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Purpose of the paper Patient Experience Q4 (Including complaints)

Key control This paper is a key control for the strategic objective to provide outstanding
Care for patients.

Action required To note

Previously discussed at/ Patient Experience subcommittee (in part)

informed by

Previously approved at: Committee/Group Date

Key Options, Issues and Risks

This report provides an annual update on the work of the Patient Experience Sub-committee, which includes
work undertaken by the central Patient Experience team, Clinical Business Units (CBU) as well as corporate
work streams. The report also includes a report of Quarter 4 (Q4) complaints and Patient Advice and
Liaison Service (PALS).

Throughout 2019/20 work has continued to embed the Patient Experience Strategy, ensuring that this is a
key strand through all patient experience work. Developments have taken place within the Trust to capture
and strengthen patient experience and many positive developments and successful stories are contained
within.

Now that the team has successfully appointed to the Quality Lead for Patient Experience and the Patient
and Public Involvement Officer positions, an exciting year ahead is planned to continue to enhance patient
and relative encounters with the Trust. The strategic work plan that has been developed will allow steer and
monitor of planned proposed projects which will be overseen by the Patient Experience Sub-committee.

It is requested that the Board of Directors accept the proposed recommendations held within this paper to
support improvements to all areas of patient experience within the Trust.

Analysis

Promotion of the Patient Experience Strategy; Embracing Kindness remains a key priority to the Chief
Nurse team. Plans to further develop the kindness work have already started. Extension to the strategy
includes various schemes within the Trust which are in the planning stages, which includes kindness
forming part of the ward accreditation scheme.
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Improvements to National Surveys Care Quality Committee (CQC) results in both the Inpatient and
Maternity surveys have been welcomed following a number of key patients experience quality
improvements measures that have taken place during 2019-20.

Friends and Family response rates have increased significantly from 13% up 20% this financial year. This is
a direct result of ongoing persistence from ward areas to ensure feedback is offered and in a variety of
forms including paper and iPad completion electronically.

The Trust has strengthened its position regarding the requirements for the Accessible Information Standard,
to include policy and development in all areas of the standard.

Collaboration work has taken place in a number of forms during 2019-20; improvement work in relation to
carers has taken place with the West Yorkshire and Harrogate Partnership (West Yorkshire Associate of
Acute Trusts, WYAAT). This is in addition to collaborative work with other agencies, both within Health and
the voluntary sector to improve patient experience.

Below are the headlines from the analysis of complaints, PALS and compliments:

e Q4 has seen 120 complaints and 445 annually 2019/20.

e PALS contacts remain consistent at (311) during Q4, annually 1383 informal contacts.

e Compliments are now being logged and have increased in number.

e The theme of most complaints is in relation to appropriateness of treatment.

e There have been no complaints graded as High during Q4 and only one annually.

e Learning from complaints is a key priority and evidence of this how captured and reported.

Recommendation

e Support is required from all areas to continue to embrace the PE Strategy.

¢ Note strategic work plan (Appendix 1).

e Use of QI methodology for tests of change.

e National Survey (CQC) action plans to be developed to steer improvement, led by a designated area
lead.

¢ Ongoing promotion and development of Friends and Family Test data.

e Continue collaboration work with WYAAT to improve collective and consistent improvements.

e Benchmark against other Trusts that are doing well or significantly better in key patient experience
areas.

o There is the requirement for a tight grip to remain on the handling and processing of complaints to
meet timescale in line with policy.

e Learning from complaints to be made transparent for the public.

¢ Compliments to be captured and celebrations and acknowledgement of these to be developed.
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¢ Continue to develop creative ways of enhancing patient experience during Covid-19 restrictions.

Risk assessment

Strategic Objective

Appetite (G)

Avoid | Minimal | Cautious | Open | Seek

Mature

To provide outstanding care for patients

g

To deliver our financial plan and key
performance targets

g

To be in the top 20% of NHS employers

To be a continually learning organisation

To collaborate effectively with local and
regional partners

The level of risk against each objective should be indicated.
Where more than one option is available the level of risk of each
option against each element should be indicated by humbering
each option and showing numbers in the boxes.

High

Risk (*)

Explanation of variance from Board of
Directors Agreed General risk appetite (G)

Benchmarking implications (see section 4 for details)

Yes | No

N/A

Is there Model Hospital data relevant to the content of this paper? [ O

Is there any other national benchmarking data relevant to the content of this paper? O l

Is the Trust an outlier (positive or negative) for any benchmarking data relevant to Ol [

the content of this paper?

Risk Implications (see section 5 for details)

Y

D
2]

N

(@)

Corporate Risk register and/or Board Assurance Framework Amendments

U

X

Quiality implications

X

([

Resource implications

U

X

Legal/regulatory implications

X

([

Diversity and Inclusion implications

U

X

Performance implications

X

O

Template version 22.03.19




NHS!

Bradford Teaching Hospitals

NHS Foundation Trust

Meeting Title Board of Directors

Date 9 July 2020 | Agendaitem | B0.7.20.15

Regulation, Legislation and Compliance relevance

NHS Improvement: (please tick those that are relevant)
[IRisk Assessment Framework X Quality Governance Framework
[1Code of Governance UJAnnual Reporting Manual

Care Quality Commission Domain: Caring

Care Quality Commission Fundamental Standard: Person Centred Care

NHS Improvement Effective Use of Resources: Clinical Services

Other (please state):

Relevance to other Board of Director’'s Committee:
(please select all that apply)

Workforce Quality Finance & Partnerships | Major Projects Other (please
Performance state)
] O O O ] O
4
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|1 | PURPOSE/ AIM |

This report provides an annual overview to the Board of Directors on the work that is being
undertaken within Bradford Teaching Hospitals NHS Foundation Trust to improve patient
experience. The report includes the complaints report for Quarter 4, 2019/20 (Q4). The
Patient Experience team and the work streams that sit within this portfolio of work are
focussed on supporting the delivery of the Foundation Trust’'s mission; to provide the highest
guality healthcare at all times.

From a governance perspective, work carried out within the Trust in relation to patient
experience has continued to be over seen by the Patients Experience Sub-committee. This
sub-committee meets on a monthly basis and reviews the strategic patient experience work
plan (Appendix 1) to provide on-going assurance that the objectives are being met and that
any work required to support and improve patient experience is progressing. In addition to
providing this assurance to the Board of Directors, it is recognised that there is a need for
effective dissemination down throughout the organisation to all areas within the Trust to
ensure patients, friends and family are at the forefront of all that we do. Currently, there is a
Patient and Public Voice Representative appointed as a member of the Patient Experience
Sub-committee, increasing our accountability and transparency and furthering our ethos of
co-working.

This report provides an update on some of the key pieces of work being undertaken in
relation to patient experience led by the team, or as part of identified work streams that
report to the sub-committee. This includes:

¢ National CQC Survey updates.

e Friends and Family Test Results.

e Accessible Information Standard.

e PLACE.

¢ Patient Experience Collaboration.

e West Yorkshire Acute Trust (WYAAT) collaboration work.
e Patient Experience developments during Covid-19.

The work streams which provided their scheduled report to the Patients Experience Sub-
committee during Q4 included:

e End of Life Care Group.

¢ Dementia Steering Group.
e Learning Disability Forum.
e Volunteers services.

Template version 22.03.19



NHS!

Bradford Teaching Hospitals

NHS Foundation Trust

Meeting Title Board of Directors

Date 9 July 2020 | Agendaitem | B0.7.20.15

Some of the annual developments the Patient Experience team have completed during the
year are discussed. Finally, this paper provides an update of the Q4 and annual data for
complaints, Patient Advice and Liaison Service (PALS) and compliments received and
highlights specific areas of learning that have taken place as a direct result of these.

2 CURRENT POSITION

2.1 National Survey updates
2.1.1 In-Patient Survey 2019

The National In-Patient Survey results for the 2019 survey are due to be released by the
CQC on the 3 July 2020. However, the Trust has received preliminary results from Patient
Perspective, the Trusts appointed survey contractor, which indicate significant improvements
since the 2018 results.

This annual survey is carried out via post to individuals who were inpatients within the Trust
between specific dates during the summer of 2019. The surveys are in English, with a
covering letter of how to access the survey in different languages. 419 completed surveys
were returns giving a 35.3% rate.

The CQC have made changes to the 2020 planned survey data collection to include future
electronic methods. Considering Bradford’'s population demographics having one of the
youngest populations in the country, this may result in future improved response rates.

Overall this was a much improved survey results for BTHFT from 2018. The average mean
score rating, across all questions, was 71.2 % compared to 68.6% in 2018.

Outcomes are measured nationally and Trusts are noted as being (compared to other
Trusts):

e Inthe top 20%.

e About the same.

e In the bottom 20%.

The 2018 results showed BTHFT to be in the bottom 20% on 34 questions, this is now down
to only 4 questions and the Trust has now risen to the “about the same” category in these
areas.

Following the disappointing National 2018 Inpatient Survey results, a number of actions were
taken. First, to enable patient feedback to be captured in a contemporaneous way via
guestions on ward iPads, patients were asked during their admission, about questions the
Trust had scored in the “bottom 20%” for on the National Survey.
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The results received in key questions were reported throughout the year via presentations at
the Quality Committee to demonstrate the improvements that had been made in key areas
like;

¢ Reducing noise at night.

¢ Communication in a way patients understood.

e Privacy and dignity.

e Answering of important questions.

Secondly, to revisit and develop new patient experience initiatives within the CBUs to
enhance patient experience. Lots of creative work took place during the year and included
the development of:

¢ Good night sleep tight campaign.

e Tea with matron.

e #hellomyname refresh.

e “Tell me about your care” badges.

¢ Communication workshops.

The results received indicate that compared with the 2018 survey, the Trust received a 5%
or greater improvement on 12 questions, this is an excellent improvement for the Trust.
What is more rewarding is that these advances directly correlate to patient experience
improvement work carried out. An example of this is the question:

e Were you ever bothered by noise at night from a patient.

This question showed an 8% improvement and the team feel this is directly attributed to the
work that has taken place in wards to reduce noise at night through the Good night sleep
tight campaign. The use of ear plugs and comfort rounds before bed, noisy shoes and
squeaky doors been address, to light reduction and phones to be silence during sleeping
hours.

2.1.2 National Maternity Survey 2019

The National Maternity results for the 2019 survey were released in January 2020. This
annual survey consists of a postal survey of approximately 50 questions that is sent out to
every mother who has had a live birth in February of that year. The survey is in English, with
a covering letter of how to access the survey in different languages.

A small maternity team met with Patient Perspective, the Trusts appointed contractor for
analysis and formulate actions required for improvement.

A total of 358 surveys were posted to eligible women in Bradford. The response rate was low

at 23% but as noted by Patient Perspective, the national response rate was lower in 2019
than previous years.

Template version 22.03.19



NHS!

Bradford Teaching Hospitals

NHS Foundation Trust

Meeting Title Board of Directors

Date 9 July 2020 | Agendaitem | B0.7.20.15

Overall this was a much improved survey results for BTHFT from 2018. The average mean
score rating, across all questions, was 82 % (78.9% in 2018).

Outcomes are measured nationally and Trusts are noted as being in the top 20%, about the
same as other Trusts, or in the bottom 20% of Trusts on the questions asked. BTHFT
scored in the top 20% of Trusts on 19 questions, two of which were the top scorers in the
antenatal sections.

This is a marked improvement from 2018, where BTHFT scored in the top 20% for only 8
guestions. Of the questions asked, 3 showed at least a 10% improvement on the 2018
score. 1 question showed a 10% or more worsening of score. This was around delay in
discharge postnatal from the maternity wards where BTHFT scored about the same as other
Trusts nationally. The remaining questions showed less than 10% change in score since
2018.

Following review of the results, 5 areas of improvement were identified for BTHFT Maternity
Services. This work required actions to improve scores on following questions:

¢ Cleanliness of all areas within the hospital maternity services.

e Women not seeing a midwife as much as would have liked postnatal.
e Being left alone in labour when worried the woman or her partner.

e Skin to skin immediately post birth.

e Timely postnatal discharge from the maternity wards.

Overall results and an action plan was presented to the Patient Experience Subcommittee in
February 2020 to provide evidence and a level of assurance that active work was being
completed to improve the above actions.

2.2 Friends and Family Test

Table 1 shows the Friends and Family Test (FFT) results for Q4 and the total for 2019-20.
The patient experience team has worked closely with the CBUs over the last 12 months to
engage staff and patients in order to facilitate completion of the Friends and Family Test.

Many areas have now moved to using electronic resources to facilitate completion of FFT,
such as IPads being available in every clinical area, with the exception of AED. Results have
been relatively stable across the year. Response rates when compared to 2018/19 have
shown improvement from every area across the Trust. The biggest increase is from the day
case areas. These response rates have increased by 23% since 2018/2019. The overall
response rate for the Trust, from 2018/19 to 2019/20 has increased from 12% to 20% (Table
2).
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Wards 92% | 5% | 46% | 93% | 6% | a2% | 92% | 6% | 20% | 93% | 5% | 37%
A&E 100% | 0% | 0% 93% | 5% | 5% | 72% | 28% | 0% | 93% | 5% 2%
Maternity 96% | 2% | 29% | 100% | 0% | 34% | 95% | 5% 1% | 98% | 1% | 22%
Day Case 97% | 2% | 41% | 97% | 3% | 42% | 97% | 3% 8% | 97% | 2% | 33%
Outpatients | 96% | 2% - 93% | 4% - 0% 0% - 94% | 3% -
Trust Total 95% | 3% | 20% | 95% | 4% | 21% | 93% | 6% 6% | 95% | 4% | 16%
Table 1 Q4 FFT results
2018-19 2019-20
X X
T | % T |k
X S e X g g
Area 2 E o e E o
[ ] [ ]
£ 8 | 2 £ 8 | 2
£ - o £ e | o
o Q. o Qo
] | & 3 o | &
(3 2 | x o 2 | x
Wards 95% | 1% | 37% | 95% | 2% | 46%
A&E 87% | 2% | 0% | 90% | 4% | 4%
Maternity 97% | 1% | 21% | 98% | 1% | 22%
Day Case 98% | 1% | 13% | 98% | 1% | 36%
Outpatients | 96% | 2% - 96% | 2% -
Trust Total 96% | 1% | 12% | 96% | 2% | 20%

Table 2 Comparisons of 2018/19-2019-20 of response rates.

2.3 Accessible Information Standard

The Accessible Information Standard (AIS) places a requirement on the NHS to develop a
specific, consistent approach to identifying, recording, flagging sharing and meeting the
information and communications support needs of patients, service users, carers and
parents, where this need arises from a disability, impairment or sensory loss. A task and
finish group was established during 2019 to review the Trusts current position against
compliance and policy was written to support this work. The introduction of the Electronic
Patient Record has provided new opportunities to address the requirements of the standard
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and work is being progressed in conjunction with Calderdale and Huddersfield NHS
Foundation Trust to progress this. Work carried out to date is summarised as below.

2.3.1 Identification of need

Required-: A consistent approach to the identification of patients’, service users’, carers’ and
parents’ information and communication needs, where they relate to a disability, impairment
or sensory loss.

Action taken: Guidance has been finalised for admin and clinical staff. AIS to be included in
the training of all new staff that uses EPR.

2.3.2 Recording of needs

Required: A consistent and routine recording of patients’, service users’, carers’ and
parents’ information and communication needs, where they relate to a disability, impairment
or sensory loss, as part of patient / service user records.

Action taken: Additional options have been built into systems that produce electronic letters.
These include easy read, font size and braille request.

2.3.3 Flagging of needs

Required: Establishment and use of electronic flags or alerts, or paper-based equivalents,
to indicate that an individual has a recorded information and / or communication need, and
prompt staff to take appropriate action.

Action: To ensure staff is aware of what they need to do for AIS. This will include training for
new staff and raising awareness in existing staff.

2.3.4 Sharing of needs

Required: Inclusion of recorded data about individuals’ information and / or communication
support needs as part of existing data-sharing processes, and as a routine part of referral,
discharge and handover processes.

Action: To ensure staff is aware of any share process.
2.3.5 Meeting of needs

Required: Ensure that the individual receives information in an accessible format and any
communication support which they require.

Action: Provide digital and print letters in the patient’s preferred format. The new appointed
contractor can accommodate the AIS production of letters.

2.4 Patient Lead Assessment of the Care Environment (PLACE)

During the past 12 months there has been a National review of the PLACE programme led
by NHS England and NHS Improvement with a steering group working alongside. The

purpose of the review was to ensure that PLACE collection remained fit for purpose and
10
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relevant. The generic conclusion confirmed support for PLACE to continue with the following
principles remaining:

e Patient led assessments.

e Focus on the environment.

e Organisations run PLACE voluntarily.

e Results inform and drive improvements.

From this National review there were changes to the paperwork in some of the questions
asked, training slides and the portal for the submission of data. A revised and extended
timetable period of 10 weeks was introduced. The patient experience team led the
programme during Q2 and carried out all the necessary assessments.

Due to the extent of the changes to the PLACE programme (questions and scoring system);
PLACE scores for 2019 are not comparable with those from previous years.

The Trusts result presents scores in a number of domains which include:
e Cleanliness.
e Food general.

e Ward food.
¢ Privacy and dignity.
¢ Disability.

¢ Organisational facilities.
e Communal areas.
¢ Dementia.

As a general comparison between other local similar sized Trust BTHFT is marginally
above average on 3 domains, on average for 2 and below average on 3 domains.

