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In December 2023, over 3000 years of long service were recognised at The Dudley Group NHS
Foundation Trust’s Long Service Awards, which celebrated the careers of members of staff who had
reached key milestones of 25, 30 and 40 years of service for the NHS in 2023.

The annual event was hosted by chair Sir David Nicholson and chief executive Diane Wake who
said, “Our Long Service Awards recognise
the dedication of staff members who have
been with the NHS for much of their working
lives. It is always a great joy to shine a
spotlight on these fantastic members of our
Trust at this event and say a huge thank you
for their hard work over the years.”

During the ceremony, those being presented
with an award received a certificate of
recognition, a commemorative length of
service badge and a piece of locally hand-
crafted glassware. Some staff members
were also joined by their colleagues or family
members as they received their awards.

Partners Jannine Hewlett and David Bradley receiving
their 30 years Long Service awards
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THE DUDLEY GROUP NHS FOUNDATION TRUST

EMERGENCY PREPAREDNESS RESILIENCE AND RESPONSE
(EPRR) STRATEGY

INTRODUCTION

The Dudley Group NHS Foundation Trust (here on referred to as the Trust) has a
responsibility to ensure that it is properly prepared to respond to and recover from an
emergency as defined by legislation and relevant guidance. This strategy indicates the
Trust’s programme of work to ensure compliance.

Civil Contingencies Act 2004 (CCA 04)

The CCA 04 defines that, as an acute trust, we are a Category 1 responder and therefore
are required to fulfil six core duties:

e Risk Assessment

e Emergency Planning

e Business Continuity Management
e Communicating with the public

e Co-operation

e Information sharing

EPRR Framework 2022

This is the framework of recommendations made by NHS England containing overarching
principles required for the embedding of good EPRR across an NHS trust.

EPRR Core Standards

This is the annual assurance process undertaken to demonstrate that suitable EPRR
arrangements are in place.

ISO 22301/302

This is the International Standard for Business Continuity that the Trust is expected to be
aligned to.

Integrated Emergency Management (IEM)

This is the concept on which UK civil protection is based. IEM is a holistic approach to
emergency preparedness. The Trust utilises IEM in the development of the annual work plan
and preparation for response to civil emergencies.
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7 N

Corporate Aims and Objectives

EPRR also considers the Trust's corporate aims and objectives in its IEM cycle.

Corporate Aim/Objective EPRR Context
The Trust’s EPRR processes ensure that patient/staff
Deliver right care every time | safety is provided regardless of the incident being dealt
with. This also includes aftercare.
Be a brilliant place to work and | EPRR will be at the heart of ensuring that staff feel
thrive safe and able to respond to incidents as they occur.
Using cost save techniques, EPRR will be provided
comprehensively whilst ensuring that costs are kept
down.
The Trust’s EPRR processes are included within any
new project planned and the Trust’s Corporate
Resilience Team will always ensure that new
mechanisms and developments in the field are applied
to the Trust's processes.
The EPRR team will work to ensure that any resilience
intervention that is required will continue to maintain
and improve health and wellbeing of staff, patients,
and visitors.

Drive sustainability (financial
and environmental)

Build innovative partnerships in
Dudley and beyond

Improve health and wellbeing

STATEMENT OF INTENT/PURPOSE
Aim

To indicate the processes by which the Trust ensures compliance against EPRR legislation,
and the steps taken to ensure resilience across the Trust.

Objectives

e Ensure a planning process is in place with the full engagement of relevant
internal/external stakeholders and multi-agency partners.
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¢ Indicate relevant risks and associated mitigations pertinent to the Trust.

¢ Indicate processes for raising risks and issues related to EPRR processes.
¢ Indicate the training needs analysis pertaining to EPRR.

¢ Indicate the exercising needs analysis pertaining to EPRR.

¢ Indicate assurance processes for EPRR.

DEFINITIONS & ABBREVIATIONS

Emergency
Is defined by the Civil Contingencies Act 2004 as:

(a) An event or situation which threatens serious damage to human welfare in a place in the
United Kingdom.

(b) An event or situation which threatens serious damage to the environment of a place in
the United Kingdom.

(c) War, or terrorism, which threatens serious damage to the security of the United Kingdom.

Business Continuity An event or occurrence that disrupts, or might disrupt, an
Incident organisation’s normal service delivery, below acceptable
predefined levels, where special arrangements are required to
be implemented until services can return to an acceptable
level. This could be a surge in demand requiring resources to
be temporarily redeployed.

Critical Incident Any localised incident where the level of disruption results in
the organisation temporarily or permanently losing its ability to
deliver critical services, patients may have been harmed or the
environment is not safe requiring special measures and
support from other agencies to restore normal operating
functions.

Major Incident An occurrence that presents a serious threat to the health of
the community, or causes such numbers or types of
casualties, requiring special arrangements to be implemented.
For the NHS, this will include any event defined as an
emergency (as above).

Mass Casualty

Is defined as an incident (or series of incidents) causing casualties on a scale beyond
normal resources of emergency and healthcare services’ ability to manage. This may involve
hundreds or thousands of casualties with a range of injuries; the response to which will be
beyond the capacity of normal major incident procedures to cope and requires further
measures to appropriately deal with these numbers.

Emergency Preparedness

Is defined as the extent to which emergency planning enables the effective and efficient
prevention, reduction, control, mitigation of, and response to emergencies.

EPRR) Strategy v8.0 November 2023 Page 5 of 40

The Dudley Group - Public Board
Further reading pack
7 of 94



Resilience

Is defined as the ability of the community, services, area, or infrastructure to detect, prevent
and, if necessary, to withstand, handle and recover from disruptive challenges.

Response

Is defined as decisions and actions taken in accordance with the strategic, tactical, and
operational objectives defined by emergency responders.

Command

Is defined as the exercise of vested authority that is associated with a role or rank within an
organisation (e.g. the NHS), to give direction in order to achieve defined objectives.

Control

Is defined as the application of authority, combined with the capability to manage resources,
in order to achieve defined objectives.

Coordination

Is defined as integration of multi-agency efforts/capabilities in order to achieve pre-defined
objectives.

DUTIES (RESPONSIBILITIES)

4.1 Chief Executive

Has overall responsibility for EPRR including business continuity.

The Chief Executive is responsible for ensuring that:

e The Trust has the required plans and arrangements in place.

e The Board receives regular updates on EPRR.

e Appropriate resources are made available to facilitate these responsibilities.

e Board level responsibility for EPRR is clearly defined with clear lines of accountability
through the organisation leading to the Board.

The Chief Executive may designate these responsibilities to a Trust Accountable Emergency
Officer (AEO). For the Trust, this is the Chief Operating Officer (COO).

4.2 Non-Executive Director

Will be designated by the Board to have oversight of all Trust EPRR arrangements and will
represent EPRR from a non-executive director perspective. Where possible, they will also
assist to ensure that the Trust is resilient.

4.3 Accountable Emergency Officer (AEO)

The Chief Operating Officer (COO) will have lead responsibility for EPRR arrangements
across the Trust. They are nominated and accountable to the Trust Board for producing and
testing resilience arrangements for the Trust.

The AEO is responsible for ensuring that:
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e The Trust, and any sub-contractors, are compliant with EPRR requirements as set out in
relevant legislation and guidance.

e The Trust is prepared and resourced to deal with an emergency.

e The Trust has robust business continuity plans (aligned to ISO 22301) in place which
will include any third-party contractors.

e The Trust is compliant with requirements set by the Integrated Care Board (ICB), NHS
England, or others.

¢ Co-operation processes are in place to provide external partners with any appropriate
information and/or assistance.

e The Trust is appropriately represented at relevant groups internal and external to the
Trust i.e., Local Health Resilience Partnerships (LHRP), Local Resilience Forums (LRF)
etc.

e The Board is updated and informed on issues relating to EPRR.

4.4 Head of Corporate Resilience
Responsible for:

e Ensuring that the Trust has appropriate response and recovery plans in place that are
regularly reviewed, tested, and circulated to partners.

e Ensuring that horizon scanning is conducted, relevant risks are placed onto relevant risk
registers, and processes are put in place where possible to mitigate against their effects.

e Ensuring that a robust training and exercising process is in place ensuring relevant roles
are trained to fulfill roles when responding to emergencies.

e Facilitating any assurance processes pertaining to EPRR.

¢ Making recommendations and applying subject matter expertise to Trust projects,
ensuring that EPRR is considered within processes.

e Providing internal liaison and subject matter expertise in matters pertaining to EPRR
and business continuity.

4.5 EPRR and Business Continuity Advisor

Responsible for:

e  Supporting the implementation of emergency plans, business continuity and resilience
processes.

e  Supporting and assisting with the facilitation of exercises/scenarios to test Trust
emergency plans.

e Providing administration support to EPRR processes.
e Providing tactical advice as part of a rota to the Trust senior on call management team.

e Providing ‘on scene’ tactical advice in the event of a multi-agency incident.

4.6 Corporate Resilience Project Support Officer
Responsible for:

e Supporting the implementation of national standards for EPRR.
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e As required, supporting the audit process required by NHS England, providing national
and local assurance of compliance against EPRR Core Standards, and assisting in the
development of an action plan to mitigate against identified risks.

e Being a second point of contact for Trust staff in relation to issues pertaining to the
EPRR portfolio.

e Engaging and assisting staff in understanding the importance of EPRR and business
continuity and how it integrates with daily practice.

4.7 Corporate/Divisional Directors
Responsible for ensuring:

e That their departments/divisions have appropriate EPRR arrangements (including local
business continuity plans) in place and that these compliment the overall Trust response
to emergencies.

e Staff attendance compliance against all relevant training and exercising.

e That, where relevant, any planned works or projects are highlighted to the Head of
Corporate Resilience to ensure EPRR is considered in all areas of work.

e That each service/divisional area has an identified lead for EPRR and business
continuity and that this individual is made aware to the Head of Corporate Resilience.

o That each service area’s EPRR provisions are regularly checked and updated (i.e.,
Corporate Resilience blue awareness folders), and that any issues are raised
immediately to the Head of Corporate Resilience.

e Appropriate representation/attendance at the EPRR Assurance Group.

4.8 Departmental/Ward Managers, Directorate Managers and Matrons
Responsible for ensuring:

e Departmental EPRR and that areas are prepared to respond to emergencies.

e That local plans and processes are regularly updated (i.e., Corporate Resilience blue
awareness folders and service level business continuity plans).

e Full engagement in EPRR processes and planning, providing input and updates to
relevant plans and processes.

o Identification of all key critical assets and staffing for an emergency through the Trust’s
business continuity planning process.

e That a robust call-in process for emergencies is in place and that this is adequately
maintained.

e That staff are allocated time to attend relevant training and exercises for the purposes of
improving Trust resilience.

e That a departmental debrief is conducted following incidents and that recommendations
are fed into the Trust-wide debrief.

49 All staff

Responsible for ensuring:

o Familiarisation with all relevant EPRR arrangements and plans.
e Where possible, that they exercise ‘self-resilience’ and assist in the Trust’s response to
an incident.
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That they regularly update their service contact lists to ensure that they can be
contacted in an emergency.

Completion and compliance against all appropriate training.

Engagement with the Trust’s exercising process.

4,10 Summit (Hard and Soft FM/Security)

Responsible for ensuring:

That all contractors on site (i.e., Mitie) have robust EPRR and business continuity
arrangements in place and that the Trust, as part of the contracting process, is assured
that these are in place.

That these arrangements are created in conjunction with and compliment the Trust’s
response to emergencies.

That, where required, relevant subject matter expertise is provided to the Trust in
relation to planning for, responding to, and recovering from emergencies.

Attendance and engagement with the Trust’s EPRR training and exercising processes.
That the Head of Corporate Resilience is informed of any planned works to ensure that
EPRR and business continuity arrangements are considered.

Regular appropriate attendance at the Trust's EPRR Assurance Group.

4.11 TeraFirma (IT Solutions)

Responsible for ensuring:

That robust EPRR and business continuity arrangements are in place and that the Trust
is assured that these are in place.

That these arrangements are created in conjunction with and compliment the Trust’s
response to emergencies.

That, where required, relevant subject matter expertise is provided to the Trust in
relation to planning for, responding to, and recovering from emergencies.

Attendance and engagement with the Trust’'s EPRR training and exercising processes.
That the Head of Corporate Resilience is informed of any planned works to ensure that
EPRR and business continuity arrangements are considered.

Regular appropriate attendance at the Trust's EPRR Assurance Group.

4.12 Third Party Contractors

Any third party contractors that are requested to conduct work on behalf of or for the Trust
will be expected to ensure that:

They have robust business continuity and EPRR response and recovery elements in
place and that the Trust is assured that these are in place as part of the contracting
process.

As required, they engage fully with all EPRR processes as part of the Trust's EPRR
arrangements.

Where required, subject matter expertise is provided to the Trust for the purposes of
response and recovery.
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4.13 On Call Teams (Manager/Executive/Site Manager)

These roles have been pre-identified as having key responsibilities in disaster/emergency
response:

e Executive on call — will act as the Strategic (Gold) Commander for the Trust during
incidents, providing strategic direction and oversight for the Tactical Command Team.

e Manager on call — will act as the Tactical (Silver) Commander for the Trust during
incidents, providing tactical direction and management of front-line services to minimise
disruption whilst providing patient care.

e Site Manager — will act as the capacity management lead during an incident, ensuring
that the Trust continues to maintain patient flow and safety, and ensuring that the day to
day running of the Trust continues whilst providing the link into the incident response.

All of the roles identified above are contactable 24/7 for the period of their on call duties, for
incidents affecting the Trust either internally or externally. These members of staff are
alerted via Mitie Switchboard (here on referred to as Switchboard).
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5. EPRR PROCESS
5.1 Reporting Lines for EPRR

Chief Operating Officer

l

Head e_f.CorpDrate Corporate _Reswl'\ence
Resilience Coordinator

l . l !

EPRR and Buisiness
Continuity Advisor

I

Corporate Resilience Corporate Resilience
Project Support Officer Project Support Officer

Health & Safety Advisor Fire Safety Advisor Fire Safety Specialist

5.2 Corporate Resilience Team

EPRR forms a key element of the Corporate Resilience Team, under the direct management
and supervision of the Deputy Chief Operating Officer. The team is formed by the close
working of the EPRR and Health, Safety and Fire Teams, allowing sharing of resource to
complete a multitude of projects. The Head of Corporate Resilience retains direct
management responsibility for the portfolio of EPRR.

This means that there is sufficient and appropriate resourcing for EPRR processes across
the Trust, enabling these processes to be delivered to the required and recommended
status.

5.3 EPRR Funding

EPRR are now funded as part of the Corporate Resilience Team. Larger projects are
identified and costs allocated to the relevant department e.g., Powered Respirator Protective
Suit (PRPS) management and servicing is funded by the Emergency Department.

Costs are captured and reflected by Finance and meet the requirements to ensure that
EPRR is appropriately funded by the Trust.
5.4 Emergency Planning Cycle

The Trust follows the Emergency Planning Cycle to ensure that all aspects are considered
within the Trust’'s EPRR arrangements.
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The cycle of emergency planning
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This cycle will follow an annual refresh pattern with all standing plans and polices being, as a
minimum, assessed annually to ensure that new learning can be embedded within the
relevant documents. This may also be dynamic dependant on developments within the field
of EPRR.

55 EPRR Work Plan

Using this process, an annual work plan will be formed. This will indicate what activities the
Corporate Resilience Team will undertake during the financial year in order to improve
resilience at the Trust. It will take into consideration the national risk assessment, LHRP risk
assessments, and risks locally determined and indicated onto the Trust’'s DATIX system.
The work plan is accessible through request to the Corporate Resilience Team.

5.6 Emergency Plans

The Trust ensures that it has policies and standard operating procedures (SOPs) (here to
referred as plans) relevant to risks identified in the Trust’s risk assessments and/or those
identified during the ongoing risk assessment. The Trust will maintain plans which are
required as identified by the annual and ongoing risk assessment process. These include:

¢ Major Incident and Mass Casualty Policy

e Ciritical Incident Policy

e Business Continuity Policy

o Adverse Weather SOP

e Chemical, Biological, Radiological and Nuclear (CBRN)/HAZMAT/Mass
Countermeasures and Infectious Diseases SOP

¢ Pandemic and Excess Deaths SOP
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e Lockdown and Bomb Threat SOP
e Evacuation and Shelter SOP
¢ Resilient Communications SOP

These plans will be supported and complimented by relevant EPRR guidance, local plans,
and standard operating procedures, for example:

e Dudley Local Health Protection Agreement

e Major Incident Clinical Guidelines

e Public Health England CBRN and HAZMAT Guidelines
e Operational Business Continuity Plans

e Operational Lockdown Plans

These documents will also be supported by other standing Trust arrangements and
processes.

