen in the order sickest first, home
then all other patients by 11:00 and finally

14:00. The taskforce is focusing on five wards to understand how they deliver this
currently and what the challenges are for consistency.

There is also a focus on specific periods of weekends and evenings, which there are
less staff around and other distractions that will make discharging less of a priority.

The Trust has introduced: | Thursday THINK: Which patients have an EDD at the weekend?
What needs to be done?

Friday FINALISE; Discharge letter, medications, record in notes,
prepare weekend list

Weekend WORK: Discharge work needs to be viewed as
urgent, not routine.

Monday MONITOR: What happened to planned discharges?
Why didn't they happen?
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The final group are looking at the urgent care flow, expanding beyond the Same Day
Emergency Care Units to redirect all urgent patients away from the Emergency
Department into the correct flow i either in the Trust or in the community. This group
have developed a single Clerking Form and a Directory of Services. They are also
looking at increasing their senior decision making in the Acute Medicine Unit and

creating greater access to the O0Hot Pathways
access to care.

| 12 Il
1A
&

The taskforce is ongoing into 24/25 and will continue to

. minimise the variance observed in the discharge process
and to work beyond the first five wards to ensure patients
are discharged more efficiently once they are ready to
leave the trust.
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Spotlight on our urology surgical team

Our first Ur et hr al Stricture D

A new procedure to help hundreds of men affected by a common urinary
condition has been carried out by our Urology consultants.

Ruth Doherty, Consultant Urologist, and the Surgical team marked the successful completion of
the first operation of its kind in the hospital, with three more carried out the same day.

The urethra is the tube carrying urine away from the body and in men Urethral (u-REE-thrul)
Stricture Disease, or scarring of the urethral tract, causes narrowing of the tube, making it
difficult to urinate, meaning less urine comes out of the bladder. Previously men with this
condition could widen the tube themselves with a procedure called self-dilatation, which
required them to insert a single-use catheter. Many find this difficult to do themselves and
usually opt for corrective surgery that involves reconstruction work to create a

new urethra using a tissue graft from another part of their body. Performing a
urethral dilatation alone comes with 90% risk of recurrence after the scar tissue

f has returned. Now patients who qualify can have an operation called Optilume
\, drug-coated balloon procedure during which the balloon dilates the scarred
r \ urethra while pushing a disease-modifying drug into the affected area.

The procedure has been around for about three years and Ruth Doherty, Consultant Urologist,

has spent that time building a case to bring it to our patients: i | t h a slongread, but iawas
worth it,o0 she said. AThis i s a very common coO
because it is painful and uncomfortable for them. The Optilume has a lower risk of failure,

between 25-27%. This means that fewer patients will need reconstructive surgery or need to

perform self-dilatation. Patients are still offered all options upfront, so this is greatly improving

patient choice. It is great to have a minimally invasive day-case procedure available.

AQuite often the men who -mabididiestvhich aduldmwaventtherav e o
from even being considered for surgery as the
be able to see so many more people as the risks are greatly reduced for them. It is a much

quicker procedure too, taking only about 15 minutes, and this will free up capacity in theatre for

t hose who need mor dhismewdpvel@mentshasrfugtreer bgnefis, including
reduction in the number of costly

consumabless A And there is a sustainability -bsesoenvei t b
are reducing our waste as well, 0 Ruth added.

We have enrolled in a worldwide study which will
investigate the longer-term effects of the procedure

over five years. Asheesh Kaul, Consultant Urology
Surgeon, isthestudyco-i nvesti gator sa
interested to see the longer-term impacts of this
procedure in terms of gathering data around

reoccurrence and recovery rates compared to more
established procedures.
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Patient Experience

Patient Experience

We reviewed the Patient Engagement & Experience Strategy, and it was agreed to
extend it to 2025. Objectives were refreshed under the main headings of Partnership
Working, Co-Production, Using Feedback, Supporting Staff and Volunteering. Below
we have charted progress and actions during this year against each objective.

The NNUH Caring with Pride Strategy and Patient Engagement and Experience
Strategy remain aligned to ensure O00Our Commi
and objective for the trust as a whole.