The regional score for dementia and disability are below the national average; however
BTHFT sits at the lower end of this range. A brief analysis of the data providing these
dementia score indicates that the reason the Trust scores badly for dementia and disability
is generally due to:

¢ Signage and heights (particularly for toilets).

e Door colours and contrasts.

e Handrails.

e Local artwork on walls.

A paper was presented to the March Quality Committee with an Action Plan. This plan
differentiates between what changes can be made at no cost, where changes can be made
at a cost to the organisation and will require some capital funding and identifies where

11
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changes are not possible due to the age of the estate or not owned by the Trust. A copy of
the Action Plan can be found in Appendix 2.

2.5 Patient Experience Collaboration

A Patient Experience Collaborative (PEC) was established and launched in July 2019, which
is a quality improvement project designed to enhance the experience of care across the
Trust. This was intended to support the implementation of the Trust's patient experience
strategy and improve the experience of care for patients, carers and families. The
collaborative approach was designed to support staff across the organisation to enhance the
patient experience of care through a series of learning sessions and action periods. The aim
was to improve the way information is captured, understood and how patient feedback is
acted upon. Work to March 2020 is as follows:

2.5.1 Key outputs:

e Three leaning sessions for staff which included introduction to quality improvement
theory, tools and techniques and sharing learning from small test of change. This
included patient involvement in the design and running of learning sessions.

e Bespoke patient experience training developed and delivered to Band 2 and 3 clinical
and non-clinical support staff.

¢ Bespoke Quality Improvement training delivered to staff.

2.5.2 Key Successes by speciality

e The Emergency Department tested new ideas to improve the way they interpret and
act upon patient feedback from the FFT. This included Staff engagement and
rewards using patient stories, blue badge initiative ‘Tell me, how was your care
today?’ and visual displays for patients and staff. The department demonstrated a
significant increase in the number of FFT’s completed.

e Urgent and Emergency care - Promoting ‘Good night, sleep tight' initiative’ —
providing ear plugs/eye masks for all, addressing specific patient feedback with
regard to bright lights. Since changes were made there had been no complaints from
patients about disturbances at night.

e Urology (ward 14) — Co-developing patient education for the self-administration of
Tinzaparin post-operatively at home.

e Orthopaedics - Piloting a new pre-assessment one-stop clinic for patients undergoing
elective hip and knee surgery on the Ward 28.

e Respiratory (ward 23) - Providing activities for patients, games, pom-pom making,
supported by the Enhanced Care Lead Nurse. Improving the working environment
for staff, by creating lots of small changes and encouraging staff awards.

See Appendix 3 for examples of the work carried out.

12
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2.6 West Yorkshire and Harrogate Partnership

At the end of 2019 the West Yorkshire and Harrogate Partnership contacted the Partnership
Trusts and began to scope what is already available to Carers across the local health
service. The project has two schemes, firstly to support carers when the person they care for
is attending as an outpatient and is an inpatient. The second part of the scheme is
supporting workers within the Trusts who may be carers themselves. BTHFT has linked up
and engaged with the scheme and are committed to the unpaid carers’ project. The Patient
Experience team are in constant contact with the scheme leaders and associated Trusts to
work collaboratively. A carers Charted has been written and is ready to be launched and
regular Task and Finish meetings have taken place to ensure that the passport is equitable
and fair and ensure when launched it is a success. Further meetings and adjustments will be
carried out during 2020. Work is also being done by the Patient Experience team to
introduce a new patient information booklet that will allow patients to get an understanding of
what to expect from a visit or stay at BTHFT. Alongside this a new visitors charter has been
written and will be ready to launch in 2020.

2.7 Covid-19 Patient Experience work
2.7.1 Chaplaincy

In response to increased demand due to Covid-19 the patient experience team have worked
closely with the Chaplaincy department and have changed the way Chaplaincy operates
during the times of increased pressure. The service now operates a 24/7 service and has a
chaplain per faith either on site on or call. The biggest faith requirement has been through
Muslim Chaplains. As a result the team has employed two male chaplains from the Bradford
Council of Mosques on a bank contract and employed a Muslim Chaplain from West
Yorkshire police, who can also deliver pastoral care to other religions. The Chaplains have
adapted the way they work and visit wards and patients daily and are inclusive of all religions
on these daily visits. The Chaplains have also been able to support end of life visits, pastoral
care on handing over property and have implemented faith resources for all wards as
additional support. This service has been very well received and the team has had a number
of positive compliments.

2.7.2 Property management

The Patient Property team was formed in March 2020, as a result of Covid-19, to collect
deceased patient’s property from wards and store safely to avoid cross contamination on
wards and other departments. Since then the team has evolved to helping ensure parcels
and property get to patients via collection from relatives at entrances to the Trust. Further to
this the team has worked with Chaplaincy to put in a process whereby if a relative comes to
collect belongings that they get the emotional and pastoral care required.

13

Template version 22.03.19



NHS!

Bradford Teaching Hospitals

NHS Foundation Trust

Meeting Title Board of Directors

Date 9 July 2020 | Agendaitem | B0.7.20.15

2.7.3 Relatives line and Thinking of You line

The relatives line was initiated during the Covid-19 pandemic for three primary reasons; to
allow clinical staff to focus on direct patient care, enable relative to get up to date information
about their loved ones in the absence of them being able to visit in person and to facilitate
Covid-19 results. The relative’s line is run by qualified nurses who are currently not able to
carry out clinical duties. Since launch, the service has received 16,192 calls to date with 94%
of calls presented handled, with on average 223 calls per day.

A service evaluation of the relatives line service was conducted (April-May2020) with data
collected on over 3000 calls. Feedback was also collated from relatives (via telephone
interviews), staff on wards (via interviews) and with operators (via interviews). Key findings
from the user feedback include:

e The service was utilised by care home staff in addition to relatives.

e The accessibility of the service was praised. Other agencies reported the value in
providing continuity of care, as prior not always aware that patients were being
discharged from hospital or of patients’ on-going care needs.

e Relatives have said they feel ‘cared about and cared for’ at a time of heightened
anxiety. This service has enabled time to listen and answer questions, explain
treatment plans and provide details on on-going care needs for patients post-
discharge.

e Able to provide public health guidance re Covid-19 test results and on-going
management.

An extensive review of this service has been carried out by the research institute, full details
of which can be found in Appendix 2.

Thinking of You (ToY), was initiated to provide a mechanism to relay messages (written
and/or video) from relatives to patients in hospital during visiting restrictions. A dedicated
email inbox (thinkingofyou@bthft.nhs.uk) went live on 12th April 2020 to receive messages
from relatives. Short messages are transcribed onto postcards or a specific template for
longer messages, photographs printed and laminated, and these written messages and
video messages (via a tablet device) are delivered to patients on wards. Messages are
delivered 4-5 times a day at BRI and twice a day to other Trust sites. The service has
received 882 messages since launch.

Family View, has been utilised as a NHSE approved mechanism for relatives to video call
patients in hospital. Each ward has a tablet device to receive a video call from a relative for a
patient and to activate the ward can send a link to the relative in the community for them to
activate. This service has also been used to facilitate end of life chaplaincy prayers for
patients and is how planned to be used to replace face to face meetings with complainants
moving forward during Covid restrictions.
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These services have clearly met the information needs of relatives/families whilst visiting has
been restricted. The Relatives line evaluation has also demonstrated that the service is
meeting an unmet need for relatives by providing a mechanism that enables relatives to
‘reach in’ to the hospital to meet their information needs in a more responsive way than
perhaps traditional methods (telephoning wards and hospital visiting). Both services are
currently under review, and are likely to continue, but delivered as one amalgamated and
streamlined service managed within the Patient Experience portfolio.

2.8 Patients Experience Subcommittee Work Stream Updates
2.8.1 End of Life Care Group
The end of life care group reported a busy quarter with developments and activity as below:

e The registration for the National Audit for Care at End of Life (NACEL) registration for
2020 has begun.

e Bereavement project in AED commenced January 2020. Relatives of those who have
died are invited in approximately 6 weeks following death to meet with healthcare
professionals to discuss the care of their relative.

e Shared Memories Event — inaugural adult event was planned for Saturday 28" March
1-3pm in the Listening for Life Centre (cancelled due to Covid).

o Bradford Bereavement conference is planned for the 5™ of June (cancelled due to
Covid).

e Last Days of Life Documentation for EPR has been developed in collaboration with
CTHFT. BTHFT will pilot the documentation which will begin in March 2020.

o End of Life Communication Skills workshops in collaboration with paediatrics &
neonates will start in spring 2020.

e Education to support the EPR Last days of life documentation due to be rolled out
from March 2020.

2.8.2 Dementia Steering Group

The Dementia Steering Group reported that since the appointment of the Lead Nurse for
Dementia, developments have taken place in a number of key areas to improve the care that
we provide to patients and their families. Key areas of focus include:

e Dementia Education

There is an established education programme for dementia, incorporating delirium. Levels
one (e-learning), two (for all clinical staff coming into contact with those with dementia) and
three (dementia champion) are all able to be booked online through ESR. Data is currently
been gathered with Matrons and ward managers to establish those staff who were
previously trained and not recorded on ESR to establish overall compliance. There are
currently 113 dementia champions across the Trust, up from 56 last year. A PhD Student
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has been appointed, who aims to complete research looking into pre-operative assessment
for people living with dementia.

Simulation scenarios on dementia and delirium are included in SAFE training.

¢ Environmental changes
Work to create a dementia cubicle in AED is now complete and received positive feedback

from patients and relatives, particularly via the PLACE work carried out in the department.

St Luke’s Outpatients (Horton Wing) has undergone a dementia friendly review and re-
decoration, along with the friends of St Luke’s café.

Ward 22/ dialysis unit at BRI/ ward 16/ 5/ all updated, with the input of dementia champions
and the estates department ensuring that they are dementia friendly. Again many of
recommended changes were highlighted during the Trust participation with PLACE.

e Re-admission rate
Previously on the Trusts National Audit of Dementia BTHFT was above national average.

During the last report on this (March 2020), we scored below. This is now showing lower
than the National average (37% National rate in 2019 when last analysed and 18% as of
March 2020 in BTHFT).

e Advance Care Planning (ACP)
As part of a regional pilot through NHS E & I, the team patrticipated in educating 40 front line

clinical staff to begin ACP conversations and begin documenting ACP’s to prevent future
unnecessary admissions and ensure people’s views were taken into consideration for a time
when they might lack capacity. This work is currently on hold due to the COVID-19
pandemic.

e Delirium
New delirium resources from NHS Yorkshire and the Humber clinical network entitled “Think
Delirium” have been successfully rolled out across the Trust, encouraging medical staff to
code a delirium when someone is admitted, this then pulls through to the GP discharge
letter, so the GP is informed of a presentation of delirium and can continue to monitor in the
community. 66% of relevant discharge letters currently contain this information (national
average is 36%, dates as of November 2019).

o Patient Experience and dementia
The patient story of Michael, was produced and presented to Board in September 2019.
Michael shared his experience of living with dementia and being an inpatient within the
Trust. Michael raised a number of invaluable points from his experience and enabled the
team to develop recommendations. Learning points that have been developed from this
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patient story include pre-operative communication for reference during admission, ward
location and orientation of dementia patients at admission.

In May 2019 during dementia awareness week the Dementia Lead Nurse and the Assistant
Chief Nurse for patient experience held a patient focus group, to welcome areas for
improvement in line with BTHFT Dementia Strategy. Recommendations from this group
included, the use of flower magnets, blue wristbands (to symbolise dementia) would be
helpful. These are in use in all areas across the Trust. The forget me not tool continues to be
embedded in all areas across the Trust, with magnets used behind the bed and “This Is Me”
documentation increasingly used.

Items on hold until COVID restrictions withdrawn:
e Dementia performance of “don’t leave me now” from Brian Daniels for staff to raise
dementia profile (due May 2020).
e New simulation course designed to educate staff on common mental health
Presentations, Acute Psychiatric Problems in Acute Settings (APPAS).

2.8.3 Learning Disability Forum

There has been an increase in activity in relation to supporting patients with a Learning
Disability who have accessed the acute services. This in part is due to the ongoing
development work undertaken by the Safeguarding Name Nurse in collaboration with the
Health facilitation team from BDCFT. The sharing of information facilitated patient records
being flagged to ensure staff is aware of certain diagnosis on admission. As part of the flag,
reasonable adjustments have been added to patient’'s record, to facilitate patient centred
care on admission. This development also means that the Trust has more intelligence
regarding the number of patients with a learning disability accessing services, which in turn
facilitated specific pieces of work to be undertaken.

During the last year, the policy for patients with a Learning disability was re written and the
Trust adopted the VIP passport. This was a document already used by patients with a
learning disability whilst in the community. It provides staff with information about the person
that they themselves may be unable to communicate. By using consistent paperwork as an
inpatient or whilst in the community it ensures the individuals needs are highlighted and staff
have a clear reference document for meeting those needs.

The second annual national benchmarking data collection was undertake in early 2020, the
Trust undertook this, providing specific data from an organisational perspective, obtaining
patient feedback and completing staff surveys. The results have not been published due to
the Covid-19 pandemic. The data that was not currently captured and the learning from this
will be incorporated into the forthcoming years’ work plan.
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A business case was put forward for a specific Learning Disabilities Lead Nurse. This was
successfully recruited to in early 2020. Patient representatives with a Learning Disability
assisted the Trust in the recruitment process. This post will continue to work with partner
agencies from statutory, voluntary and charitable services to ensure the needs of patients
with a learning disability are addressed and our services meet these needs

2.8.4 Voluntary services 2019-20

At the end of the financial year Bradford Teaching Hospitals NHS Foundation Trust had 430
active volunteers which include the Chaplaincy visitors. It is impossible to measure the value
and pleasure those individuals bring to the organisation.

In addition to delivering existing services such as Tea Bars, Guides, Patient Support, radio
and the ward trolley, Voluntary Services have developed the following roles over the past 12
months.

e Pets As Therapy — Successfully introduced a PAT dog onto the paediatric ward and
were about to introduce a dog to ICU just as Covid-19 lockdown began. All the
relevant documentation has been written and approved for the re-introduction of this
valuable service when allowed. Future expansion is planned to develop this service
for the Chemotherapy day unit.

e Partnership work — The volunteer services works in partnership with a number of
local charities and support groups to offer volunteering to a wide range of people
from the local community. In the last year the Trust has worked with Horton Housing,
offering volunteering to refugees who are in the UK as part of managed migration
programmes. This has been a successful project working with the Volunteer Co-
ordinator and New Communities Support Workers from the project.

e Phlebotomy — At management request there has been the development of a
volunteer role within the phlebotomy department. Volunteers support staff to manage
patient flow in this busy department and has helped reduce delays and improve
patient experience of patients through the department.

e Research — Working with colleagues at BIHR a number of volunteers have been
recruited to assist on specific research programmes. These include Born in
Bradford, respiratory research and neuro physiotherapy. These are bespoke roles
that have been developed.

e Psychology — Work has begun with colleagues in Psychology to support the
recruitment of a small number of volunteers to work in the department. Work had
also started to look at working in partnership with Bradford University around the
opportunities in psychology.
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o Winter Pressures — BTHFT was chosen by NHS England to receive some additional
funding to support volunteers assisting the Trust during the winter pressure months.
Work had begun on this focussing initially around the Discharge lounge in February
before being put on hold due to Covid-19.

During the year additional Patient Support volunteers were placed on wards that had not
previously had them including Ward 12.

Work had also started with developing the role of Activity Volunteer. Initially this was
focussed on Dementia, working closely with the dementia lead to develop the role.
However, plans are in place to extend this to working with patients to include Learning
Disability and Mental Health following discussions with those colleagues.

2.9 Patient Experience Ongoing Developments.

The strategic patient experience work plan for 2020/21 has been reviewed and updated
(Appendix 1). This work plan is reviewed monthly via the Patient Experience Subcommittee.

The team has now successfully appointed to the Quality Lead for Patient Experience
position and the successful candidate is Laura Booth, who joined the Trust in November
2019. This new appointment will help the team to deliver on some fantastic planned
improvements projects planned for 2020/21.

In addition the Patient and Public Involvement Officer Samina Fayyaz commenced in post in
January 2020. This valuable post will facilitate engagement with patient and service users in
addition to working with other organisations in both health and the voluntary sector,
promoting collaborative working.

Other recent developments carried out include, review and production of new bedside folder
information, development of a Patients Charter, production of a cohort of accessible
information leaflets to support the changes during Covid-19 to visiting and services in the
Trust and ongoing stories from patients made to open Board meetings.

3.0 Complaints

During quarter 4 (Q4), the Patient Experience team have continued to focus on measures to
improve the quality and timeliness of responses to complaints by continuing weekly
complaints meetings and keeping complaints under constant review via the complaints
tracking system. During Q4 the Trust received a total of 120 complaints. This completes the
annual total, which stands at 445 for the year. Table 3 below provides the annual breakdown
per CBU.
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2019/20 2019/20 2019/20 2019/20

Q1 Q2 Q3 Q4 Total
Planned Care Group 44
Unplanned Care Group 57 64 51 78 250
Central 2 1 3 4 10

Total 119 109 97 120 445
Table 3 complaints per quarter and CBU received during 2019/20.

Despite an annual figure of 445 complaints for 2019/20, this figure has dropped significantly
from the previous financial year position by 20%. Figure 1 below makes comparisons of this
data and demonstrates the reduction from overall 557 during 2018-19 down to 445 for 2019-
20.

Complaints 2018/19 - 2019-20 comparison
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Figure 1 Complaints comparison between 2018/19-2019-20.