5.7 Maintenance of Plans

As standard, all plans will be reviewed annually; initially to ensure plans fit with current
operational Trust requirements, but they will also be subject to review under the following
parameters:

¢ Change led: Plans to be updated if changes are required as a result of audits (internal
and external), updates to partner agency plans, or updates to associated legislation
and/or guidance.

o Post Exercise: Plans will be updated as a result of lessons learnt following an exercise.

e Post Incident: Plans will be updated as a result of lessons learnt following an incident.

5.8 Availability of plans

Plans will be made available in relevant areas to ensure full engagement by all members of
Trust staff and/or contractors. As plans and policies are updated, these will be
communicated to identified service leads and via the Hub page.

As a minimum, these will be available in:

e Hard copies are shared with relevant responders/staff (these are listed in the rear of the
3 main response policies).

e Accessible through the Emergency Planning page on the Trust Hub.
e Located within the Incident Control Centres (ICC).
e Resilience Direct.

e Relevant sections of all plans, policies, and procedures will be available in a blue
Corporate Resilience folder located within each service area. The maintenance of
these is the responsibility of service leads, including:

e Service level business continuity arrangements.

e Lockdown processes.

e If relevant, major incident clinical processes.

e Maintenance of a call out cascade for usage in incidents.
e Training of staff (available on the Hub).
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5.9 Communication of Plan and Process updates

As plans are updated, these will be uploaded to the shared folder and Hub page with
communications sent to Directors of Operations, relevant service leads, and the EPRR
Assurance Group. There is also an expectation that these updates will be cascaded down
through all layers of staffing to ensure resilience and that relevant areas where plans are
stored are also updated. These documents will also be shared with key external partners as
required and indicated in the final sections of this document.

5.10 EPRR Audit

The Corporate Resilience Team will ensure that all key areas are fully audited in relation to
EPRR:

e Blue Corporate Resilience folders will be audited bi-monthly.
e Emergency Department Major Incident and CBRN equipment is audited monthly.
¢ Incident Control Centre equipment is audited monthly.

5.11 Situation Reports (SITREP)

The scale of an incident will dictate the type of SITREP required. Each document contains
example SITREPs that may be used during incidents. It must be noted that external partners
e.g., LRF, NHS England may release templates during the response that will require
completion to the battle rhythm set by the requesting organisation.

The process for sign off at is:

Requesting organisation sends
SITREP to Incident response mailbox

<

Tactical Command compilesrelevant
information into SITREP

<

On Call Executive as the Strategic
Commander authorises the
submission

:

Tactical Command submit the
SITREP to the specified location

G

5.12 Mutual Aid
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The Trust is able to call on mutual aid as required. This will be coordinated through the local
ICB responders and, where required, NHS England.

The process for requesting mutual aid involves the Executive and/or Manager on call
contacting the ICB on call and requesting mutual aid. This must include detail of:

e Whatis required.

e Why itis required.

e When itis required.

¢ Funding identification (if necessary).

NHS England and/or the ICB will then consider this request and, where necessary, facilitate
the mutual aid deployment to the Trust site.

5.13 Information Sharing

The Trust has a responsibility to share relevant information with other responder agencies.
This must be necessary and required for the response and all data requests should consider
Information Governance processes and how that information is to be shared.

The Trust has access to the Resilience Direct ‘Collaborate’ page that allows the data storage
of key documents and processes in a secure, externally hosted system. This will be the in-
facto method of on call staff accessing information if they are offsite or if the internal server
for the Trust was to fail.

RESILIENT COMMUNICATIONS

Good two-way communications are critical to an effective response. Reliable information
must be passed correctly and without delay between those who need to know, including the
public (EPRR Framework, 2022). This section details the processes that the Trust has in
place to ensure communications resilience. This section also indicates the process for
exercising in relation to communications, specifically in relation to the requirement under the
EPRR Framework 2022:

“10.4.1 Communications exercise Minimum frequency — every six months.

These exercises test the organisation’s ability to contact key staff and other NHS and partner
organisations 24/7. They should include testing telephone, email, paging and other
communications methods in use. The communications systems exercise should be
conducted both during the in-hours period and the out-of-hours period on a rotational basis
and should be unannounced. Participation in a communications systems exercise initiated

by another organisation does not remove the requirement for each organisation to undertake
its own communications system exercise.”

The Trust’s Business Continuity Policy covers the resilience processes utilised in relation to:

e Switchboard.

e Multi-Tone (Bleep system).
e Alert Cascade.

e Internet Provision.

e Radio Provision.

Warning and informing, and Resilient Telecommunications
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During an incident, communication with the public, other responders, and those utilising the
Trust’s services is key. The Trust has a variety of policies in place to manage
communications during incidents. The Trust also has a variety of media streams that can be
used:

e Twitter.
e Facebook.
e The Hub.

e All staff messaging.

This process and those documents are managed and maintained by the Trust
Communications Team. Out of hours, whilst not formally on call, senior members of the
Communications Team have made their contact details available for advice and deployment
for Major, Critical, or Business Continuity Incidents.

Other departments that would require rapid messages to be dispatched in an incident also
have access to facilities to release messages onto the Trust communication systems (i.e.,
IT).

The Trust’'s On Call Executive and Manager also have access to contact details for Regional
and National advisors in relation to media management.

The Communications Team will provide specific advice and management processes in
relation to the press and press management. An area is predetermined for their utilisation
during an emergency (Action Heart), which will be staffed and managed by the
Communications Team.

The Trust also considers resilience within its communications and telecommunications
systems. This is managed through the Trust Resilient Communications Group and a SOP
has been released which is managed by this group, indicating the processes in place to
ensure resilience of systems to a variety of failure types. This includes key areas such as the
Incident Control Centres.
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6.1 COMMUNICATIONS PROCESSES USED BY THE DUDLEY GROUP NHS FOUNDATION TRUST

Dudley Group Capability

Communications Functions

Primary Communications systems

Secondary communications systems

Public Switched Telephone Network (PSTN)

Node hosted Switchboard.
Trust mobile phones.

Analogue lines.
x4 spare mobile handsets in the ICC.

Data Sharing Capability up to Official-Sensitive
and Patient Identifiable

NHS.net email to NHS net email.
Fixed external VPN connection.

Direct access to Trust systems/server via (and
its fixed systems).

Hard copy/paper.

Telephone.

Encrypted disc or encrypted memory stick.

Internet Service

NHS-installed internet web browser.

Smart phones (Windows Phone) issued to key
staff.
x4 spare handsets in the ICC.

Collaboration/file sharing server accessible from
the internet

NHS-installed shared IT service areas.

Web based shared service — The Hub.
Resilience Direct.

Key staff public wide area paging or alerting
system

Analogue phone lines in Switchboard.
Switchboard.

Helpdesk.

Bleep system.

Alert Cascade major incident alerting system.

Radio handsets issued to Site Team.

Digital private radio network.

Smart phones (Windows Phone) issued to key
staff.

x4 spare handsets in the ICC.

Monitoring of Public Service news broadcasts and
social media

Internet Based services.
Digital Radio.

Smart phones (Windows Phone) issued to key
staff.

x4 spare handsets in the ICC.

Major Incident radio.

Acute Trust Emergency Departments and
Ambulance Trusts should ensure inter-
organisational connectivity

Hard line telephones.
Red alert phone.
Radio handsets issued to Site Team.

Smart phones (Windows Phone) issued to key
staff.

x4 spare handsets in the ICC.

Major Incident radio.

Digital private radio network.
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6.2 MAJOR/CRITICAL AND BUSINESS CONTINUITY INCIDENT CALLOUTS

As per the EPRR Framework 2022 and the Civil Contingencies Act 2004, the Trust has a duty to
communicate with key partners during an incident. This includes ensuring that relevant key staff
are alerted by the Trust in the event of an emergency to mount an effective response. This is

done at the Trust through the callout process delivered and managed by the Switchboard Team.

The Trust utilises Alert Cascade to ensure key on call teams are aware of a Major Incident and
the actions required by them.

Departments across the Trust will also be manually contacted to inform them of the Major
Incident Standby/Declared message, as well as an alert through Team 20 (bleep system).

Switchboard will gather the required information as indicated by their action card in the Major
Incident and Mass Casualty Policy. They will then activate the Major Incident alerting process.

Any delays in contacting will be escalated to the On Call Manager as the Tactical (Silver)
Commander for the Trust.

6.3 COMMUNICATING WITH THE PUBLIC AND KEY STAKEHOLDERS

The Trust has an established Communications Team who take responsibility for ensuring that
messages pertaining to a response being provided by the Trust are provided across a range of
media platforms. As a minimum, the Communications Team have access to:

e Facebook
e Twitter
e WhatsApp

e Press (management of the press and releases to the press will be through the Trust
Communications Team)

6.4 EXERCISE HERMES

Exercise Hermes is the Trust's designed exercise to fulfil the requirements indicated above and
is completed by the Switchboard Team.

The determined months for the year are designated and approved by the Head of Corporate
Resilience and are communicated to the Facilities Contract Manager, Soft Services Manager
and the Helpdesk and Switchboard Manager. The Switchboard Team is then responsible for the
completion of the tests within this time period.

The tests will be conducted via testing of the call out systems for Major Incidents. The report will
be generated automatically via Alert Cascade. There are a number of calls required as part of
the Major Incident process which will be recorded to document:

e The length of time taken to respond/answer call.
e No response.
e Estimated time of arrival to site.

The EPRR and Business Continuity Advisor will then collect this data and construct the Post
Exercise Report. This will be submitted to the EPRR Assurance Group for approval before
submission Executive/Board meetings as necessary.
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6.5 ALERT CASCADE

Alert Cascade is the system procured by the Trust to enable Major Incident alerting. The system
works through an automated callout system, allowing rapid effective callout of staff required for
a Major Incident response. Switchboard provide administration and management of the system
as well as the initiation of the callout through contact with Alert Cascade Switchboard. An action
card is available to Switchboard staff within the Major Incident and Mass Casualty Policy to
assist with the call out process.
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RISK REGISTER

Risks identified within the National Risk Register, West Midlands CRR and LHRP risk register
are detailed in Tables 1 and 2 below. Annex D also details the West Midlands Local Resilience
Forum (LRF) Local Risk Register. The Trust’s internal risk register is captured on the DATIX
system.

Table 1
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E Ad| &F
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1 2 3 4 5
Likelihood of occurring in the next 5 years
Natural Hazards Diseases

Pandemic Influenza

Storms and Gales
Emerging Infectious

c__

F

Surface Water Flooding Disease
@+

Heatwave Major Accidents

Widespread electrical
failure

Poor Air Quality

Transport accidents

&
A\
Cold and Snow A Animal Disease
®
4

. Space Weather

Industrial and urban
i".gi Drought /h accidents
Societal Risks ~ System failures

Industrial action
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Table 2 Malicious attack risks
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Relative plausibility of occurring in the next 5 years
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Cyber-attacks on services
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ENGAGEMENT IN MULTI AGENCY PLANNING

As part of its legislative and framework requirements and guidance, the Trust is required to
attend and participate in relevant local, regional, and national resilience planning and
preparedness processes and arrangements.

The Trust will accomplish this through two mechanisms:

1. Regularly arranged meetings.
2. Ad-hoc meetings specific to an identified risk or resilient activity.

Regularly arranged meetings that will meet the requirements for multi-agency working are
indicated below with the appropriate attendee. This may be substituted by an appropriate
replacement person to ensure resilience for attendance.

, . . Named role

Meeting Title Function attendee
Local Health Executive-level Strategic resilience meeting for Deputy Chief
Resilience Birmingham, Solihull, and the Black Country areas. Operating Officer
Partnership Under the EPRR Core Standards, the Trust is required
(LHRP) to attend 75% of these meetings per annum.
Local Health Emergency Planning practitioner level Tactical Head of
Resilience meeting for Birmingham, Solihull, and the Black Corporate
Forum (LHRF) | Country areas. Resilience
Strategic Risk assessment and planning meeting for events Head of
Assessment within the Dudley conurbation area. Corporate
Group (SAG) Resilience
Dudley Local Multi-agency planning meeting for the Dudley Head of
Resilience conurbation area to ensure multi-agency planning for Corporate
Forum response. Resilience
Dudley Local Multi-agency planning meeting specific to health Head of
Health protection outbreaks and the preparation for response | Corporate
Protection to these types of incidents. Resilience
Forum

Ad-hoc meetings will be determined at the time of identification and will be allocated to the most
appropriate person for the task that is requested. This will be determined by the AEO and the
Head of Corporate Resilience.
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EPRR TRAINING STRATEGY

To ensure EPRR is embedded across the Trust, we are required to engage in training to ensure
key roles and those identified by guidance and legislation are appropriately prepared to plan for
and respond to an incident within the Trust. These roles and the types of training required are
identified within the EPRR Training Needs Analysis below.

Staff Group Title of training Format Frequency | Mandatory?
Trust On Call Strategic Commander
E . Incident Response Face to Face Annual Yes
xecutives 0
Training
Tactical Commander
Trust On Call Incident Response Face to Face Annual Yes
Managers L
Training
Clinical Site Site Operations I_nc_ldent Face to Face Annual Yes
Managers Response Training
IT On Call Team '”C'de'?t _Response Face to Face Annual Yes
Training (IT)
- Incident Support and Every 3
Identified staff Loggist Face to Face years Yes
. ED Major Incident and E-learning
ED Nursing Team CBRN Training Face to Face Annual Yes
. ED Major Incident and E-learning
ED Medics CBRN Training for Medics | Face to Face Annual Ve
Identified . o Every 3
) Business Continuity for years (or as
Business Face to Face . Yes
Continuity Leads Leaders guidance
changes)
All Trust staff Leaflet at
including EPRR Awareness Induction Annual \[o]
Mitie/Summit etc. E-learning

Mandatory Training: Some elements of EPRR are mandatory under the EPRR Core
Standards requirements and those are indicated above.

Responsibility for training: All training is constructed by the Head of Corporate Resilience and
is aligned to relevant National Occupational Standards for EPRR. A range of methods for
delivery with a variety of dates can be offered; some will be coordinated by the EPRR Team,
and some will be the responsibility of service areas to plan. Staff members are ultimately
responsible for ensuring that they attend training and keep up to date on EPRR developments.

National Occupational Standards (NOS):
Under the NOS for EPRR, which are Skills for Justice:

e AA3, AB1, AC1, AD1, AE1, AE2, AG2, AG4, AF2, HB6 and HG

There are a number of requirements and core competencies that staff are expected to meet
annually to provide an effective response in an incident. The table below identifies what is
expected and against which role.

Key
X = Required for role

D = Desirable for role
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Role
Requirement Commander Commander Other roles in
Strategic Tactical the ICC

Loggist

Analytical/Strategic thinking

Communication/Briefing

Consulting

Creative problem solving

Decision making using
evidence

Effective leadership

Influencing & persuasive

Liaison

Negotiation

Numerical

Planning/Project
management

Prioritising/Organising

Report/Plan writing

Role
Knowledge Commander Commander Other roles in
Strategic Tactical the ICC

Loggist

Current and relevant
legislation, policies,
procedures, codes of
practice, and guidelines in
relation to emergency
response

Current and relevant
legislation and
organisational requirements
in relation to health, safety,
and welfare

The principles of effective
response and recovery

The principles of Integrated
Emergency Management
(IEM) and Joint Emergency
Response Interoperability
Programme (JESIP)

The roles and
responsibilities of partner
organisations in all areas of
response and recovery

The principles of command,
control, and coordination

How to develop and
implement an effective
communications strategy

The range of tactical options
and how they should be
communicated, reviewed,
and implemented

How to formulate an action
plan which takes account of
all available information

Circumstances where
expertise or coordination are
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required beyond the tactical
level

The type of resources which
may be required and how
they can be obtained

How to assess the short-
and long-term human
impact of the emergency
and identify the most
vulnerable groups

How to conduct briefings
and de-briefings

How to complete Situation
Reports and METHANE
Reports

The purpose of recording
information and the types of
records that must be kept

Role
Attitudes Commander Commander Other roles in

Loggist

Strategic Tactical the ICC

Community Minded
Determined
Empathetic

Flexible
Investigative/Problem
solving

Realistic

This will be monitored through continuing professional development (CPD) portfolios that will
include a pre-learning assessment by the learner as to their knowledge of the above
requirements followed by a post-learning analysis by the trainer. Some aspects will not be
completed in training as staff members are expected to undertake CPD, which will be monitored
through the individual’s CPD portfolio. The process will be managed by the Head of Corporate
Resilience.

Types of training

There are a variety of teaching methods that will be used by the Head of Corporate Resilience
to deliver training across the Trust, including:

e Face to Face

e E-Learning

e Self-Learning

e Practical

e Exercise based

Training records/lesson plans

These can be made available through the Head of Corporate Resilience at request.