Partnership Working - Working in partnership with patients is normal - there is
a strong Patient Voice including those who are seldom heard

Co-production - Services and Pathways are co-designed with patients, staff
and other stakeholders

The Patient Engagement Team attended a total of 30 engagement
events in 2023 to strengthen the voices of those less well heard or
under-served. These ranged from baby groups and library visits with
the Maternity and Neonatal Voices Partnership (MNVP), Norwich =
PRIDE to hear from lesbian, gay, bisexual, transgender communities, :
NANSA Neurodiversity Festival, Armed Forces Event, HMP Wayland,

Deaf Connexions, Ear to Hear Support Group and more! G Z 4 WW’W

An Experience of Care event was held highlighting some of the good practice
happening across the Trust to support our patient experience and engagement. The
team also attended awareness raising and networking sessions including a Palliative
Care Conference, CYP transition evening, Carers Conference, Healthwatch Norfolk
Live and a SSAFA Training Day. The team also improved how we are able to
interact and support our diverse communities e.g. Deaf Awareness and Sign
Language Workshop, Embedding Psychological Safety Leadership training, Beyond
the data i creative poetry workshops and NHSE Making Data Count sessions.
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The Patient Panel has continued to work closely with Trust staff on a growing range
of projects and are now a well-established and respected core group of patients,
Carers and community members with individual portfolios of involvement activities
harnessing their lived experiences, professional knowledge and diverse
backgrounds. They have been central to the Patient Led Assessment of the Care
Environment (PLACE) annual audits alongside regular Care Assurance Visits which
sees members, alongside clinical colleagues, visits wards to observe and talk with
patients and families about their experiences. Members sit on a number of
committees, working ad project groups including the Mental Health and Complex
Care Board working closely with the Complex Health team to co-produce a process
for those patients wishing to self-discharge and also the Dementia Strategy Group,
bringing their experiences and insights to influence decision making.

A Military Community Working Group has been set up in order
to improve experiences of care for patients, staff and carers who
have a military background. Supported by an Executive Lead the
group is co-chaired by Veterans i a staff member and a Patient
Panel member, the priority for the group this year has been to
support the Veteran Aware (VA) reaccreditation award. In March
the MCWG support SSAFA caseworker will commence work on
site, supporting patients and families who are veterans to support
discharge and community support.

The Carers Forum meet bi-monthly and have continued to work on improving
identification of and recognition of Carers and support for when their cared for
person is accessing care at the NNUH. We have been re-accredited the Carer
Friendly Award Tick-Health from Caring Together. The Forum and team supported
the system wide Co-Production of a Carers ldentity Passport, now in use across
Norfolk and Waveney with almost 3,000 now issued via Carers Voice. This will
support teams and staff with better identification of carers alongside continued carer

awareness training offered. The Forum have s

Policy and supporting with co-production of projects providing valuable input to
shape our service delivery.

The Divisions have been strengthening their local patient and carer engagement -
Clinical Support Services Division patient panel has been strengthened, promoting co-
production in quality improvement projects; Medicine Division have a Patient Panel
O6part ner 6 ndsupperihgtheit improvement initiatives whilst Maternity have
continued to develop and strengthen their relationship with Maternity Voices
Partnership (MVP). During the year the
Youth Worker and have commenced recruitment to a Youth Forum to work on a range
of co-production improvement initiatives.

As part of the introduction of a new national patient safety strategy, we have
introduced the Patient Safety Partner role. This is a new role, drawing in people
with lived experience to focus specifically on patient safety strategy issues and
initiatives. We have recruited the first PSP for NNUH during the year and they
operate at a strategic level as a member of the Quality and Safety Committee and
Clinical Safety and Effectiveness Sub-Board and support the review and sign off of
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the new Patient Safety Incident Investigations. The Patient Experience and safety
teams are working collaboratively to develop this role and embed it as part of our
wider involvement and engagement approach.

Healthwatch Norfolk have continued to work closely with us - visits continued in
several areas within the hospital and during the year they completed a mammoth
task through a 3-hospitals in 3-weeks programme whereby they went to each of the
acute trusts in Norfolk, covering almost every department, ward, area to collect and
analyse feedback to inform a shared thematic approach for acute care across the
county. Feedback collected from the visits and via the website is shared at the
Patient Engagement and Experience Group sub-board quarterly and the 3 hospitals
work is informing collaborative improvement work for experiences of care across the
3 acute trusts.

A major co-production project with the Maternity and Neonatal Voices
Partnership (MNVP) focusing on health inequalities took place during the year.
Within this project we held multiple listening events to hear the voices of services
users who we may not always hear from. Service users

influenced the conversations and themes that came out of the No rfo l Kk &
listening events were truly what mattered to them and these 7 N\
conversations have informed task and finish groups and plans / \
for improvements led by Maternity and MNVP in partnership. " -

Norwich
// o

. e -1"\\{\;__\ ,L R —
Maternity & Neonatal
Voices Partnership

This project inspired and informed the next steps for embedding
more co-production across the Trust. It also highlighted that we
needed to do even more to address health inequalities which
has enabled the post of Engagement Facilitator with our local
MNVP to be created. They will develop and maintain links with : :
community groups on behalf of the MNVP as a
vital to gain trust with the local community. Our local MNVP have worked with NNUH

Voluntary Services to develop the role of community engagement volunteer to

support widening the reach of the MNVP and also develop trusted contacts in local
communities.