The patient experience team believes that this reduction may be as a direct result of some of
the positive impacts new patient experience initiatives have had during patient
encounters/stay. The promotion of the good night sleep tight campaign has had a significant
impact on patients sleep and rest and the encouragement to reintroduce communication
campaigns and the importance of clear concise communication with patient and families may
have helped, as communication issues are often raised within complaints.
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One of the key objectives of the central complaints team was to track and ensure that the
Trust minimised the number of complaints that were responded to beyond 6 months from
receipt, to fall in line with national recommendations and Trust policy. Figure 2 clearly
demonstrates the initial and sustained improvement that has been made in relation to this
objective. Rationale for the outliers has generally been as a direct result of complex clinical
complaints taking over the 6 months.

Complaints 6 months Beyond Due Date
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Figure 2 Comparative data representing the number of complaints 6 months beyond review date.

When further analysing the breakdown of complaints received to the Trust during Q4 figure
3, clearly highlights that the Accident and Emergency Department (AED) received the
highest number N = 26 (22%). Areas which receive either a significant number or cluster are
asked to scrutinise for themes and trends and report this data back into the Patient
Experience Subcommittee. On initial review, no significant themes were identified.
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Q4 Specialties with the highest complaints

M Accident and Emergency (from
April 2019)

B Female Surgical Inpatients (from
April 2019)

m Male Surgical Inpatients (from
April 2019)

M Elderly Medicine (from April 2019)

M ENT Outpatients (from April 2019)

m Gastroenterology (from April
2019)

Figure 3 Q4 complaints by speciality.

Of the 445 annual complaints received, Figure 4 demonstrates the annual position of the
areas who received the most. AED remain the area that received the highest number overall
(N = 94) for the year. Whilst the aim is always to have no complaints, this figure should be
considered against the 136,639 attendances the AED department managed during 2019-20.
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Top 6 speciality annually.
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Figure 4 Highest complaints annually 2019-20.

Figure 5 reports the top themes of complaints during Q4. It should be noted that complaints
usually contain more than one theme. Triangulation against other sources of data i.e. patient
feedback surveys and risk incidents are monitored within the CBU and at performance
meetings.

Reporting of themes is monitored at the Patients Experience Subcommittee meeting, along
with actions being taken to address issues identified. Reports on complaint themes have
also been supplied for departmental quality improvement initiatives, such as ‘deep dives’ and
‘time-out’ sessions to review services. Appropriateness of treatment continues to be the
highest category of complaints. This category is currently under review with the risk team to
consider ways to extract more specific information within this category to support future
targeted work.
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Q4 Top 5 themes within complaints

B Appropriateness of treatment
M Rude staff / Unprofessional

= Missed diagnosis

M Inappropriate discharge

M Patient and/or relatives not being
informed

Figure 5 themes of complaints.

When complaints are received and reviewed, they are recorded and graded on the Trust
Datix system. There were no complaints received during Quarter 4 graded as extreme or
high, which is excellent. There continues to be on-going collaborative work and scrutiny
between the risk and complaints team and the daily “Huddle” provides a robust mechanism
for testing these results. The remaining grading for Q4 is 26 Moderate and 94 Low (Table 4).
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Table 4 Grading of all complaints received during Q4 by CBU.
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20
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Central Planned Care Group Unplanned Care Group

Table 5 provides an annual summary of the grading of the complaints received. The one
complaint that was graded as High throughout the year was subject to extreme scrutiny and
learning. A paper was presented by the matron for the area to the Patient Experience
Subcommittee in September 2019, full evidence of the learning can be seen in the learning
from complaints section (3.3.1).
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Annual Grading Complaints - 2019 - 20
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Table 5 annual grading of complaints.

3.1 PALS (Patient Advocacy and Liaison Service)

The total number of Patient Advice and Liaison Service (PALS) issues continues to remain
high with Q4 recording 311 contacts and the annual figure a staggering 1383. Table 6,
represents the quarterly figures and Figure 6 makes comparisons to previous years, which
seems to have stabilised.

PALS

2018/19

2019/20

Total
281 351 367 333 1332
338 385 349 311 1383

Table 6 number of PALs contacts per month and year 2019-20.
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PALS 2018/19 - 2019-20 comparison
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Figure 6 comparisons PALs data

These numbers demonstrates the high volume of activity that the Patient Experience Team
are dealing with; in many cases they are resolving at first contact and preventing issues
being progressed to formal complaints. PALs issues are dealt with quickly to prevent
escalation. At the time of writing this report of the 1383 only 3 remain open.

AED received the highest number of PALs contacts N=27, around 9% overall for quarter 4

(Figure 7).
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Q4 Specialties with the highest PALs contacts

M Accident and Emergency (from
April 2019)

M Surgery Administration (from April
2019)

= ENT Outpatients (from April 2019)

M Urology (from April 2019)

B Paediatric Medicine (from April
2019)

Figure 7 provides a breakdown of the PALS issues, by speciality,

When reviewing the Q4 themes of PALSs, Figure 8 provides a breakdown, with
appropriateness of treatment being the highest reason for contact.
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Q4 Themes of PALS

B Appropriateness of treatment

M Rude staff/Unprofessional

1 Appointment - Failure to
arrange follow up

M Patient information

 Appointment - Length of wait
for an appointment

Figure 8 Q4 themes of PALs contacts.
3.2 Compliments

Compliments are simple ways for people to show their appreciation and kindness. At the
Trust there are many ways that staff receives compliments, via thank you letters, emails,
tweets and cards. Historically within the patient experience reports this valuable data has not
been reported or celebrated this valuable praise.

During the past year whilst carrying out a number of patient experience initiatives throughout
the Trust, areas and teams have been encouraged to log these compliments on Datix in the
same way that a complaint or PALs are logged. There is much work to be done to capture
and celebrate this success and plans to strengthen and expand our kindness pledge in the
Patient Experience Strategy should help. Figure 9 highlights the increase in the number of
compliments received and captured, with Datix reporting 1732 compliments during 2019-20.
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Compliments 2018/19 - 2019/20
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Figure 9 comparison of compliments received.
3.3 Learning from Complaints

During 2019-20 the patient experience team have led in a number of assurance processes
to evidence learning from complaints. Actions from complaints are held by each CBU
complaints lead to monitor completion. Where themes or clusters of complaints are identified
then a request is made for a review and presentation to the following Patient Experience
Subcommittee. Work in relation to transparency of learning to the public is planned for the
next year to provide evidence to the public of how the organisation has learnt from the
complaints received.

3.3.1 Planned Care - Head and Neck Team — High Complaint
Complaint:

e Patient with complex needs was not cared for with recognition of his safeguarding
needs (DOLS).

e Concerns were raised regarding nursing care.

o Gaps in knowledge were identified in catheter care.
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Action:

e All nursing staff has DOLS and Delirium training.

e All nursing staff now has pressure area care, catheterisation training and
management of fluid balanced charts.

e Inspections to the ward by the Patient Experience Team on the 5/3/20 for assurance
as a “secret shopper”, significant improvements noted in the areas of original
concern.

3.3.2 Chief Nurses’ Team - Bereavement Team
Complaint:

e Poor communication with a family following an external decision not to honour a
bequest request for a body donation, and a body being retained in the mortuary for a
long period of time.

e Poor Call Log - of all contact made with family relating to the deceased.

Action:

e The Bereavement team have arranged weekly dialogue with the Mortuary team
regarding deceased patient’s stays.

o Bereavement office log details of extended stays in the Mortuary, contains current
actions and the date of the action.

o Weekly updates documented by both Mortuary team and the Bereavement team.

e The bereavement team have strengthened their documentation process to reflect all
their communications.

Leeds Medical School taking the lead responsibility for informing deceased families if they
refuse a body donation bequest, they have accepted this responsibility from September
2019 following this complaint.

3.3.3 Planned Care - Women and Children- Moderate Complaint
Complaint:

e Poor support given to a mother who lost a twin baby at 14 weeks gestation. The
remaining twin survived.

Action:

¢ All the maternity team have attended Care and Compassion Workshops.
e Bereavement training has been given to include the management of early gestation
pregnancy loss.
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e The Maternity team have ensured following this complaint, that all mothers of
deceased baby will be given the option of being able to see their baby, regardless of
the length of the gestation period.

e The mothers of deceased babies will also have the opportunity to name their
deceased baby and discuss the options available for the burial of the deceased baby.

3.3.4 Unplanned Care- Specialist Medicine - Moderate Complaint
Complaint:

o End of life care and support for a patient in hospital linked to pain relief management
and lack of support for the spiritual needs of the patient.

Action:

o Ward trained by the Palliative Care Team to better support patients, the keys learning
points were to improve pain control for patients linked to out of hours support.

o The Palliative Care Team has ensured the nursing team have been fully trained on
the correct escalation of pain relief issues to resolve pain control for patients.

e Additional education providing in relation to End of Life Care to support spiritual
needs.

This complaints actions and learning were shared to additional areas for extended learning
within the CBU.

| 3 \ PROPOSAL

The Patients Experience Team and Chief Nurse Office will continue to develop work to
enhance patient and relatives encounters with the Trust. The Strategic Work Plan will allow
steer and control of planned projects to be monitored and overseen by the Patient
Experience subcommittee. Work will continue to extend kindness commitment made via the
Patient Experience Strategy and look at imaginative ways to build this into other established
schemes like ward accreditation.

Quality improvement work will continue via the Patient Experience Collaboration work,
working collectively with staff in individual areas recommendations from the CQC National
surveys will help direct these areas for improvement.

Valuable patient and public collaboration work will be re-established to ensure their voices
are heard and influence patient experience projects for the next year ahead.

The overall complaints process and numbers will continue to have ongoing oversight from
the central team, to enable challenge, monitoring and tracking to agreed timescales. The
Central team will continue to provide support and training and assist with training and
complex cases where required. To deliver on this the team will:
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Hold weekly “Grip and Control” complaints meeting between Central and CBU leads
to track status of complaints and provide timelines for completion.

Monthly complaints meetings with Heads of Nursing and Chief Nursing office.

Lower the threshold for senior escalation where complaints are not progressing.
Delivery of complaints training to all staff who is investigators to improve quality.
Buddying and mentorship provided for authors of complaints responses.

Process reviewed and guidance strengthened for complaints procedure.

Weekly position reported to Chief Nurse.

Finally the teams will look at ways of celebrating success and compliments received to
ensure teams and individuals are recognised for the kindness and compassion they share

daily.

| 4 \ RECOMMENDATIONS

Support is required from all areas to continue to embrace the PE Strategy.

Use of QI methodology for tests of change.

National Survey (CQC) action plans to be developed to steer improvement, led by a
designated area lead.

Ongoing promotion and development of FFT data.

Continue collaboration work with WYAT to improve collective and consistent
improvements.

Benchmark against other Trusts that are doing well or significantly better in key PE
areas.

There is the requirement for a tight grip to remain on the handling and processing of
complaints to enable the trajectory to continue.

Learning from complaints to be made transparent for the public.

Compliments to be captured and celebrations and acknowledgement of these to be
developed.

Continue to develop creative ways of enhancing patient experience during Covid-19
restrictions.

|5 | Appendices
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Appendix 1 Patient Experience Strategic Work Plan

lagqwadas | podas sousuadxa puaged Apauenrty | pus sjusged ypwm BuBsBua aue awm 1Y) 3ousInss juawabiebug juagey +
a1epdn syns=u
pus ssaiBosd ypsm 331pWUWCD
Apenty oysaded B 3snpoug
'SUCIIE
Jopuow oy dnouB Buwsas 30v% 14
0Z0E ‘BEERRI YN [EUCEEL b=
Jequadas | Buwogoy usid uopoy Jo UCIIN POl 2} oy swwelBord Juswssasse 30y 1d B JawE0 I%1d £
‘suossa3 Buiwes pus Bupodas Juspow JUSISUCD
pus sjans BuEls ;IES 'aED SEuUNSsEdwoD
‘ainyng Euogssiuebig diysiapsan
Id 0} Ut ‘saway} fay pesiubfooss sy 1suebe JuswWSsassE
u juawaacidun Aypenb Bunup pus -}|35 BIA JUBWd o33P 30 0] YIOM |0 SERUE MO
(Wl T4 Buos) jJuBWRINSESW Hgeua o) | Asyfgusp pus uogssiusBio 3yl uiypm pappagqua U EAcdw| sousuadxg
IBUWBIE 516p Buios)oo Joy sugsw dojanag 51 3 I3 Moy YSIgEISa o} | 4H1 g Sgeug BB BUY} 40 U}EjUSWLE d) el 14418
PEAIUIE USRQ SEY SpUIE dw oD uswanaidun pus Bulwes 18 souauadxg
LE Ly Bullues) Moy S0 0] Buipes) auE spus|dwcs 16} S3UBINSSE LIED) JuHIEH
/020g Buunp | -gns 34 0180 |Ul WOy ¥oEqRIS ‘sjusjduwcs ypaw Buleapioy S8 EISWE FoNpEY anmudw| pus
BRI syoday |EnuuyAususnT) s3|EIs3W pus sauspnb Axod uayBuans
Aupuopy ~dnoug Buussls spuispdwoy ulypa 0} papucdsal auE spusjdwos |8 ainsug sjuEduwoy L
a1ep oM
MIAIY WsIUEYI=jl SIUBINSSY awomnQ pajaadig anaaigo iy

dnoug buuasis 301d

Aajuag ualey

pleog Jadues yuomsBuloy o

Svdd SYINS UsjaH

CIENE. ¥04 8UUELS0Y

5SEIED

alenpasueyulAugesig fulules | auloleDawIng YeIes
dnodg a)17 40 pug gald Z1N

dnougy Buaals uouUIn

YzeoT amaer

Walabebug uaned TEFAE] BUILLES ajuauadxgiuaned peal Al END Jioog elne
AN
dnotg |euopeladg sjule|dwon LJloog eine -qns aoualad:g s uaned Aapuag ualey
dnoub jeuoneladofwes ) s-yIoaL pea] | aunponns aduewlsaobqybisiasy pea’
Apqisuodsay Agejuno 2y
ngng
sunp [ Slepdnio aled | 6L0Z1snbny |paleniul sleq ueld Y10AA BouUSUadXT Jusned

UEld ¥lop MBa1ens asualadx3 usied

34

Template version 22.03.19



Bradford Teaching Hospitals

NHS Foundation Trust

Board of Directors

9 July 2020

| Agendaitem | B0.7.20.15

Meeting Title

Date

‘spuabe
3 uowayp Bupusls B swWelEg
]
BPLILLIOD
IJdap o | -=sosd usye; sey Bulwes| 184}
pajuss=ud SIPPULCOI-GNS T4 BIA SNED BLOZ | =n8 pRppaqUa 51
spoday 15wy pannbas sousping (o] LE0F udy 1EnBny | /g7 | stwsjdwos woy Buwesy 18Y) pannbas 51 3ousInss 1L
uogadwog uonadwoa | paubissy
aauaping SPUSLLILLIOT 1eEmay | SMEg Panpayag #eq | pea] uogay oN
ssa00i1d Juejdwo s aacsdw] pue maaasy _ b _ uhmunmnp
0Z0T
IBqUIEIEg ‘25N ul [sped Jo Souspng |EHOd JUBi}E B jo juswdojaasg |Bpodusned | 7L
“Aavuns sypioy jqrsucdsa ngo yoss
Ag pauopuocw 2q 0] susid uonas Jo juswdoEaap 144 pus juawaaocsdu
SYNSE U juswsaaidu Jo Sousping pUE o Asnns |sucisp) Jo Buuopuopy qiow A3UNGS [EUIEER LL
SPIEM PUE
sjusWpEdap j SERE SNOUEA Ul jsru 3yl noyBnoig
1no pawess Buisg =1 sousuadxa juaned dojaasp 0] JUSUNLILLCD
2L0Z | 15uyipom ey Bunspdn aspwuwon 1SN} B} SSEIMOUS 0} | 4H1 g 4oy AB=Ens
JBQUIBIE] Ayenry 2y o1 spodas Aysuenty | 34 24 pRQWws pus sjowold o1 o 34 penuucs AbB=1En S soususdxg JUSEH 0oL
‘uodas ssusuadxg JusnEd
0FZ0E FFPWWCT-GNS SusUSdxg OF0F W 3susuadya usned Bulasdun souauadxa uaned Burosdun
IBqUIEIEg J5i4 sjusilEd 0] spoday | 0 seyseqdds awjEACULl OM] pROWS pUE Ysigelsg | opssysemdds sageacuu jdopy B
‘sjuswannbal
UG} EHUNWULLIGS [EUCHPRE Ypm jdoad
Buipiaoud pus Buwsys ‘BuBbeyayByuyby 'Buipicos
BLOE 1Euefe ainsesw 'BuysE |07 UG Ul uoipsod JURung spSng
Jaqolag | opxspu funisw B jo juswdoEasg By} mana 0] dnoub ysiuy pus ¥SE1 B YSjgE1sg | pSPUS]S UOEULICIL| #QISSE30Y 2
SIPPLULICT ‘sousuadxa juaned 3y Bunosdun w ssauBoud sousuades usned 0 joadsa
0FZ0E -qng sousuadxg spusned syl | susbs Buuopuow 3geus 15U seunaalen rs1ebis] uypa Burop aus aw oy Bumouy
Jaquaosag | 185 siojEsipu U)o mEnE Ayuop Y SIo1ENp U 31BN END 1o 3uns & dojassg }0 WSIUEYIEW B YSI|gE}s] !
1egob
PUB B HIMBU PUE SIEWS BIA ‘JuBwEs oAUl JuBEd
HIEQPITY G W F PUE | SAEM LUIGLY Buipnjou) ‘wea} |13 2W Ag papoddns swwsiBosd
DEQZ Anr | sS800ns pus UoEIgSEI 0L SUB]H ugijEIog B0 #ousuadxaiusned suj jo ysuns] | vogeiogEoD Rousuadxg JusyE ]
1SN 34316 jiowm Sausuadxg Jusged
0E0F udy UGI}EN BAY/SIUB PUSTY SEEIMOYS 0] 3oURUCT Sousuadxg Jusged | ssusmjuon soususdxg jusgsd g
Swinioy jo Asusa
QZ0E B Ul pejuasarda 51 3HoA NSy} Insus o} spgnd sy