Alternate training resources available to all staff

e JESIP All staff awareness
e |OR for the wider NHS
o UKHSA E-learning system for EPRR
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10.

Individual Training Plans

If required, the Corporate Resilience Team are able to develop and deliver individual training
plans and processes for staff. These can be requested through the Corporate Resilience Team.

EPRR EXERCISING STRATEGY

As a Category 1 responder, the Trust is required to undertake, at a minimum, the following level
of exercising:

e Six-monthly communications cascade tests (Exercise Hermes) — this requires x1 in hours
and x1 out of hours test in the rolling 12-month period.

e Annual tabletop exercise.

e Three-yearly live exercise (a live incident activating key documents during this time will act
as a live exercise if appropriate debriefing and lesson learning can be demonstrated).

Following each exercise, the Head of Corporate Resilience or the relevant organiser of the
exercise will produce a post exercise report for presentation at EPRR Assurance Group. This
will include a series of recommendations and a tracker to indicate progress against this learning.

Ad Hoc exercising

Additional exercises will be planned throughout the year to test new threats or to exercise new
plans, documents, or SOPs as required.
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11.

CONTINUOUS IMPROVEMENT PROCESS

Incident/Exercise

Hot Debrief, conducted by
most senior person in area

!

Structured debrief
conducted by EPRR Team

!

Post Exercise/lncident
Report written by EPRR

!
Presented to EPRR

Group/Executives (if
required)

PIR/PXR Actions monitored
by EPRR group for

completionescalated as
necessary

As soon as practicable following an exercise or incident, debriefs will be conducted. These can
take two main forms within the Trust:

1.

Hot Debrief — Conducted immediately at handover or at stand-down. This allows
responders within the area for which the debrief is being conducted to capture their
immediate thoughts on areas of good practice and those that require improvement. This
will be led by the most senior person within the area at the time and will utilise the Trust’s
hot debrief forms held within the relevant plans.

Structured Debrief — This will be conducted some time post stand-down from the incident
or exercise and will be conducted by the Corporate Resilience Team (trained in
performing structured debriefs). This will require representation from key players and
individuals involved in the response as well as those that lead the hot debriefing process.
This debrief will ensure that full details of areas of good practice and those that require
improvement are captured.

Post Incident/Exercise Report (PIR/PXR)

These will be constructed by the Corporate Resilience Team for any incidents that require the
activation of a Trust EPRR policy or SOP. This process may also be followed for incidents
where key learning is identified but activation of a document was not required. The report and
actions will then be presented to the Trust EPRR Assurance Group for sign off; exceptions to
this will be severe incidents that have major impacts on patients/staff safety, the ability of the
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Trust to discharge its functions, and those with significant impacts on the financial or
reputational status of the Trust. These reports will be presented at executive level with approval
from the AEO.

PROCESS FOR MONITORING COMPLIANCE

Monitoring of Compliance Chart

Lead | Tool Frequency | Reporting Acting on Change in
arrangements | recommend | practice and
ations and lessons to
Lead(s) be shared
Examples of key aspects to include are given below:
EPRR Strategy EPO | Review Annually To F&P via Line Via EPRR
EPRR managers, Assurance
clinical Group
directors
EPRR Working EPO | Work As To F&P via Line Via EPRR
Group streams required EPRR managers, Assurance
clinical Group
directors
Annual EPRR EPO | Report Annually To F&P via EPO Via EPRR
Report framework EPRR Assurance
Group
EPRR Core EPO | NHSE Annually To F&P via Line Changes in
Standards framework EPRR & managers, practices
NHSE clinical will be
directors communicat
ed Trust
wide
Review of EPRR | EPO | EPRR At least To F&P via Line Via EPRR
Plans and agenda annually EPRR managers, | Assurance
Procedures clinical Group
directors
EPRR Training EPO | EPRR At least To F&P via Line Via EPRR
agenda annually EPRR managers, | Assurance
clinical Group
directors
Live Exercise EPO | Core 3-yearly To F&P via Line Changes in
Standard EPRR managers, practices
clinical will be
directors communicat
ed Trust
wide
Command Post | EPO | Core 3-yearly To F&P via Line Changes in
Exercise Standard EPRR managers, practices
clinical will be
directors communicat
ed Trust
wide
Communications | EPO | Core 6-monthly | To F&P via Line Changes in
Exercise Standard EPRR managers, practices
(Exercise clinical will be
Hermes) directors communicat
ed Trust
wide
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13.

14.

EQUALITY

The Dudley Group NHS Foundation Trust is committed to ensuring that, as far as is reasonably
practicable, the way we provide services to the public and the way we treat our staff reflects
their individual needs and does not discriminate against individuals or groups on any grounds.

REFERENCES

Cabinet Office Civil Contingencies Act 2004.

Health and Social Care Act 2012.

The Civil Contingencies Act 2004 (Contingency Planning) Regulations 2005.

Expectations and Indicators of Good Practice Set for Category 1 and 2 responders.

NHS Commissioning Board EPRR Core Standards.

ISO 22301 Societal Security — Business Continuity Management Systems — Requirements.
ISO 22313 Societal Security — Business Continuity Management Systems — Guidance.
Business Continuity Institute Business Continuity Good Practice Guidelines 2013 — A Guide
to Global Practice in Business Continuity.

The Route Map to Business Continuity Management Meeting the Requirements of ISO
22301.

NHS England Emergency Preparedness Framework 2022.

NHS Commissioning Board frequently asked questions (FAQs) on the future arrangements
for health Emergency Preparedness, Resilience and Response (EPRR) (Jan2013).
Everyone Counts: Planning for Patients 2013/14.

NHS England Command and Control Framework for the NHS during significant incidents
and emergencies (2013).

NHS England Core Standards for Emergency Preparedness, Resilience and Response
(EPRR).

Summary of published key strategic guidance for health EPRR.

NHS England Business Continuity Management Framework (service resilience) (2023).
Preparation and planning for emergencies: responsibilities of responder agencies and
others.

NHS Emergency Planning Guidance: Planning for the management of burn-injured patients
in the event of a major incident: interim strategic national guidance.

CBRN Incidents: A Guide to Clinical Management and Health Protection.

The United Kingdom’s Strategy for Countering Chemical, Biological, Radiological and
Nuclear (CBRN) Terrorism.

Arrangements for Health Emergency Preparedness, Resilience and Response from April
2013.

Chapters 5 to 7 Revision to Emergency Preparedness.

Management of Surge and Escalation in Critical Care Services Standard Operating
Procedure for Adult & Paediatric Burns Care Services in England & Wales (2015)
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ANNEX A

EPRR DOCUMENT RETENTION PROCESS

In line with Information Governance processes, the Corporate Resilience Team will ensure
archiving of all relevant EPRR documents and processes in line with national NHS guidelines
in relation to document retention. They will be stored as necessary in an online account or
hard copies will be securely stored by the Corporate Resilience Team. These are available
for view through request via the Corporate Resilience Team, contactable via email to

daft.corporateresilience@nhs.net

Document Type

Period of Retention

EPRR Assurance Group Agendas and
associated papers

2 years from date of meeting

EPRR Annual Report

3 years from date of authorisation

EPRR Core Standards

2 years from date of sign off by NHS
England

EPRR Work Plan

20 years from date of reporting period

EPRR Incident Report Forms/PIR and PXR

10 years from date of creation

EPRR Policies and SOPs

10 years from date of creation/sign off

EPRR Serious Incidents/Major Incident
Report forms

Indefinitely

Corporate Resilience Team applications
(Unsuccessful candidate information)

1 year from interview date

Corporate Resilience Team applications
(Successful candidate information)

3 years post termination of contract

Corporate Resilience Team Leavers dossier

6 years post termination of contract
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ANNEX B

EPRR DOCUMENT DISTRIBUTION LIST

This table indicates the minimum roles and/or organisations that the strategy, policies, and SOPs of the Dudley Group NHS Foundation Trust must be
shared with to ensure collaboration with our wider partners and embedding within the Trusts resilience strategy.

Role EPRR Major Internal Business | CBRN/HAZMAT, Lockdown | Evacuation | Pandemic | Incident
Strategy | Incident (Critical) | Continuity | Mass and Bomb | and and Coordination

and Mass Incident | Policy Countermeasures, Threat Shelter Excess Centre SOP
Casualty Policy Infectious Disease SOP SOP Deaths
Policy SOP SOP

Chief Executive X X X X X X X X X

Chairman X X X X X X X X X

Chief Operating X X X X X X X X X

Officer (AEQ)

Non-Executive X X X X X X X X X

Director for

EPRR

On Call X X X X X X X X X

Executives and

Managers

Site Operations X X X X X X X X X

Team

Director/Deputy X X X X X X X X X

of Operations

Head of Trust X X X X X X

Estates

Summit X X X X X X

Mitie FM X X X X X X

Matrons X X X X X X X X X

Head of X X X X

Pharmacy

Head of X X

Radiology
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ED EPRR X X
Clinical Lead

ED EPRR X X
Nursing Lead

Incident Control X X X
Centres

Dudley ICB X X X
Infection

Prevention and
Control Team

Trust IT

EPRR) Strategy v8.0 November 2023

The Dudley Group - Public Board

Further reading pack

34 of 94

Page 32 of 40




ANNEX C EPRR AWARENESS FOR TRUST INDUCTION
Emergency Preparedness, Resilience and Response (EPRR) and you!
What is EPRR?

EPRR is the NHS term used to indicate preparation for and response to incidents. This
includes anything from Major Incidents to Business Continuity such as power failure, cyber-
attacks etc.

Who is responsible?

Everyone, we are all responsible for ensuring preparation for incidents this includes ensuring
local plans are up to date, self-resilience i.e., during times of heavy snow ensuring you have
an identified route to access work.

Major Incidents

Are defined as that which threatens community health or incidents where casualty numbers
require special arrangements to be enacted, numbers alone do not determine a major
incident, and what is a major incident for one service may not be a Major incident for others.

If a Major Incident occurs there are 2 main terms that will be used:
Major Incident Standby:

e This alerts that a major incident is possible or imminent to occur.
¢ Identified individuals are alerted allowing risk assessment to be undertaken.

Major Incident Declared:

e A Major Incident is occurring now, and a response is required.
e Trust staff will all be alerted to this eventuality.

Patients may arrive at the hospital before we are alerted in this eventuality the Trust has
capability to activate a Major Incident response independently.

How do we ensure effective messages are passed?

We utilise SBAR to pass messages internally in relation to any incident.

S | Situation What is the situation? What is happening now?

B | Background What has led to this situation occurring?

A | Assessment What are the impacts being felt by this incident?

R | Recommendation What are your recommendations? What is required now?

What if an incident is declared and | am on site?

o Observe safety of self, staff, and patients.
e If you identify an incident contact 2222 and inform Switchboard.
e Access your emergency planning folder and follow the relevant action card.

DO NOT contact switchboard or site operations for non-incident enquires
DO NOT use social media to post about actions/response on site

What if | am off site when an incident is declared?
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DO NOT attend site if not requested to come in
DO NOT contact switchboard or site operations as they are responding
IF contacted:

e Bring your ID, you won’t be allowed on site without it
e Wear your uniform and bring a change of clothes
e Bring plenty of drinks and food for a prolonged shift

Checklist

Read the relevant action cards in the Trusts emergency plans

Ensure your manager has up to date contact numbers

Complete EPRR awareness e-learning (via EPRR hub page)

EPRR) Strategy v8.0 November 2023
The Dudley Group - Public Board
Further reading pack
36 of 94

Page 34 of 40




ANNEX D WEST MIDLANDS LRF LOCAL RISK REGISTER

West Midlands Local Resilience Forum
Local Risk Register

Risk Assessment Workstream

*includes local planning assumptions and capability assessment Version 1.09 Date 21 September 2023

West Midlands Local Resilience Forum

This document is security marked Official - Sensitive, please contact the Risk Assessment Workstream Chair, Xris_Middleton@sandwell.gov.uk if you wish to share
information outside of the West Midlands LRF membership.

The aim of this document is to highlight the most significant risks to the local area. This document provides a single point of information for risk scores, planning
assumptions, capability assessment and recommendations.

The following documents are located on Resilience

Direct: https://collaborate resilience gov uk/RDService/nome/1497/02 -Risk-Management

Title Notes
List of Supporting Documents:
West Midlands LRF Risk Framework - Version 1.1 Explains the Risk Assessment Methodology used in the West Midlands.

The aim of the Local Resilience Planning Assumptions (LRPA) is to set out the common
consequences that could occur as a result of an emergency. This document highlights

‘WM LRF Local planning Assumptions and Capability Assessment & Methodology - Version 1.0 the LRPA and capabilities within the West Midlands & identify any gaps which may need

further work.

CRR 2021 v0.1 Public Community Risk Register (PDF Version) using the 2019 risks.

2022 New risk IDs comparison Compares the 2019 and 2022 risk IDs

. This document localises the impact dimensions to the West Midlands. It was last

WM Localised Impact Scores Rationale updated 2019,
Presentation which summarises the Local Resilience Management Guidance and 2023

2023 LRMG & 2023 National Planning Assumptions Summary National Planning Assumptions documents (these documents were produced by
Government)

List of Templates

2023 Local Risk Assessment Template v1.0

West Midlands LRF template - Capability Gap Analysis v1.0

EmergehityTudenfeduesSReiiiRasce and Response (EPRR) Strategy v8.0 November 2023 Page 35 of 40
Further reading pack

37 of 94



‘Wi LRF Local Risk Register
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. Likelihood Mafional Risk  Local Risk Risk Assessment N
o] National Ref Local Lead Hazard Category Risk Fm— mpact Score Rating Rating Date Review Date
B3 Fa6-DHSC csw Accidents and System Failres | Msjor Social Care Provider faiure TBC P
Emma Smaliman, : ; Inscivency of supplies(s) of critical
RaT RA7-CO v . | Acidents and Systems Failures o supelier Tz TS
R3E RIS EES Emma Smaliman, ;| Aosidents and Systems Failres Insaivency sfecting fusd supply 70702 7072028
- Woierhampton Council
R3D Fao- BEIS WM Accidents and System Failres | Falur of of CNI
R40 R4D-DR BTP Aceidents and System Failures Rail Accidents
- . Accident involving high consequence -
Rt R4 DT WNFS Aceidents and System Failures Hazardt related risk 2 TBC P
— dangerus goods
P45 R45-DFT CSW / Airport Acidents and System Failures Awiation Colision Hazarc-related risk 1 TBC 202
46 R4G-DIT MR Accidents and Systems Failures Malicious Drone Incident Hazard-related risk 2 20082023 300872025
R4T R4T-EEIS Sheridan B”““E":.I \Walsall | o ients and Systems Failures | Disruption of space based senices | Hazardrelated risk 2 672023 0AOTZOZ5
Sheridan Buckdey, Walsall : . Loss of Positioning, Mavigation and N
B4 R4S-EEIS ockley Actidents and Systems Failures T ) Sard Hazarc-related risk 2 06172023 0B7IZ024
i) R42-DCMS Fran Hyde - Dudley Gouncl | Accidents and Systems Faiures f“‘“;s"a'ﬁ’?".“‘"""h Hazand-related risk 3 RT3 PRI
HE & Nabiondl Gid
RSla RE02-BEIS {supported by Walsall and | Accidents and System Failures Falure of the NETS Hazard-related risk 3 TBG 2021
H NEW RISK
R50b RS05-5EI5 (supported by Walsall and | Accidents and System Failures | Regional failure of the slectricty network - requires
Dhudley)
R51 R51-BEIS MHS Accidents and System Failures Failure of gas supply infrastructure Hazard-related risk 2 TBC 2
Fequires an
RS2 RE2-BEIS MOD Accidents and System Failures Civil nuclear accident Assessment - not
: — Reta
RE3 REGEEIS Moo Accidents and System Faiures | P9aton relesse fr wuciear - ot
acoident started
N . Radiation from N
RS54 RE4EEIS UKHSA | WMFS Aceidents and System Failures exposure Fom insported. | Hazarcbrelated risk Z TBC 23
Techndogedl Falurs o a Systemicaly
RS RES - HMT Fran Hyde. Dudiey Council;| Accidents and Systems Failures. | Important Retal Bank Or Cribcal Market | Hazard-related rick 3 B7023 2RATI4
Infastuciure.
_ ; Aocidental fre or expiosion atan | NEW RUSK - requires
RE6 REGHSE WMFS Aceidents and System Failures : PN
Accidental [arge Todc chemical refease
RET RETHSE WMFS Acsidents and Systeme Failures. [from an cnshore major hazard (COMAH) | Hazardrelated risk 1 005023 30082025
s
i ! ‘Accidental fre or explosion at an .
] REQHSE WMFS Aceidents and System Failures episaral Hazardt related risk 1 TBC 0z
_ ! Apcidental fre or expiosion at an .
ERD REQHSE WMFS Accidents and System Faiures | 2 e | Hazwibrlated isk 1 TBC 0z
RB1 RE1HSE UKHSA Aceidents and System Failures ) vk el Hazardt related risk 1 TBC 0z
RE2 RB2-DEFRA BoC Aceidents and System Failures Reseryair or Dam Collapse Hazard-related risk 1 01De0z3 01092025
BE2 RE3-DEFRA Seven Trent /Sandwell | Accidents and Systems Failures “’E‘“’:‘.“i_tmr;fﬁ“"""s"' Hazard-refated risk 2 10022023 10082028
BBt RB4FEA caw Aceidents and System Failures Food Supply Contamination Hazard-related risk 3 TBC 2021
RE5 REE-HO WMFS Aceidents and System Failures Mjor Fire Hazard related risk 1 TBC nm
B RES-HO WNFS Aceidents and System Failures Wildfre Hazard related risk 2 TBC P
RET RET-DR KaSe Rhesston, Sandnell | Natural and Environmental Voleanic Erupfions Hazard-refated risk 4 077202 o770