The Call for Concern QI project had Patient Panel and Patient Safety Partner
involvement to co-produce the information and design of the emerging service.

Using Feedback - Feedback, whether complimentary or critical is proactively
sought, coordinated, analysed & used to make improvement - "you said, we
did é. Together"

Supporting Staff - All staff feel engaged, confident and empowered to
proactively listen, respond and act - from the top and embedded throughout
the organisation

Every day we collect feedback via the Friends and Family Test. This is a nationally
endorsed question asking about the quality and experience of care received. In the
last year we had over 48,000 responses. Most of these were positive with the Trust
highly rated for staff interactions and attitude.
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Extending the ways people can respond to this question has continued, widening
access via multiple routes including SMS txt messages, QR codes, Cards, links on
our website and volunteers play a crucial role in collecting feedback on wards and
via post-discharge phone calls.

Feedback collected from FFT is utilised within Divisions to inform improvements and
has been used for example by our Emergency Team to change the process and
deliver service improvement, resulting in better satisfaction and improved outcomes
of patients and families.
& fiwmncare "&?3:55.";‘" The PALS and Complaints team have updated
-~ the information provided on their service and
promoted it across the Trust; ongoing
improvements to the service continue with the
support of Patient Panel members and closer
working with the Divisions to develop point of care
resolution wherever possible. The team have
delivered their bespoke L e t Resolve It Together
training to support this with 13 sessions delivered i
100% of those attending reported feeling
SRS e empowered to de-escalate concerns and resolve
things in the moment.

ve it together
training

Let's resol

Advanced communications skills training - palliative / end of life care - offered to
all band 7's and 6s with over 40 places per year allocated. This training will be crucial
in improving the skills of frontline staff i enabling improvements to communication
overall, which is a key theme identified through surveys and complaints and
compliments i demonstrating its importance to patients and carers.

Thi s (yeuality@slivery System (EDS) submission focussing on Children and
Young People, Learning Disability Including Autism and Mental Health utilised
analysis of feedback from a range of sources including FFT, PALS and Complaints
and compliments as well as engagement activity feedback on measures taken trust
wide, to ensure equity of access and experience. Key actions will align with the
Diversity Inclusion and Belonging strategic developments, especially as they relate
to Health Inequalities.

Building on direct feedback from our communities, the Accessible Information
Standards Policy has been reviewed and additional support for those requiring
Reasonable Adjustments has been identified with support and training for staff to
implement extended.

Similarly, building of direct feedback, we have been able to introduce virtual
interpreters increasing accessibility for those requiring interpreters, especially at
short notice or in emergency situations.

The Board have continued to embed experience of care stories at their meetings in
public, supporting patient and carers having
meetings in the reality and issues that matter to the people the Trust serves. Support
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for recording and utilising experience of care stories has been updated and support
to staff made more widely available.

Family Liaison Service

Originally developed as a response to Covid19 and reduced visiting, the Family

Liaison Service has continued to provide a ward-based service which has been

further extended until October 2024 to improve patient and family experience and

wellbeing by maintaining a line of communication during their time in hospital. The

Family Liaison Officers have supported patients and families directly and also staff

on the wards to improve their communication with patients and families through role-

modelling person-centre d support and ensuring peopl edbs Vv
level.

From March 2023 up to present day the service has supported 11,254 patients,
families and/or Carers. Providing 109 Carers passports and signposting to Carers
Matters/Voice on 98 occasions. The service has identified and supported 38
veterans since June 2023.

Volunteering - Volunteers support this patient experience to be outstanding
through innovative roles and opportunities

Following a major depletion in volunteer numbers due to the impact of Covid 19, the
focus has been on rebuilding and consolidation whilst enabling continued innovation
and so-design of new roles to support experience of care and freeing staff to care.

We now have over 600 volunteers (across seven sites) providing around 3,000 hours
of help throughout the Trust every week and we also benefit from the support of
volunteers from many external voluntary, community and social enterprise (VCSE)
organisations who are able to provide more specialised help. Volunteers come from
all walks of life with lived and life experiences, many having been patients or Carers
at NNUH. Roles are generalist and specialist and support key milestone in patient
journeys e.g. we now have over 50 end of life, Butterfly volunteers. Butterflies can
just sit with a patient, offer gentle hand massage or provide a respite break for the
families.