35

Template version 22.03.19



Bradford Teaching Hospitals

NHS Foundation Trust

Board of Directors

9 July 2020

| Agendaitem | B0.7.20.15

Meeting Title

Date

‘saUsULopad
Josopuow BuoBuo
PUB S| d J0 juswd ofansg

WD PUE Q3D opjuEs
uoipsod spu s duscd Aaann

shEEp

}0 UCIIE|E2ET spulsjdwco
JojUCW pUE X361 O}
SjuEdwos oy SHHY PUE SPES
spursdwics Ngo ypw sBugaaw
Ajypuow pus Apjaas BucBug

‘paanba

s poddns Jsypng usym

PUB JUSWSacsduul ' LSIu o
JosEaE AUB AQuap o) WE3]
3} Bumoys 'wea) sousuadxs
juzEd 34 iy pIUELS

uaag 3asy s3ppnyJsinBay

“foumiedsuss
1oy uayBuans pus dojaaap
01| Z/020g Buunp paunbas
pop, “20Ed USHE]} SEY 16U}
Bulwes Bupsbta pannba

s13jgnd syjloy FIusmag

"0Z0Z Buunp

BNUILCS I UPNE 4O SIaUag
3] S1EN|EAS PUB SSa00d
SIY} BNURUCT 0} SUB]4 15|
3} STSE QFOE AABnuga4 w
PEUELS 2U3M SJUIE|dLUCS Lol
suejd uogas Buppne yo sjeu ]

LE0T =]

BLOT
1EnBny

a1

‘saujamnb|suogEU
uiypa pus fjod sad 58 s3jsasswg paunbas
33 Ul 0 papucdsal AE SIUE|dWoD 15} 30UBINSS

'l

SJUSLLILLIOT)

1emoy

smyE}g

paubissy
eg

pea

uonay

s8a001d Jweidwos aroadw) pue malaay _ L _

aapoalgo

36

Template version 22.03.19



Bradford Teaching Hospitals

NHS Foundation Trust

Board of Directors

9 July 2020

| Agendaitem | B0.7.20.15

Meeting Title

Date

OZ0E =unr ozZozg "uE|d UBIIE I Td
}O 5B §|-PIACS 0} NP oY U0 oZogdes By a4 U} o sucijsesopucw of dnoul Buuesis 3oy ]d | £
pannbas spuswasosdu
PUB SUG}E AU JoPUOW
o o} dnjas 2q 01 dnoub Buwams
Y2UE 3L 30v1d ‘pEonpoid 3q I
ol juas aapuwcs Ay enk 2y} 0y jaded 3 e
Jadeg pUB usjd UoESE JO UoaNpadY 0Zogdes o usr | sig | suns= guogsu Bumojoy us)d uogos jo uogonpoag | 7e
S NPaYIT
pus swweiBord g g mau 3yj mojjoy
SIMUIL 61 0F JRquiancy] pep3dwos 3 | 0} pRanbas S8 N0 pRWED B0 0} JUSWISSSSSE 3% 1d
Bunaspy awwslBoud 373914 1n4 BLOFZ Act | BLOFIdES | SigY pannbausayl abusue pus a1epIoE) ‘asuelig | |
uopadwos | paubissy
aauapiagy SPUBLLLLIOT P3npayag Aeq | pea uogay | oN
30%1d _ £ _ annalgo
‘pannbal se poddns pus OF0E W ED SUCSS
juswdopEsapioy usid uogay [4] 0Z0Z 980 aunr g4 pus Bupodan juspou jusisisucs sway fsy | o
‘pannbai s poddns pus OF0E
juswdopEsspioy usid uogay [+] 0Z0Z 980 aunr g4 spand Buysrs syes swayfay | 9
‘paunba se poddns pus 0Z0E
juswdojasspioy usid uogay 4] 0Z0Z 980 aunr g4 ED FlEumssEdwos awayl sy | v 7
‘paunba se poddns pus 0Z0E
juswdopEsapioy usid uogay [4] 0Z0Z 980 aunr g4 ainynasucgesiusbio sway sy | & F
-pannbal se poddns pus OFOE
juswdojanap oy usid ooy (o] OF0E 28 aunr g4 diysispes swaydsy | 7
1susls ssasseyas oy
‘pannbas 0Z0E umesiusBio U jgEUS 0] UOMBWELS JuBSWBAoId|
HIOMBUWEL 343 40 uogsjduwog [+] nZog1deas aunr g4 sousuadig usgEd sy jo uolsuswsdw) | |'F
u
onajdwog uopajdwos | paubissy
aauspiag SPUBLLLLIOT 1emay | SmEeg PaNpayag #edg | peaq uogay | oN
Wlomawel 4 juswasordw) sousuadxg uaned ayl jo uonejuawsa)duy _ Z _ annosalgn

37

Template version 22.03.19



Bradford Teaching Hospitals

NHS Foundation Trust

Board of Directors

9 July 2020

| Agendaitem | B0.7.20.15

‘suoipdo
SFTURUIYUCT [ENUIAISPSLED
{Buipuad pinoa) SRS

Meeting Title

Date

-gqng ssusuadxg sjuslEy g
0] pajuasad 3q 0] usjd sung [a] LZOE 3un | ggogsunt | 78 SRQOY|EIS PUE SIEyEadS uuueD | LG
uans|diog uona|dwas vﬂ.m_uu:
ek o L | e | 1emay | smEeg panpayag =ed | pesq uonay | oN
SaUzal2]Uuo’ _mﬁ_c_m_t_m__uﬁu u=11ed _ g _ EEQ
sans wawsbsbus une 0] spuswpedaploy poddns
puE susissas Builsn palENEDE] W UXj 0] U2UNE]
‘SjusWpEdap pus
(o] LZof udy | grofides 45 UElS |6 Ag @snJoy pyoo juswsiebug us do@na] | ¢4
paYUSM 30 USD SjusEd Wy ¥380 pay) UooE A3y
AUB 0] UDE U jioa SBypn geus o) uopesiusbio
0Z0E 3] uyps 2061d Buye] SWEDNS YoM PUE
[a] aunf 45 | shawns jo paunjdes 51 APlaE JomEialano UB &INsug | £
sapnau| “s0s(d w 0Z0E sdnoB jswapcs yps uswasjoau pus juswaBeBua
us)d xom juswsbelfua usned (o] aunr 45 juziEed o] uois= w uoipsed Jusunas adoas | Fé
-ao6]d UayE] SEY UEICGE]0D IO LD EID g Bl 02 3cuauadya juaned
sousuadxs Jusned puE saucys uzged Bupnpu swsIuBYSEW YOEqPaSY
3] 4T | SAEM PUE UIUNE] 0Z0E 1a3yje pug | 44 w pasjoau faagoe sdnoB Apunuwos
U] YA JUSIUIEBA DAL JUSH]E [a] BuoB-ug aung 45 7 S| ENpAIPU JO APSISAp 2130WNU 3U] 3se30U] | Lf
uohadwoy uopadwos | paubissy
ek o L | SUBLILLIOG 1eMmay | smeg panpayag =Ee]d | pesq uonay | oN
Juawabelug uaned _ ¥ _ anaalqo

38

Template version 22.03.19



Bradford Teaching Hospitals

NHS Foundation Trust

Board of Directors

9 July 2020

| Agendaitem | B0.7.20.15

Meeting Title

Date

JUSUEA|CALL
E]Ep S}OOISSEIS) 18 Bppoysyeys spsududde Buunsus 'sseooud
OO 0} SopD PUE Sisuped DEOE g 2y} @Fuaac o] dnoub ysiuy pus ¥S6] B YSIIgsIsg
LR ING PSUIED 30 O HIOHA O LZOF udy 1=nfny | gy L
uogadwo uogajdwos | paubissy
ek L | SU SISy 1emay | smes P3npayas Aeq | peaq uonay | oN
‘souauadxa Juaied o] 1oadsal yum Gurop aie am moy Buimouy 1o WSIUBYI3W B YSI|Qe1s] _ Fi _ anoalqo
fpgewesns 1 Amusnb oy sggnd ssponu
Auan 0y sppaioud T pEnEy o] oFofdas | gLoF Anrc | g PUE S]USAS UDIEICGE)0D Jo APIgEUIEISNS UNsUg | £'g
aoEd
USHE]
BT ‘B 1 0Z J2QCI30 S0y pNPIYIs 1 ‘spaeiond paubisep oo woy Buwes) asys
Bunwea almd Buwes) | sasm BLOZ Aoy | gLOFZ AnC | g pus=ysb o] paysigelss ag o} sjusas Buwes] | Fg
]
SO
3d %
pajuas=ud
PUB P ‘BIET JO SousuSdxE
33|dwos | pIYIUNE] USSG MOU SEY | SAEM BLOE 1 STUBYUS pus A snb aacidun o} UCYBICGE]CS
papaaing | swiscge)es soususdas JUslEd OFQE unc sy | 78 Foususdxaiusned B youns) pus ysigels3 | Lo
uogadwog uogadwos _uu..h_uuq
JJuspiag SpuSWwon 1emay | Smezs Pa3npayag Heq | pea uogay | oM
SalEIOQE|[0D Aouauadx] Jusled _ g _ aansaigqo
] pEgz sunrc | ggog Bny g soususdxg sjused o) pod=s uogeneay | £'g
w
B3]
3 SEBpUSNE
Q ooz vsr | gFogzsq | 4igd 108 E o} signd pus weiBoud |suy sonpoid | 7'g

39

Template version 22.03.19



Bradford Teaching Hospitals

NHS Foundation Trust

Board of Directors

9 July 2020

| Agendaitem | B0.7.20.15

Meeting Title

Date

1O} FFPNNICIGNS T4 TpU
¥38q pay pus dnoub ysiuy pus
¥56] 2y} 18 ss=uboud o suus awis padojassp 30 0] SpUEPUE]S
Ul pRloyucw 3q 0] usid uogay [+] progides | grofp cop | sigd |y g #yjswebs usd uogos us o JuswdoEnag | Fg
~aas)d wApuauna
SUl SPEEU LOIEH U MWW
|EUCPpPE ypm Sdoad
Burpiaoud pus Buueys ‘BuiBBey
pus BupyByybiy 'Buipioaal
‘Buyss 1susbe uopsod
S}EMU} 34| N0 pRUED UsEq
=8y yom Buddsw pus sosd BLOZ | Owis ISMU] SY] UIYEA 3I0M, S 347 40 uonsjuawEidu
w51 dnoul ysiuy pus ¥SE1 Y [4] nZog 1das aunr | sigy | syl presacy 3381 0 dnouB ysiuy pus ysel e dojaaag | L3
uonadwog uonadwoa | paubissy
aquapiag SPUBLLLLIOT ey | SMEs PaNpayag Meg | pea] uopay | oN
PIEPUELS UONEWLIOLIU] HQIss300y _ 8 _ anslgo
0Z0F Bupodas
[a] L E0F [udy 1=nbBmy g4 JowsIUEYDaW pus suaw ssududde by [ 2y
REDEE]
3y} Ag pamainal sl pus S15E0 Ajyjucw & uo podal o Appge "aamdes
oD o s2ob poda sy E18p j0 @563 uswsisbus sousuadxs usged
‘sjuawjdwos pus 5vd Buunseaw jo ssausysududde jo suwa) u Appgeuns
'SUIE|dUCT pUNoIE ApfSam DZ0E SSBTEE PUE HOEIEAE SoulEw jo 3Busr U maney
palsiausl aue spodas map) (o] LEOF udy 1Endny g4 L
‘Jdd PUE SWERI]S 30 julcl
o AUED 0] UEAN UHERH
ypae sBugaaw ssinBay

40

Template version 22.03.19



NHS Foundation Trust

Bradford Teaching Hospitals

Board of Directors

9 July 2020

| Agendaitem | B0.7.20.15

Meeting Title

Date

10y ¥oEd Lo BULIGIL M3U B
Buye=i uo unBag sey Woan

"LWWAM A L JH 118 350
1oy p=j== Buisg 51 ooy
JBIBT § SIY] O} SUCPRY

‘papcddns pus pasjoaul
Bun=ay 1spys ssusuads
Fgissodisag 23Ul

1=ru] =yl Buisssoos e
3QEUS 0]IBUELD SIRET)
pus podssed SlaIEq MBUE
Buis|nNuLIDY UE PUE | ¥y AM,
Yy dn payul Sasy | JH1 8

0zZ0E
JBqWEaE]

nZ0z Aepy

g

LE/DE0E 0y SanEpU BagEacul 7 3By | 78

=aEd
ul gos

uapsw Buuss pus

6= 5 ufpasdod Jusgsd
13302 0] SSILUE) pRAERIR]
104 pUE SSILUELISU] Woy
poywos jo swap Buwass
Su=led piE 0] 206|d Ul

ind uaaq sey weal Apadouyg
LElE4 mau y pauaypbuans
U3 SAEY SSUNOSR UEM
puE yoEqpa34 Supsed Ly
sjuled o) uawB pus spew
uaaq aney syoed oosds
snoifyay -pouadinoy

¥E BlaA00 0] pajuaWa dun
usaq sey sauas Usiodws
B PUE pamaiadl u3ag

SEY FHaEs fousdeys

no pawes Buiag

3 Buwes paueys pus sa5d
uayE] aney suopesiusbio
|520{ IS0 O] SPSIA

OZ0E
IS QUUISIH]

BLOE
Asnigay

=]
153

auop angy suopssiusBiorayoeym jo
aana & Buipnpw 'ssqunpodde jo 2Bus & yBnouyy
sousuzdxsiusged o) yasudds sagescum Agusp) | L'

SPUSLLILIOT

uonaduwos
lemay

Smes

uopadwos
pa3npayag

paubissy
eq

pea]

uoRdy | ON

souauadxa yuaiped Bulaordun oy sayseordde aagesouul ydopy _ [ _ analgo

"FIUBINSSEE

41

Template version 22.03.19



NHS Foundation Trust

Bradford Teaching Hospitals

Lo
—
o
N
™~
o
m
e
]
=
©
©
c
(O]
(@]
<
()]
S
o
e
(&)
(&)
=
8|
“— O
O (N
T |
o=
o>
o™
m|o
(]
=
T
()]
=
=
0|
Q©
= |0

SN PUE
LN wnsgy
diysizpes
auy

15 pEYIUNET]

(gLoz1d=g)

AB=ysns gd =y} Sjowaoud

o1 §1.0g 2961d u=yE} sAajon
53] pUE ASpU4 yaEqpaS

SERE QUM
|snprpul o ABS1ENS 34
ajowoud o} puncs Asyouy B3

DE0E
JBQWIEIEQ

BIENE SO Y
peanEd Z0ST0TET

¥

ERUAUTSING
LA panoall SS0U] 8104
sousuedxs Bupusisine us
pus es usged Bupusisine
apacd I 3w SSIUPUY
Bugowaord pus Bupoddns
‘Burzsiquua Ag 1543 3as3g
= ‘s|epdsoH Buiyses)
PIO4pEIg JY padojEsap
uaag sey (ssaupuny
Burrsiqu) ABa1813E 3d 34

BLOE
1=nkny

g
155
L O

Buppsguws pus B335 34 40 uojowod panujuoy

SLOE SLOE
JBUWEIE IBqUIEIE]

aSIUIpIAT

SPUSWILLIDT

gL0E
1=nény

ax
/185
L O

SE3UpUY Jo wids 5 Buosiquuis
Ag sousuadxe sygissed 1s2g 3yl Spaoed |8 s Sa0

‘Boususdxs

JuSEd JO0 SUUE) Ul LUSY) 0} SISHEL JE UM SpUaL)

puUB AILUE} ‘YE]S YIw SSNISIp 0] Juswannba g 51 amy
S1y3 3= o) ABS1es g4 & dojsAEp pUE 31620 0

smes

uonay

ABajens aouauadxy Juaned i ok i

anelgo

BAISIEI Y EIS SHUBLL
anpsod sy} :EIgSED
oppapeda pus paumdes
Burzq aou 20 spuswjdwosy

EEEE ]
12w EW 3] jo Epdn
UFpM] Jo 3sn Snoedu)

o Qg0g 33¢]

0E0E
aunp

0Z0E
aunpf

ml=kl

pa1E| 0D
PUE pawadal E sjualjdwos Aem 3] manay

'SIAIEIU 34 Oy 3N EIpaW [EID0s anoudu)

£6

aedis

0] }eya Buisouy Jo suwag w
Jzsea |spdsoy o Buuos
SYELW [IW YL SIRIED pUE
SB[ 104 PUE SjUSEdU
sg u Buwwos sydoad