W LRF Local Risk Register

RES RE3.DLUHC Katie Rheeston, Sandwell | Natural and Emvircnmental Earhquake Hazand-related risk 1 1 DR07/2023 08072028
Council Hazarde

Bl RTI-MO Sheridan Buckdey. Walsall | Natural and Emvircnmental Severs Space Westher Hazard-related risk 4 3 0672023 DEOTZO
Rz RT2-MO Kasie Rhesston. Sandwell | Natural and Environmental Stomms Hazand-related risk 3 3 077023 OTAOTO
RT3 RTZMO UKHSA! MO “""":;"’:"‘“ﬂ High temperatures and heatwaves | Hazand-refated risk 3 4 3052023 31052013
B4 RTAMO UKHSA! MO Natural and Envircamental Low Tempersture and snow Hazard-related risk 3 3 N0E2023 31052024
RT50 RTSLDEFRA | EAJBrmingham Counci Natursl Hazards Fluvial flocding Hazzrd-refated risk 3 3 TBC 021
RIS R75CDEFRA CSWIEA Natural Hazars Surface Water Flooding Hazarc-related risk 3 2 TBC Mz
£ RTE-DEFRA EA Natural Hazamis Drought Hazard related risk 2 3 TBC 022
R R77Defa UKHSA Human, Animal and Plant Dissase Poor Air Quslity Hazznd-related risk 3 2 31Ez023 08008
R78 R7B-DHSC UKHSA Human, Animal and Plant Disease Pandemic Hazrc-refated risk 4 4 31Ez022 30052024
B8 R7S-DHSC UKHSA Human, Animal and Plant Dissase|  OVEesk of an Smerginginfectious | i reiated risk 4 4 052023 31052024
| o | wm | mADS st ime

REa Fala - Defra UKHSA Human, Animal and Maior outbrek of foot and mouth dissase VY RUSK - requires

Plant Diszase

w | meon | e e e e

RE1 R31-Defm UKHSA Human, Anmal snd Msjor outbreak of plant pest NEW RISK - requires

RE2 REZ-HO Catn Leach, West Societd Puitlic Discrder Haazznd refated risk 3 2 028 13072023 10708
B RALD Transpert for West Micands| Societl Incustrial ackon - public transport | Hazmnd-redated risk 5 2 28 nimaznza ouponms
Re4 RatHo WS Societ Incuustrial Acten (Firefighters) Hazzrd-refated risk

RB5 RESMOU TBE - Birmingham Frison? Societ Inchustrial Action - Prison sta Hazznd-refated risk 4 2 1 year TBC 21
EES REGEEIS o S, Societal Incustrial Action - fuel supply Hazard-related rizk 3 3 2024 2Tz 7070
RET RE7-DLUHC CEW Resfiznce Societal mﬁ-ﬁﬁ Hazard related risk 5 E 2024 25082023 25082024
LI RLI2 Unger Review - TEC Local mm:m“ Reviewsd Locally 1 3 3years TBC 2
BLE RLO3 Undr Review - TEG 0 Canal Breach Reviewed Locally 1 1 Iyears TBC 023
R RL4 Undr Review - TEC Local HS2 Community Impacts in Warwickshie|  Reviewed Locally 3 3 1 year TBC 21
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Strategy Consultation Form

(This page to be deleted from the document prior to adding to HUB Trust Central document
page)

Please ensure that you receive either a confirmation or comments from a stakeholder (via an
email) before you add their details to the consultation section on the procedural document

During the development or review of the Strategy, consideration must be given to the actual or potential
impact on equality. Due care is given to ensure that they do not contravene the article of the Human
Rights Act or could be interpreted as containing any matters of a discriminatory nature, including but
not limited to age, disability, sex, race, religion or belief, gender reassignment, marriage or civil
partnership, pregnancy or maternity.

What is the title of the document:

EPRR Strategy

Date of Submission: 15/11/2023 Author Luke Lewis

Is there a similar/same document already in existence? Please state which document this will
replace.

If the document has a different title or has been merged with another document, please provide
details of relevant documents.

Annual update to current EPRR Strategy

Please detail under which folder on the Procedural Documents Hub Page that the document is to
be stored. Procedural documents can only be stored on the central procedural documents page.
If you require the document link to be stored on another page outside of this, please contact IT
and ask them to put a link on.

Emergency Planning

Consultation: Please list the stakeholders who have been consulted in the development of this
document and the date they confirmed agreement of its content. This is any member of
staff/groups who will be part of or affected by this. If this was a group please list attendees:

: : Date confirmed agreement
Name Designation
(mmlyy)
EPRR Assurance Group EPRR Assurance Group 16/11/2023
Flnancg and Productivity Flnancg and Productivity 30/11/2023
Committee Committee

Page38
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EPRR Industrial action update - Appendices

Item 9.4

Appendix 1 — Rescheduled activity due to the December 2023 junior doctor strike.

Elective Inpatient Activity MRI diagnostic activity
Medicine 0 Medicine 0
SWC 19 SWC 0
CCCS 0 CCCS 0
Total 19 Total 0
Elective Day Case Activity CT diagnhostic activity
Medicine 0 Medicine 0
SWC 71 SWC 0
CCCS 0 CCCS 0
Total 71 Total 0
New Outpatient Appointments Ultrasound diagnostic activity
Medicine 25 Medicine 0
SWC 61 SWC 0
CCCs 0 CCCS 0
Total 86 Total 0
Follow-up Outpatient Appointments Other diagnostic activity
Medicine 51 Medicine 0
SWC 105 SWC 0
CCCSs 0 CCCSs 1
Total 156 Total 1
78+ week waiters
Medicine 0
SWC 0
CCCS 0
Total 0
104+ week waiters
Medicine 0
SWC 0
CCCS 0
Total 0
2ww cancer activity
Medicine 0
SWC 0
CCCs 0
Total 0
62+ day cancer activity
Medicine 0
SWC 0
CCCs 0
Total 0
104+ day cancer activity
Medicine 0
SWC 0
CCCSs 0
Total 0

The Dudley Group - Public Board
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Appendix 2 — Impacts to mortality rates due to industrial action (Nuala Hadley)

During the December 2023 Junior Doctor industrial action there were 12 deaths, in the 3
days prior there was 11 deaths and the 3 days following there were 8 deaths. There has
been one Structured Judgement Review requested due to the patient being re-admitted to
the hospital within 7 days of discharge. It is felt that this death was unavoidable and no
harm experienced by the patient although had there have been better conversations with
the patient and family prior to discharge and the completion of a ReSPECT form this may
have avoided unnecessary admission of a very frail patient who was clearly at the end of
her life on the final attendance to ED. The number of deaths for this period compares
favourably to the numbers seen for the same period in 2022 which was 14,16,14. From
these figures and no incidents been reported for review it believed that there has been
deterioration in patient safety during the industrial action.

There were 18 deaths during the Junior Doctor strikes with 14 deaths in the same time
period prior to the strike and 13 deaths in the same time period post-strike. There are
currently no logged incidents requiring a Structured Judgement from Governance and the
Medical Examiner did not refer any cases for review for this time period. Review In
comparison to the same periods last year the deaths were 31,32,19.

There were 6 deaths during the August consultant strike with 2 deaths in the same time
period prior to the strike and 6 in the same time period post-strike. As with the deaths
observed during the Junior Doctor strike there have been no logged incidents requiring a
Structured Judgement from Governance and the Medical Examiner did not refer any cases
for review.

There were 13 deaths during the combined industrial action between 19th September and
23rd September with 23 deaths in the same time period prior to the strike and 20 deaths in
the same time period post-strike. There are currently no logged incidents requiring a
Structured Judgement from Governance and the Medical Examiner referred 2 cases for
review for the period of industrial action but neither related to governance investigations or
where there may have been harm. There are also no incidents logged for the dates pre
and post-industrial action. The figures for the same periods last year are:

14th ~ 18th September 2022 — 20
19th ~ 23rd September 2022 — 21
24th ~ 28th September 2022 — 19

For the industrial action that took place between 2nd — 5th October there were 11 deaths,
for the period prior to the industrial action there were 7 deaths and for the period following
the industrial action there were 20 deaths. There was one death reported on Datix and
currently registered as a green incident and there were 3 further cases referred by the ME
for SJR for learning. There are also no incidents logged for the dates pre and post-
industrial action. The figures for the same periods last year are:

27th September ~ 1st October 2022 - 21

EPRR — Industrial Action Debrief Report — Page 7 of 12
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2nd ~ 5th October 2022 — 18
6th ~ 9th October 2022 —- 28

These figures demonstrate that there was no deterioration in patient safety during
industrial action.

Strike Mortaﬁty Run Chart dQUc

£
o
g
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Total Deaths
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——alues = = = Madizn

The run chart demonstrates the same periods in 2022 compared to the Industrial Action in
2023, it can be noted that other than the first instance of industrial action there was an
increase in deaths following the action, this would need to be triangulated with other data
to identify the reasoning for this.
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Appendix 3 — Total G&A admissions (including SDEC admissions) per day at The Dudley Group from Monday 18" December to
Tuesday 26" December 2023.
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Appendix 4 — Total G&A discharges per day at The Dudley Group from Monday 18" December to Tuesday 26" December 2023.
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Appendix 5 - A graph to show the total G&A admissions (including SDEC admissions) per day compared to total G&A discharges
per day at The Dudley Group from Monday 18" December to Tuesday 26" December 2023.
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Appendix 6 — Total Emergency Department attendances per day at The Dudley Group from Monday 18" December to Tuesday 26"
December 2023.

Total Emergency Department Attendances
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Performance KPIs

December 2023 Report (November 2023 Data) ltem 10.2 m

The Dudley Grou
Karen Kelly, Chief Operating Officer NHS Founzlation Tru.?t
Constitutional Targets Summary Page 2

ED Performance Pages 3 - 8
Cancer Performance Pages 9 - 12
RTT Performance Page 13
DMO1 Performance Page 14
VTE Page 15

Health Inequalities Page 16
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Constitutional Performance

Constitutional Standard and KPI Status
Feb-23 | Mar-23 | Apr-23 | May-23 | Jun-23 | Jul-23 | Aug-23 | Sep-23 | Oct-23 | Nov-23
Emergency Access . 2\
Standard (EAS) Combined 4hr Performance| 76.5% @ w
//_""\\I
Triage Triage - All U e
//_""\\I
Cancer 62 Day - All N/A U' e
N
Cancer Cancer 31 Day - N/A @_/)
N |
All Cancer 2 Week Waits| 93.8% | 93.9% 93.2% N/A vl bﬂ..)
Referral to
RTT Incomplete
Treatment (RTT)
Diagnostics DMO1 - Diagnostics achieved within 6 weeks
VTE % Assessed on Admission 95.1% | 97.4% | 98.3% | 99.1% | 99.0% | 98.9% N/A @

Variation

Special Cause Special Cause

neither

0.0of 94

Concerning Improving ' :
: variation : variation improve or
The Dudley Group - Public Board concern
Further reading pack ' variation

OEEOOD @

Special Cause §Common§
Cause

Assurance

Consistently : Hit and miu§ Consistently :

hit target fail
target  subjectto :  target
. random

* variation




ED Performance

ED seen with 4 hours Combined Performance- starting 01/12/21

100.0%

0 Latest Latest 4th
ZZ:Z;: @ Month MOnth

85.0%

P A S =~ G S 7129% 142 o

September 23
70.0% b

65.0%

60.0%

5.0 EAS 4 hour target DTA 12 hour DGFT ranking out
T3 % 8 8 ¥ 8 8§ 8 3 § 8§ 3 3T 88T 8 O8TORB T YOoQOQ 75% for Type 1 & breaches - of 13 West
$ 8§ 3 fE 2 3 53 2 8 8 &8 ¢85 % & ES5 32 258 B 3 attendances target zero Midlands area
Mean 4 hour ED Performance == =Process limits - 30 ® Special cause - concern Trusts
® Special cause - improvement = = Target ® special cause neither
Performance Action
Y . . o )
4hour performance split into the following: » ED Tri working on Roles & Responsibilities in department to ensure that staff

groups are aligned in early decision making.

Non-Admitted: 230mins Average LoS.

! - « Communication with wider specialities to ensure that patients are not left
Admitted: 519mins Average LoS. stranded in ED Assessment areas limiting ED ability to make prompt decisions.

Delays are occurring with patients waiting an extended period in ED | * Continue to utilise pathways to SDEC/SAEC/UCC for patients who are suitable.

after .refe”a' a!"d post-take by speciality waiting for bed capacity in |, Ensure when beds are allocated, patients are moved promptly while maintaining
the wider hospital. safety and dignity.

*  Working with DCH & WMAS to increase prehospital utilisation of pathways other
than transport to ED, with a particular focus on the > 70 years cohort

* Implementation of Rapid Assessment Triage (RAT) at the front door from week
of the 23.10.23.

 Joint ED/AMU SOP to support early flow to AMU and thus creating ED
capacity.

* Integrated Front Door Team assessing and identifying patients who require
further community POC and to then avoid a hospital admission.

The Dudley Group - Public Board
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Ambulance Handovers 60+ Mins

Ambulance Handovers 60+ mins

160
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Performance Action
4

{In November, the overall ICB 60min delays increased a further 45%,Y
representative of further deterioration across the ICS. RHH saw the | « Electronic transfer sheets developed and being rolled out to aid

smallest % rise in the ICB at 25% with SWBH recording the highest prompt transfer of patients out of the department.
at 87% increase in 1hr breaches.

25/09/2023 | &8 |
=
'S
o

02/10/2023
®
16/10/2023 3

S
31/07/2023 =
07/08/2023 | &
14/08/2023 | B
21/08/2023 = &
28/08/2023 }
04/09/2023 E
11/09/2023 | 2
18/09/2023 | & |
09/10/2023 E
23/10/2023
30/10/2023
06/11/2023
13/11/2023
20/11/2023
27/11/2023

» Developing offload model to enable WMAS to offload closer to the

Utilisation of pathways remains negligible with most days recording entrance and under supervision of HALO to prevent unnecessary
single figures of calls to Hub from WMAS and the proposed call delays at the bedside or in cleaning trolleys prior to PIN.

before convey scheme did not start as planned. ) ] ) o
* 4-week Rapid Assessment Triage (RAT) pilot beginning 23

October with increased senior medical resource, as well as,
integrated front door team focusing on frailty patients and discharge
routes back out to community setting and Virtual Wards.

Initial RAT Data shows significant falls in LoS in RAT cubicles and
quicker access to antibiotics, fluids and analgesia. 4-week trial
period has since ceased, and we continue to RAT where possible

dependant on staffing and resource. + Escalation of ambulances without a plan to offload at 30mins to Site
Team with additional role cards to link AMU & Site teams based on
the Kings College Model.
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EMS Level for last month

DGH EMS Levels for November
(Highest recorded level each day)

Y o

P

S
A

e o

Performance Action

During November we had a sustained number of patients when | ¢ To continue to utilise non-admitted pathways wherever possible.
compared with October bringing us back to our summer peak. We
continue to see >300 patients a day. This coincides with the number of | ¢« Maintain step downs from acute areas to ensure provision
ICs from Sandwell since the reduction of the bed base to meet the available for the highest acuity patients.

footprint of the new facility at The Midland Met Hospital. This has been
independently modelled by the ICB and it is currently adding 5% of
ambulance conveyancing, which is not evenly distributed throughout the
day. In terms of capacity the trust continues to be impacted by medically
optimised for discharge patients, which is further exacerbating flow issues
and leading to pressure at both the front and back door.