Other roles are key to supporting patient flow and ensuring a smoother and earlier
discharge e.g.; volunteer drivers who have access to 2 wheelchair accessible
vehicles provided by our charity. Our volunteer drivers cover the whole of Norfolk
and Waveney and are available Monday to Friday to discharge our patients home in
comfort.

During the year we strengthened key roles within Voluntary
Services through a restructure of the service i this will enable us
to embed discharge support (driving/settle in and post discharge
welfare calls), ED support, ward based volunteer opportunities
(especially OPM roles to support mobilisation and reduced length
of stay etc), and end of life support with additional Butterfly
volunteers and a role to strengthen the support for off-site
volunteering e.g. at Cromer and the Macmillan Centre.
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Whilst consolidating, the team continued to innovate in volunteer roles i the post
discharge welfare check calls have seen over 20,000 calls made to check on
recently discharged patients garnering mostly positive feedback for wards and
colleagues as well as providing the opportunity to identify and fix quickly any issues.

The ED roles have extended to offer emotional mental health support and a new
role, building on the success of the phone service, will support patients who are
waiting for a Radiology appointment to prepare and reduce missed appointments,
understanding what matters to them to support attendance and signpost for support.
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AN ﬁ@ROb?OQ. Spotlight on our Butterfly Volunteers
rust.

Our 31 Butterfly Volunteers offer comfort to patients who are in the last

days, weeks or hours of their lives

The service was set up in 2019 in partnership with the Anne Robson Trust, which was
founded by Liz Pryor in memory of her mother, Anne Robson, in 2018 and currently
works with 18 Trusts to establish a dedicated end of life volunteering service providing
emotional and practical support, making a significant difference to patients and their

visitors.

Volunteers can spend their time chatting to patients, reading to them, or playing
music, or can simply sit with patients who may have no relatives and let them know
they are not alone. The care is also there to support relatives.

AThe main qualities a Butterfly Volunteer
ButterflyVolunteer caring, ®aid Caroline Stevens, Butterfly Volunteer Co-ordinator. They dondét n
clinical background. They just need to be a supportive person, but they do need a bit

of resilience. o

That resilience is necessary to help deal with the emotional impact the role can have. Some patients
may be lucid, but others may be unresponsive or with relatives who are very upset. After every
session, the volunteers meet Caroline or a member of the Chaplaincy team to de-brief so that they
can talk about how they are feeling.

i d
d ones. | t

B\ ¢

AnOf course it can be highly emotional, 06 she sa
share so much with us about their | ov
wedre there is a good expielry.e;mce [ @F

The volunteers range in age from their 30s to their 70s and most
commit to around two to three hours a week, although some come in
fortnightly. They work closely with the Palliative Care team who give
the volunteers training, and alongside the Chaplaincy who also give
guidance. Some may have experience of being with a loved one at the
end of their life, or they may have had arelativewh o6s r ecei
end of life care and want to give something back to the hospital.

Butterfly Volunteers Sho

Wi nsd award

The volunteers were shortlisted as one of the top three health charities in the awards, reflecting
their commitment to providing compassionate care and support to individuals facing the end of
) life, and their families.

The charity was nominated by Peter Harrison, 79, when his wife
Christine was cared for at the Trust and subsequently died following a
stroke. The volunteers supported Peter and Christine here during the
last days of her life in April 2022.

AChristine went into a cog

Pictured from left: Chris Adlam, Caroine o f , 0 sai d Pet er , Chrushine fonba s
Stevens and Carol Robinson year s. il f | the haspiw@ldt wduld o |
have been too much for me . You canot

hours a day. It was a relief to know there was more than me talking to her, to :
have other people able to say comfort:
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Staff Experience

NHS Staff Survey

The NHS Staff Survey 2023 launched at NNUH on 2" October 2023 and closed on
24" November 2023. The response rate for the Trust was 47% with 4,348 staff
sharing their views, which was lower than the 2022 response rate of 51%. The 2023
response rate was also above the national acute trust 45% median response rate
(benchmarked with 122 acute trusts).

2023 Staff Survey - benchmark results

The NHS Staff Survey is aligned to the NHS People Promise which describes what
NHS staff can expect from their leaders and from each other. These set out, in the
words of NHS people, the things that would most improve their working experiences.
The NHS Staff Survey therefore tracks progress towards the seven elements of the
People Promise:

U We are compassionate and inclusive
U We are recognised and rewarded

U We each have a voice that counts

U We are safe and healthy

U We are always learning

U We work flexibly

U We are a team

In addition to the 7 People Promise themes, there are two additional themes Staff
Engagement and Morale.

Norfolk & Norwich University Hospitals NHS Foundation Trust
Quality Account 2023/2024 Page 126 of 149



Nati onal benchmadRlngcRégulttssts

When comparing the 106 NNUH question scores to the national Acute Trust
average, 5 scores above average, 14 are aligned to the average and 87 are below
average, with 7 questions being equal to the worst in the country.