42

Template version 22.03.19



Bradford Teaching Hospitals

NHS Foundation Trust

Board of Directors

9 July 2020

| Agendaitem | B0.7.20.15

Meeting Title

Date

‘|sped usnsd
BuipusBal yom ssauboud 3y uo BLOT L
SIULCIgNs 34 jspdn o} 4 [+] gLoEEnBny 1=nBny dH jspod jusisdioy yomjuswdoEasg | L
uonadwal uopadwos | paubissy
aauaplag SJUBLILLIOT 1EMay | SES panpayag M|eQ | pea] uonay | oN
[epod 34 _ Nr_ angoalgo
MEASI SN
Azvans Buoyoy sjuswsnordun
BurcBuo soyseak un
Jead juswannba o BucBuc
UE Sl Sy "ISPULLICIGNS pES
3d aul o pajuasaud BLOZ na Buuopuow 33UBINSSE 10y 3PUWCIGNS z
uzag aasy susd uoigae dswung [+] =nbny | ~rgy 34 oju pEgsiswg o) suspd uogas Aswans | (L
pE padojEaap
‘pESEI{E USSg MOU SEY | ZI0E0E 0Z0E na 3 us|d UNDE UE pUE payjus3p 20 pnoys 1
1oy shanins jo swwelBog ] aunr | ovgy pE3 B shanns QU0 [SUT]Ep 3yl o yseadod | 1)
uopadwo] uogadwoa | paubissy
aauapiag SO 1eEmoy | SEg panpayag M|eq | peaq uonoy | oN
awweiford Asang aipo [euoilen _ bk _ anaaigo
‘SE3UPUN SNOISUCD
u ‘sxoed Buwes) = apnpu
IEIFMSUCT | 0] SJUSAS 3PN SMU] J0 S3USS
104 0Z0T & YyBnouyl pue awsyas
aunr 13 RIEM 3] BIA UG E) PRSI g ‘SEIUPUY £
ayy opsadeyg SEIUPLUIY JBMSUTD ] Lgogaunr | ggggaunr | 1/gd | pusps oy ABsyeng ssusuadyg Juaged auypyo g aseud | gl

43

Template version 22.03.19



Bradford Teaching Hospitals

NHS Foundation Trust

Board of Directors

9 July 2020

| Agendaitem | B0.7.20.15

paEsiwodwes pus uado

uzd

BN
pEs0]
20
o

1smEls

Meeting Title

Date

‘|euod jused
BurpusBas yrom ssauBoud 3y ue ELOT 1
SIPLcagns 34 31spdn o) 44 (o] gLozEnBny 1=nBny dH jspod jusyed soy o juswdoEaag | FL
uogapdwoe] uogadwon | paubissy
aauapiaz SpUSLLILLIOT 1emay | SES panpayag @eq | peaq uonoy | oN
[epod 3d _ Nr_ anpalgo
MEARI S NS
Aawns Buisoyoy spuswaacidun
BurcBuo soyisad un
1ead juswannbas ywom BucBueo
UE S1SIY] 3SUICIGNS pED
3d 2y} 1 pjuas=ud ELOT na Buuopuow 3JUBINSSE 10§ S3PULLCIGNS z
usag aasy sus)d uoias Aswung (o] =nny | orgy Jd ciw pajgelswn) o susid uogae fawung | Ly
pES padojaaap
‘pESESI| USIQ MOU SEY | ZI0Z0E 0Z0E na aq us|d UNZE UE pUE paYUaM 34 pnoys 1
1oy shamns jo swwes Bouy o] aunr | ~vgy pEd B sAaans Qry0 [FUN]ER 3yl o yaealtod | L]
uanadwal uopadwoa | paubissy
aauapiay SpUSLLILLIOT 1emay | SEs panpayag #eq | peaq uonay | oN
swweiboid famng o3P0 (PUCIEN _ i _ anaalgo
‘SS3UPUY SNHISUCD
u ‘syaed Bulwes) 3 apnpw
OIJEISPISUCD | 0] SJUSAD 3[M JSMU] J0 S3USs
10} OZ0E g yBnanp pus awayoss
Iunr 13 RIEM 3] BIA ' UOE)N PREDE g ‘SEBUPUIY c
3y} opedey SERUPUNJIMSUT] o] Lzogaunr | geogaunt | g | puspe oy fABmgens scususdxg Jusged aypje Faseud | QL

44

Template version 22.03.19



Bradford Teaching Hospitals

NHS Foundation Trust

Board of Directors

9 July 2020

| Agendaitem | B0.7.20.15

Meeting Title

Date

Appendix 2 PLACE Action Plan

45

0Z0T/E0/00 JUSWINCO] [RRUSpYUSY
Buraqapy pue Anubig Aoeaug
Augesip € aney few oy 3idod zefley (AN PUE OEM "SEYNT 15 THE) S5300E J0 MIINI
o wE vy =1 4 !
wu“wm_zuhnﬂ_umwwﬂ_mwwﬂﬁhwﬂﬂ”“w e siheguag ¥ * 2 wi dnoufl Apgesip e Jo sdoad pagesip pason nok sney s
MM pue
sppne jno Auwes of ued Aapuag . N
n DZOTBVLE  |OTOE/E0/E0 ks DEM ‘SN IS 4] sresd o 15E) Yy Ul papepdwoD usaq (p |
 SENSULIGL 0L Y L SEm0SP 0 8 AEIE Y SJUBLLSNIPE HFEUDSER J0 MBIASU S0 JIPNE S5370E UE SEH
HAngesig
0Z0Z 10 SYUoW J3ununs .
- (523N 15 pue [2@) s3Iy 20 Ino pue ol 126 oy fsea
31y Jog psuweyd W DI L0 SIL Il 20 SUul
n_.._.____o_.n_ o m.__._u.”n_._ ..M,r___,__.__ ﬂ_.__.__..__..“.._. DzhziElile | OZDZE0/E0 av| A 1 Syew o) YyEnows spe pue payiew e ssoeds B any B
anzao ABW iy ndlngoe
[Eunuuz Aue dn y2id o 3jge 29 10U M {TWLIZSOH S.34m
ALTD PRUBA0D Y] 8 ISIY A, WEIued | IZ0ZE0E0 DZOT/ENS0  |0T0Z/EnE0 suug Y| Z 15 pue L uWINHIEN TYADY JHOS0VEE) N2 pue (7]
FUNI35 B SE DSUSKCD 10U SUE SSUIEIEW pasnoo A3U) AUE 'SPISING PAIEI0| 2UE saulyoew Aed 2usup
S 1EY). PIPUSLLIWICIR 51 4 10T SY
pancudde [¥dvd 0O0MLS3IM pue
ssuodsau Bunemy | T/0Z0Z 51 ufisapyueyd sy SjUELSUOY TYUDSOH ALINNWWOD N33HD INGNOILSIAM) Syiuow
10y paisanbay Sge(EAE 134 10U YO0 4o B _u_.__._._.B J. _u_.m_uwnmnm_._m . sey DZ0ZAAVLD | OZ0EZ0ME0 UDISPWS S| A | 7 1SE] Syl W pamaina ussg subis auy aney Buippng sy Buisn(L0L
wupEnn: suwweiboud Epdes orELI0T _E.mnmn_m Buipufem 24 4o yed Ewssy voneyndod juaned s 1oy syeudoudde aue (Buiping auy apsino
N - pue amsu) sulfles 531 Jaupsun pEssasse uonesiuefo sy sey

SOUEUAUIER PUE saUElEaddy UDRIpUST

LEE] _
‘EdUEAT papDy pEE oH
i..._-a_ ﬁ_'_jgﬂ_ aeq _ e S e

sagiiae) [euogesiuefio sy) Joy sawoano swosdu a._.__. _ i_

ESUE JO UONIUNJ JO SIUIENSUOD 3JEIS] O] 3NP 3AJ0S JOUUED = 7

pannbal Buipuny - pasjosal aq ues = §

1500 OU JE PAA[0Sa) 3 UETD = X|

Aay uonay
Ayiuopy SANILOINS SIUBUSdT SUaneEd PUE pEm3ina) 29| §L0T Ul PSUENID TYNS3U 34 sjuaed w0y ssususdes Aenb e sapinoud wewuoams
AyspEnsy dnous) Buussis 30v1d m wepd uoioe By | o seojoe) Asoqngquiuod Sy | Sy 1EY SouednssE aAI0 g sy eacsdl o) SNURUCD Iy 103 SENEEI 3L JEL UNSUS O]
SJER MIIATY WISIUBY2aY STUEINSSY awenng payadig angaalgo Lurg’
dnoucgy Bussans 30914 [ Fepusg umey SapALcoqnSs scueledng spuenEd | JSEMEL] URIEY
dnoull [euoneladofueans-yiop [ pea] anyanns ssuewssobpyiiseag | pES]
Ayjiqrsuodsay AqqejUnoay
anss|
OZFEVED LN 10y uosEaY
apepdn -
OZ0ZRE0IEE i ue|d uoipy pasodold - synsay 6L0Z 30V 1d

T UM EPANG SH [ vl e e
sjendsoy Bulyea) pioypeig EEH

SHN|

Template version 22.03.19



Bradford Teaching Hospitals

NHS Foundation Trust

Board of Directors

9 July 2020

| Agendaitem | B0.7.20.15

Meeting Title

Date

Bunyred w2y jo esdde Buipwag

JugER SE Yons Sjgepene suondo wawdied po Euen B 2y

0Z0T/E0S90 USR] [RIUSPLEUCY
pabueyo 2q pnoys
53U SALUM FBoEU0o o) yeis Buisanu
i pamzIna 3g 0} HS Je sjuaged OZOTI0LLD  |DZ0ZE0ST fasesy o ¥ [
pue sjuaned EQUSUSE 10§ SNUSHY NUSW ] .
#juo pooy saBuy e Bupenosd 0y 3np anss; . \MMDEM
saynT 15 ) sjuaned @ (emeds-wou Jsump Jog suondo joH
SIS00 BRI B
LM SLU0D IR 3 AS00w e of AEijun . .
=1 51 5% 1nq ‘painonsd 5q uEs SESW 0ZOZBWI0  |0TOZEONET fesenol A (52935 s=0imEs 10U (1T
1oy sapivoud Jey) saugsew Bupuap,
BEEl 5]
EIUEPIAT BjUSLALDD s il.uam. pappy ajEq P oo jusweaynbey soeld| oN
ZN2e pooy [Eucpesiueiue 1oy awonno g ascudwi op [z TEEIeTe |
SM 'SISISUI 15U 4| @penasd 03 SpIojpuUE]
O Umop S0E JRLAN T DEM HIS . (MM DEM s34 I5)
1e 20Ed GuiBueys do@asp o ogHOO OZ0Z/E0/LE | DCOTRIED ueE § uonesiuefiae a1 uiyum SjgEpERE 130 s30e|d BuBueyp e s 2kt
woy p2uege Bupuny payzew
suoquaIl (oam "dMMm s=inis
UOGIE OPUE BIUSPING B OF MO DZOZ/E0VIE  |OZOTTE0 uosEM D A 3} Auenbzu pamsinas uepd syl 51 pue ANqISS300E Sapnjpul (511
Yoy soepd Ul ueyd [snely B aaey wonesiuetieo 3yl 5300
fupgesig | Buagap pue Aubig “Aaeaug
papiacud 2q pinoo
SI UM SEIEAN SNy 34} Jo s30eds DZOZISOLE  |0ZO0TZ0/S0 pusen || ¥ (534N 15) 2|qE)EnE Woos 1aink & sy 5fF L
[EDIUIED S UILIM Wood B Ajuap! o) Y
asodind sy ——
0} PIEICE 3q UED WOGH B Y SURLISIEP OZDTIELE | DZOTEIG c.um;p.dm A (MM SITEIERE Woo) Jakesd e & s s1(S) L
0} (SISHN) PIOIPUET Yl SEMISID Of
padwos 2g o) sng AgeUR —
n - (539N LS "lug) (#0y pred 5| pasn
\Z/0Z0z auwesbod epdes 03 uswaunbai Buipung sul ABaregs 081|0z0TzniE0 suugy| A - z11
Buryed se0 3y 4o [escudde Bupwag swn Burped [enie s fuo =) weg ue Aeg Ag wusuded s
(sdiysRUE] YUESH ALIUNUALCT) - 0 . i )
EUCREUE] L HEBIS3AL o] d OZOT/BWIE  (DZ0ZEns0 uosiead 51 A {ogny) se=e ognd w Hgqepeae (108} 553008 Jawau s]|LL L
(s3ym
OZ0TE0GE0 LoSg 51 A 151 yans SE SN oy Hgqe)iEAE Ing F5n Apwey soy Aasnena (0L L
DHEUBISER 10U | S)LLo0U|S JESUE UL 2UE "SAOGE ON 4
" (dmm "= 35) Bunisinfjuue;
020eRis0 PREEY - sE 350 10y Aansnps papeuliss (shwoos)eale sy 2y 5
dMm Dgm 's=yn
- 15) (Apoamp piesm 34 uo 2q of 3ney Jou op A4 wliwano
zozEmEn pusEdIl A AE1S JEY) SFRUED Jo sUETpUEND ‘sangefEl ‘SuRIed 1o S|gE|ENE L
SHONDEL 19)10) pUE Dunysem Joy SERIE B|0ISSI00E BB Ay
(A "Dam "saumT 1) wliu
0Z0T/Z0/E0 foseay o A pue Aep 3 jo sswq e e Buiping auy) wgm syoeus | sjeaw (L]
SSI0E 0] SOE SEIED 10 suspuent ‘sangejal ‘spusued oy
padwos 2 of snpg AgeUR N
1Z/0Z0T swwebosd |Eydes| o3 uswsunbas Buipung su) AB:ens 0Z0Z/Z0/E0 suugy| A (524715 pue [yg) dde ue ein juawsed so yses ‘paeo ypas|

46

Template version 22.03.19



Bradford Teaching Hospitals

NHS Foundation Trust

Board of Directors

9 July 2020

| Agendaitem | B0.7.20.15

Meeting Title

Date

070750050 JUSUINZO RIS PLEUCY
Ayigesiq Enuswag pood
i (lEiaz’ iz pw) AUESSE0SU S5SUM DSUESE doj SigE)
USES 31 O] S|ESW J0) Spew
L1ND Aq padopEaap 29 01 4OS — w._..msm_.u_s Mmmm_._mw u_hum_.... OTOTE0MGT fzgueg w| ¥ | syl pue doy Sge; Sup woy peAcLLE] SWeY Aesssaauun e Ba (T
. - BUASSS [ESW I J03 pRIpER) ApESiD sEE susned Iyl e
BUEME 308 syuaned o) papinoud =00 {iyg) aw
FOLIUBS [E3LU YIM PIAOALI [[B UNSUS | 30 353U JEU) AjSIEIPSLILL SETSUS M DZOZ/EONLO | 0ZOZ/E0NGE op puem)| ¥ y Vi
0] pauwoe 3q of sisbeuew prEp | WHA SUL USWE HOEPEAE SUE sunjdeu 4 e ) 52 L supyde g papiosd spiaged aiam “aeudoudde 4
TEw —
BOUSDIAT nii.iﬂ..._ = | Ppepev meg pes] [— -ul.__ on|
Apenb pooy Joj sewoaino saoudwi o) 7| aanaaino]
‘sppne wbipods apuvoud
0Z0ZZ0IST o] pes| BQUSWAP 15M) Byl ssouoe Buisn %04 (54 "i7 pm) (saym
_ Ll sauinbag sy “souelsissse pasu Aew DZOT/SOVLD  |oTOSiToisE W 15 '148) sebeyoed Buwado Agnoynp Bumney yum paunusp (FE
pai=idwed 20 03 Yene BRI 10 | ooo g con e peupm g BguBey BauBLEp wihs== 0 swaned 5o 3ped £ Uo paoeyd pue pausdo spoo; peBeyoed ary
e sdoad Joy (003 you sw peioy 3yl
Agesig | enuswag | pooy
“aaposigo
IO Sl 1SEW O] FSEG PaY S0NDEd UOHEPOLLILLIIE (e
0 UDISIDSP |3 "SP3q JO S50 Ul YnsSs PUEM AJE||IDUE L0 PUE SDS] Joj . . ‘9T LT
[0 11 padofeAep 20 03 51 50 4 woes| puswap puE vogemByues @ aNp SpEM DZ0T/ANIE  |ozoTrEoreT ummaqug 5| A QM 05 op o) 350042 ASU i SJESW DSy SYE) UED siusned (f g
£ep so ease Bunap paieubisap Aue aney uo sappse] Bauip siqenns Jo yoe UM ISP 3 Wy AEME ‘B ALIEDIS € 2R 5
you op (37F 4777 1) padamns spies ay)
ENJUSLIE] | pood
: (1) Alessacsu 25U DRUESD dol el
USES 31 O] S|ESW J0) Spew
L1ND Aq padopEaap 29 01 4OS — w._..msm_.u_e Mmmm_._mw u_hum_.... OTOTE0MGT fzgueg w| x| sy pue doy SgE; U Wwouy peAOWS SWSY AEsssoswn B Ba|T g
: - EDUUSS [ESW 3} JO} DIIDESI AUES[D SEUE TSR 31 2R
BUEME 308 syuaned o) papinoud =00 PA—
F0IMUSS [ESL LM PSADALI [|E JUNSUS|  SUE 358U JELL ASIEDSLLILLI SMSUS EM DZ0TEVID  |ozoTrEoeT o) prEm)| ey I'E
0} paULOyE 3q O SIABEUEW PIEAY | VHAL SU USU SgEpRAE aue sumdeu g ! haseay o JiEy yus surdeu i pepinosd sesoed auem seudosdde
[TV (] UONEaWos TEw —
BIUEDIAT i._-aﬁ_ Ii_q_ -i-_-_ [ !ue.qlun_ .I-.__Eu.ud_ jusweinbey saed N
SAISS POOY PIEM J0J SEW0NGe aacudwi o) [E | |
ST
3PS [ME 0] DAN0W SEM JIUN 3 8
paanpay 24 AJUo pNoD SIY | CPaSESlME S|
AuangEp [Eaw o} BuuapIo Wway 3wy pes) 0ZOTOMMD  |OTozEnsT faseays| z s
B4 'H1S 1B pesEq BUISq BUN LoANGUASIH B0 10 SDUES J0 Weod 3 1B JSULID 191 350000 SIUSNE Y
pue jdizoau Busspes auy o) ang
apincud o Buipuny jsanbay o) peonpoud (A
i : | :
w“._wwmwm.wn”w___.u__mhmom_._mm_rm_.__m DZ0Z/0MLO0  (OZOE/E0MSE fasesn ol A ‘0EM Tud) 153810 ueneipfy pus uoRany s UogEosSY £ T
amy se _umwmwmmm.b_e.wn_ r_._mw m..EwE. onEE] YsaUg Sy g uepdweo Ay uoneseio sy 5