) )
J
3 _.5‘“:

e
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ED Triage

Triage - Overall- starting 01/12/21

Month
05.00h — == —————————————————————————————————— et -
90.0%
e o o)
85.0% ®. o—e O
| —© @ o © ® °
80.0% & 39—
9
s L _____C ¥ e -y ____
70.0% L
.0% H

65.0% Triage — target 95%
60.0%

— o~ o N o~ [\ N N N N N o~ o~ i @ @ [ o ™ ™ ™ g 3l ¢l

o~ o~ N N N ~N N ~N o~ o~ o~ o~ o~ o~ N N o~ ~N (3] ~N N N N N

o < o = = > c = o [-% I > [9) c o = = > c =] =3 o B >

& s ¢ £ 2 £ 3 5 £ § 8 2 8 &£ ¢ £ 2 £ 3 3 F 8§ 8 2

Mean % Assessed == == Process limits - 30 ® Special cause - concern ® Special cause - improvement = = Target ® special cause neither \
v
e '

November's Overall Triage position 80% vs 95% national target —
this is on an upward improvement since June 2023 - contributed
by the work undertaken by the DIP team.

ECIST currently in supporting with triage process and
opportunities for improvement. 2 visits already completed
with 3 opportunities identified for focus.

Deputy Matron now leading on Triage improvement from
October.

DIP supporting with structured improvement plan and
monitoring of actions — weekly meetings to review ongoing.

ED tri team to present back to the Board on the results of the
Triage Project mid-November.

Triage project has completed, and assurance report was
submitted and presented to the execs with positive
feedback.
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ED Triage

) )
Ambulance- starting 01/12/21 Major-tarting 01/12/21
Latest (| oooooooo _ Latest
000 o 00 %0 S~ :
w zernzennz RG4S || Month || || Month
90.0% L 75.0%
___________ - == - - - - == = =
[
B R B L L a 980% - ’ 61 8%
80.0% o 55.0% —
e v ‘ o w0 O o o o 9
75.0% 4 . e 0 pe
T 8 & o N N 8 N N NN ® o e o ow e om oo mom oo 35%2NNNNNQNNNNNNSRQ&’ER%QQSR
Pigiciiiiiiiiiiiiiiiigs: EEEREERERRERRERRERRRSRE
X ——Mean % Assessed == *Process limits - 36 ©  Special cause - concern
Tz:ga\cause-\mpmvemem __:/“as:tessm -. ';"::sc‘;’:;:’":"he’ ©  Specialcause - concern © Special cause - improvement = =Target ©  special cause neither
. J . J
Performance Action
e . . Y . . . )
November Ambulance Triage position 98.1% » Reconfiguration of front triage area.
I — 0 I I T . .
November I\t/lajors 65% continues to show as special cause | . Roles and responsibiliies of triage nurse defined and agreed at
Improvement. Triumvirate to reduce inappropriate tasks and reduce delays calling
patients through.

» 1:1 observations by Deputy Matron to identify learning.

+ ECIST focusing on registration pathway and staffing of front triage
environment.

+ Change of upper age limit for minors' triage from 11th September
means that less people will need to be seen in majors for a minof
injury.

+ ED tri team presented back to the Board on the results of the Triage
Project mid-November. Assurance report has since been presented to
the execs with positive feedback surrounding the changes which have

\ A been made to improve triage performance.
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ED Triage

- 76.9%

Jan 22
Feb 22
Mar 22
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

% Assessed
®  Special cause - improvement = =Target

== =Process limits - 30
®  special cause neither

®  Special cause - concern

.

)

Paediatrics- starting 01/12/21
100.0%

e Latest
90.0%

[

--------------- -/~ || Month

80.0% - - . . ¢ ° .
v o0

70.0%

J

See and Treat- starting 01/12/21

100.0%
90.0%

80.0%

Latest
Month

75.6%

70.0% =
60.0%

50.0%

30.0%

20.0%

May 22
Jun 22

Jul 22
Sep 22
oct 22
Nov 22
Dec 22
Jan 23
Feb 23
Mar 23
Apr 23
Jun 23
Jul 23

o
o
=
3
<

Dec 21
Jan 22
Feb 22
Mar 22
Apr 22

May 23

Aug 23

Sep 23
oct 23

Nov 23

——Mean % Assessed

®  Special cause - improvement == =Target

== =Process limits - 30 ©  Special cause - concern

@ special cause neither

g

Performance Action

J

{Redesigning the registration process in conjunction with UCC.
Ensuring that ESI is supported from majors if required.

November Paeds — continues special cause improvement however
staff shortage has meant support required from other areas.

November see & treat (minors) continue to be challenged staff wise
due to absence and short-term sickness. Advert is now out for
dedicated minors band 6 posts who will primarily support with triage
and treatments allowing ENP focus on assessment and diagnosis.
Interview date is to be confirmed in the next coming week.

~N

Paediatric ward clerk relocated to paeds area for registration of
patients.

Develop process for quickly monitoring and altering when minors
patients need to begin having early "eyes on" assessments rather
than just seeing and treating patients all in one go — this is being
developed and supported by Nurse/ENP/Medical teams.

ED tri team to presented ED Triage assurance to the board and

received positive feedback on the improvements which have been
made.

The Dudley Group - Public Board
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Cancer Performance — 28 Day Faster Diagnosis Standard - Achieving

Latest
Nov-22 | Dec-22 | Jan-23 | Feb-23 | Mar-23 | Apr-23 | May-23 | Jun-23 | Jul-23 | Aug-23 | Sep-23 | Oct-23 |\/| o) nth
28-day Faster Diagnosis 8 1 9 %
Standard (FDS): patients who °
are referred for the
investigation of suspected 82.6% | 75.9% | 71.1% | 82.3% | 77.7% | 75.2% | 77.1% | 76.5% | 83.6% | 80.1% | 76.9% | 81.9%
28 days if they do or do not 28 Day FDS waits —
have a cancer diagnosis target 75%
. J
Performance Action
e ) ) Y ) 3
» All cancer data reports two months behind. Data included is | « To sustain performance

up to and including October 2023.

« 28 day Faster Diagnosis Standard (FDS) performance
achieved above the constitutional target standard. October 28
day FDS position — 81.9% vs 75% national target

The Dudley Group - Public Board
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Cancer Performance — Combined 31 Day Decision to treat to treatment

Latest
Month

Apr-23 | May-23 | Jun-23 Jul-23 Aug-23 | Sep-23 | Oct-23 8 6 9()/
. (0

31 Day Combined 88.5% 84.9% 85.2% 84.6% 86.9% 85.0% 86.9% Target 96%

. J

Performance Action

4
( October 2023 is the first month where the target has been combined | - Increased focus on the 31-day target when escalating for

to include first and subsequent treatments. October's performance treatments going forward and ensuring that data validation is
has improved and achieved 86.9% against the national target undertaken monthly.
of 96%.

*  Weekly PTL meetings to incorporate 31-day decision to treat date
in addition to 62-day decision to treat date.

The Dudley Group - Public Board
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Cancer Performance — 62 Day

Latest
Month

Apr-23

May-23

Jun-23 Jul-23 Aug-23 Sep-23 Oct-23

6/7.1%

62 Day Combined 66.7% 71.4%

61.3% 69.5% 70.5% 67.1% 67.1%
Target 85%

. J

Performance Action

{October 2023 is the first month where the target has been combined\

to include GP referrals, screening referrals and consultant upgrades.

Performance is below the required operational standard and
has remained static at 67.1%.

October combined 62-day position - 67.1% vs 85%
national target. NHSE have a set a target of 70% by the end of
March 2024. This target does not supersede the 85%
constitutional standard but set to support tiering measures for
cancer performance.

The trust set a trajectory with the ICB to reduce the backlog of
patients waiting over 62 days to 118 by the end of March
2024. Currently we are ahead of trajectory on 96 patients.

N

Dermoscopy service to be implemented into the CDC in January
2024, this is to support dermatology referrals for suspected cancers.
Patients to receive imaging in the community setting to support
robust triage of referrals to ensure that we utilise rapid access
capacity appropriately.

Urology rapid access one stop clinics at Corbett commencing in
December 2023 to add ultrasound investigation in the haematuria
clinic to support faster diagnosis.

Increased capacity in Endoscopy to support the improvements in the
faster diagnosis standards for colorectal.

Ongoing work with BCPS to address urgent histology turnaround
times.

The Dudley Group - Public Board
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Cancer Performance — 104 Day — Harm Review

)
104 + days patients Source: Weekly Cancer Performance
Latest
o—0—o0— ——@—————6\@/@ e 2 2 Week
(20/11/23)

r T T T T T T T T
25/09/2023 02/10/2023 09/10/2023 16/10/2023 23/10/2023 30/10/2023 06/11/2023 13/11/2023 20/11/2023 2 9

All 104 week waits,

e e target 10 Patients
. /
Performance Action
e ' 3

Of the 29 over 104 days patients, urology remains the most | * Monthly harm review undertaken for patients waiting over 104

challenged pathway with 15 patients waiting over 104 days.

10 of the 29 104+ day patients are tertiary referrals from other
Trusts for Urology (Robotic Renal work).

12 of 29 breaches have treatment plans / treatment dates. Those
without treatment plans were awaiting surgery dates, best interest
meetings or further investigations.

Following harm review, there were 0 patients for September
(reported 2 months in arrears, October's data to be report the end of
December)

November 104 day position — 29 patients

days on the cancer pathway.

Focus on reducing the backlog of 104 day waits to
release treatment capacity for 31 day and 62-day targets
continues.

It is anticipated that actions taken to improve combined 62-day
performance will support the reduction of patients waiting over
104 days.
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RTT Performance

>65 Breach RTT Pathways
RTT Incomplete Pathways - % still waiting within 18 Weeks- starting 01/11/21 I_ a te St

Month || A

|
95.0%

B ettt ettt ettt /

505 O—@ o000
70.0% L L
e e — - = =% e ——
o TSNS
o :
55.0% b i U RTT Incomplete
50.0% sl — N N o o~ o o N N N N NN o i) ] o ] (¢ I} Il Il o pathways target
z o » 1w = < s » ”° 0 O 2z a5 1w =< s A " 3w O
T:‘::ga\cause - improvement = —:’v‘;:fwaﬁs _0 -SP;JZ::ISCZT:I;S:&W * Speoslaseconeen Ta ken from: RTT Incompletes - POSt Valldatlon
\ / Analysis - Power Bl Report Server
Performance Action
e e 3\
Performance against the RTT standard is not routinely monitored * Outsourcing to support Neurology, Dermatology & Gynaecology
nationally with the focus instead being on reducing the backlog of long waiters which is now proving effective

elective patients awaiting treatment.
» Continue to engage with the Further Faster Programme.
The trust continues to perform well against both the 78- and 65-

week targets for both elective and Outpatient procedureS, ° Productivity gainS within theatre to increase throughput and attain
acknowledging some challenges in Neurology, Dermatology and the 65-week target.
Gynaecology.

* Increase PIFU and reduce the DNA rate to improve the outpatient
The trust is participating in the GIRFT led Further Faster throughput.
Programme with all specialities having been issued with the
national handbook on how to improve productivity in the * Likely to be a significant impact of upcoming industrial action.

outpatient setting.

September RTT position 55.6% vs 92% national target.
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DMO1 Performance

Diagnostic Tests - Percentage waiting less than 6 weeks (DMO01)- starting 01/12/21 La te St
000% o d m e e e = e e e e e e e e e e e e e e e e e = = = = = = = = e = = = = = = = = Fp—— h
Mont
90.0%
85.0% O
e __o- " 70.3%
B00% g = o = e o ____.._._ _______________________ .
75.0% L ® (] - °
[
VW o o e e = = = = = = = = = = = = = — — — _ _ = ._.._.._‘_____.__.
65.0% ®
60.0% ..
’ DMO01 combining
55.0% e
— N N N o~ N N N N o~ o~ o~ o~ ® ® ™ %) %] ™ ® ™ I} ™ I 15 modalities -
= s =} o Q bz > Q = o = 5 > c =1 o o b > ()
g s ¢ £ 2 &£ 3 5 2 &8 2 & 5 @ £ 2 £ 3 3 Z § 8 2 9
Mean DMO1 == ==Process limits - 30 ® Special cause - concern ® Special cause - improvement = = Target ® special cause neither
\§ J

Performance Action

(DMO1 achieved 70.31% against a system trajectory of 70.40%. | * Patients waiting over 6 weeks for NOUS has seen
November performance has improved compared to October. continuous reduction planned from 98 in October to 34 in

. . . November. Staffing has improved and this has helped reduce
Despite non achievement, Non-Obstetric backl NOUS tual aid is still bei ffered to SWBH si
Ultrasound (NOUS) showed further improvement at 98.24% for acklog. mutual aid 1S still being ofiered to since
November compared to 95.75% in October. Cardiology and November.

Endoscopy are facing continued pressures due to capacity
constraints. Recovery plan is being developed for cardiac MRI to

help tackle backlog. . Overall_ Endoscopy ' performance is |mprovmg,
expansion works are helping and expected to see continuous
Sleep Studies have seen a slight improvement in performance improvement.

from 63.81% in October to 66.07% in November.

November DMO1 position 70.31% vs 70.40% system trajectory. * Cardiology is most challenged area. CDC Echo activity has

commenced on the 11/12/2023. Cardiac MRI recovery plan to
address backlog.

* Additional machines in sleep studies has increased capacity
to reduce long waits.
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VTE Performance

Please note: VTE figures now run 1 month in arrears

T

_________________________/

Further reading pack
1563004

VTE Screening Compliance- starting 01/12/21 Latest Latest Latest
e -t Month Month Month
95.0% - 00—
____ - ¥ % o s e« _ -2 0 _ ________-—-—_-.
n 98.9% 99.1% 98.8%
B oo ooooooooosoooooosooo Trust Medicine = Surgery,
overall &lic Wac
——Mean % Assessed == = Process limits - 30 ® Special cause - concern ® Special cause - improvement = = Target  ® special cause neither POSition
Performance Action
e ) Y D
VTE performance sustained above the standard of | Ward level reporting is available, and this is being
compliance in consecutive months since March 2023. | monitored as part of the ward performance reviews.
. J\ J
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Health Inequalities

Health Inequalities - DMO1 Performance

Dec Jan Feb Mar Apr May Jun Jul Aug Sep Ot Now

——0 A e 3. BAME g 3. M ost Deprived Quintile

Mo and % Ethnicity is not stated/unknbegenthyrecorded | 1961 | 16.4824

Mo and % IDM postcode is invalid | 11883 | o0.23%

Cancer 2ww Standard

% 2 www Cancer Standard % BAME

Most deprived guintile

100.0
S0.0
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70.0
60.0
50.0
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30.0
200
10.0

o0

Percentage

MAR MAY JUL SEP NOV JAM MAR MAY JULY SEP NOV JAN MAR MAY JULY SEPT

ED 4 hour KPI
B0%
70% /\_/\_/\/\,_—
60% m
50%
40%
30%
20%
10%
0%
Dec 1an Feb Mar Apr May Jun Jul Aug Sep oct Mow
% Al %BAME  ==—=9 Most Deprived Quintile
No and % ethnicity is not stated/unknown/not recorded | | 905 9.67%
Mo and % IMD postcode is invalid | 70] 0.75%
RTT Incompletes 0-18%:
FO%E
———
50% B —
II S0%
40%
30%
20%
109
0%5
Mow Dec Jam Feb Mar Apr May Jun Jul Aug Sep Ot
T %6 BAME 2% Most deprived Quintile #& Ethnicity & IMD combined
RTT Incompletes >=52%
10%5
9%
8%
T
5%
5%
455
3%
2%
1%
0%
MNow Dec lam Feb Mar Apr May Juwry Jual Aug Sep Ot
96 Al 35 BAME %6 Most Deprived Cuintile 35 Erhnicity & IMD combined
No and % ethnicity is not stated/unknown/not recorded 245720 48.2%
No and % IMD postcode is invalid/missing 18610 36.6%

Please note: As a significant number of missing ethnicity & IMD are for patients currently on ASI or RAS,
these will be shortEh@ddueteyded dum tRUBAMBoaY IMD 1&2” figures, causing an downward skew of
their performanceFIijqgaidh@qyasmerformance for only those RTT waits with both a recorded
ethnicity and IMD@aclg, @nd is therefore more comparative than the blue line of total waiting list figures.

Cancer 62 Day Standard
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The Dudley Group

NHS Foundation Trust




Summary

Absence — In Month . <=5%
Absence - 12m Rolling 5.15% <=5%
Turnover - <=8%
Normalised Turnover l <=5%
Retention (12 month) - >=80%
Vacancy Rate . <=7%
Mandatory Training - >=90%
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Trend

NHS

The Dudley Group

NHS Foundation Trust

Sickness Absence

In month sickness absence for November is 4.92%, a decrease from 5.06% in October.