NNUH scored below the national acute trust a
Promise and Staff Engagement and Morale then
I n comparison to 2022, all seven People Pron
themes, staff engagement and morale have i mp

The nine t hemesscohraevse w2hli cshubmake up the overa
subcores have 1 mpr ov eWorkpressure @ds the& NNUH mdst0 2 3 .
improved sub-score, and Diversity and Equality was the NNUH least improved

sub- score in the 2023 survey.

When compared with the national acute trust

1 i's above the natfiloeaail blae uwer laivreg age
1
xperiences, devel oplmefnd ,ba&alupmpoe tarddrt lwion

1
5 are aligned to thddnaersesnaly aoadteqawaérl &
e
|l eavi ng.

T 15 are bel ow t he nadompassianbhte altunet e aver age
compassionate leadership, inclusion, autonomy and control, raising concerns,
health and safety climate, burnout, appraisals, team working, line
management, motivation, involvement, advocacy, work pressure and
stressors.

NNUH 2023 theme scores compared to the benchmark of 122 acute trusts

@ £ o0 G T B uh

Weare
compassionate  We arerecognised We each havea  We are safe and We are always
and inclusive and rewarded  woice that counts healthy learning We work flexibly Weareateam  Staff Engagement Morale

9
8
7 |
g 6 — | 0|
=) 5 — -
o
5
& 4
3
2
1
0
5.75 5.33 6.17 6.47 6.38 5.56
6.55 6.07 6.87 7.15 7.32 6.52
| Average result 6.06 5.61 6.20 6.75 6.91 5.51
Worst result 5.75 5.05 5.60 6.35 6.34 5.54
Responses 4354 4232 4348 4366 4375 4374
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Next Steps

We have built firm foundations in the commitments though our NNUH People
Promise on which to develop and will continue to focus on delivering the key
changes we have identified from staff feedback, that are needed to make NNUH a
great place to work.

We are making progress on recruitment and reducing our vacancy rate as well as
having invested in staff facilities, the opportunity for more colleagues to work
flexibly and a strong focus on wellbeing as part of our NNUH People Promise.

Each Division will examine their own results to identify actions they feel require
escalation to our corporate People Promise action plan and those they will take
forward themselves.

OQur staff |l istening doesndt end with staff

views from staff from various channels such as the National Quarterly Pulse Survey,
Connected, through our Staff Side, Staff Network and Staff Council representatives
and local teams.

BETTE

TOGETHEY.

| mproving engagement during O0Tea

Every Wednesday afternoon, Samantha Ritchie, Buxton ward
Sister, hosts fATea wi t hchaSde®cthatr o
raise issues and suggest ideas in a relaxing environment.
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Spotlight on the NNUH Organ Donation team

The NNUH has been placed in the top 20 in the Country for organ donation

The Organ Donation and Transplantation Activity Report published today by
NHS Blood and Transplant places our hospital as one of the best in the
country for organ donation. In the last year 20 patients went on to save the
lives of 51 patients following their death at our hospital.

nl have the privilege of meeting some of the m
decision to support their loved ones to help save and improve the lives of others through the gift

of organ donation. What bet ataaAshleg redalist Nusenfort h e r
Organ Donation at NHS Blood and Transplant.

Al n September 2023 we celebrated Organ Donatio
Norwich city centre, and hoswheredemmmmeritsOuwerg asked Do n a
to bake some organ themed goodies. All these events help us to get more people talking about

organ donation, so that their | oved ones know

The report shows deceased organ donation in the UK increased by 2% last year thanks to the
continuing recovery of organ donation and transplant activity following the Covid-19 pandemic.

Despite this, the number of people being listed for a transplant has increased, due to most
being suspended during the height of the pandemic and, subsequently, others needing a
transplant being added to the list. There are more than 7,000 people on the active waiting list
and a further 3,822 suspended.

t and |

iOrgan donation is such a wonder i f
es of oth

f
families, who save or improve the
Prof Nancy Fontaine, Chief Nurse.

ul g
I i v

il 6d urge you to please register your organ do

If your family know what you want to happen when you die, they are much more likely to honour

that decision and make organ donation is a pos
‘ ‘ .y .

Organ
Donation

Find out more and register your

decision by visiting NHS Organ

Donor Register and share your
decision with your family.
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Annex 1- Statements from Clinical Commissioning Boards, Local

Healthwatch organisations and Overview and Scrutiny Committees

Statement from Healthwatch Norfolk healthw tch
Norfolk

Healthwatch Norfolk Statement i NNUH Quality Account 2023/2024

Healthwatch Norfolk appreciates the opportunity to make comments on this NNUH Quality
Report.