47

Template version 22.03.19



Bradford Teaching Hospitals

NHS Foundation Trust

Board of Directors

9 July 2020

| Agendaitem | B0.7.20.15

Meeting Title

Date

VLU Y ALY P
afieubis DUgSEN (O} - G4 PUE 7 pUEp) SI00P WoDY
3 d b ] a0y i - loN - )
puny o3 SpiEm whmﬂpﬁwwﬂﬂu%h:@um“nh m“ur_._.."m 0202780110 | 0T0TR0ISE g M JEMOYS | WOCRE] [ 1290) S 0F pIxY pa) pue samjond any 65
abeutis [Op - PUE A B DOOMSS AL
puny 03 spuer| B3 o puRwasoudw) oy sjonb uasib OZOZ/eQiLD |0TO0T0IET FWNHS| A | PUB D 'SH 'L BT LT FT 2L T e e wbisada jesusE |0
SOUEM PUE D(INEUCD 3 ) A3ns 30 N0 {woou juswgesy | sons Ba) sulis ayoads yegs e any
Aypgesig enuawsg
awweifioud vonemdapas uo asnoy-ul (0N - 1T PUE $T "1} PIEAA) INO0D JURIBYP
seae fuoud puny o seepss | pagEdwcD 3 o (308D EQUSWSD) SEUE DZ0Z/e0iL0 |0Z0TR0/SE ugEquig S| A e ul psquied sAeq pue sioop B3 uonewpo-go [ uonEUSWD |G
fuoud pue pagnpucs 2q o shaNGg sened ssUBYUS 0] APALIEYS PASN USS 000 SEH
afieuls (oM - 0d PUE G4 '8T LT "FT PIEAN) 21qEURUam Apeep Aau
puny o Spiem) & wbmﬁpﬁwwﬂﬂw%h:@um“nhﬂwﬂﬂm 0202780110 | 0T0TR0ISE U s A e puE sERUE Juaned |[E WOy uSas wn 12103 24 o subis uen 95
sowusg uBlS WM ‘sooudeig oyag | e __Em_m_w 4RI 3SR _— . 04 (o) - YiEd poomsap, pUE £7 /| puepy) siyBis [eoo; teyiuey
1o sjuiad Jay saonk apadd o) yiamge DZOZ/O0/LD |0Z0TEOIST A ) R
Fuoway QNI o sisgddns snowep, 10 ssagddns psieoads Pe0o 0| MR g 63 sem 31 L0 WIoMUE SE UDNS 15318101 Jo sjuiod AUyl any
uNs raogoy o3 payosdde
=0 0} saEodold Ajunuaucs — (oM - (aeg
seaue fuoud paumo, puny o) sapEyss | awwesfioud ..u_.ﬁbow_u.w. ua wmdg._.__ DCOC/BNL0 (00RO .CE.....,IM A POOMSINN PUB G4 "B "7 T L1 PUEAY) INOOD AL
_umm_m_n__._._.wo aq o (3 u_?.u._._w”mmm,w._n 3jBuis & U1 S500p WOGI JAMOYS [ LODILIE [ I3]0l | 20y
uoud pue pajenpuca 3q o) shamng
abeubis "
puny 03 spiem | s of spuswasosdw soy s3jonb uamb DZOZ/eiLD |OZ0EenisE By 5 fon - 1z p=an) g
Snsem DuE _umﬁ..m_.ﬁ_u 24 o Asmns S ' ~ JUSISISUCD SUBES S00D LU0 JAMOYS | LIOOILEY | 13]0) B 3ry
EQUALR]
J0SIArEdnS Ag palouo . adeus N N
P ABIEIPALILE LM JESD A0SS OCOZE0iST |(0Z0TE0/eT SH X Ied (g ybiY - saoepms |T6
Fnpayas Buuesp pue yosuo jods JdHD B WS0UD SSIEL O DZOZ/EliLE |0T0TE0IST weny| R 1 (PUEpY WIES POGMIS3NY) SI004 LG
S53UIUES|D
BaUEDIAS i--aﬁ_ ﬁﬁj e ..I.__ Lo _ — !_l.__ =
2)N0E pIEM Joj sawoane sacudwi ol | 2AR33M 0|
BAR3IG0 IOV S 13 o) 258 UCHEPOLILLODIDE
paqg SINpaU 0] UDISDAD | I3 'SP 0 PUER AFEJIOUE S0 PUE SPS J0) _— . (149) os op o) 3500y Azu J1 SEESW J1AY) 3¥E] UeD sjuaned
S50| Ul YNS24 [ Y SpUEM uo padofanap | puewap pue vonemByuoo of anp spiEm L UEEE S A S IHIS-PIY 3] LWOY AEME ESUE JEIEGSS B A 5 L
30 o 20 sEJE sERE Buip U sEpEe) Buuip HqQEINS 40 §oE
EUIWA] poo
‘sppne Wiipeds apinosd
0} PEI| EQUSWSP 'ISMu) Y ssoe Buisn o "G4 T P (5a4n
SaNNbaY SWY) “SIUBISISSSE pasu AR OTO0ZT/E0iL0 (DT0T0IE Esﬂﬁxm ¥ 15 pue [yg) sabieyoed Buuado Agroynp Buney yum paunuso (£
DEOT/IT0ET Sidoad seaue e Syl EgusuEp sjuaned soy spEd B uo psoeyd pue psuado spoa; peeyoed ary
g s jdoad oy ooy jou sw pebuoy sy
payaduoa aq o pene wlipeds 54

48

Template version 22.03.19



Bradford Teaching Hospitals

NHS Foundation Trust

Board of Directors

9 July 2020

| Agendaitem | B0.7.20.15

49

Meeting Title

Date

OZ0T/E0/E0 WO [RIU=PEUC])
suoyd (oM - 2 pue g sausD wag) speo Buwbino
3(npe apiacud 0] SoREULICY| [SAIEWSIE e asn o) sjuaned sey JOS 10 OZOZ/e0iLD |DTOTTOMST uosIEsd 5 2 E A B} (g
woipsunaxd suoydied uo ¥3340 0 ABINS puE Builucaul Jo) 3UsydsiE] B of 552008 3y sjusqed ge og
uoisinoud poos (op) - wEl
puny o} SpUEm | 13%30) o) Sjuswascudul sy ssjank usal OZOZ/e0ikd (0TO0TTOST zauag ¥ pOOWISAN PUE G4 "94 71 AT peepy) sBuiBuoeq (euossed 0TS
SDUEN DUE PSONDUSD 30 0} A3ns g Jizy AEME ¥20) UED A1) susym oed B sney susged gE og
paunu=pl {oM - AT pUEpA) DUEM U IAED| 0 JO SWIOCILE]
pUN} O} SPUER [ 3 O} UOGJE SAIDSWCT P30T || Ynsa DZ0ZR0LD |020TE0ET uoEIws 5 '513)0} S50 0) SApN0 W x2S apsoddo o eue we gl g
SILY 23D O} PSONDUST 3q O) KNS yBnauyy ssed oy spaau Jeaned ou ey oS paubisap spiEm any
shieufis (oy - 77 peepy) subis syeudosdde
3 d b ] oy G N i SHEE :
pury o} spem whmw.m;‘wwwwﬂuﬁ_cwﬂnhhﬂﬂﬂ DZOZBOVLD | OT0T/TONGE uSgLT § ey Asig op pue 350 x3s-3iBUIs 0] SwoOIEY pUe S13y0) 3|2t
53113005 PUE
"LOGIE SIY) IND S50[D 0] SBAYD) SHNey [PPSR jo Ssneo Busg usleye (OM - S "RBIURD YuIg prepy) S20INSP | Sauoyd 3)igow
; il fypeni deaya jo aousping "parsaL OZOZroQikD |OT0TE0ST Uiy § o - =R ] LG
314 15| woy pannbas acueppnd | 5 Wewdmbs ssHUn seuoyd afieyo 0y sisned 1oy HQEPERE SOEEAE SlEy20s Bnid any
afiewn o) pabeincous jou aue sUaNEd
Busagapy pue Anubig foeaug
usisinoad [OM - L PUB GT "I BT L1
pury o} spuem | yoop of Suswasoudwn oy ssjonb uamb OZO0Z/00/0 |0Z0ET0/ET JEWNH § T1 puEp) SEasE Jusqed |IE ul 2|q)sia Auesp yoop (REwep (3l
SQUEM [UE PRIINQUCD 30 o) ASMnsa WGy g| woudde) waps pue sjemooe “afie) B aisp s
Jzyepuey EpuEwy Aaps ) efuog ameg| S Eewmwﬁﬂw_ﬂ e — = k wmwwﬂm (oM - L PUB ST LT '#T "L} "TI PEN) SERR Juaned
WES "SPIEM [ LLUIOMLI 0] 2UE SUGIELL i 1 SPIEM Ei2p OZoz/enit0 |0Z0eemss DB AL IIE ul Hqisia Auese pue padejdsip 31ep pue LBP J020L00 34U S 54 s
sqeanaoew Aepdsip sypop AUB pnoys suoaE
voisinsd BuryBy — {oy - wEg
pury o} spuem o} uEwasoudwn oy sxonb uaab DCOZ/eLD |0Z0T/TONsT e - H poGRISEAL U7 T PIEA) WEISAS [P0 300 | U0 SU0 J0 SRS |F LG
SEUEM DUE P3{onpuoD 3 o) Kauns [=WnH S Jawuip Bursn Ag spana) yBy a1 snipe o) spgpssoed 1 s
%k BN pagsEy (9N - 54 BT "4Z '¥T "L} peEp) Auaddys
seae Quoud puny ) sSEIsa wﬁbmmﬂ.”;‘www_mﬂﬂﬁcﬂwm“nhﬂ“ﬂﬂw DZ0Z/RiiD |0Z0Z2Oist Ny 5 10U ‘PRLLENEG-UOU *BATDSUOL ‘I8 UsSELns Buuosy 5p5F
toesjacid getpLey piysey {om - 54 PUE 94 T L F BT LT RT CLL
_ paiducs g Of (353 ENUSWSE) SEAUE o . DIYSEY (oM - dAUN PUE T peEpy) sunojoo
== fquoud puny o) ssjes2 fquoud pue pazonpucs 2q o shang OZoz/enit0 |0Z0eemss [Ny 5 ang pue pas Buisn &g B poonoy se pasiew Apesp sdey ang g
abeubis (oM
pury 0} SpIEM | J whmﬂm;ﬁwwmﬂw%hcﬂuﬂnhﬁﬂm OZOZ/O0L0 |OT0ETLNET JEWnH § . 5z pue ) sea Bumoi sayew ey By e e paxy subls ang|0t

Template version 22.03.19



Bradford Teaching Hospitals

NHS Foundation Trust

Board of Directors

9 July 2020

| Agendaitem | B0.7.20.15

Meeting Title

Date

070T/E0/90 RO [RUSpLEUe
Foualiiawsg g Juaprooy Joy sawoano aswdwi ol g | 1w |
paunba 29 (o
few ey spuswasoudun [EUSWLOIIALR . X
SANSS| F0UELSUIEW | speday ssaun fue oy ssgE)s] ypm s6ebus o4 smbeuew ) un_.m._w_“_.___c._wm._ﬂ_..n_.ﬂ\._u__..w_._ﬂ _M..ﬂrﬂmuws_w w_...M._Mn._.._hﬁWn_n. ﬁwuﬁmﬂww
PMERISSE 5500 AUE PUNy 03 BEEN |PUE 521SIS puEm yum uepd uonoe dopasg DUE pAUCHER " L Ul Sp2URnIER 24 ) = PES
SUOSEA STOLER 34 PIN07) IELE pue =ued jusned 1o Ehs| poob v 1ey nod e Juspyucs § Addey
i g A w.umm_—w?. a W Moy “puem 3y Bussqus uo suorssaudu 1say nok uo paseq
- paEpn ON - =g POCSIR 5404 SN ¥ 'TE ST
etz SasE s 10 Sy o Mn“_mmuu_.ﬂ._.. ozozrEoreE DT0ZE0ST (0Z0ZZ0IST | UeEwE S 1T ¥ L1 T} PUEM) S3RIISE} 200) PUE SSMOYS [LIEQ 3NS (285
-U Y puE Aouednoso SBUIS 20} PIEM 3U) U SLLOCH ||E 30y
pasoasup|
apew 2q pnoo Suawascdw) {oN - LI PIEA | PESOR 51 100P 24} UAYM 1SISEE
puny 0y SpUEM assum 335 03 pannbay fanng DZOZ/e0/MD |0TOTEOST JEwny 5 o {gess Buipnpui) saues pue JIEOESYM B 104 SIEDS MOJIE TG
03 ybnous Bug o sgeiese Apessus suo jse9 18 sy S
T D3l N
SHEREH] syoads sy uo wswaBeuew e 0ZOZ/E0LD |0Z0ZZ0MT psE o [T
. ! I B0/ I - . 3
EPUELTY B0 4 UosIy 'UEIW eAsyny PRAIEL [ (m UOISSNOSIP pUE A2AINS [ BNy 5 Z1 pie ) spaau uaned 1o aBuel sy a0y spivesd Bugeas ssog
Apqesig | enuswag | Buiaqism pue Aubig “foesug
Buo aunbay pou AEL SPIEM BLUCS LGOI susuEanba — (G4 PUE £ " '5Z "LT 'bT "2AU=D Girg) pIEm
Aerd 10 EUMULIOEROS PHEIPIP B suyioads Jiay uo Juawabeuew pem DZOZ/R0/MD |0ZOTRIiE - \ = d ra]
104 MOJE 10U ABWLI DIEM 46 UOGEINBYLAT PHIEL € [t UOESSNOSIP pUE A3AING § Ay 5 3 uo wooskeyd 10 BAUE [EUNLLALCD|EGS "0 AEp E 3134 5!
L ApELW 3 pINcD SJuswasodwl . - o (o - 11 prep) 3sn s) s8eincous 0 pUe USROS
aunueBosxd Bugal uo puny o) sapEls3 2uEyYM 335 o) pasnbau Kamng 0202/00/10 | 0Z0ZIE0/ST BHIHE seudoudde uE spwnosd o) SE 05 PRIEICISD PUE PRYSILUNG Il S 28
SE DUNQUE pancwW 2 A3 _.Lw_u._mh._nﬁ SIY} PARTILOD PIEM ““_._.H_ ”H_._m.“”“_mnn (i Yl ok DZOZ/E0SE |0TOTZINGE uCiSHMS 5 (on - 1), pas) 350 Juaged TG
SGENGL 2UE SIEL S | e : s ——— = 10y ayeudosdde s 1ey) Aem e gons w pabuewe sueys Aue sy |~
enuawag | Buiag)aps pue Apubig foeauyg
'S} B30, |BISE 0] pUE S som
0] 1500 E 20 DIN0W 23 | UONEDUOLNE . (oM - e PUR ¢ 'ZE
oy 208y U 51 EAUCD _uw.t_um_..w_u_ S U AL ww-..nm_w_u_n_w._._u___.” (OZ0TT0MIT DZ0ZTOIST |OTOTE0MET UCEIERH 5 ‘BT 4T T EuusT) ag) sEEu o 351 papinud S £ ALS 9T 5
1S[IyM SUODEJETSUI SAOLLI J0ULED PCSOH M pequoa 3
300 aanbal Jou AP Spuem spuswEanbay wEy S5M. PUE 94 °64 ‘BT 12 11 PEM) _.mo_._nn..,_\”um_u_u
BUDS Lo JUSUES] | PRIEJIPSD & syioads sz uo juswabeuew pem DTOZ/e0M0 |0Z0TE0iST Jequny 5 ) =3 EL se Sh . ST
Burs puesm uo swood e 2ue o) Buissaup punomssan d
10y MojE 10U AEW pUEm 4o uogeinByuog PRIES [|E WM uorssnosip pue Aamng = ._o..ﬂ 1oy pem =1 ___o o .__...w._..:mm.__“_MEM_.“_)wm e m_wwu..w.m
no asop o ebeusw , . r r "
paem 03 ppincad =g Bo_m_..,..mm._ Aamans Sjuiod 553008 153] 0f pannbay famng OTOZ/R0LWD |0T0TED/ST uosiesd 5 (oM - 54 pE ) pIEM 343 UD SqEpERE [148)) S5800E JawWwRiUl 5] [FT5
B pue Aoenud RIE ) SUERND Avenud 0 J0oD B|QENIO] WO__..m__.._..wM_._ﬂ.wM!.m.mmh"—u
uny o SpUem |0 spuswsaosdu sajonb uamB speem 1007 M et Jaquy wE - - -
s o3 =p pue uﬁb:_u_._ou..q..c.ﬂw._u_ L2 u.;.wE_._m Bl R HE yeq sy Busn uaym paraaoud siuaned jo Aseaud 3 5| usdo 528
51 1000 3U) USUM S{ISIA 51 DU 3U) U0 JSMOUSLIE] 3] )
LIOOI LG € §0 }500 S JE 8 Aew
PE— \
asinpe pue mawas o wauabieuew dag | ¥ 173 PERIACL =4 PInoS. ioa. A2 v DZ02IR0/0 |0T0ZRLIST phanpy H 1N - B4UE0 A (S8R FUNLALOY g