The rolling 12-month absence shows a decrease from 5.20% in October to
5.15% in November 2023.

This remains above target but over the year has been showing an improving trajectory.

Turnover

Turnover (all terminations) has decreased minimally from 8.57% in October to 8.55% in
November.

Normalised Turnover (voluntary resignations) has decreased from 4.13% in October to
4.10% in November.

* Turnover (all terminations) is all terminations from the organisation. Normalised Turnover focuses on voluntary
resignations and excludes dismissals, fixed term contracts, redundancy, retirement and rotations.

Retention

The 12-month retention rate remained at 90.9% in in November.

Vacancy Rate

The vacancy rate remains at 5% in November 2023 with total vacancies of 301.04 WTE.

Mandatory Trainin
* Statutory Training has seen a monthly increase — and overall has remained above 90%

target for a sustained period.



Exceptions/Improvement/Actions NHS|

METRIC

Mandatory
Training

Leadership
and Culture

The Dudley Group

NHS Foundation Trust

SUMMARY

Statutory Training overall compliance remains above target and this is a sustained position since April 2023, there are some monthly
increases and decreases, these are small deviations and remain well above target overall.

There are nine areas that are below target (eight are amber rated between 83.25% and 88.94%) and one (Safeguarding Children Level 3)
which is red rated (78.72%). For Safeguarding, this is attributable to the change in 2022 to an annual requirement.

Work continues to support ongoing compliance for Resus and Safeguarding, including targeted follow-up at both individual and department
level.

Manager’s Essentials courses continue to be the main focus of training. From January, this (along with the Manager’s induction) will be
expected for all newly recruited managers (both internal and externally recruited). Courses for January and February are booked to
capacity with around 40 managers per month planned to complete.

Developing Leaders will launch a new cohort in January with three cohorts planned for 2024. Programmes are being reviewed to support
Clinical Leadership development and Developing Potential with a new framework being designed for April 2024. This will provide more
flexible options to complete learning.

Being a Brilliant Place to work

Culture Statement and revised Behaviour Framework were reviewed at the Board workshop on 14th December and are undergoing final
reviews of content and design. These will then be embedded within existing workstreams (Recruitment, Induction and Leadership
Training).

The national Staff Survey fieldwork closed on 24" November. The final response rate for Dudley was 45% (peer benchmark 46%). Initial
results are available for limited view and use. Summary reports are being developed for proceeding through the governance structure from
February. Final release of national benchmarking will be early March 2024.

The next round of #makeithappen is timetabled for late January to focus on the Trust Strategy. This will run alongside the online quarterly
People Pulse questionnaire using the same question set. Results will be available from the People Pulse in early February.
he Dudley Group - Public Board
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Exceptions/Improvement/Actions NHS|
The Dudley Group

NHS Foundation Trust

METRIC SUMMARY

Vacancies/ It is important to triangulate turnover, vacancies and retention to evidence our performance in recruiting and retaining our
Turnover and workforce. Turnover (all terminations) and Normalised Turnover have reduced marginally in November and continue to perform
performance under the national average for the NHS between 10-12%. Retention has remained stable at 90.9% in November. The normalised
against plan vacancy rate for November is 5% with a vacancy factor of 301.04 WTE.

As demonstrated in the table below, the overall workforce growth year to date (April 23 and November 23) in 23/24 (inclusive of
bank and agency staffing) is 1.17%, specifically for substantive staff this is 2.30% growth (128.64 WTE), bank staff -9.03% and agency
staff 21.48%.

Apr-23 Nov-23 Difference |Variance
Total Workforce (WTE) |6271.1 6344.71 73.61 1.17%

Total Substantive 5595.15 5723.79 128.64 2.30%
Total Bank 656.21 596.94 -59.27 -9.03%
Total Agency 19.74 23.98 4.24 21.48%

Principal areas of growth within substantive staff have been seen in Registered Scientific, Therapeutic and Technical staff (8%),
Registered Nursing, Midwifery and Health Visiting Staff (5%) and Medical and Dental Staff (8%).

Apr-23 Nov-23 Difference |Variance

Registered Nursing, Midwifery and Health Visiting Staff (substantive total) 1799.52 1894.74 95.22 5%
Registered Scientific, therapeutic and technical staff (substantive total) 628.72 679.82 51.1 8%
Support to Clinical Staff (substantive total) 1,370.22 | 1282.61 -87.61 -6%
Total NHS Infrastructure support (substantive total) 1006.38 1010.19 3.81 0%
Medical and Dental (substantive total) 790.31 856.43 66.12 8%
5595.15 | 5723.79 128.64 2.3%

dley Group - Public Board
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Exceptions/Improvement/Actions
The Dudley Group

Vacancies/ For 2023/24 performance at month 8 (November) overall workforce is on plan (0% variance — 10.97 WTE over plan) with less
Turnover and substantive staff but more bank usage than planned.
performance Substantive Bank Agency Total
against plan
Actual Planned Actual
Planned Bank Planned Actual Total Total
Plan Actual Variance | Bank Usage Usage | Variance |Agency Usage | Agency Usage | Variance | Workforce | Workforce | Variance
Apr-23 5608 5595.15 -12.85 639.3 656.21 16.91 18.7 19.74 1.04 6266.00 6271.1 5.1 0%
May-23 5667.48 5603.1 -64.38 ©18.9 ©625.82 6.92 18 15.37 -2.63 6304.38 6244.29 -60.09 -1%
Jun-23 5674.48 5615.22 -59.26 597.8 596.15 -1.65 18 25.68 7.68 6290.28 6237.05 -53.23 -1%
Jul-23 5727.48 5615.97 -111.51 586 650.47 64.47 12 22.33 10.33 6325.48 6288.77 -36.71 -1%
Aug-23 5734.48 5639.83 -94.65 573.9 644.02 70.12 12 20.1 8.1 6320.38 6303.95 -16.43 0%
Sep-23 5735.48 5672.49 -62.99 553.5 627.81 74.31 12 24.59 12.59 6300.98 6324.89 23,91 0%
Oct-23 5770.94 5718.67 -52.27 559.2 615.87 56.67 6.6 22.52 15.92 6336.74 6357.06 20.32 0%
Nov-23 5768.94 5723.79 -45.15 558.2 596.94 38.74 6.6 23.98 17.38 6333.74 6344.71 10.97 0%
Workforce plan (Actual vs Planned)
6500
6000
o0 mem B "Em TR mme T T mm
5000
4500
4000
; 3500
=
£ 3000
2500
2000
1500
1000
500
o - — o - — - — - — - —
Apr-23 May-23 Jun-23 Juk-23 Aug-23 Sep-23 Oct-23 Now-23
m— Actual Substartive 5595.15 5603.1 5615.22 5615.97 5639.83 5672.49 5718.67 5723.79
Actual Bank Usage 656.21 625.82 596.15 650.47 64402 627.81 615.87 596.94
— Actual Agency Usage 1974 1537 2568 2233 201 2459 2252 2398
— A ctual Total Workforce 6271.1 6244.29 £6237.05 6288.77 6303.95 6324.89 6357.06 634471
= e == Planned Substantive 5608 5667 48 5674 48 572748 5734 48 573548 577094 576894
Planned Bank Usage 6393 6189 5978 586 5739 5535 5592 5582
—~ Plannepiju ge 18.7 18 18 12 12 12 6.6 6.6
Ielgr—oupnl:ec‘ Dﬁarllt\éﬂr Dfatréd 6266 6304.38 6290.28 6325.48 6320.38 6300.98 6336.74 6333.74
eading pack




Exceptions/Improvement/Actions NHS|

The Dudley Group

NHS Foundation Trust

METRIC SUMMARY

Industrial BMA (British Medical Association)
Action

Junior doctors strike action took place from Wednesday (20 December) at 7.00am and finished at 7.00am on Saturday (23
December). Further strikes from 7.00am on 3 January until 7.00am on 9 January 2024 will also take place.

DGFT have established an Industrial Action task group, established regular contact with Trade Union colleagues, completed Business
Continuity Plans and rated services in terms of priority — this will be reviewed against the national derogation guidance and have
considered alternative workforce options (including skills audit, redeployment, and temporary staffing).
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Sickness Absence NHS

The Dudley Group

NHS Foundation Trust

Absence in Month

7.0% In-Month Sickness Absence
65% o
6.0% . e e ————————————————— In-month sickness absence for November is 4.92%, a decrease
5.5% ° o N from 5.06% in October.
5.0% . ° L "L\a ,._
° ] . .

4.0%
3.5% The rolling 12-month absence shows a decrease from 5.20% in
3.0% October to 5.15% in November 2023.

(] 23] 23] 23] 23] 23] 23] 23] 23] 23] 23] 23]

4 o £ 9 4 49 o4 o4 o oS4 o o

% % % % % % % % % % % % This remains above target but over the year has been showing

an improving trajectory.

Absence 12m Rolling Assurance
7.0%
65% o Reducing the length of absence is key, to support this we are
reviewing how we can support overall wellbeing for our staff
6.0% --*-‘-- I BERE B e O . e . . .
® members, including the development of a wellbeing strategy.
5.5% —t —— v
< 0% ------------------------C....‘:)-‘- . The main objective is to avoid absences and, where absences
. (+]
S do occur, reduce their length, so early intervention is key and is
4.5% supported by the following discrete pieces of work:
4.0%
I 9 9 9 9 9 9 9 9 9 9 9 Variation Assurance
) T ) T i T T T T ey ey T
S g 3§ g § 5 g 5 8 g8 g g OORO®O® QLE®
g 9 O3 I O OIOI I oI OIToa o oo | spiians | O o | o i oy
o o o o o o o o o o o o g - Al RS ”“:":““ -

Jun-23 Jul-23 Oct-23

Jan-23 - - Apr-23 May-23 Aug-23 Sep-23

Absence in Month 6.39% 5.43%

5.06% 5.42% 4.92% 4.79% 4.69% 4.64% 4.72% 5.02% 5.06% 4.92%

Absence 1in‘Rotiiy PublicsBeoard ¢ 00% 5.90% 5.81% 5.66% 5.65% 5.57% 5.41% 5.57% 5.26% 5.20% s15% N
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) ) NHS|
Long-Term and Short-Term Absence The Dudley Group

NHS Foundation Trust

Absence LTS Long-Term and Short-Term Sickness Absence
@ o
4.5% In November long-term absence has marginally reduced
' to 2.78% and there has been a small decrease in short-
4.0% term absence to 2.36%.
3.5%
5 0% . The graphs evidence an overall reducing trajectory in both
2.5%
2.0% In November short-term absence accounted for 88% of all
~ on on on on on on on on n n o sickness absence episodes, with long-term absence (28 days +)
o~ o~ o~ o~ o~ o~ o~ o~ o~ o~ o~ o~ i X
§ 9 § @& § ¥ ¢ = ¥ & °© = accounting for 12% of absence episodes. Long-term absence
— o o o o o o o o o — —
P e e = - accounted for 44% of all days lost, compared to 56% for short-
o o o o o o o o o o o o
term absence.
Absence STS
5.0% @ Assurance
4.5% . . Lo .
The HR Business Partners will support divisions to review both
4.0% .
3 59, short-term absence and long-term absence and to review the
. (] . . .
3.0% °® plans in place to ensure that all long-term sickness at six
- 0 --*-‘-- - T - Ll - - L& - . . .
. Sy e —¢ months+ and for all short-term persistent absence is being
0% managed robustly.
1.5% Short-term absence is currently the key focus.
1.0%
i~ (8] (8] (8] (8] (8] (8] (8] (8] (8] (8] (8]
o o o o o o o o o o o o Variation ] Assur;a_nce
S £ § g & 2 &£ &5 8 g g 2 ORORDOL Q@
g9 9 9 9 39 9 3 39 9 9 9 = T oE TR W OCUEEE
o o o o o o o o o o o o - L T

Jan-23

Feb-23 Mar-23 Jun-23 Aug-23

Absence LTS 3.10% 2.97%

2.96% 2.94% 2.94% 2.91% 2.91% 2.87% 2.80% 2.79% 2.78%

Abser e 531 k 3.24% 2.97% 2.93% 2.85% 2.72% 2.71% 2.66% 2.50% 2.30% 2.47% 2.41% 2.36%
v ]



Estimated Cost of Absence NHS

The Dudley Group

NHS Foundation Trust

Estimated Cost of Absence (£) Estimated Cost of Absence
1,200,000.0 ) )
The estimated cost of absence for November is £851,051
1,000,000.0 e rmmee ccccccceceeceeaaaaas te- compared to £877.913 in October 2023.
. ™ L -
800,000.0 N N —— g It should be noted that the estimated cost of absence refers
600,000.0 T only to sick pay and does not include any cover arrangements.
400,000.0
200,000.0
N\
0.0 ()
~ [42] [42] [42] [42] [42] [42] [42] o \eq/ o [42]
~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
S 3 3 3 I & & 5 8 § S 3
i o o o o o o o o o i i
- - - - - - - - - - - -
~— ~— ~— ~— ~— ~— ~— ~— ~— ~— ~— ~—
o o o o o o o o o o o o

Jan-23 Feb-23 Mar-23 Jun-23 Jul-23 Oct-23 Nov-23

Apr-23 May-23 Aug-23 Sep-23

Estimated Cost of Absence (£) £ 733,729 £ 877913 £ 851,051

£ 1,023,406 £ 769,327 £ 715,978 £ 746,460 £ 770,785 £ 798,619

£ 859,668 £ 735,312 £ 858,936
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Sickness Absence- Nursing he Dud,eymmup

NHS Foundation Trust

Absence in Month- Nursing In-Month Sickness Absence
7.0%
65% O e e e e e e e e e e e e e In-month sickness absence in nursing for November is 5.03% a
6.0% ° R decrease from 5.05% in October. This is marginally above Trust
5.5% - ~ target
— " P

45% ° = Rolling 12 M Sickness Absence
3.5% The rolling 12-month absence for nursing shows a reduction
3.0% from 5.28% in October to 5.22% in November 2023.

(] 23] 23] 23] 23] 23] 23] 23] 23] 23] 23] 23]

S £ § §& § § 5 & § 5 5§58 =

T £ £ £ £ £ £ 5 £ £ 3 = ThI.S is now amber against target and has shown a reducing

e e e e e e e e e e e e trajectory over the last twelve months.

Absence 12m Rolling- Nursing Assurance
8.0%

Reducing the length of absence is key, to support this we are
70% —@ reviewing how we can support overall wellbeing for our staff
¢ 0% ---.---.--.-- rme mmt e Eeecemcmacca=- members, including the development of a wellbeing strategy.

e il v == . C .
5.0% H The main objective is to avoid absences and, where absences
n 0% do occur, reduce their length, so early intervention is key and is
' supported by the following discrete pieces of work:

3.0%

Variation Assurance

OOBROOL OO

01/12/22
01/01/23
01/02/23
01/03/23
01/04/23
01/05/23
01/06/23
01/07/23
01/08/23
01/09/23
01/10/23
01/11/23

Special Cause SpaciaiCause | Spocal Cause  Commen

wiriaton | vanation improva or gt

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

Absence in Month- Nursing 6.63%

- Public Board
Absence 12m Ralling- Nyrsing ck 7.03% 6.57% 6.41% 6.26% 6.00% 5.91% 5.81% 5.58% 5.38% 5.36% 5.28% 5.22%
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Long-Term and Short-Term Absence —

Nursing
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The Dudley Group
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Absence LTS- Nursing
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5.0%
4.5%
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3.0%
2.5%
2.0%
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01/06/23
01/07/23
01/08/23
01/09/23
01/10/23

01/11/23

Absence STS- Nursing

5.5%
5.0%
4.5%
4.0%
3.5%
3.0%
2.5%
2.0%
1.5%
1.0%

®
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01/12/22
01/01/23
01/02/23
01/03/23
01/04/23
01/05/23
01/06/23
01/07/23
01/08/23
01/09/23
01/10/23

01/11/23

Long-Term and Short-Term Sickness Absence

Long-term absence in nursing and midwifery has shown a
decreasing trend since December 2022 and is now at 2.61% in
November 2023.

Short-term absence had also shown a decreasing trend since
December 2022 and is now at 2.61%.

Assurance

The HR Business Partners will support divisions to review both
short-term absence and long-term absence and to review the
plans in place to ensure that all long-term sickness at six
months+ and for all short-term persistent absence is being
managed robustly.

Short-term absence is currently the key focus.