Chief Executivebs Statement on Quality:

Ambulance Handovers and Emergency Department (ED)

Healthwatch Norfolk has received many reports of problems with ambulance handovers
during 2023/24. We therefore welcome the Chief Executive going straight into
acknowledging the problems, including the need for escalation beds. We note that the
amount of time spent in ambulances outside ED has been reduced, which is a positive
development.

Cancer Performance

It is also very welcome to see a significant improvement in patients waiting for cancer

treatment i 650 in August 2023 reduced to 179, which is below the national expectation of

no more than 225. Later in the Quality Account there is mention that the North Norfolk

Macmil |l an Cancer Support Centre received A5 star
Norfolk staff, which is a notable achievement.

Planned care
Treating 78,000 patients for planned care is a significant achievement in itself i hopefully the
78-week standard for all can be reached in 2024/5.

Discharge and patient flow
Early planned discharge is a constant challenge: thus, an improvement of 21% discharge
before lunch is very pleasing to see.

CQC rated Maternity as Good

Receiving a good rating from CQC for the Maternity team is excellent news. Congratulations

alsoonthe 170"anni versary of the Jenny Lind Childrenos
achievement of stage one accreditation of the UNICEF UK Baby Friendly Initiative is also

excellent news.

Staff Survey

It is good to see that there has been some improvement in the staff survey results compared

to last yeards results. However, as the Chief EX
average for all trusts nationally. It would have been useful to see some indication about

plans to improve these scores and staff perceptions.

Jenny Lind Paediatric Theatres

This twin paediatric theatre suite, recovery unit and associated staff and patient supporting
facilities, all opened in January 2024 are a very welcome addition to support paediatric
healthcare.

2024//25 Quality Priorities
Healthwatch Norfolk notes that these are still in draft form and at the time of this report are
incomplete.
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It is important that an analysis of Key Achievements for 23/24 has been provided, particularly
to see that all Serious Incidents (SI) Root Cause Analysis (RCA) have been closed.

It is also interesting that Safe Personalised Care for service users of Maternity and Neonatal
Services comes under these reports from last year.

There are improvement reports from across the hospital, but some are lacking in detail. On
the positive side, the provision of weekend fsurg
1738 extra slots undertaken in Gynaecology is well worth highlighting as a positive example.

Patient Experience

This section contains a lot of rather brief detail, including about the launch of Diversity,
Inclusion and Belonging in Quarter 2; and brief coverage of Reducing Health Inequalities.
Later in the report there is a detailed outline of patient experience events and liaison with
other partners, including with Healthwatch Norfolk, who undertook a survey of all 3 acute
hospitals including NNUH in 2023/24. Patients reported a high level of satisfaction with the
care provided, but also expressed concern about how busy the staff were.

Staff Experience

This section begins with a reference to poor staff survey results from 2021. It is not clear
whether that is given as an introductory contrast to the current situation or should read as
2023/24.

It is good to see the highest number of staff in post (8617 in March 24), that vacancy rates in

Nursing have reduced and that the Health Service Journal ranked NNUH as being in the 5 x

most improved Trusts for staff in their survey. On the other hand, the figures representing
motivation and involvement of staff, particul ar/l
than last year.

It would have been good to see figures relating to vacancies in Doctor and Consultant
numbers.

Al t hough Al would recommend my organization as a
compared to last year (43.5%), at least there is 1% improvement in the friends and family

guestion: If a friend or relative needed treatment | would be happy with the standard of care

provided by the organization (53.6% said yes compared to 47.3% last year). However, the

figure for 20/21 was much higher i 72.2%.

National Clinical Audits

It is very positive that NNUH participated in 53 national clinical Audits and 5 Quality Account
national confidential enquiries i this represents 100% of the enquiries it was mandated to
participate in, which is pleasing to see.

Review of In-hospital Deaths and Deaths within 30 days of Discharge

Healthwatch Norfolk would like to see deaths reported and commented on in comparison
with previous years. For example, the total number of deaths including within 30 days of
discharge in 2023/24 is reported, provisionally, as 3708. Healthwatch Norfolk can report that
this compares with 3941 in 22/23, 3479 reported in 21/22, 3993 in 20/21.

Healthwatch Norfolk is pleased to note that a very high proportion of deaths of people with
learning difficulties or mental illness, or who were homeless, were reviewed under the
Structured Judgement Review (SJR) guidelines and that the Perinatal Mortality Review Tool
(PMRT) is applied for all relevant Stillbirths from 24 weeks and Neonatal deaths from 22
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weeks. It is also good to see that parents whose baby has died receive a summary of the

main report specifically for families and the wider public.