SWO00J e Jog pRUIpap Aesymnads aEm
sudisinag=) peubisap anual yuig usy Ay

ur Jo Eucssd BUYNa) UoISInGE o] s5a00e aney sianed og

50

Template version 22.03.19



Bradford Teaching Hospitals

NHS Foundation Trust

Board of Directors

9 July 2020

| Agendaitem | B0.7.20.15

Meeting Title

Date

0Z0T/E0/90 UM [RIUSELEUT)
swweboud voneicospal uo Fsnoy-Ul ToN - 148} INojo Juasamp
sease Quoud puny o) s3Ess | paldwos 3q o) (30E0 eQuswRp) SERUE DZOZ/PVID  |0ZOTRONST EunH 5| ¥ e ul pjued sfeq pue sioop B uanEuIpe-00 [ uonEjUSLo (| 1L
fuoud pue pagnpucd a9 o) skang swened SUEYUR o ABALIALS PISN USS] MOjoD SEH
SJEWaEnba Malral {ON - JMM PUE SFA iSpaau sed jo
dap c; Yy = §
puny 03 jasp / piem oy A3pso epuaug yum abebus o) y OZOZ/BID | OZOZR0ST PasEY ~ sfue s Joy apracud sesue Buyemuogdaoal w Buneas saog 0Ls
_ suonenizy Buiping yum sowesdwon . (o - pug) ssesu|
pUnLO) SEES3| o 10 B Anuapi o] paenbay &aang DZ0ZRD | 0Z0ZElET fquopr| A pue spes uo Buisou Agsia yby aaey SEEIS [EUSUL IE 00 e
_ suonendss Buiping yum ssuesdwos . (oM - oEm) ssesu|_
P OF SEES2 _ou 20 e3ue Auapl o) pasnbau Lamng OZOCROLD | OZOZEINeE fquerr| A pue speaq wo Bwsou Aupgisi yBiy asey sdais [ewapsE ge og &L
3|gE|ENE SpuEwaanbay M3l . (0N - ©8M) painbas se|
UE SIEYSSYM OU §i pury o Jdsp ; prem oy A3psop epuaug yum abebus o) y DZOZIS0LD | 0Z0ZEET PASEY X 25N 0} sjuAEd s0) SSOUBIUS SU] Ul SOEFENE SIELD[SSUM S0y LL
\ZOT0Z uads sem Buipuny pajEsae . _ . ;
10y Buipuny EYdED Uo LHSIDEP NEME I NG 2107 U psdiuca shamng DZ0Z/eVID  |0TOTRONET Ewny g A (oM - 1ua) areudosdde a5y SIOpLOD Ul SIEIPUEY S53Y) 30y (9L
i sease uaned (e » .
pury oy jdap | puem <300p 12010} [ y03Ue 03 paanbay faning DZOT/oOND  |oZoTieorsT pysEY A (opg - cgal Joop Japom S0 03 pEy JaE) pue samgond any |5
Aupgesig | enuawag
K sEale eed e u usisinosd N (o - 5290 15) Sgeysuap Apesp|
puny a3 jdap ; puem abeubis yoayr oy pasnbay damng 0ZOZRLD | COCENG PEEY - A3l 2UE DUE SERIE [E W0 USSS 3] sja)i0) s o) sulis ueny e
204 sEasE Jusined B ul . e couse [CYRITETE
FEpdwoo of Buige y 3SINDE 01 SISHN | SH00P 12103 IE ¥2242 01 paanbay famng DZ0ZRUD | 0ZmZelET e * Sumoqsa) oo aanounsp ajbuls B ul sio0p 130 |IE 30y EE
ENUALIE]
_ abeubis j|eucqippe pue syy Ul swWoRNg . (op - 5290715} swopng =0ewuns |
pum o mm_.ﬂm.wi 5|0RU0 0 pauinbay JuswysIgIngz DZ0ZRD | 0Z0ZElET et ] PaSIEL I0 3[I0E] DUE S{|IEIG 3PNl S| Ul suayng jouus ge og|® =
Jypgesig | enuawag | asueuajuiey pue ssueieaddy uopuos
TN
— sweansos| " me] smess | pesoy e 2o ooy wewsanbay soma| o
SEAJE [EUNWILCD 10y sawonne amcdwi o) [f | o]
_ S . o - SERUE Jwaned |IE Ul Jqisia e Yoo [SIEwep
PuUny @ jo=p anoge S8 OZ0Z/e0eE |DZ0ZR0IET s ] WG | woudde) weps pue semoce “abie) e aumg s =8
~ seaue weged e ul uoisinoud — . woqu T (1430 38 op - se=e uaned
puny o o= %509 ¥03y2 01 pannbay Aamng DZOZ/RONGE |DZOZROMSEE  |qumsmqug | » | e w sigsie Auess pue padeidsip sjep pue Aep joawoa 35 5|0
n SEAE =i i Lo (1430 F5v) oN - spasu usged jo
purs oy e=p Bugres pe Jop pannbag siey yoeq yby DZOZ/BUVLE |OTOCREMIST JuoEgug | ey sy J0) apwod sease Buyemuogdasas w Bugeas ssog e
Apgesig | enuawag
sBeuflis Op - HTELIUSPI APES[D
ury of spiem | s o) Suswasoadu soy ssjonb uamB Zia0/ TG Sy ) -
pun 03 spy R nmﬁ..m.@u. 3q 01 ASwns DZ0Z/e0nD | DZ0TEONET HE| A AR 3UE DUE SERUE [E LWOL US3S 3q 513)10 24 o) sullis uen o9
, ‘SPUEM U APAPE 0] JEYILES JSAUSIUI
zouag ubis wlupy ‘somdess, ayag op - suydis [eooy Jeuey
10 sjuiod oy saqonb apacud o) yiomne iz TG X, : 1
Auowspy Onid T siddns snowep | ¢ © w\.w“wun_.m _m__m__wvwn_w _umu,__._u.u oL OZOZMR0MeD | DZ0TR0IET 44 A '3 sgEm 3U) U0 NIOMUE SE DTS [SAJ81UI Jo sjuiod aisy) sy 8
EUAE]
TEH
eIUEDINT nii._-ﬂ_ - ml.ﬂm laamm m— = | !.!E.in_ ul.__..!uq_ juswennbey soeld|  ON|

51

Template version 22.03.19



Bradford Teaching Hospitals

NHS Foundation Trust

Board of Directors

9 July 2020

| Agendaitem | B0.7.20.15

Meeting Title

Date

0Z0L/E0/90 JURWDOQ USR]
SoUEREIOT-U0U JO JS1E . e —_— ) (oN - =png
BULIEEP 0 pRlEtwon 5q 0 KBNS OZ0T/efL0  |0ZT0TE0ST usey A SUILUS} J00) PUE SIEM LUODILAEQ3I0] 345 LM Sjsequoo || (i
1EL} INOJ0Y B Ul S|IE pUE SSPUEL SNy "SIEss 13(1a) 20y
QdO ayuo
SIOR JBLINY Opy Ul AQUESU 2UE 513103 JSAASMOY W00l |IT0TITNET DZOTTET  |DZ0T/TOiST unSEWI 5| Z | (op - wooy sEseld) 350 oagnd Joy BRUE 34 Ul 513010] AURY) 30y |88
JmsEpd Ay Ajqissod e SI)I0) oy
somiss uBis WBUAL Sodesg oyaq “SRUER 2JED APSDIE ) JEJILES JS3USIUI ] ) {om
fUOWS QN4 - Sis(ddns snouep| 40 SI0d o) s20nb apaaud of wowe DZ0Z90/0  |0TOTESET xo44| A |- woey smseld pue UM e45eD THg INT) S1BIs [eocy see; (s g
10 siagddns psijenads pewos o) B3 sjEM 24 U0 RICMUE ST UINS 153U Jo Siuod ausyl 20y
awuwefioid (o - ABojoipeyy pue
se2E Auoud puny o) s30EsE UOIEJCOBPAI UD 3SNOY-UI pasgdwon i TG JEm ) N : -
} * Cag B_wm_w.._muu..u..uo;wn_ M shanng B HE) A WU egsES) Jnopo sanounsip 3jBuls B ul ssoop 1Epa e By £a
ITEED]
DZOT/20VL0  |DTOTE0ST adeus | A (14 - [4g LN3) (3pisin] saqui Busoqipuos-Ieuoeusa |58
OZ0T/90iLD | 0ZoTen! adeug ] A (e - g LNT) Wwawdmbs juawuesuain L [e 8
p— DZOT/20VL0  |DTOTE0IST adeus | A [ (pEd-1ua INT) [seysinbupe aiy ull sigisinm - S30epns [+ 8
L paaInbas 5moy BULESR EUoRDDE DZOTISV LD _“_Ncm.ﬂ_“___p adeug ] A (PEd - 148 INT) ubiy - SSORHNS il
JEL SSNsS| UE 3q O} SNUNUGD [IUA SIL DEOT/o LD |DZ0Z/ZONET sdeug w| A ied - g LNI) sood|T a8
‘FBASMOY "swes) uesp deap Aq pauesp
30 30UIS SEY BAsE al| "EalE jo doy
uo da=y o) Buipury pasanbay Aisnoinag OZ0T/ofLD | 0TOTE0ST adeug | A (Ped '8 1NT) sewey pue oo 1@
SEaU||UE3|]
Lo
FUIPIAT !._-R..._ mﬂﬂlﬁqmm lal_w-uau_ m__l_u!u_umﬂmnﬂm PappY 8JEQ) ul.__.lﬂq_ Jswaimbey 8281d|  ON|
spuawpedap Juanedino Joy sawoano anosdwi o) [§ | naalgg)
- {opy - Aeuugu) [eAoy projperg)
| ul pajEsn|e
Buraq Bur u:.mamﬁwmno.ﬁ_uwamﬂ__.“m DZOT/SfLD | DTOTE0ST uDiSEW3 5 A punoufi s uogesiuefixo auy) wgim eaue souegus Guppng g g
b } : aup o3 dn Bupesy suaged Joy Buness wapwLNs sy
Aupgesig | Buraqpam pue Aubig “Aoesuy
S0 01 SINQLILES Gl 150 u Apws anouduwi o) 3ucp 2q . ——— S— (op - usasg sumomsapy) siwaned wo) asena) 10 pUekunc
¥ } apnquy } y5ng pa3 VED JEUM 335 0] JHO UM SSTRSIP O] 1 DZ0Z/90NL0 | DZOE/E0/ST Hif A uzpued B aoeds SpISING AUMDSS PUE SYES € SIS 5 -8
Butaqyap pue AypuBig Foeaug
_ . [ of - USR0S IWMOQISE | UESE PUE (SUCHINNLEQ0 J2L0
15090 0} ANGLIU0D O} 151, paau Aew Auaa 01 JHO YkM SSRISIP O DZOT/SfLD | DTOTE0ST DusEY X 10 5350 wwaIBIBAD Aq paanRsgE jou B-8) Hgsia subls any| |
Appgesig | ssueuajuiegy pue asueleaddy uopuo:
=R
EIUEHAT i!_-uﬂ_ = | PeDOY 8jEQ ul.__..n ueweannbey eoerg|  OH
SEAUE [ELIA)NA 10) Sawoano saoadwi ol 8 | aanaalg o
~ sanss| Ao - (oM - 534 15) sEa) Jooy Buvnou i
Py o) SEEss o Jaiddns gy woy paanbas sonb DZ0Z/90NL0 | DZOE/E0/ST YA S A 10} SJUSLUSIUNOULE [ENSIA DUE S|QIPNE SABY SY1 JE 0 Eh L
Ramgesig | enuawaq | Buagapm pue Aubig foeaugd

52

Template version 22.03.19



Bradford Teaching Hospitals

NHS Foundation Trust

Board of Directors

9 July 2020

| Agendaitem | B0.7.20.15

Z3dwos oy UBss30aU

Meeting Title

Date

- - UCAER E2IE {oN - ABojoipey pue
ydap Aq papury 3g o sEqonk Aue ueyqo o5 4 “esodind DZOZRONLD  (0Z0TEOMSE r . . £TH
S 10} SIQEIEAE & § ascudxe JUEIWT S NS auuUA4 "YU onsen) sagqpee) Bupes pue BuiBueyn
dap A& ury g o suisshs Buisnand o apew i G W eaE FDUIDS-YTS JE "_“unw_ h_ww_n u“,_mﬁmom._“_ m : _“Mu_mm_“_ .._.hoﬂ._o
08P AQ pEpury i 2q UEs SusWaAnIdL 2 355 o) BgdnE OT0T/ef LD |0T0TROMET uoEgws o ! H25 1E DUE SHS3P Lol 1E sjusged Jop ulip 7T
pue fzenud ansua o) 2zeyd ul samseaw sjeudoidde any
Buiaq)ap pue ApuBig “foeaug
Loy (ON - 3UNS SwWwEEy
idap Aq papury g o) Qo o 4o DZOTAeOVLD  |(0Z0TZOMET UCOEW RSy nupn onses ) sease waned e w ajqisia Apese yoop [EEwep(L778
Apusw equalsp aseyumd o) puegy .
WosHgauw g1 woudde) eaps pue sjemooe “abie] e sy 5
(g - &Bojoipey pue pswedag
\ENT0T 1500 JUEdUbs B 51 YoM - |
o DTOT/BVLD  (DZ0TEOMET UMW § AdessapoisAyd ‘spng auluusg pun onses)) aunywng (0278
404 Buipuny Ede0 U0 UatsIDap Yeme | p3oE(dal 4 0 1004 I unbal M Sy | PUE SIEM 30 UEM SISEQUOT JEU) Jnojes & ul Budooy 34 5
it 1500 AECYUES € 5| Lo OZOT/20VL0  |DTOTE0MET uoIWg § _.ﬁn_m\.w”ﬂ_.m””“_..uﬂq-w.mm _H__u Hmr.ﬂmw.hmmﬂwﬁﬂﬂ_”qﬂr Gia
404 Buipuny Ede0 U0 UatsIDap Yeme | p3oE(dal 4 0 1004 I unbal M Sy | ] DUE SJEM 34 _.__.__s SSEQUE u.m_.a.__._o_nu Eul m_.__._mnr =5
awwefod (opy - ABopoipEyY "Wwooy E1sEl uswpedag
seaue fuoud puny 0} SAIEISS|  UONEICOAPEI WO 3SNOL-UI Palagdod DZOZ/OONLD  |OZOZEHNST | uvogew eany Adesmposiy ] “apng swuuag jyg INT) seae uaned|g) g
3] 0] - paanpuod aq o) skamng JIE il 3qisia Auese pue padedsip Ep puE AEP 10500 34 5
\ZTTOT 1500 uesyuis B 51 Yo . (o - ABoipey pue spng swuusd ‘M 1N Aedd)s)
a0y Buipuny Eydes wo uosioap Jeme | pasejdau 24 o) siooy e aunbay g sy OZ0Z/s0iLD | DZ0ZEs veEa 8 10U “pRLENEC-UOU SATISYSI-UOU "HEW Jusssucs Duuooy 5| g
suiuzSoud pUE 3UNS BUNAES WU ONSED) (48 ._.zm,ﬁ._ﬂﬂm_“mmﬁ_wmw
_uxu_ T4 - I - - - 3 e
sease fuoud puny o) sajess UoREIcO3pRL ..o..wm_..o; Ul pajagdca DZOT/SMLD | OZTOTREO/ET L e £ ul paqured sheq pue $100p B3 UONBLIRIO-GO [ LOGEILSUO aLa
0 0 - PIONDUCD B 0 SABAING
spu=ned oUBYUS o] ABALIALS PASN LSS0 000 SEH
D0Md . (o - ABopoipEy Wody JEISE)Y '0ISED) Spasu wEed jo
¥ap Aq papury 3q o) wioyy Buness o abues aseyomnd o puepy DZ0ziD  |0Z0ZElist e shue) a1 soy apiaoud sesse Bugemucodaosy u Bugess saog 5L
o [oN - siwaneding
\TT0T wads sem Bupuny pagesoge
n DZOZ/BOVHD  |0ZOTZOMET Ny g g poowysany pue ABojoipey ‘syng auluuag wun aises |FEE
Joy Buipuny Eydes Lo UOHEIEP EmE 1 g L0 i pgsjdwos skamng M8 LN Sreudosdde 252um S10pLICS Ul SYEIPUEY 219 25y
UOLE ERUE WM PISSNISID - _ (op - yun) Adesyosiyg)
xd=p Aq papury 2q o) suondo pue psiadwos aq o) Asuns DZoTieio |0Z0ZEmET SN 5 Asea Bumain saxew jeuy wiiey e e psuy sufis any B
UOLER ERIE UM PESSTRSIP - o (o - Jun cgses) pue [yg LN3) s ubisaka jesush
¥d=p Aq papury 2q o) suondo pue psg@idwoes aq o A3uns OZOTROMD  |DZDZEOEE SENH 5 30 o (Wwoo Jusunesd § sons Ga) suliis syoads yeis e any e
fpgesig | enuawag
shagaq pue spaq Buisnd u yeis L piysE (sju=nedn Ed poomisa gy ‘Abojoipey iU se)
Buuspiod Joy sanss| sasneo y peqeisu | ueayubis e siyoiym fuin ansnoae Y DZOT/SMLD | OZTOTREO/ET [ 18 - s .H HECING W\ pRoImEEM hed Hun uhic 58 cia
SUE SI00{) AUA JSN0IE ISUM S=0u | paoejdau 2q o) siooy e aunbay g sy [BnH & LNZ) S=I0U LI B2 3 S300 JOOU 34 U HEM NSA USUAY
=0eutis DISSEY (oM - 2pnG aumE4 PUE [4g 1N3) SgELLUSp ApespD
PUMy 03 SPUEM | S5 O SuBwaAcudw Joj sHank u=nE OZ0T/R0NL0 | DZ0TRIVED JREuny 5 s 2UE pUE SEAUE B WO USSS 37 513)10) 34 o sufis ueg e

SQUEM DUE BSIoNpU0T 39 Of A3MNS

53

Template version 22.03.19



NHS

Bradford Teaching Hospitals

NHS Foundation Trust

Meeting Title Board of Directors

Date 9 July 2020

| Agendaitem | B0.7.20.15

Appendix 3 Patient Experience Collaboration work

YOU SAID.
WE DID.