Variation

OHOO®O)

Assurance
QL&
[T e—
| e |

o e o1 e

Absence LTS- Nursing

Absence S=§-Mirsing K

Jan-23 Feb-23 Mar-23

3.44%

- Public Board
3.59%

3.26% 3.14% 3.06%

3.30% 3.26% 3.20%

2.97%

Apr-23

3.03%

May-23
2.92%

3.00%

Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23

2.87% 2.83% 2.70% 2.64% 2.63%

2.61%

2.94% 2.76% 2.68% 2.72% 2.66%

2.61%
v




ickness Absence The Dudley Group

NHS Foundation Trust

Top 10 Departments By Time Lost (November) Top 10 Departments By Absence Rate (November)

pepatrEnt Absence FTE Available FTE Absence FTE % LR Absence FTE Available FTE Absence FTE %

253 Pharmacy Department Serv 253 Frenulotomy Service Serv 40.46%

253 Critical Care Serv 398.84 4,014.68 9.93% 253 Mgt Team Specialist Surgery Serv 30.00 111.00 27.03%

253 Maternity Unit Serv 31223 6,130.76 5.09% 253 Rheumatology CNS Service Serv 35.00 162.00 21.60%

253 Emergency Dept Nursing Serv 252.76 3,773.12 6.70% 253 Renal CAPD Uni Serv 64.48 358.32 18.00%

253 Pathology - Phlebotomy Serv 246.60 1,926.09 12.80% 253 Long Covid Team Serv 2267 130,00 17.44%

253 Ward C2 Serv 216.84 1,803.52 12.02% 253 Medical Secretaries Urology Serv 30.00 176.00 17.05%

253 Therapy Department Serv 203.17 412351 4.93% 253 Med Secs - Renal Serv 23.80 144.00 16.53%

253 Ward AMU 1 Serv 187.12 2,100.48 8.91% 253 Paediatric Outpatients Serv 15.40 93.60 16.45%

253 Ward C8 Serv 155.04 2,351.56 6.59% 253 Health In Pregnancy Support Serv 30.00 192.00 15.63%

253 Imaging - X-ray Serv 152.87 2,085.51 7.33% 253 Leg Ulcer Service Adult DN Serv 37.80 242.20 15.61%

Top 10 Absence Reasons By FTE Days Lost (12m) Top 10 Absence Reasons By Absence Days Lost (12m)

Absence Reason Headcount Abs Occurrences FTE Days Lost % Absence Reason Headcount Abs Occurrences Abs Days Abs Estimated Cost %

510 Anxiety/stress/depression/other psychiatric illnesses 748 971 23,089.47 24 510 Anxiety/stress/depression/other psychiatric illnesses 748 971 28,161 £2,188,377.60 234
513 Cold, Cough, Flu - Influenza 2311 3,090 10,298.20 100 $13 Cold, Cough, Flu - Influenza 2311 3,090 11,585 £1,088,467.05 9.6
512 Other musculoskeletal problems 502 617 9,189.31 8.9 512 Other musculoskeletal problems 502 617 10,886 £768,992.62 9.0
$25 Gastrointestinal problems 1953 2,654 8,683.56 8.4 $25 Gastrointestinal problems 1953 2,654 9,965 £815,190.88 83
599 Unknown causes / Not specified 558 661 5,232.99 5.1 599 Unknown causes / Not specified 558 661 6,131 £545,217.62 51
30 Pregnancy related disorders 255 630 5,053.78 49 28 Injury, fracture 226 26 5,816 £513,127.19 48
528 Injury, fracture 226 246 4,846.34 47 30 Pregnancy related disorders 255 630 5724 £494,700.45 47
526 Genitourinary & gynaecological disorders 340 429 4,653.56 45 526 Genitourinary & gynaecological disorders 340 429 5,504 £426,105.35 46
527 Infectious diseases 537 571 3,727.56 36 527 Infectious diseases 537 571 4,349 £354,899.22 36
Other 614 652 3,670.21 36 Other 614 652 4,155 £383,010.68 34

Absence Reasons
* The most common reasons for absence are Anxiety, Stress, and Depression (ASD), musculoskeletal and cough, cold and flu.

* The departments ranked absence by time lost will be the focus for the HR Business Partners.

The Dudley Group - Public Board RESPONSIBILITY
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Absence Benchmarking NHS

The Dudley Group

NHS Foundation Trust

7.00% Benchmarking
* National and Regional benchmarking data is only
6.00% available until end of October.
* Due to local differences in timeframes and methods
5.00% . . .
used for recording sickness absences, national and
regional comparative data is subject to change.
1.00% DGH absence includes COVID related absences and
is refreshed each month twelve months in arrears.
3.00% * In October, the Trust’s sickness absence rate was
slightly lower than the regional, National and
England (Country) Sickness Absence rates.
2.00%
1.00%
0.00% a .
Trust Region Country National
m 2023/ 08 4.72% 5.27% 4.93% 5.00%
m2023/09 5.12% 5.38% 5.02% 5.08%
m2023/ 10 5.07% 5.72% 5.30% 5.34%
The Dudley Group - Public Board RESPONSIBILITY
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Starters and Leavers NHS

The Dudley Group

NHS Foundation Trust

400
350
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250
- 200
[
150
100
. I I I
0
Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23
Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23
M Starters FTE.  165.91 101.32 59.87 118.15 78.99 60.42 70.64 50.29 63.5 47.56 172.18 109.84 76.71 54.58
M | eavers FTE 40.19 24.91 43.76 63.95 44.49 82 55.66 59.79 46.58 56.66 164.49 62.96 62.53 44.71

Starters vs Leavers

* This month we have seen more starters than leavers, in November there were 44.71 WTE leavers compared to 54.58 WTE starters.

Assurance

* Work is continuing on both recruitment and retention and this forms part of NHSE’s Long-Term Workforce Plan.

Q.
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Recruitment/Vacancies/Turnover - TRUST

NHS

The Dudley Group

NHS Foundation Trust

TRUST Vacancies Vacancy Rate (Budget Vs SIP)
Budget v Contracted
Plan vs Contracted e
14%
7,000.00
6,000.00 i B | — 1 T L L T L 2
- -— -
5,000.00 10%
k|
4,000.00 B
E g‘ B%
3,000.00 3
* &%
2,000.00
1,000.00 R
0.00 5%
Apr-22 Mar-23 Apr-23 May-23 Jun-23 Juk23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Ian-24 Feb-24 Mar-24
Funded EEt!b'Er”'E"téip B5225 40233 63036 384591 37685 37558 34815 32038 27105 30104
I S 5050.65 | S583.45 | 5574.67 | 5504.B1 | 561287 | 5614.14 | 5640.57 | 5660.34 | ST1B67 | 572216 Apr- | Mar-| Apr- | May- Jun- | Juk  Aug 3ep- Oct- | Move- Dec- fan- Febe Mar-
----- Plan 5155.86 | 5653.54 | S608.00 | 5667.48 | 567448 | 5727.48 | 5734.48 | 5753.48B | 5770.%4 | 5768.54 | 5785.94 | 5795.54 | 5793.94 | 5811.74 2 = 3 B 3 3 3 3 = 3 3 % “ 4
— gt 520250 | SPES.TE | 6205.03  SSESTI | S8ER7I | SPERTZ | S8ERTI  SBERTI  SPESTI | £023.20 vacancy Rate (Budget VsSIP) | 14% | TH |10% | 6% | 6% | &% | 6% | 5% | 5% | 5%
Normalised Turnover Trust —~ Turnover Trust Contracted WTE staff has increased from
() @ 10.0% 5718.67 WTE in October to 5722.16 WTE in
4.9%
9.5% November 2023.
4.7%
. QIO% t------------l - » - - a H H H
45% o mmmmememoemememe= tm=- g5 PSP —. For substantive staff this is 46.78 under the
. (+]
4% o workforce plan.
) . 8.0% -— S EE . SE—
4.1% . WSS W - - 3 o . . ) )
—- . 5% e e _____ The total vacancies stands at 3601.04 WTE in
3.9% .
. 7.0% November 2023. This equates to a vacancy
2% ™ M o oM o oM oo e o 6.0%
[l (1] (1] (1] (1] (1] (1] (1] (1] (1] (1] (1] .
N % % % % % % % % % N ddddgddagggd Overall staff turnover (rolling twelve months
S S g s S s g535 3933 S £ £L£ 88888885 average) is at 8.55%, with normalised turnover at
o o o o o o o o o o o o 4.10%.
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Trust Turnover
Trust Normalised
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Recruitment/Vacancies/Turnover - NHS
Registered Nursing & Midwifery The Dudley Group

NURSING V i
Budgety Contracted NURSING Vacancy Rate (BudgetVs SIP)
PlanvsContracted
5%
2,500.00
0%
somnae ’,h - L r X F X ¥ ]
4
1,500.00 % 15%
s '3
= &
1,000.00 5
S 10%
50000
5%
0.00
Apr-22 | Mar-23 | Apr-23 | May-23 | Jun-23 k23 | Aug323 | Sep-23 | Ot-23 | Nov-23 | Dec-23 | Jan-24 | Feb-24 | Mar-24
Funded establishment g8p | 396.94 | 19957 | 26176 | 20815 | 19527 | 17128 | 16246 | 17235 | 14518 | 13878 -
e S 1570.65 17B5.08 1795.22 182139 1834.27 1656.26 1671.05 1B60.15 1EB4.63 1853.32 Apr- | Mar-| Apr- |May- | Jur- | Jub | Aug-| Sep- | Oct- Now | Dec- | lan- | Feb-
----- Plan 1611.84 1936.84 |1805.00 |1813.00 | 1842.00 1867.00| 1873.00|1874.00 | 1852.00 1883.00 | 1883.00 | 1865.00 | 1885.00 1885.00 2 23 23 23 23 23 23 23 23 23 3 24 1
— B udget 1867.55 |1984.66 |2060.88 | 202554 | 202054 | 202054 | 203354 | 2032.54 | 202652 | 2033.10 e \[5czncy Rate (Budget VsSIP)  20% | 10%  13%  10% 10% 8% 8%  B% 7% 7%
Normalised Turnover Nursing Turnover Nursing Contracted WTE for nursing and midwifery staff
3.0% 6.5% has increased from 1884.63 WTE in October 2023
2.8% 6.0% to 1893.32 WTE in November.
2.6% s5% %
2a% R @ This is 10.32 WTE above the workforce plan.
I - a - . . LN N N N N N N N N N N J SIEPA
2.2% -‘-r--------- - e
5 L] L 4.5% The total nursing and midwifery  vacancies
2.0% g oo . : .
1% “. 4.0% _— reported stands at 139.78 WTE, which equates to
: ® o
a vacancy rate of 7%.
1.6% ------------@ - 3.5% S S S, S W y A
< °
1.4% 3.0% . .
o~ o o o o o o o o o o o
2333323333323 g3gageagaqnagg Staff turr'10ver for nu'rsmg (roII!ng 12 months
Ngagogdgo o o as d o 2 o e e 2 2 2 2 2 oo average) is at 3.16%, with normalised turnover at
s s e e e e e e e 2 @8 8 8 8 8 8 8 8 8 3 B 1.36%
o o o o o o o o o o o o . 0.

Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23

\USESIEERER 8123600 2bushEBbard 14% 3.95% 3.99% 379% 3.83% 3.68% 3.37% 3.40% 3.16%

Nursing Normalise

RESPONSIBILITY

r RUNIBAK, 197% 207% 1.99% 1.99% 1.98% 1.88% 195% 1.79% 152% 1.36%
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Recruitment/Vacancies/Turnover - NHS|
Medical & Dental Bt Aot

MEDICAL Vacancies
Budget Contracted MEDICAL Vacancy Rate (Budget Vs SIP)
PlanvsContracted
20%
1,000.00
200,00
BO0.OD - en e o o an - 15%
70000
600.00 o
. 50000 E 10%
t 400.00 a
30000 E 5%
; m
20000 >
100,00
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Apr-22 | Mar-23 | Apr-23 May-23| Jun-23 k23 | Aug-23 | Sep-23 | OCt-23  Nov-23 | Dec-23 | Jan-24 | Feb-24 | Mar-24
Funded establishment gap | 127.46 | 4965 | 7851 | 3120 | 2340 | 3570 | 257 3.35 | -1.85 | -29.88 5%
— 68651 | 78420 | 70058 | 79641 | 50421 | 79191 | 82464 | §195 | B275 | 65850 Apr- Mar-  Apr- May- Jun- Jub | Aug-| Sep-| Oct- Nov- Dec- | Jan- Feb-
- o o D3n 684.02 | 69202 | 78400 | 795.00 | 794.00 | B05.00 | B04.00 | B0O5.00 | B0OB.00 | BOB.00 | BOB.OO | BOBOO | BOBOO | BOBEO 22 23 23 23 23 23 23 23 23 23 23 24 24
—— i get B1427 53354 E680% 82761 B27S1 B275L 82761 E21ES B22B5 E2ETL e Yacancy Rate (BudgetVsSIP) 16% €% | P &% 3% | 4% 0% | 0% 1% 4%
N lised T Medical N .
ormalised Turnover Viedica Turnover Medical Contracted WTE for medical and dental staff
o cos P’ 40.0% . has increased from 827.5 WTE in October
e * e .
35.0% < 2023 to 858.59 in November 2023.
e —— A —— . e e—e
6.5% . wo% o T The total medical and dental vacancies stands
200% P — g T — e at-29.88 WTE. The vacancy rate is -4%.
5.5% pe - Y @
15.0%
-— o = - ey @ -— . .
4.5% . 0.0 Staff turnover for medical and dental (rolling
550 < oo 12 months average) has decreased to 30.63%
833 3g3g 333 ' N @M M m oMm Mm@ momomomom (mainly due to rotation), with normalised
o — o o0 =t [*a) (=] I~ o0 [=2) (=) — — — — . = S~ S — e e e Y . .
fd 2 e g8 d4g g 28 8 3 & &5 & 2 & S turnover remaining at 8.32%.
8583588583873 EREEE -

Variation Assurance
Dec-22  Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23  Jul-23  Aug-23  Sep-23  Oct-23  Nov-23 @@@@@@ .L @
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Recruitment/Vacancies/Turnover - NHS
. . h dley G
Allied Health Professional T e b

AHPVacancies
R —— AHP Vacancy Rate (Budget Vs SIP)
PlanvsContracted
5%
€00
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- e En en S - - s o S D -
e = 15%
B 300 E‘
5
200 3 10%
100
5%
° Apr-22 | Mar-23 | Apr-23 | May-23 | un-23 Juk23 Aug-23 | Sep-23 | Oct-23 | Nov-23 | Dec-23 | Jan-24 Feb-24 = Mar-24
Funded establ 'EI‘H‘Ertg!p 11431 9973 10864 82.1% 10027 5658 0 6564 5935 55.06
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Budget EpEEES  B143%  E2107  B0ESE  S0ESE  S0ESE  S0BSE  S0BSE 51140  S0EED Vacancy Rate (Budget VsSIP) | 23% | 19% | 21% | 19%  20%  19% | 18%  14%| 12% | 11%
Normalised Turnover AHP Turnover AHP Contracted WTE for AHP’s has increased from 452.05
8.5% o 10.0% WTE in October to 454.49 in November 2023.
8.0% - -r------------ glg:“f .-- L Ny N N N N N N N N N N N N _§N ]
e @ This is 7.11 WTE above the workforce plan.
7.5% o 5 8.5% .
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— . ~ )
6.5% A o — 7.0% ’ s WTE, this equates to a vacancy factor of 11%.
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N 6.0% Staff turnover for AHP’s (rolling 12 months average) is at
5.5% 5.5% 7.17%, with normalised turnover at 5.98%.
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AHP Turnover DOHEYCramRIPudlddBoard1% 7.30% 6.77% 7.59% 7.97% 7.51% 7.76% 7.26% 7.17%

AHP Normalised %%riaﬁging?%az% 797% 7.37%
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Retention
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Trust - 12-Month Retention Rate

Jul 2023 Sep 2023

Jan 2023 Mar 2023

Division - 12-Month Retention )
Rate

253 Medicine & Integr...
253 Corporate / Mgt
253 Clinical Support

Jan 2023

2023

Jul 2023 Sep 2023 Nov 2023

Division - 24-Month Retention A
Rate

253 Surgery 82.8%

79.5%

253 Clinical Support
78.7%

253 Corporate / Mgt

77.8%
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Staff Group - 12-Month
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Staff Group - 24-Month
Retention Rate
Medical and Dental 89.1%
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Allied Health . Variation Assurance
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increasing trajectory.

Workforce have developed a retention metric to ensure we are able to retain our workforce. Employee retention improves stability and promotes a better
patient experience. In addition, by improving retention we can address employee turnover costs, low staff engagement, poor quality of care with a view to

increasing efficiency and developing a positive organisational culture.