There appears to be a reduction in the number of deaths of patients, where the deaths were

more likely than not due to problems in care. However, it is not possible to ascertain whether

the figures in | ast year ds r epdinfuturayeasfathisnpar abl e
issue to be given more analysis.

Never Events

The number of Never Events for 2023/24 was not available at the time of this review by
Healthwatch Norfolk. For comparison, when the figure is made available, there were 5 Never
Events in 2022/23, compared with 2 in 2021/22 and 3 in 2020/21. Further work to explore
these issues would be welcome.

Freedom to Speak Up Guardian Service

The report states that NNUH has a significant number of Freedom to Speak Up Guardians in
place. However, the numbers of staff speaking up is not reported in either this or previous
reports, which is disappointing. Comparable information across the region would also be
useful.

Virtual Ward
Since last year, the provision of care through a virtual ward system has expanded, with 60
acute and 33 soft beds. 98% patient satisfaction is reported, which is pleasing to see.

Spotlights

Throughout the Report there are numerous spotlights on examples of good practice. These
are well worth reading and illustrate the good work being undertaken across a humber of
areas.

Format of the Report

The foreword provides details about how to obtain the document in large print, Braille, or
another language. The provision of a glossary of terms used in the Report is also welcome.
Healthwatch Norfolk remains fully committed to working with the Trust to ensure that the
views of their patients, their families and their carers are taken into account and to make
recommendations for change, where appropriate. We would appreciate the opportunity to
meet with the appropriate Quality Lead at regular intervals.

Alex Stewart
Chief Executive Officer
Healthwatch Norfolk June 2024
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Statement from the Integrated Care Board (ICB)

° . .
Improving lives together NHS
‘ Norfolk and Waveney Integrated Care System
Norfolk and Waveney

Integrated Care Board

NHS Norfolk and Waveney ICB
County Hall
Martineau Lane
Norwich
Norfolk
NR1 2DH
Date: 11t June 2024

Lesley Dwyer, NNUH CEO and Rachael Cocker, Interim Chief Nurse
Norfolk and Norwich University Hospitals NHS Foundation Trust,
Colney Lane,

Norwich,

NR4 7UY

Dear Lesley and Rachael,

Norfolk and Waveney Integrated Care Board (ICB) acknowledges the receipt of the
2023/2024 Quality Account from the Norfolk and Norwich University Hospital
Foundation Trust (NNUHFT) and welcomes the opportunity to provide this
statement.

Based on the information and data available within the draft report, the ICB supports
NNUHFT in the publication of its Quality Account for 2023/2024. We are satisfied
that it incorporates the required mandated elements.

The ICB recognises the challenges experienced by the Trust over the last

contractual year and the significant pressures that the workforce has faced during

sustained system wide pressure. We wish to thank the Trust and staff in supporting

the response to reduce ambulance handover delays and we recognise the impact

that this has had on the requirement for escalation areas and extra beds, which in

turn has impacted quality of care and patient and staff experience. We acknowledge

the efforts made to ensure that patients remain safe, with their dignity maintained

and we support the Trustds ongoing plan to p
whilst remaining committed to caring for those using your services.

We acknowledge the improvement in Cancer performance and the faster diagnosis
standard throughout 2023/24, with a notable reduction in the number of patients
waiting longer than 62-days for treatment. We support plans to eliminate the backlog
and focus on the 62-day standard. The ICB recognises the impact that industrial
action has had on the 78-week standard and notes the efforts being made to not only
address this backlog but also to meet the new national standard of 65-weeks in
September 2024.

We congratulate the Trust on receiving a 06Go
following a CQC visit in November 2023, and recognise the collaborative work with
the Local Maternity and Neonatal System and Maternity Neonatal Voices Partnership
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to achieve continued compliance and system change. We understand that the Trust
is currently awaiting reports following CQC inspections conducted on Diagnostic
Imaging, Outpatients, Surgery and the Well Led domain.

The 1 CB supports the Trustdos commitment to n
improvements for staff, in line with the NHS People Promise. We acknowledge the

improvements within the staff survey responses and the reduction in staff turnover

and vacancies, and recognise the ongoing commitment required to sustain this

progress. We are pleased to see that as part of this work the Trust have revised the

Speak Up Policy, training, and Freedom to Speak Up Guardian Service, giving staff

clear channels of escalation;e mphasi si ng the oO6normalityé of

The ICB recognises the ongoing scrutiny of the Medical Examiner Service and the

Trustds commitment to Learning from Deaths a
alongside the continued embedding of the Patient Safety Incident Response

Framework (PSIRF), to ensure proportionate learning and continued implementation

of improvements to quality of care.