Tvwould ke 1o kronw the

e of the nurse wha

& caring for me.

| wart mese information
absnitet walting times

el e T fonciad wibhat
each wniform maans
o me a5 & patient.

Patient Experience Collaborative
AMU 4, Urgent and Emergency Care

O AL 4 we wanted to improve the quality of peoples sleep
owernight on the ward. Looking at feedback from our FFT cards.
we identified & cormmoan theme that patients complained about
the bright light in the corridor and nolise ot night, These were
contributing to poor sheep.

‘Wiz decided totest the change idea of "Goodnight, Sleep tight' - a
trust wide initiative to help patients sleep better.

- e [ [

4. ACT

\We have adopted the idea of "Goodnight. Sleep tight” as a way of
improving patients quality of sleep while on our busy unit.

We will continue te monitor feedback form patients about
disturbed sleep and ensure we sustain our changes, 5o that this
becomes our everyday practice.

= [ | [ =]

[INHS |
Bradiord Teaching Hospitals

AL Founsdaton Tt

Things we implemented

= Blackout blind ordered and installed
" Ear plugs provided
* Eye masks provided

3. STUDY

Patlents have readily accepted our ear plugs and eye masks.
These are hantded out during the evening hot drinks round.
Wie have made swre that the blackout blind is pulled down at
night.

Since the blind being installed and steeping alds offered to all
patients, we have had no written complaints from our FFT
feedback cands.

Staff feedback ~ staff found it frustrating that they could not stop
the lights from coming on, as they needed to wse the corridor to
B0 between the units. The staff are extremely pleased with the
changes as they have had no complaints vploed,

O How do Wou Bhink s (ol imgaows cane bn
Ehat ward o urt?

L howte ey
aney S Do waft 4y ek

B, *t-l.u}i_l.&
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Appendix 4 Relatives line evaluation paper

QS INHS |

Sty ard ety Bradford Teaching Hospitals
NH5 Foundation Trust

Evaluation Summary: Relatives’ Line Service 2020
Matasha Hardicre |Senior Research Fellow) & Angela Grange (Head of Mursing, Research & Innovation)

June 2020

Introduction

In response to the COVID-18 global pandemic and increasing number of cases within the UK, in March 2020
the UK government announced a nationwide lockdown to restrict non-essentizl movement and assembly of
people not residing in the same households. As part of the MH3' response, BTHFT placed restrictions on
visiting to protect patients, staff, volunteers and visttors. On 24™ March 2020 routine visiting was stopped,
with the following exceptions: one parent or appropriate adult can be with a child at any given time; a
birthing partner can accompany a woman in labour; if patients are receiving end-of-life care in zll areas; and
for patients with a significant cognitive impairment (e.g. learning disability, dementia); and relatives
collecting patients at discharge. Facilitated visits to ICU patients were also commenced in April 2020.

In order to facilitate communication for relatives no longer able to visit, three new services were introduced
into the Trust: Family View, a system through which families can see and speak to loved ones remotely;
Thinking of You, an electronic in-box for families and friends to send goodwill messages and videos to be
played to patients; and a Relatives” Line, enabling people to phone between 3am-10pm for a daily update
about inpatient relatives from a member of the clinical team, or to pass on 3 message.

An evaluation of the Relatives’ Line (RL) was conducted for 29 days between 24™ April and 22nd May 2020,
approximately three weeks after the BL service started.

Background
Three key needs drove service change:

1. Ward staff need time to treat patients; answering calls from relatives takes time away from direct
patient care.

2. People need information about their relatives in hospital, especially whilst visiting howrs are
banned or restricted.

3. People (outpatients and relatives or caregivers of patients) need timely access to COVID-19 test
results and guidance.

Throughout the evaluation, the RL service comprized 2 dedicated telephone line in operation seven days a
week between am and 10pm. The RL was manned by qualified healthcare practitioners [nurses and
operating department practitioners (ODPs) ), werking in a dedicated call centre facility in the Wolfson Centre
for Applied Health Research on the Bradford Royal Infirmary site. Service users were able to call the RL
service to obtain information about a patient’s condition; relatives’ line operators (RLOs) accessed
information about the patient via their electronic patient record [EPR].

At the start of the evaluation 43 nurses/0DPs staffed the service (22 x Band 5, 16 x Band 6, 5 x Band 7],
reducing down to 38 staff by the time the evaluation ended (19 x Band 5, 15 x Band 6, 4 x Band 7). Staff
working on the line had varied skill mix and nursing/0DP experience [medicine, surgery, paediatrics). The
RLO=s wers assigned to the RL because they were unable to work on wards owing to underlying health
conditions, pregnancy, or other occupational health issues.

Service Development and Implementation

Service development and implementation were driven by major changes in the wider service and by the

resources available. Consequently, development and implementation of the BL were iterative and the
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service evolved over time. Nonetheless there appeared to be two key goals that were central to initial and
ongoing decision-making:

Goal 1: Divert calls from ward staff to ease workload

Goal 2: Provide information to relatives of inpatients about patient condition and wellbeing and COVID-19
test results (when relevant].

Eey evaluation questions:
*  [Does the service reduce calls to wards?
*  [Does the service meet the information and communication needs of relevant stakeholders?
*  How satisfied are relevant stakeholders with the service?

Evaluation activities comprised:
*  Analysis of routinely collected service use data from the Trust clinical informatics service
*  Analysis of data collected between 24/04/20-10/05/20 by RLOs through call-monitoring logs (n=3408
logs).
#  Telephone interviews with relatives (n=15].
*  Interviews with RLOs (n=18).
*  Feedback from ward teams (n=24).

Evaluation Findings

The Outcomes Chain (see Figure 1) below shows an initial programme theory for the RL service. lt was
generated as part of the evaluation as a means of illustrating the multiple factors that may contribute to a
chain of effects, which result in both intended and unintended cutcomes. Each box represents an outoome
to be achieved for the service to be delivered successfully; as there are multiple means of achieving
outcomes, activities remain unspecified in the diagram. Activities undertaken to operationalize the service
are outlined below, alongside evaluation findings.

Figure 1: Relstives Line Ouwbcome Chain

01: Families of patients receiving emergency and Organisational
inpatient care from BETHFT have access to timely, up-to- and legal
date & meaningful informaticn about their relatives ohligations are
without overwhelming ward staff. fulfilled
k- k- -
B2: Relatives opt L2 Working & C3: Up-to-date E2: ALOs are SOPs are in
into the service accessible fine patient records capable and lace and
by calling the £uists to contact are accessible motivated to P
telephone line S remotely deliver service | adhered to
Y F [ . F 3
Bi: Relatives €1: Technalogics] D1: Ward staff EL: Oualified staf
know about B deliver care to are in place to
- edists b0 run patients and T i
the service service documernt the servi
wppropriately senace
k L L

A: BTHFT supports the service
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Programme Activities and Outcomes

A: BTHFT agreed to staff the RL and provide necessary funding to make the service operational. Feedback
from RLO= and those implementing the service reported that the Trust was very responsive to the need for
the service and providing the resources necessary to implement it.

B1: The service was publicised through the BTHFT website and social media channels. Information about the
lime was also given to relatives by departments and wards. Feedback from relatives suggested that
infermation about the line, including the number to call, was accessible.

B2: The service use data during the evaluation pericd and from service start date to evaluation end date is
presented [Table 1). Data indicates that relatives have chosen to opt in to the service. Data captured through
call monitoring forms also suggest that other individuals and organisations have also used the service. This
includes: patients, home care providers, care home staff, district and community nurses/matrens, GPs,
electronic monitoring service, chaplaincy service, hospital staff, insurance provider, EMS representatives,
and other health, social and third sector care/service providers.

Tabie 1. AL service uss datn for evelustion and service start to evaluation end date

2404120 - 220520 Callz Presentad Calls Handled Calls Abandonad
Total 6916 &555 361
Average (daily) 238 226 12
02/04/30 - 22/05/20

Total 11783 10957 786
Average [daily) 231 216 15

C1E&C2: Technological infrastructure required to deliver the service consists of telephone lines and
appropriate software capable of supporting multiple calls, including placing callers in a gqueuwe when
necessary; and networked computers to provide RLOs access to electronic patient records. Feedback from
RLOs suggests that there were very few problems with the technological infrastructure and service users
reported excellent experiences of using the service. Users considered the BL wvery accessible — many users
reported always being able to get through on the day they called. Relatives who had waited in a quewe or
had experienced technical issues [e.g. calls cutting out) said that issues only happensd seldomily and they did
not find these to be problematic because they considered the service itself so valuable. Service users also
reported that the RLis far more accessible than usual ways of contacting wards via telephone. Problems
frequently encountered prior to the RL include: calls not being answered, calls answered but phone is put
straight down, engaged phone lines, unable to speak to someone who can provide information, calls not
returned when reguested.

C3: The widespread use of EPR across the Trust facdilitated the implementation of this service because it
enabled patient records to be accessed by staff outside the wards. The RLOs who were normally ward-based
had few problems working on EPR as this was part of their usual work. Howewer, some RLOs were less
familiar with the EPR system and this posed an additional challenge initially because they were less confident
navigating the system to access relevant information and document the call on the patient's record.
Additional support was provided to these RLOs. Where departments used different IT systems (e.g. ICU) and
RLOs did not hawve access to this, information provision was more difficult. During the evaluation, ICU opted
to manage information and communication between their department and patient’s relatives themselves —
this was driven by the nature of critical care work and the systems they used to document patient care. The
RLOs felt that this was a sensible change to the RL service.

D1: Although the evaluation did not assess or evaluate the care delivered by ward staff, it is a necessary
factor for the RL service to work — care can only be reported to relatives if it is delivered and then reported
appropriately. One of the main issues faced by the RLOs was the documentation available on EPR.
Documentation was frequently scant, missing, or very delayed. This made it very difficult to provide
feedback to relatives when they called. On occasiens, relatives had to call multiple times a day to get an
update because of delays to documentation or RLOs had to call the ward to actively seek infermation on
relatives’ behalf; this increased service demand and RLO workload. Interestingly, having been exposed to
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what they consider to be poor documentation practices, RLOs who normally work on wards said that their
experience of working on the RL would change the way they document on EPR. Widespread use of
abbreviations and acronyms was problematic for RLOs who were not familiar with them. Use of
abbreviations and acronyms was not consistent between departments.

E1l: The RL was staffed by gualified BTHFT staff who were temporarily redeployed to the RL because they
were not able to work im their usual services.

E2: RLOs recerved an initial induction to the service and 30Ps were made available to them. Daily huddles
were introduced to provide up-to-date information regarding service changes and safeguarding issues they
needed to be aware of. Most RLOs felt prepared to work on the line, however, some were apprehensive
because the work is different to their usual patient-facing role. S5ome of the commen issues encountered
were lack of familiarity navigating EPR, getting used to communicating via the telephone, uncertainty about
how much information te share with relatives and how to document calls most effectively on EPR. All the
RLOs said they felt extremely well-supported by senior leadership, shift supervisors and other RLOs. The skill
mix of the team was beneficial because they were able to ask each other for help understanding patient
records for conditions they were unfamiliar with. Most of the RLOs experienced feelings of guilt when they
first started on the RL — they felt that they should be working on the frontline with their colleagues.
Howewer, after @ short time of working on the RL, they viewed their role as extremely valuable and
professionally satisfying. They felt they were fulfilling a vital need of relatives, not only in meeting
infermation and communication needs, but also in supporting anxious and distressed relatives. Many of the
RLOs reported developing relationships with relatives through repeated contact. This was beneficial in
meeting relatives’ needs and resohving issues effectively.

01: The RL service has been extremely well-received. Relatives were grateful to be able to get information
about their relatives whilst visiting was not possible. Most information requested was about whether
patients hawve eaten/drunk/slept and mobilised. However, a large proportion of relatives wanted information
about test results and treatment plans. Other callers (e.g. service providers) requested information about
patient location and discharge plans. Some callers wanted detailed clinical information. For RLOs, choosing
what information to share was influenced by caller knowledge, safeguarding requirements, and available
documentation. RLOs frequently had to call the wards to request additional information to feed back to
relatives. The RLOs also contacted the wards to request that someone contact the family directly. The RLOs
provided a much-needed brokering and advocacy role to relatives. People reported feeling cared about,
cared fior, and receiving meaningful information. Many people said that this service was more effective at
meeting their information and communication needs than normal contact with the hospital, even when
visiting is allowed. This is because the service was accessible and the RLOs had time to spend explaining
information to them in ways that were understandable and meaningful. During a telephone interview, one
relative (whose husband has been admitted to hospital multiple times ower the past ten years) said that
speaking to the RLOs was the first time she had felt like someone had taken the time to explain her
husband's condition and tests to her in lay-language. She also reported that although ward staff frequently
offer to answer questions, they are often so busy that it has never felt like a meaningful offer. 5he was
extremely grateful for the RL service and said that unlike communicating with ward staff, she never felt like a
nuizance when she called the RL.

As can be seen from the service use data, the provision of this service diverted a potentially overwhelming
number of calls away from wards. The RLOs were able to manage most information giving and escalated enly
those necessary. In this respect it operated as a type of ‘telephone triage’ system. In general, wards felt the
provision of the RL was extremely helpful in managing ongoing information provision to relatives. They
reported that it reduced their call volumes significanthy. The ARE department alse found it beneficial to be
able to direct relatives, who were unable to accompany patients in the department, to the RL for updates on
patient condition and location within the hospital. However, wards that normally communicate regularly
with relatives (e.g. acute care for older people and ICU) preferred to maintzin their usual communication
practices and opted to ce-ordinate information provision with relatives as a ward team. Nonetheless, some
relatives of patients on these wards still continued to call the RL because their desire for information
exceeded that proactively given by these wands.
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Conclusions

Evaluation of the Relatives Line shows that the new service, although developed and implemented rapidhy
and in very challenging circumstances, delivered a high guality provision that is consistent with Trust Values
and has added value to the organisation and the community it senes.

. We care

Relatives reported feeling cared for by the hospital, both in finding a way to meet ongoing information needs
in difficult times, and also in providing a service where they could be listenad to and communicated with in
meaningiul ways. Many relatives reported feeling amdous about having a family member in hospital, even
when this was unconnected with COVID-15. However, the RL has been described as a reassuring and
supportive service. One service user said that she felt that

“The hospital was considering your feelings [os a relative] as well s looking after the
patients” (Patient’s Daughter)
»  Wevalue people

Both RLOs and users of the service said that the RL provides a valuable person-centred service. The RLOs
were praized highly by service users, for the information they provided but above all for their manner and
care. People said that they felt valued and

“What I like [about the RL] is the persomal touch.... | think it's wonderful” (Patient’s
Spouse)

“They went out of their way to get the information for me_. Nothing [about the senice]
could be improved — it's been spot on” (Patient’s Son)

The RLOz also reported fesling valuable and valued because they were providing a service which met such an
important need. They felt that that their role was an important contribution to the pandemic responss and
were grateful to be able to help in a meaningful way.

«  We are one team, striving for excellence

The success of BL service was made possible through existing joined up working practices and EPR. Although
there is still some improvement to be made to docwmentation practices across the hospital, taking a ‘one
team’ approach and having good lines of communication betwesn wards and the BL was beneficial. The
RLO= were able to communicate with wards more effectively than relatives outside the hospital are and
were able to get the right information guickly by relaying neceszary information to ward s@ff and asking
relevant questions. Many relatives said that the service from the RL was much better than when they have
rung or visited the ward in the past

An unexpected outcome of the service was the way in which it enables external (health and social care)
service providers to ‘reach in' to the Trust in a timely way. In this respect it fadliated working as ‘one team”
ocross care transitions and enabled more seamless integration with other services post-discharge. A home
care organisation said that they had found the service extremely useful. They normally struggle to contact
the hospital but need to do so regularly to find out discharge plans of their clients. Because this service was
accessible, it enabled them to access up to date information about a patient who had been discharged home
without the ward restarting the care package. They were able to restart home care and avoid missed
contact. This has positive safety implications.

*“It’s hard nat having normal communication or being able to see anybody. But I
have to say, | think you've got it right with this.” {Patient’s Daughter)
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