The 12-month retention rate is relatively stable and increasing, the 24-month rate was showing a steady decline since March 2023 but is now showing an

The division with the lowest retention rate is Medicine and Integrated Care at 77.8% over 24 months; both Additional Professional, Scientific and Technical
staff and Allied Health Professionals are two staff groups that show as areas for concern.

RESPONSIBILITY

The Dudley Group - Public Board
Further reading pack
83 of 94

RESPECT




Bank and Agency Usage NHS

The Dudley Group

% Sank v Agency (acnszl use) by Supplier Type NHS Foundation Trust
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Bank spend to November equates to £28.038m. WLI spend to November equates to £4.235m. There is currently a downward trend for bank spend. Expenditure appears
favourable in comparison to 22/23 (£2.038m lower spend). However, 22/23 included the Trust acting as lead provider for the Covid Vaccination programme plus one-off
bonus payments. When stripping these out, bank spend is £4.585m higher than expended in the corresponding previous period.

Following removal of Covid Vaccination/bonus costs, all staff groups are incurring greater bank costs in 23/24, particularly Scientific/AHPs.
The 23/24 figures will include the impact of industrial action. There is approximately £0.610m within the bank spend that is attributable to covering strikes. The WLI spend
shows an increasing trend linked in part to industrial action (c£1.123m) and also due to the drive to improve elective recovery and deliver improved income.

For agency costbetBedeySirbas iftiticedog2d110m to November. Agency spend reduced again in November following the increase in September. As such, the spend has
reduced to 0.9%"%’??595‘?’![‘%'1%) and is well within the agency cap (3.7%).




Bank Usage by Staff Group NHS

The Dudley Group

NHS Foundation Trust

Actual Bank use by Staff Group
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Aug Sep Oct MNowv
mARC 1388 1860 1985 1848
m Add Prof Scientific and Technic 195 155 152 115
m Additional Clinical Services 3259 3001 3065 3028
AHP 1125 1044 1103 1065
B Healthcare Scientists 35 30 35 48
B Medical & Dental & 2 12 11
B Nursing & Midwifery Registerad 3484 3442 3623 3500
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Bank A&C Filled / Requested Bank Add Prof Scientific and Technic Filled / Requested
2100 300
2000 \/\ e T—
1900 \/\ 100
1800
0
1700 01-Aug-23 01-Sep-23 01-Oct-23 01-Nov-23
01-Aug-23 01-Sep-23 01-Oct-23 01-Nov-23
01-Aug-23 01-Sep-23 01-Oct-23 01-Nov-23
01-Aug-23 01-Sep-23 01-Oct-23 01-Nov-23 e A\dd Prof Scientific and Technic
mm— A\&C Filled 1888 1860 1985 1852 Filled 195 155 152 155
e Total Request 1994 1965 2074 1971 e Total Request 217 174 189 181
Additional Clinical Services Filled / Requested AHP - Filled / Requested
6000 1300
4000 — ———— 1200 —_— —
2000 1100 —_— —
0 1000
01-Aug-23 01-Sep-23 01-Oct-23 01-Nov-23 900
01-Aug-23 01-Sep-23 01-Oct-23 01-Nov-23
01-Aug-23 01-Sep-23 01-Oct-23 01-Nov-23
iti iy i 01-Aug-23 01-Sep-23 01-Oct-23 01-Nov-23
e Additional qllnlcal Services 3259 3001 3065 3028 -
Filled e AHP Filled 1125 1044 1103 1193
e Total Request 4116 3831 3733 3581 e Total Request 1193 1100 1155 1231
Healthcare Scientists Filled / Requested Registered Filled / Requested
e 5000
BY 4000
40 3000
30 2000
20 1000
10
0
0 01-Aug-23 01-Sep-23 01-Oct-23 01-Nov-23
01-Aug-23 01-Sep-23 01-Oct-23 01-Nov-23
01-Aug-23 01-Sep-23 01-Oct-23 01-Nov-23
01-Aug-23 01-Sep-23 01-Oct-23 01-Nov-23 Nursing & Midwifery
e Healthcare Scientists Filled 35 30 35 48 Registered Filled 3484 3442 3623 3550
e Total Request 38 31 37 52 e Total Request 4493 4311 4349 4163
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Active / Inactive Assighments NHS

The Dudley Group

NHS Foundation Trust

Active/Inactive Assigments
(Primary Assigment Only, Bank Only)

6000
5000
4000

3000

2000
- I I I I I I I I I
0

Oct-22  Nov-22 Dec-22  Jan-23 | Feb-23  Mar-23  Apr-23  May-23 | Jun-23 | Jul-23  Aug-23  Sep-23 Oct-23 | Nov-23
M Inactive 2362 2374 1130 858 617 264 329 561 595 646 677 689 786 824

M Active 2576 2447 2210 1887 1690 1413 1368 1193 1207 1203 1297 1321 1226 1246

Bank Efficiency
There are 2,070 bank assignments registered on the Trust’s Staff Bank in November, which is slightly higher than October which was 2012.

We now have 824 inactive records as opposed to the 786 previously recorded as inactive (not worked in 17-week period).

RESPONSIBILITY
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Rostering — Roster Performance NHS
The Dudley Group
NHS Foundation Trust

2 Average number of assigned unbudgeted shifts per

el — epartment. These are in addition to the agreed budge
o - department. Th in addition to th d budgeted

, —~—~—— establishment.

:: Registered 57%, Unregistered 43%

5

o Top departments are Discharge Lounge, Neonatal &

OLE/2023  0Lf0ef2023  0LM05/2023 00062023 0107022 OLAOS/AIZ3  0LA%R023  00/10MI023 01103 ThEﬂtrES

Top reasons are ‘Increase in capacity” & "WLI'

Total Unavailability %

A50% - The percentage of staff hours marked as unavailable. Made
::$ — up of Annual Leave 13%, Sickness 7%, Parenting 4% , Other
0.0% Leave 1%, Study Day 3% & Working Day 4%.

25.0%

f:i Headroom percentage built into budgets is 22%.

LU0

5.0%

D.O%

01032023 0042023 0170562023 01062023 01072023 O0LMDS/2023  OLNE Vertical WE|UE:I:‘5~J<i5 Majtlr Grid“ﬂESJ
1

Awerage Roster Approval [Full] Lead Time Days

. The average amount of days the 4 week roster has been

& — visible for staff to view before the first day of the roster
period.

a0

30

Trust target is 55 days. NHSE minimum is 42 days.
20
This is trending in the right direction. Confirm & Challenge

meetings along with frequent e-mail notifications now being

o used to improve compliance.
0Lf03/2023. D0I/04/2003 01052022 OLMOG/AZ3 01072023 DLDEM2023  0LAOEAORE 01/10/m23 0171172023
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Rostering — Net Hours NHS

The Dudley Group
NHS Foundation Trust

Met Hours [Unused Hrs) Balance %

:i Percentage of unused hours at the end of the roster period.
B.DH

.05 Target — Below 2%

E.DH

5.0 Outreach worlk by the rostering team helped departments tidy
Ao up their rosters so we could report more accurately from April
3 2023. This metric is monitored during confirm & challenge

o meetings to ensure departments keep on top of time owing
o and make up shifts.

o D1f03,/2023 DI/92023 01052023 OLf06/2023 01072023 O1f08/2023 0188/3023 04/10/3023 0L/11/2023

Average Net Hours

Average number of Divisional unused hours at the end of
the roster period.

400

00

01032023  01/04/2023 OLMOSEOZ3  0LOSMOZE 0407023 DOJDES2023  OLM092023  0L'10/2023  OL1L/2023
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Mandatory Training NHS

The Dudley Group

NHS Foundation Trust

Mandatory Training (Stat)
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Performance against target for mandatory training overall shows a positive sustained performance at above target. There is some limited
monthly variation with minor decreases and then increases — with the latest month showing an increase from last reported figures.
This provides an overall positive position in winter months where operational pressures can impact on the ability of staff to be released to
complete training. Improvements in the information available on the hub page and external web links have seen a decrease in queries.

Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23
86.68% 85.27% 85.45% 86.82% 90.48% 91.48% 92.30% 91.63% 91.32% 92.86% 92.74% 93.38%

Mandatory Training (Stat)

Variation Assurance
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Mandatory Training — Priority 1

NHS

The Dudley Group

NHS Foundation Trust

Month:

November 2023

Trust
93.38%

CS
92.19%

Corporate
95.24%

MIC
92.75%

9241%

Course Compliance

Depts by no. required to achieve 90%

p
Course Compliance (based on selections)

Safeguarding Children - Level 3 ...
Resus - Paediatric

Resus - Meonatal

Resus - Adult

Safeguarding Adults - Level 3 2...
Safeguarding Children - Level 2 ...
Manual Handling (Patient)
Safeguarding Adults - Level 2 2...
Mental Health Law

Manual Handling (Mon-Patient)
Infection Control - Clinical
Information Governance

Fire

WRAP

Clinical Governance & Risk
Prevent

Safeguarding Adults - Level 1 2...
Safeguarding Children - Level 1 ...
Conflict Resolution - Level 1
Health & Safety

Equality & Diversity (Inc. Autism...
Infection Contral - Non Clinical

[=1

.9 7%
80.29%
82.62%
83.70%
86.71%
87.03%
88.48%
88.48%
88.65%
e o
s,
L
oS ERo
B
S 9655%
o 968T%
o 9689%
S 97.05%
o 9T64%
o 9191%
S 9808%
o 9814%
% 50% 100%

Ward/Service (based selections)

Group5Description Actual No. %' tage
>90%

253 MOC Medical Staff Serv 422 54 91929

253 General Surgery Medical Staff Serv | 502 51 81.75%

253 Medical Staff GP Medicine Serv 53 48

253 Medical Staff Cardiology Serv 163 39

253 Psychiatry Medics Rechg PCT Serv| 90 36

253 Med Staff (Clin Haematology) Serv | 170 32

253 Ambulatory-Medics Dermatology 96 30

Serv

253 Medical Staff - Acute Medicine Serv | 931 25 87.66%

253 ENT Medical Staff Serv 160 21

253 Medical Staff Renal Serv 105 21

253 Medical Staff Endocrin/Diab Serv 132 20 7857%

253 Maxillofacial Surgery Medical Staff 36 15

Serv

253 Medical Staff - Respiratory Serv 249 15 84.98%

253 Dudley Nursing (Adult DN) Serv 332 14 86.45%

253 West Midlands Imaging Network 26 14

Serv

253 Medical Staff - General Medicine 177 13 83.88%

Serv

253 Main Theatre Other Specialities 427 12 87.67%

Serv

253 Medicine Division Manaaement 151 11 83.88%

Total 70,610 -2562 93.38%
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Statutory Training has continued
to remain above target.

All divisions are above

the organisation target of 90% -
with the Surgery Division at

the lowest position.

The five subjects requiring
most improvement are
Resuscitation Paediatric,
Safeguarding Children Level 2,
Safeguarding Adults Level 2 & 3
and Resuscitation Adult.

Targeted work is underway
for challenge subjects (Resus and
Safeguarding).
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. : NHS'|
Apprenticeships The Dudley Group

NHS Foundation Trust

Total Active Apprenticeships 242 Sign-ups for November include the
re-introduction of the Payroll

Apprenticeships- as of Nov 23
Number of Signups against year plan (142)

140
130 ; ; Administrator Level 3 and Medical
120 Apprenticeship Levy - . . .
110 - . Administration apprenticeships.
100 Expired Levy April 23 £0
gg Expired Levy May 23 £0 Developments to increasg sign-ups
I Expired Levy June 23 £1134.04 for Q4 include the foI!owmg. Work
50 - is underway to establish new
gg Expired Levy July 23 £14,555 programmes into IT for staff
%g Expired Levy Aug 23 £10,052.31 development. We continue to
0 A Expired Levy Sep 23 £6,478.73 expand on the higher-level
umper or signups
= Remaining signups e Bnp Expired Levy Oct 23 £26,522.63 .management programmes. Plans to
m Sign ups ae Expired Levy Nov 23 £16,922.89 introduce support worker pathways

within AHP professions and
maternity are in progress. A

Active Apprenticeships breakdown e ,
significant increase in the number

4 A
ivisi Staff Grou P
Division P of level 3 Senior Healthcare Support
130 . . .
Worker apprenticeships is expected.
56
80
38
14 g 5 5 .
Additional Administrat... Nursing and Allied Health ~ Add Prof Healthcare  Medical and
253 Medicine & 253 Surgery 253 Clinical Support 253 Corporate / Mgt Clinical and Clerical ~ Midwifery Professionals  Scientific Scientists Dental
Integrated Care Services Registered and Technic
J
'd ~ ~ ™
Programme Apprenticeship Level
42
34 33 %
18 17 15
12 4p 43
7
555 44339 320229 9 11 11
22
EE - I N N - A I B "
[P A R ] e = S5 B 25 o= 35w L B2 4
G 9 £ @ 2 5 2 LA S AL £ S S B S U=
55 5 Ol g3 2 §h§ @uglazy q,sr» UP gpglbgcw%ga@’ > 2 OR OR 3 23 —— RESPONSIBILITY
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Work Experience and Widening Participation

Work Experience- November

3.5
3
2.5
2
1.5
1
0.5

0
Department Led placements

B Number of attendants 3

NHS

The Dudley Group

NHS Foundation Trust

Ambassadors - November

Total number of

active
Breakdown
ambassadors on

record

New active Number requested to be removed
(following In the due to time commitments, retirement
Know) and leaving the trust

Ambassadors
We currently have 73 Ambassadors in total. 1 new active for November.

Employability Programmes

Work Experience

Three face-to-face department-led placements (all of which were clinical, of
which one was to gain access to higher education, and two as part or
organised college work experience).

New Centralised WEx programme commencing in 2024 for (Nursing,
Midwifery, and AHPs).

‘I Can’ workstream in planning phase — strategic approach to recruitment,
challenge systems and processes to ensure we meet the need of our local
people. Appointment of new post — Widening Participation and Workforce
Development Business Partner as part of partnership programme with
Dudley Council — commencing in post December 2023. ‘I can get Started’
pre-employment programme commencing in Jan.

Careers Education Information Advice and Guidance (CEIAG)

This data will report on Ambassadors activity and Meet the Expert events.
Ambassador activity:

75 x CEIAG contacts delivered during November (from the Behind-the-Scenes
event)

Meet the expert - no meet the expert sessions were delivered in

November. These events are ad-hoc as requested by local schools. One
session has been booked for December.

The Dudley Group - Public Board
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Work Related Learning

Behind the Scenes — One event took place on Thursday 30" November and
engaged with six local schools and saw 75 students visit the Trust to receive
careers information and each school group was able to visit two different
departments. Feedback so far is really positive — collating specific feedback
during December. Next Behind the Scenes event scheduled for March.
Springpod — 2" year virtual programme (went live 3 July 2023).

Figures come externally from Springpod and are available at the end of every
quarter. Next report to cover Q3 figures — due in January 2024.

Enrolments from July to end of Nov — 181 students enrolled.
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Organisational Development

Training Activity By Division and Month

70

Jan- Feb- Mar-

22 22 22

@ 753 Clinical Support 5 9 50
e 253 Corporate / Mgt 7 11 21
253 Medicine & Integrated Care = 4 = 11 = 13

253 Surgery 4 7 54

- Apr

25 33
8 19
14 30

- May-
22 22
24 46

- Aug- Sep-
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16 28

16 19
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30 47
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The Dudley Group

NHS Foundation Trust
Training By Staff Group
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253 Annual Review Training

253 Bespoke Training 8 5 6 17 36
253 Coaching 2 7 2 11
253 Communications 1 3 13 12 8 13 20 74
253 Developing Leaders 6 4 6 8 24
253 Living The Values 6 19 19 17 13 6 6 15 3 3 22 13 5 10 38 13 208
253 Local Induction Training 30 12 7 8 2 59
253 Managers Essentials 1 10 18 18 28 8 15 13 12 18 11 12 25 20 15 20 9 22 20 19 26 30 36 406
Izns d3u\::ieo'§°me 2 Dudley 9 16 16 | 27 19 s 4 11 13 8 3 7 3 2 2 11 11 12 11 19 10 219
253 Wellbeing

Training activity remains steady — with a continuing focus on ensuring that Manager's Essentials courses are delivered to capacity and reach all managers.
700 participants have attended in total to the end of December 2023. Course bookings are consistently high, but non-attendance continues to be
challenging with around 35% of short notice cancellations or DNAs. There are 69 places booked to the end of December.

Core programmes now running include Manager’s Essentials, Developing Leaders, Living the Values, Wellbeing, Welcome to Dudley, Being Brilliant at
Communication, An Introduction to Coaching, Admin Essentials and Complex Communication Skills.
We are seeing%ﬁ@é&@q\*r{d{?&%@?&’r the team based ‘Living the Values’ sessions — across all divisions. Managers Inductions launch in January 2024.
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