We note your progress against the quality improvement priorities for 2023/24,
including those carried over from the previous year which prioritised reducing waiting
list backlogs and improving orthopaedic pathways and outcomes, and we recognise
further work planned. We acknowledge that the 2024/25 Quality Priorities are not yet
finalised for publication, but will have a continued focus on core priorities, patient
safety, experience and clinical effectiveness and we look forward to working in
collaboration with you to achieve these.

The ICB recognises the challenges ahead and values the commitment from all staff

within the Trust, we believe the report captures key elements of safety, clinical
effectiveness, and patient experience and t
improvement and quality.

On behalf of NHS Norfolk and Waveney ICB, | would like to personally thank you, the
individuals involved in developing and producing this account and all Trust staff. We
look forward to building on our joint working relationship to ensure safe, effective care
for our patients and local population during 2024/2025.

Yours Sincerely

Karen Watts
Director of Nursing and Quality
NHS Norfolk and Waveney Integrated Care Board
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Feedback from Governors

Comment on the Quality Account from Erica Betts, Lead
Governor, NNUH:

The challenges facing the NHS, including NNUH have
continued throughout the year. It is therefore encouraging to
read the comprehensive Quality Account, which highlights
much of the excellent work that takes place at the Trust but
also shows the in-depth scrutiny patient safety, clinical
effectiveness and patient experience receive.
Congratulations to the teams which contribute and to those
who put this document together.

At - 41 g Y
BTN -,{r
) = .»/jié Comment on the Quality Account from Jackie
j’* Hammond, Governor, NNUH:
o
g A This year's comprehensive Quality Account provides an in-
depth view of the challenges and pressures facing the NNUH.
Set across three key priority areas; patient safety, clinical
effectiveness and patient and staff experience, the Quality
Account also celebrates the many achievements and
outstanding contributions which continue to be made by all its
dedicated and committed workforce. This is the NHS at its
very best.
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Name and role: Dr Pankaj Garg i Associate Professor in Cardiovascular
Medicine and Honorary Consultant Cardiologist

Length of NHS/ NNUH service: 2 and a half years

What do you love most about your role?

I love being able to make a difference in people's lives. | see patients with a
wide range of heart conditions, and | am always motivated to find the best way
to help them. | also enjoy working with a team of dedicated professionals who
are passionate about providing excellent care.

In addition, I love being able to use my skills and knowledge to improve the
lives of my patients. | am passionate about translational research, which is the
process of translating scientific discoveries into new clinical treatments and
practices. | believe that innovative translational research has the potential to
transform healthcare and improve clinical excellence. One example of this is the use of 4D flow MRI. 4D
flow MRI is a new imaging technique that allows us to visualize and quantify blood flow in the heart more
accurately. This information can be used to diagnose and treat a variety of heart conditions, including
valvular heart disease and heart failure.

Name and role: Judy Butcher i Patient Safety Incident Investigator

Length of NHS/ NNUH service: | started my nurse training at The London
Hospital, Whitechapel in Set 500, on 26/06/1986, qualifying in 1989. After
different jobs at the (by then) 'Royal' London Hospital, in Acute Medicine
and Renal, and also in the King's College Hospital Renal Team, in February
1999 | came back to Norfolk where | had grown up. | came to manage the
Renal Dialysis Unit at QEHKL (a satellite unit of Addenbrooke's). | joined
NNUH on 03/08/2003, initially as the Renal Senior Nurse, becoming Renal
Matron and then in 2015 moving over to the Patient Safety Team.
Therefore, my length of service at NNUH is over 20 years now. #

What do you love most about your role? /
Being able to make a difference to someone. As a nurse, it's always been

the most important thing for me - to try and make patients and their families
feel that they matter and that they are at the centre of everything | do. |

meet people at some of the most vulnerable times in their lives, often when they have been through
unimaginable trauma and loss. The safety investigations that | do can be complex, and it is so important
to facilitate the patient/family being central to our investigation. For staff involved in these processes it
can be a very scary time and | also provide support to staff throughout the investigation, if required. The
NHS has changed enormously since 1986 and | have been so proud to be a nurse and be a tiny part of
so many peopleds |lives during that ti me. I woul
nurse where | have made some lifelong friends and met so many different people.

Name and role: Kieron Steele i Recognise & Respond Team: Clinical
Nurse Specialist

Length of NHS/ NNUH service: 7 years and 7 months

What do you love most about your role?

What | love most about my role is being given the opportunity to have a
positive impact on people's lives and the hospital as a whole by responding
to and treating acutely deteriorating patients and also providing education
and training to support the development of other staff members.
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